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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

Schedule & Exports
Daily Schedules Reports

Use the Reports Filter page to define the information to appear in the report.

= REPORTS - Report Filter

CLEAR FILTER

From:06/29/2020
To: 11/30/2020

Facilities

Test Facility

Date Filter
® Study Date

O Schedule Date

From Date/To Date *

06/29/2020 &
11/30/2020 &
Patients

Search Patient
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Last Name
From To
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Last Name
From To
Ordering Facility
Search Ordering Facility
Insurance Providers
Search Insurance provider
Procedure Codes
Search CPT
Diagnostic Codes
Search ICD

Marketing Rep.

Search Marketing Rep

DICOM Studies

] Retum Orly DICOM studies

Deleted Studies

[ Included Deleted Studies
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Modality
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O eo

Modality Rooms

First Name Select modalit ms | 2
From To Study Status

Schedule Status

Select schedu

Cancel Reasons

-
= ] 3 Anempts Made—Physician

Notified

L] Adverse Reaction v

Report Types

@® nDaily Schedules

Q Patient Form

© Patient Daily Schedule Form
O By Appeintment Type

O Detailed Appointment Type
O By Modality

(o] By Doctor

O By status

Q By Transportation

© completed Schedules

O Incomplete Schedules

O Walkin

O Studies by CPT

O Referring Physician Format 1
O Referring Physician Format 2
O Referring Physician Format 3
O Referring Physician Format 4
O Top Referring Doctor

O Study List - Ordering Facility
O Study List - Technologist

O cancellation Reason

O Sway By Radiologist
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Exa® PACS/RIS Workflow Guide, Reports Dictionary eXQ-PLATFORM

Daily Schedules

Study Date : 10,08/2020

Patient Mame / Patient® / Date Referring Subscriber Muopdality
Telephoned s} OF Birth Physician le] Roomi ar
11:15 4361038 / To Be Added, To Self Pay-AZ THORACIC SPIME
Tesst 1, Test 1234 MR MR-Test
{A R ' ! 010941972 Beadded LLE Cash WITHOUT COMNTRAST -
Study Date : 10/20,/2020
Patient Mame / Patient¥ / Date Referring Subscriber Modality
Time Inisu
of Radiologist - rance Modality Appt or Activity
D205 6203625 / konray, Company Account X-ray-
test, eastern f 07051996 Eduandn caar Bead CR Tost CHEST 1 VIEW
i 6511306 f Michael Bisco KELAHER LAW X-ray-  ABDOMEN 2
D — 037251988 kAD: L CHFFICE = Test VIEWS -
0430 4397306 / . ) BOME DENSITY
Test, Test / Q1011996 Cow, Kimberli 198845 Test BD Diexa-Test [SCREENING) -
Study Date : 10/26,/2020
Patient Mame [/ Patient® / Date Refermring Subscriber Modality
Telephone# () Of Birth 3 Physician [[] 1 Hoom FREar 3
0501 2EIRTET ¢ Dilegniczaktest,
- Test, Cady / 12/04/1991 Chperbest 11111111 AETMA (R ABDIMEN 2 VIEWS
2EIRTET ¢ an Dam, Lindsay DIAEKOSTIC MAKBO
PikA Tost i 120441991 KMP THITXMII2AETHA - AC DINGITAL, Lkl [LEFT) -
Patient Form
EXA Report - - Patient Form
Patient I0: 2838767
Putiamt : Tst, Cesdy MIRN : 2838767
Aga 8 DOE: 120471591
Gander :F A driis 1 :Tom addnec
S5M : Address 2 :Tom wite
ity <PHOENIX
State AT
ZIP 35001
REFERRING PROVIDER
il Mam : Test, Fhiysician 89 Addrass 1 =483 N Semoran Shvd sita 202
Phone & : Address E -
Fax £ {602)302- 5982 ity < Wiilas Park
‘Stata <L
TP : 33752
E
Prisnary < AZTHA Paliey £:11111111
Rdaticwradig -5l Addrass 1 PO BOX 951106
Addrims ¥ -
City :EL PASO
Stata :TH
2P TEEE
Sacondary Py 8 :
Falaticnship : Adddri 12
Addres 3
ity :
Starba
0P
Taritary : ey & :
: Adddri 12
Addres 2
City :
St 2
0P
STUDIES
reassion 8 [+ o Study Status
17402817 MA10R020 TITE ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST Apgenvid
17278141 10/26/2020 TTE1,TI0ES DHAGHCISTIC MAMMO DIGETAL LIKI (LEFT) Done Awating Addindus
17277924 LRGN0 pE] ABDOMEN 2 VIEWS Apgenrvid
D CODES
|Bate WD Code KD Dase. Staten
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

Patient Daily Schedule form

Pasheai i0: HIINET
Possinak : Teat, Cady MIRH ey
Age I [ B F R b
G Agkdre 1 e esdmin
EEM: Aodrem 2 T wis
Oty :PECE R
St AT
TP :EIC
RLRREFHG P04 I0IR
Rl M - Ddsrecosdnsn Somvemma Adidessr 1 : 173 Super T Soree
Fhasias & - Adidran 2 1 Soe Ten
- Oy (05257
e AT
IF:
HEuRANCE
Priraary (48 THA Polllcy @ ;11000111
< Sl Aicesan | ;PO R R0
Addrean 3 :
Ay :EL PASD
Hitwiw T
I TR
[remrar—— Palioy 8
1 dddrein 1
dgddrein 2
Oy:
S
b
Ternwry Palop & ©
: Agdrew 1
Aghdrei 2
Oy
S
T
ATUACE
Susdy Dme : 1D DRRDHY
Dos o Sty St Mumbss of brags
(1P M41 HR e A TIDE 17O DAL HIETIC Wk DiG ML LMI LT Coare Asminng & ddendum
[172 7T pfrotrir i THDT BRDTHA T 2 VW A pprrsssd
Stwdy Dae - 11/ 1020310
[ -3 Susdy Tt Humbsr of krage
[T T TG T BRDTHA TN & PELVE WITH AR WAT HOLT DORTRAST A pprrssd
D COOES
= KD Codte: WD B Stans |
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

By Appointment Type
EMA Roport - A ppodmimant Typo
Maodality: BD
Referring Physician Study Description Type Count
Coon, Kimbesli BOME DENSITY (SCREEMING) 1
Maodality: CR
Referring Physician Study Description Type Count
, Wasim CHEST 2 VIEWS 1
Bambaum, Gary CLAVICLE (RIGHT) 1
Bambaum, Gary FACIAL BOMES 1-2 VIEWS 1
Doamnied H ABD 3 VIEWS-DBEOUE AND fOR ERECT VIEWS 1
Ferguson, Cal E CHEST 2VIEWS 1
WD Michael Bisco ABDOMEN 2 VIEWS 2
MWD Test, Cady BOME LENGTH STUDY 1
Monray, Eduardo CHEST 1 VIEW 1
Olejniczaktest, Steventest ABDOMEN 2 VIEWS 1
|Tesst, Referring ABDIOMEN 2 VIEWS. 2
Maodality: €T
Referring Physician Study Description Type Count
Bambarum, Gary ABDOMEN WITH AND WITHOUT COMTRAST 1
Bamibaum, Gary inactive 1
M.C. lahnston, lanice G SCAMNOGRAM 1
MD Michael Bizco ABDOMEN & PELVIS WITH CONTRAST 1
NP Test, Physician ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST 1
|Test, Referring ABDOMEN & PELVIS WITHOUT COMNTRAST z
|Test, Referring ABDOMEN WITHOUT COMNTRAST 1
Modality: MG
Referring Physician Study Description Type Count
- duplicate - 114539 Test, Cody DIAGHNOSTIC MAMMO, BIL 'W/2D TOMOSYNTHESIS 1
- duplicate - 114539 Test, Cody SOREEMING MAMMO W30 TOMOSYNTHESIS 1
|Amparan, Keli DIAGNOETIC MAMMO DIGITAL UNI (LEFT) 1
Dranied H DHIAGHNOETIC MAMMO DIGITAL BIL 1
NP, Van Dam, Lindsay K DIAGHNOETIC MAMMO DIGITAL UNI (LEFT) 1
Maodality: MR
Referring Physician Study Description Type Count
, Wasim ABDOMEN WITH CONTRAST 1
Bambaum, Gary ABDOMEN WITH COMNTRAST 1
Bambaum, Gary BRACHLAL PLEXUSAOHEST WITH COMNTRAST 1
est, Hli INACTIVE 1
1

o Be Added, To Beadded

THORACZIC SPIME WITHOUT CONTRAST
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Exa® PACS/RIS Workflow Guide, Reports Dictionary eXQ-PLATFORM

Detailed Appointment Type

EXA Roport . - Dutailod Appoinimant Typs
Modality: BD
Referring Physician Study Description Type Count DOS Aocount # Patient Name DOB Gender Primary Insurance
Com, Kimberli BOME DENSITY (SCREEMIMNG) 1 10/20/2020 4397206  Test, Test 01/01/15396 M Test
Modality: CR
Referring Physician Study Description Type Count DOS Account # Patient Mame DOB Gemder t
{8 hirmaar, Warsim CHEST 2 VIEWS 1 07/31,20204622415  Smed?2, Test 04/15/1965 F HLURAAMA
Bambaum, Gary CLAWICLE (RIGHT) 1 07/31,20204621887  Mrttest, Jamie  O07/21/1900 M
Bambaum, Gary FaClAL BONES 1-2 VIEWS 1 07/2220204408879  lamiec, Test 09,/13/1972 M Evicone
. ABD 3 VIEWS-DECLUIB AND fOR ERECT Nux ko,
Craniel H = 1 0904, 202 ES0E436 e D&/18/1388 M
Ferguson, Carl E CHEST 2 VIEWS 1 11/10,202HECW IB94E Test, Test 01,/01/1930F
Michael Bisco MDD ABDOMEN 2 VIEWS 1 10/20,20206E511306  Test, lennifer Km03,/25/1988 F ﬁ:::n LA
Michael Bisco MD ABDOMEN 2 VIEWS 1 11/23/20206511306  Test, Jennifer Km03,/25/1388 F
C Account
Marray, Eduarda  CHEST 1 VIEW 1 10/20/2020E203625 test eastern  O7/09/1996F I
Cher Read
Ollejniczakbes
einaczaktest ABDOMEN 2 VIEWS 1 10/26/20202836767 Test, Cody 12/04/1391 F AETHA
Stewentest
Self Pay-AT LLC
Test, Cody MD BOME LEMGTH STUDY 1 08/05,20204361038  Test 1, Test 01,/09/1972 M 2 hq
%
AETHA MCARE
Test, Referning ABDOMEN 2 VIEWS 1 TAB20206511306  Test, Jennifer Km03,/25/1388 F
OPEM PLAN
Test, Referring ABDOMEN 2 VIEWS 1 11 18/20206511306  Test, Jennifer Km03,/25/1388 F
By Modality
EXA Report - - By Modality
Maodality wise display the count based on the filters.
Filters:
Company: | From Date: [os/zs/2020) To Date:[1130/2020] Patient Nm@ Cancel Ihmn:@ Diagnosis Ca:lu@ FacililiEs: Study Sla‘tus:@

Insurance Provider Mames: E Marketing Rep Names: E Maodalities: @ Modality Rooms: @ Ord. Facility Name:@ Procedure Cndes:@ Include Delete Studies:

[fatsa) Wiew Dicom Only:

Podafity Total
BD 3
=} LE]
T 3

500-000626A 6



Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

By Doctor (Ordering Physician)

EXA Roport - - Bchadules By Raferring Doctor
Rzpart showe in eehedules By Dactar for 2 user zelected date range

[
Coonegsarny:| Fr:rnl:iﬁ. Tul:iﬁ. hhﬂﬂhm@ C.lr:llﬂnhm@ ﬁlgrn.'nfm F-H:i'l'-. iuludyﬁ.ﬂn.
Irrsrancn Proeder Mamin Hhh!hrghﬂhm@ HiﬁnEl Pesdality h’lﬂ.@ &dmlqhm@ P\'u{vnlunl:nhEl irchude Dabrte Sde
[(RE] Wikwe Driciness Oy
[Schedule Date: 11/18/2020 Referring Physician: Test, Referring Room: |
Mame Account ¥ Exam Accession ¥ CPT  ICD Comments Reading Physician
Test, Jennifer Km 6511306 ABDOREN 2 VIEWS 17475350 74019
est, Test ECW114533  ABDOMEN & PELVIS WITHOUT CONTRAST 17459147 4176
Test, Jennifer Km 6511308 ABDOREN 2 VIEWS 17455720 4019
est, Germaine ES06505 ABDOREN WITHOUT CONTRAST 17455728 74150
Test, Jennifer Km 6511306 ABDOREN & PELVIE WITHOUT COMTRAST 1745725 4176
Studies - &
|Id|l“|hlm 1111872020 Referring Physician: Michael Bisco MD Room: CT-Test |
Mame Account #  Exam Accession ¥ CPT  ICD Comments Reading Physician
Test, Jennifer  2B52450 ABDOREN & PELVIE WITH COMNTRAST 17458738 T
Studies : 1
|'l"lll“lh'|m 11/28/2020 Referring Physiciam: Michael Bisco MD Room: X-ray-Test |
Mame Account # Exam Accession # €PT ICD Comments Reading Physician
Test, Jennifer Km 6511306 ABDOMEN 2 VIEWS 17451450 4012
Studies : 1

By Status

ex Reports » Konica Minolta Healthcare Americas » Schedules By Status
Report shows in schedules by status for a user selected date range.
Fiters
Company. Konics Minolta Healthcars Americas  From Date: oenzreezs To Dater osnzreeez  Patient Name: s Cancel Reason: an Diagnosis Codes: an  Fadlities: an  Study Status: approwes  Insurance Provider Names: an Marketing Rep Names: an
Modsiities: an  Modality Rooms: an Ord. Facility Name: an  Procedurs Codas: an  Include Delete Studies: take  View Dicom Only: tase
Status: Approved Room: H-CT
Schedule Date Mame Account # Exam Accession #CPT  ICD Comments Reading Physician
04/05/2022  Test Jenn  TESJ175  CT ABD & PELVIS W/O CONTRST 1+ BODY REGNS 505 74178 ADD.9
07/15/2021  Test, Dorothy TesD67 ~ CT SOFT TISS NCK C-/C+ 2411 70492 AC2.0
07/15/2021  Test, Dorothy TesD6T7  CT SOFT TISS NCK C-/C+ 241 70492 A05.5
03/31/2021  Test Jenn  Tes)1001 CT ABD & PELVIS W/CONTRAST 156 TAITTWI11XA
Studies: 4
Status: Approved Room: US ROOM 1
Schedule Date Name  Account # Exam Accession #CPT ICD Comments Reading Physician
02/01/2022  Fred, Testfret1048  OPH ULTRASONIC FB LOCLZ) 447 T6520GE9.0 Rad, Cheryl
Studies: 1
Status: Approved Room: Cat Scan
Schedule Date Name Account # Exam Accession #CPT ICD Comments Reading Physician
02/11/2022  Lobsta, Larry LobL1016 CT ABD & PELVIS W/O CONTRST 1+ BODY REGNS418 T4178K91.0
Studies: 1
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

By Transportation

This report is named “Schedules by Walkin” in the My Reports area.

EXA Report - Konica Minolta Healthcare Americas - Schedules By Walkin
Report shows schedules by transportation details for a user selected date range.

Filtars

Cormpany: (Konia Minshs Heathears fmericas] From Date: (EZzen) To Date (Ti8020m) Patient Narme: (&) Cancel Reston: (A1) Disgnosis Codes: (B) Facilities: (3E) Study
Status [an] Insurance Provider Mames: [ar) Marketing Rep Names: [an] Modalities: (ar) Modality Rooms: [an] Ond. Facility Mame: (3] Procedune Codes: [an]) Include

Deelete Studies: [fum] View Dicom Only: [fase]

|‘I'mupnrt: Medical Transport

Patient Contact Number Study Date Facility
Doe, Jahn Home :
123456 test Mohile : 07/29/2020 11:00 am KMMI
testtown - RI - 6B04E Work :
Test, Test Home :

Mohile : 0742972020 10:45 am KMMI
- - Work :
Test, Danielle Home : (123)456-789
123 Main St Mohbile : (123)467-8966 0742972020 09:10 am KMMI
Gulfport - MS - 39503 Work :
5am, Yosemite G Home : (212)821-2222
123 Varmint Lane Mobile : 06/24/2020 04:40 pm Looney Tunes Medical Center
LAKELAMND - FL - 33812 Work :
Muckols, Thomas Home : (555)555-5555
123 Main Street Mobile : 05/04/2020 04:00 pm KMBMI
WASHOUGAL - WA, - 38671 Work :
Test, Colton Home :

Mobile : 06/16/2020 12:20 am KMMI
- AL - Work :
Studies : 6
|1'mup¢n: Personal Vehicle
Patient Contact Number Study Date Facility
11111, 11111 Home :

Mobile : 04/27/2020 05:00 am KMMI

.- Wark
Studies : 1
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

Completed Schedules

EX& Ropait -
Repart shows studies for a user selected date range.

[3 =24

Freem Dute [Simwoees) To Date [(umasan] Patsert b () Carcel Rsmon (M) Diagresi Codes [G8) Facive: (g Sudy St (@)

Innsraniin Provesie Sam

[s] Visw Diicesen Criy:

Schedule Date: 11/20/2020

Bebarkstineg Fap i i) Mbodaition: 5] Meodabty Reveric (3] Ond Facility Mame[ZE) Procedune Codec [78]) includ o Dot Snadire

D08 S Phone Auccession St
myw’ Hame / ID 2 : hhM Referring _-'I:l' !ﬂ:: Reason
cT £T-Test ;ﬂ;ig 01/01/2008- M SCANOGRAM Ei:?'“m' : 17431083 Approved
Studies: 1
Schedule Date: 11/10/2020

Accession Stu
MYT Mame /I DOB/ Phone #  GenderStudy Description Referring Insurance g:_ Reason
R E;gé 01/0ifA530-  F CHEST 2 VIEWS E:':f?m : 17408831 Approved
T cum o pwnn [ s e T S

Studies : 2
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

Incomplete Schedules

EXA Ropodt -

+ In Complsted Echedulos

Repart shows in completed schedules for a user selected date range.

Freen Datee [Bbosea) To Date ((iimaeaa) Patsent bare (i) Cancel Reson [38) Diagnesi Codes [(8) Fachiti: [Ga) Sudy S (@)

Compairy
Irvisrars Prowder Maman

irkeatireg s S (3 bcel bt ([]] Moclabty Roor: (TE) Ored Faciby Mare: (TE) Proceduns Codes (8] includi Dabris Sasdion

[EES]) viw Diessen Oy

Schedule Date: 11/18/2028

MBccession
m,Tu-;m DOB/ Phone # GenderStudyDescription ™™ jsurance ; E Reasan
R Iﬁﬁﬁhmﬂﬁim F ABDOMEN 2 VIEWS L”:‘mim : 17475350 Canceled
T CT-Test E:ﬁs’; 01/01/1960-  F ::m:&um Lﬂ:'mirg : 17469147 Canceled
T CT-Test l;‘;;m’” 1081582 - F ﬁ_??;;:fﬂ:;m ;D:id'“': 17468738 Canceled

P- AETNA MCARE

o x-my-Tm;r';'{:'a';ﬁ"higﬂm F ABDOMEN 2 VIEWS Lﬂ:'mirg :F‘EN PLAN 17465730 Canceled
o peem | e W P o
Studies: 6
Schedule Date: 11/23/2020

Bcoession
MT Hame § I DOB/Phane #  Gender oY L insurance ﬂ Brason
Ch M-rary-Test Eﬁﬁf" fm/ ?13;53:39-33;4 F ::FT;”ENZ ::D;im” 17451450 Canceled
Stucdies : 1

rew

500-000626A
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Exa® PACS/RIS Workflow Guide, Reports Dictionary eXQ-PLATFORM

Walkin

EXA Roport -
Repart shows inschedules by walkin for a user selectad date range.

Fies

Cempny: Frem Date (Emwueea) To Dute [imaese) Fatert S (i) Carcel Reson (3] Diagnosi Codes (i8] Feciten (@) Swdy S (@)
Ik Privchr i Pkt Py Mdsriieic [ Mbeclabtiins [AH]) Moclafity Roserric (B Ondl Facifity Mame: (B Procedus Codex [ ineluti Dabite St

[ka] Wiwwe Cicoen Cirdy:
[Schedule Date: 11/18/2020 Modality: CR |
Patient D Referring Accoession
dy Date DOB Patient Mame ‘Gender CPT Description h.r-l:-. Motes
1118/2020 0318 Test, Jennifer  [123)243- ABDOMEN 2 . P
03,/25/1988 Test, Refer 17475350
pm MRS 3244 VIEWS cit. Referning o
Studies : 1
[Schedule Date: 11/10/2020 Madality: €R |
dy Patient Patient CPT Referring Accession
DOB Gender ICD Codes. Insurance Motes
Date Name Phone Description Physician L
ABDOM AORTIC AMELRYSM Pery |
11/10/2020 Test, CHEST 2 _ YSM Perphera Fergusan, P :
M54 D1.-'l'.'l1."1'33I:le F VIEWS vascular disease, unspecified, Peripheral Cal E 5 17408831
P vascular disease, unspecified, Unstable angina
Studies : 1
Studies by CPT
CPT:- 74019 Description: RADIOLOGIC EXAM ABDOMEN 2 VIEWS
Patient Mame il Study Name Primary Insurance Referring Doctor
e} Service
ES11306  Test, Jennifer Km 1118/3020 ABDOMEN 2 VIEWS Test, Referring
AETMA MCARE OPEN
E511306 Test, Jennifer Km 11/18/2020 ABDOMEN 2 VIEWS s Test, Refering
EZ11306  Test, Jennifer Km 11/23/2020 ABDOMEN 2 VIEWS MD Michael Bisco
Olejniczaktest,
2EIRTET  Test, G 102 20 ABDOMEN 2 VIEWS AETRA
est, Cody 0/26/20 it
6511306  Test, Jennifer Km 10/20/2020 ABDOMEN 2 VIEWS KELAHER Law OFFICE MO Michael Bisco
6506436 m""d“"‘ Thamas  jor1/2020  ABDOMEN 2 VIEWS Test
Mudkols, Thomas ABD 3 VIEWS-DECUB AND /OR ERECT :
506436 - 09,04,/ 2020 VIEWS Damiel H
CPT: 74150 Description: CT ABDOMEN W0 CONTRAST MATERIAL

Patient ID'  Patient Mame  Date Of Service Study Name
BS06505 Test, Germaine 117182020

ABDOMEN WITHOUT COMTRAST

Primary Insurance Referring Doctor

Test, Referring

CPT: T41T0

Description: CT ABDOMEN WD & W/CONTRAST MATERLAL

Patient ID' Patient Mame Date OF Service  Study Name
MEZ1EET  MArttest, lamie 077312020

Primary Insurance  Referring Doctor
ABDOMEN WITH AND WITHOUT CONTRAST

Bimbawm, Gary

500-000626A
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Exa® PACS/RIS Workflow Guide, Reports Dictionary

eXQ-PLATFORM

Referring Physician Format 1

e I

Teei. Ridaviieg TEST REFERSING NEW CONTACT - Hl
Michaal Bisco MD Fatired - 201 Wist Guadaupe S 205 Gibert AT 85133 4802923800 3
Jokeston, Janice G MD 2629 N Sconsdale Rd #2200 Seotradak AT B5254 1B23334-4000 1
Fanguson, Carl E 140 South Power Rd MEES, AT 5306 (4801345 4343 1
Tercn, Physician NP 4831 N Samoras Blvd suite 202 Wintar Park L e 1
Referring Physician Format 2
 Referring Physician Name Address city ‘Sate  ZP Phone OfficePhone  Total No OF Exams Referred Studies Count By Modality
Test, Referring TEST REFERRING MEW CONTACT > 5 CR1CT
Michael Bsco MD Retired - 201 West Guadalupe Ste 2019 Gilbert AZ 85233 4508522800 3 CT1CR1
Johnston, lanice G MD. 2629 N Scottzdale Rd #200 Scattsdale AZ 85254 6233344000 1 T
Ferguecn, Carl E 140 South Power Rd MESA AZ 85206 (48019454341 1 (< 8]
Test, Physician NP 483 N Semoran Blvd suite 202 Winter Park FL a2 1 (2 4]
Referring Physician Format 3
Referring Mame: Test, Referring
TEST REFERRING NEW CONTALT
Phoned: - Fani¥:
Total Referring Count : &
Modality Patient Mame Das Study Name Primary Insurance
CR Test, lennifer Km TMA2020 ABDOMEN 2 VIEWS
CT Test, Test 1MA82020 ABDOMEN & PELVIS WITHOUT COMTRAST
CR Test, lennifer Km TMA2020 ABDOMEN 2 VIEWS AETHA MCARE OPEN PLAN
CT Test, Germaine 1MA82020 ABDOMEN WITHOUT COMNTRAST
CT Test, lennifer Km 1MA82020 ABDOMEN & PELVIS WITHOUT COMTRAST

Referring Mame: MD Michae! Bisco
Retired - 201 West Guadalupe Ste 209
Gilbert - AT - 85233

Phoned: - Faxi¥:

Total Referring Count : 3

Modality Patient Name DS

CT Test, Jennifer 11182020
CR Test, Jennifer Km 117232020
CR Test, Jennifer Km 1002020

Study Mame

ABDOAMEN & PELVIS WITH CONTRAST
ARDOREN 2 VIEWS,

ARDOREN 2 VIEWS

Primary Insurance

KELAHER LAW OFFICE

500-000626A
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Exa® PACS/RIS Workflow Guide, Reports Dictionary eXQ-PLATFORM

Referring Physician Format 4

Referring Physician Name Referring Physician Address City State TP Phane ¥ Facility Mo Of Patients Mo Of Studies  Modality  Incomplete  Complete  Schedules
Test, Referring TEST REFERRING MEW COMNTACT Test Facility 3 H R = o o
(a3 3 o o
Tatal 5 o o
Michael Bzco MD Retired - 201 West Guadalupe Ste 209 Gilbert AZ 85213 4806922800 Test Facility 2 E] a 1 0 o
R 2 o o
Total 3 0 o
Johnston, Janice G MD. 2629 N Scottzdale Rd #200 Scottsdale AZ 85254 (623)334-4000 Test Facility 1 1 (a8 o 1 o
Tatal o 1 o
Ferguson, Carl E 140 South Power Rd MESA AZ 5206  (4B0)345-4343 Test Facility 1 1 R o 1 o
Tatal o 1 o
Test, Physician NP 483 N Semaran Bhvd suite 202 Winter Park FL a9 Test Facility 1 1 (a8 o 1 o
Tatal o 1 o
Top Referring Doctor
|Illllrh!l'l,lld-| Hame: Test, Referring Referring Physician Fax #; {123)345-4343
Patient Mame Accession # Schedule Date Phone #
Test, lenrifer Km 17475250 11/18/2020 (123)343-3344
Tesst, Test 17469147 11/18/2020
Test, Jenrifer Km 17465790 11,/18/2020 [123)343-3344
Test, Germaine 17465728 1118/2020 [215)280-7218
Test, Jenrifer Km 17465725 1118/2020 [123)343-3344
Total - §
|Referring Physician Mams: Michasl Bisco MD Referring Physician Fax #: 4808921258
Patient Mame Accession # Schedule Date Phone #
Test, Jennifer 17468738 1118/2020
Test, Jenrifer Km 17451450 11,/23/2020 [123)343-3344
Test, Jenrifer Km 17006838 10/20/2020 [123)343-3344
Total - 3
Study List - Ordering Facility
Test, Test - ECW205453 DOB: 01/01/2009 S5H: |
Facility Study Date €FT Code Study Description Priority
11/20/2020 1020 am 7072 SCANDGRAM
11/10/2020 0454 prm 71048 CHEST 2 VIEWS
Studies - 2
[Test, Cody - ZE3HTET DOB: 1270471991 SSN: |
Facility ~ Study Date €PT Code Study Description Priority
11102020 0230 pm 74178 ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST
IV262020 D624 pm 77061, TT0ES  DIAGNOSTIC MAMMO DIGITAL, Uik [LEFT)
1262020 0501 pm 74018 ABDOMEN 2 VIEWS
Studies - 3
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Exa® PACS/RIS Workflow Guide, Reports Dictionary eXQ-PLATFORM

Study List — Technologist

Test, Test - ECW205453 DOB: 01/01/2009 SSM:
dy Date Facility Mame  Ordering Facility  Patient Mame  CPT Description Technologist  Place of Service
11/20¢2020 10:20am  Test Facility Tess, Test SCANOGRAM
11/10/2020 0454 pm Test Facility Tos, Test CHEST 2 VIEWS
Studies - 2
frest, Cody - 2838767 DOB: 120471991 SSH:
fFacility  Owdering Patient Place of
dy Date CPT Description Technalagist
111042020 0230 ) ABDOMEN & PELVIS WITH AND WITHOUT
Test Faciity Test,
- = Cody  onTRAST
ﬁzﬁ.-'z-uzn D2 it Faciity Test, Cody  DIAGMOSTIC MAMAMO DIGITAL, UMI {LEFT)
ﬁzﬁ.-'zuzn B ot Faciity Test, Cody  ABDORMEN 2 VIEWS
Studies :
Cancellation Reason
Schedule Date: 11,/23/2020
Modality Cancel Referring  Cancelled
Maodality Statu MHame / ID DOB Gender Proc [ Dia
Room . Reason ! / Age ! Doctor Diate
- CravTost  Cancelied TE57 Test, Jennifer Km 6511306 11/23/2000 0372571388 ABDOMEN 2 MD Michael 11/28/2020
-y - 1% nce
= STUDY 1220 AM Select i3z VIEWS Bioo [4:48 PMA
Studies : 1
Schedule Date: 10,/20/2020
Modality Cancel Referring Cancelled
Modality Status Mame / ID DOB / Age GenderProc / Dia
Scheduling  Test, Test 4357306 10/20/2020 0%:30 01,01/1996 BOME DEMSITY  Co, 10/20/2020
i DeaTest Concalled et AM Select i24 M SCREENING)  IGmberi 0245 AM
MD
Test, Jennifer Km 6511306 03,25/1988 ABDOMEN 2 ; 10/23/2020
R N-rap-Test Cancelled TEST STUDY F Michael
= 10/20/2020 0620 AM Select j12 VIEWS, B&I 12:10 PM
{wa )
test, eastern G203625 10/20/2080  O7/09/1996 Monroy,  11/00/2020
R evay-Test Cancelled TESTSTUDY '~ " s F CHEST1VIEW  _° I
Studies 1 3
Study by Radiologist
T Appeoving Physician M Madality Stutios. Const By Msdlity
Te, Radiclogist =3 4
(=] &
L= < 1
MR 3
Tetal 12

500-000626A 14
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eXQ-PLATFORM

Export Completed Studies

Date Type * ® Schedule Date (O Approved Date () Approved/Coded Date
04/01/2020 = 1143072020 =l

Facility * Test Facility

Options Filter Completed Studies [ Filter Approved Studies

[ Filter Approved/Coded

The exported report includes the following columns.

Ordering Faci

Al

lity

Facility Authorization CPT codes SSN Home phone Technologist
Accession # Schedule time Modalities Provider Name | Marital status Reason for study
Report count Study Unread DOB Communication | Height Units
Date & Time Pref.
Flag Account #, Age Address Weight BMI
Scheduled date First name Gender Email Department Blood pressure
Ordering Provider | Middle Name Approving Body Part Station Heart Rate
Provider
Study description | Last Name Approved Date | Institution STAT Respiratory rate
& Time
Reading Modality room DICOM Patient Study UID Study Received Body temp
Physician ID Date & Time
Priority # of series Guarantor Guarantor Guarantor Guarantor email
Gender Mobile
Guarantor Guarantor Guarantor Insured Insured Gender Insured Mobile
address Relationship phone number
Insured email Insured Insured Insured Phone Primary Primary Insurance
Address Relationship Number Insurance Group | Group Number
Name
Primary Primary Primary Primary Primary Primary Insurance
Insurance Policy Insurance Insurance Insurance Code | Insurance Fax # | State
Number Employment Name
Status
Primary Primary Referring Referring Referring Referring Provider
Insurance phone Insurance Provider Name | Provider Code Provider email
number Address Address
Referring Referring Ordering Critical findings | Addendum Approved/Coded
Provider Fax Provider Phone | Facility Approved Date time
Number
ICD Codes Study Status Patient full Addendum Orientation Insurance Provider
Name Report Count Type

Also includes Secondary and Tertiary Insurance Information columns, and CC Referring Provider

Information columns.

500-000626A
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eXQ-PLATFORM

Marketing Rep. Activities

Marketing Rep. All

Level All

reportPdfweb

Report Type

From/To

Report Type

GENERATE PDF EXPORT TO EXCEL

Marketing Rep Activities (Overview)
From 12/03/2019 To 11/30/2020
Company Name:

Qverview

12/03/2019

All

11/30/2020 B

Pending

Follow

Marketing Rep Name | Account Level Account Name Notes Count (_on“:l:p Followup Last Note Date Last Followup Date
) Count

Unsigned Orders

= REPORTS -~ Unsigned Orders o

a 11/30/2020

Facility Test Facility % |=
Ordering Facility Select Ordering Facility
Filter Fields
Patient Name DOB Gender  Account # Study Date Accession
Konica, Test 08,109/ 1588 L] 4330408 01/28/2020 0603 pm ZEE22E84
Test, Test 031041988 M 4544301 06,/20/20120 1035 am 29277115
Smed1, Test 07011570 M 4622390 07,/231/2020 (440 am 29679216

From/To *

Referring Praovider

#  Study Description
ABDOMEN WITH AND WITHOUT COMTRAST

INACTIVE

ABDOMEN WITH CONTRAST

11/05/2019

Select Ref Provider

&)

Ordering Facility Referring Provider

Test, Physician
Test, Test

AHMAR, WASIM

500-000626A
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eXQ-PLATFORM

Operations

Cancellation Reason

Cancellation Reason

Schedule Date Range * B 04/12/2020- 04/12/2022 Payer Type Al v Referring Physician Al v
Facilities * ALL SELECTED (16) = Insurance Al v Provider Group Al v
Modalities ALL SELECTED (18) » Level PRIMARY + Status Al v
Show Summary Show Detail
& ViEW & EPoF B EXCEL Bcsv B xmL
Compary o s s R SEhadile Dot Frome o4aaese Sehadule Dot o suasoss ol 2 Staiass: G Ve WGBS i Prouder Groups aiRefering PhySaane ai Payer e Av Tesurancast A LRGeS Fmary
Status Study Count
Canceled,Cancelled 8
No Shows. 4
Total 22
Scheduled Scheduled Status Cancellation Accession  Study Description Modality Patient MRN DoB ‘Age Home Cell Phone Gender Modality Referring Provider Primary Insurance  Primary Insurance Cancelled
Date Time Reason No. Name Phone Room Physician Group. Payer Type Name Date/Time
01/19/2022 1235:00pm  Cancelled lliness. 427 DOP ECHO FTL SPECTRAL DISPLAY  US Testington, TesB1030  10/10/2010 11 (123)444-  (868)768- Male H-US Hodorville Doctor, Tested Other AETNA HEALTH 017192022
COMPL Barry 5656 7687 PLAN 05:15:21 pm
Total 1
Cancelled
Total No [
Shows
02/01/2022  025000pm Cancelled  Error 439 ABDOMEN X-RAY @R Fred Test  fretl048  03/17/1982 40 (438341~ Male CRROOM1 Fred's clinic Fred,Ref Test My Provider 02/01/2022
7551 Groupl 02:4929 pm
02/01/2022  031000pm  Cancelled  Error 438 Chest X-Ray R Fred Test  fretl048  03/17/1982 40 (438341 Male CRROOM1 Fred's clinic Fred,Ref Test My Provider 0240172022
7551 Groupl 024929 pm
Total 2
Cancelled
Total No [
Shows

500-000626A
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Scheduler Activity

Orders Date g 01/01/2020-12/31/202 Display By * O Time

Range * * ® Modality

Facilities (1) * * Study Statuses ALL SE1ECTED (4) ~
BVIEW (£ B PDF R EXCEL Bcsv EBxmL

ex Reports » Simonied » Scheduler Activity

Report displays number of order: (based on the current order stats) by Modality that a user ordered, schadulzd, rescheduled, or cancellzd. for zzlectad facilities and given datz range.

i

Company. Swcsssd  Facliies: Teofeaby  Date Froon smytoes  Dote Teo wayasse Display Sy msdiey Order Staiuses: an

Summary
Mad,
BD CR CT MG MR | OT US Totals
Status
can EE: - BN
ORD i 1 1| 1 4
RSCH 23 2 T
EEE |
Totals s.. T 1| 3| 1 54
Detail
Mad,
BD CR CT MG MR OT US Totals
O user Status
B Viztek, Pacs {viztek) 1 1

& hodar, jenn (jhodor} . -
[ scheest, i (jhach1) + s
Totals 5§ .. T 103 1 54
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Unfinished Studies

This report lists studies currently not in the selected study statuses for the selected facilities and date
range.

Unfinished Studies A report is ready to view in My Ref

Study Date Range * | 8  01/01/2020 - 12/31/2020 Study Statuses * inﬁﬁ\x?ﬂiﬂ&ed -~ Payer Type All v
NMSI

(1) (to exclude) Need Corrections )
Facilities * (1) TEST FACILITY No Shows Referring Physician Al v

Ordered -

Provider Group Al v

[ snow Provider Group Modalities (17) BD -

BR
[ show Provider Group Marketing Representative Show Address Referring Physic v 7 snow summary Show Detail
All Modalties

O show Inactive

W VIEW e [APDF B EXCEL Bcsv [ XM

ex‘ ' Reports » » Unfinished Studies

Report lsts studies currently *not having* selected study statuses, for selected facilities and given date range.

Faciitas: rua racy | Dite From: avowscss Date Tor rysess Exchudd Study Ststuses awiwes SayerTyps: Madsites an Referring Physicians: an Provider Groups:

Ferguson, Carl E

140 South Power Rd

MESA, AZ 85206

Phone; (480)945-4343 Fax: (480)945-4350

#  Study Date Study Time Accession # Status CPT Codes Deseription Modality Patient MRN Facility Referring Physician Marketing Representative Payer Type Primary Insurance Name

121171072020 0454 pm 17408831 Approved 71046 CHEST 2 VIEWS [« Test, Test ECW38948 Test Facility Fergusan, Carl

Test, Physician
1234567
Scottsdale, AZ 85251

# StudyDate StudyTime Accession# Status  CPTCodes Description Modality Patient MRN Facility Referring Physician  Marketing Representative  Payer Type Primary Insurance Name

2 11/30/2020 0400pm 17554193 Unread 93306 ECHOCARDIOGRAM us Test1, Tony 0000000000 Test Facility ~ Test, Physician Other Test

51 03/11/2020 1048am 28881956  Approved 74178 ABDOMEN & PELYIS WITH AND WITHOUT CONTRAST & VP [ Testadult Maria  Scriptsender  Test Facility  Test, Physician Individual Policy  Noridian Healtheare Sclutions (Medicare)
53 02/27/2020 09:15am 28667743  Canceled 73221 SHOULDER WITHOUT CONTRAST (RIGKT) MR Test, Alicia 2026030 Test Facility  Test, Physician

55 01/26/2020 06:09pm 28522684  Approved 74170 ABDOMEN WITH AND WITHOUT CONTRAST =) Konica, Test 4300408 Test Facility  Test, Physician Other TEST

Unfinished Studies

Study Date Range * | [  01/01/2020-12/31/2020 Study Statuses * ARRIVED - Payer Type All ~
AUTH- PENDING M

(1) (to exclude) Aborted _
Facilities * (1) TEST FACILITY Approved Referring Physician Al v

Awaiting Auth -

Provider Group All ~
] show Provider Group Modalities (17) B0 "
show Provider Group Marketing Representative Show Summa Show Detai
0O sh d p Marketing Rep g: Show Address None - h ry O sh |
All Modalities
DG -

[ show Inactive

(B PDF [F EXCEL Bcsv [& xML
eX Reports » SimonMed » Unfinished Studies
Report lists studies currently “not having® selected study statuses, for selected faclities and given date range.
e
Company: Smenmed Facilitier TectFacmty Date From: onejanze DateTo: 1oz Excluded Study Statuses: ppreved PayerType: Modalities an  Referring Physicians: an  Provider Groups: il

Maodality Study Count
BD 3
CR 10
T 5
MG &
MR 4
us 1
Status Study Count
ARRIVED 1
Canceled Cancelled 19
Check-In 1
Done Awaiting Addendum 1
Rescheduled 3
Scheduled 3
Unread 1
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Referrals Variance

Referrals Variance

End Month * 12/01/2020 =) Modalities (17) 8D ~ Referring Physician

C
v ALL ~
Facilities * (1) TEST FACILITY B Al Modalities =

DG
Show Inactive
g DX
MG
MR
VIEW [APoF R EXCEL Bosv @ xt
ex Reports » » Referrals Variance
Report shows 13 month study count variance by referring physicians.
e
Company: smerbies Foclities: Tusrumy End Morsh 1zuvasze. Modies: an  Rafering Physcians: an
Item Distinct Count
Providers 24
Fadilties 1
Modalities 6
Provider Marketing Representative Facility Modality Dec 2019 Jan 2020 Feb 2020 Mar 2020 Apr 2020 May 2020 Jun 2020 Jul 2020 Aug 2020 Sep 2020 Oct 2020 Nov 2020 Total Average Dec 2020
Ahmar, Wasim Test Facility CR 0 o 0 0 0 o 0 1 0 0 o 0 1 008 0
MR 0 o 0 0 0 o 0 1 0 0 o 0 1 0.08 0
Total 0 o 0 0 ) o ) 2 0 ) o 0 2 017 0
Amparan, Keli TestFacilty MG 0 o 0 0 0 o 0 0 0 1 o 0 1 008 0
Total 0 o 0 0 ) o ) 0 0 1 o 0 1 008 0
Birnbaum, Gary Test Facilty  BD 0 o 0 0 0 o 1 0 0 0 o 0 1 008 0
CR 0 o 0 0 ) 2 2 0 ) o 0 4 033 0
cr 0 ] 0 0 0 H 2 0 0 ] 0 4 033 0
MR 0 o 0 0 ) 2 0 ) o 0 3 025 0
0 ] 0 6 0 0 ] 0 12 1 0
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Studies Breakdown

Study Date Range * 4 | 01/01/2020 - 12/31/2020 Study Statuzes * Incomplete - Medalities {(17) BD &
Draft ER

Done Awaiting Addendum | - CR
Facilities * (1) TEST FACILITY - Dictated B anModalities o

REREASC [ Show Inactive
DRAFT-ADDENDUM DX

TRAMSCRIBED-ADDENDUM MG
APPROVED-ADDENDUM - MR -

W VIEW = [ EXCEL Bcsv [ XML

ex Reports » SimonMed ® Studies Sr

Regort shows studies Breakdown by facility, madality, stucy date, and study status.

Farwar
Company: Smoelded lacisties: TeaFucly  air |rom: 00080 Dale lo. Sl Sy Sstcars UM TR TS TH TKON TE B PRAF RME MO BT AND DI AW DATAGISHDUM TRANADISHDUM ARACORNDOM  Modalses: NI
Study Status
Approved | Approved-Addendum | Done Awaiting Addendum | Unesad | Totals
- Faility aModasty [0 Study Date | Patient & Study Description
d et Facility

=
I 067022020 1
.a — e
B osnesz0z0 F]
B 06172020 1 1
I8 06252020 1 1
B 072252000 1 1
B 0732020 1 1
B 107262020 1 1
B 12020 1 1

B 017282020 1 1
B ozm20z0 1 1
B 05182020 z 2
B 07162020 1 1
B 07222020 1 1
B 073172020 1 1
B 11102020 1 1
B 112002000 1 1

B o 2020 S
B 1252020 1 1

IO 021142020 1 1
B osr1a2020 1 1
B o7/mzoz0 1 1
B o730,2020 1 1
B 7312020 1 1

B 1173052020 1 1

Tetals - 0 1 1 EL
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Studies by Modality
Date * M 11/03/2020 - 12/02/2020 Facilities Study Statuses ALL SELECTED (36) -

Study Flags NONE SELECTED ~

Date Type * ® Study Date
O Approved Date Modalities |
Cavo o | Bor goca @ov @
Facility  Modality Study Study Status Study Study MRN Patient Study Description Physician 9
Date Flag Count
5
MG 2
1
1
N/A 1
6581198  Test1, Colleen DEAGNOSTIC MAMMO DIGITAL BIL Test. Physician
1
1
N/A 1 |

6521188  Testl, Colleen NG MAMMO DIGITAL BIL Test. Physician

Studies by Modality Room

Studies By Modality Room
Date * £ 01/01/2020 - 12/31/2021 Study Statuses * Modalities * (17) BD ~ Study Flags
BR
(33) ® All Modalit R All Flags?
Date Type * ® Study Date O Approved Date = ocalties CcT o aas
recn uniy . DG
Tech Pause ~ [ showInactive o :3}: SE::?E%VED
Facilities * (1) TEST FACILITY Tech Start MG AUTH EXPIRED
E’ G Aﬁg"e" MR . AUTH PENDING INITIATION
ransert - AUTH REQUIRED
Unread e
DRAFT-ADDENDUM
TRANSCRIBED-ADDENDUM
APPROVED-ADDENDUM -

Show Summary Show Detail

R ViEW = B PoF R EXCEL Bcsv B xmML

Test Facility Study Count -~
CT-Test 4

Dexa-Test 3

MR-Test 3

Mammo-Test 2

NirmillaMG 1

Test Mammo 2

X-ray-Test 10

Facility Total 59

Grand Total 59

Facility Modality Room Modality Flag Study Date Study Status MRN Patient Study Description Referring Physician Marketing Representative
Test Facility CT-Test cT 10/02/2020 Rescheduled rwerr4 Sanity 2, Test ABDOMEN CTA'W & W/O CONTRAST W/ORAL CONTRAST Michael Bisco MD

Test Facility CT-Test cT 10/02/2020 Scheduled tess6102797 Testl, Samplel ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST Ahmartest, Wasimtest

500-000626A 22
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Modality Breakdown

Date * £ 01/01/2020-12/31/2020 Study Statuses * POST PONE AWAITING AUTH & Modalities * (17) BD - Study Flags
Pre-Approved BR
Precheckin CcR
33) @ Al Modalities Al Flags?
Date Type * @ study Date O approved Date Read a cT o <
Ready To Confirm DG AUTH APPROVED -
Show Inactive
) Rescheduled o DX AUTH DENIED
Facilities * (1) TEST FACILITY Scheduled MG AUTH EXPIRED
IGCE'E‘ﬂf - MR AUTH PENDING INITIATION
oA AUTH REQUIRED v
Show Summary Show Detail
I ViEW & BPoF [A EXCEL Besv @ xmL
Test Facility Study Count -
CT-Test 4
Dexa-Test 3
MR-Test 3
Mammo-Test 2
NirmillaMG 1
Test Mammo 2
Y-ray-Test 10
Facility Total 59
Grand Total 59
Facility Modality Room Modality  Flag Study Date  Study Status MRN Patient Study Description Referring Physician Marketing Representative
Test Facility CT-Test T 10/02/2020 Rescheduled rwerrd Sanity 2, Test ABDOMEN CTA W & W/O CONTRAST W/ORAL CONTRAST Michael Bisco MD
Test Facility CT-Test cr 10/02/2020 Scheduled tess6102797 Test1, Samplel ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST Ahmartest, Wasimtest
Test Facility CT-Test T 03/11/2020 Approved Scriptsender Testadult, Maria ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST & IVP Test, Physician
Test Facility CT-Test cr 10/02/2020 Scheduled rwerrd Sanity 2, Test ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST Daniel H
Test Facility Dexa-Test BD 08/31/2020 Rescheduled 6506436 Nuckols, Thomas test BONE DENSITY (DIAGNOSTIC)
Test Facility Dexa-Test BD 10/01/2020 Scheduled rwerrd Sanity 2, Test BONE DENSITY {SCREENING) Michael Bisco MD
Test Facility Dexa-Test BD 08/31/2020 Rescheduled 6506436 Nuckols, Thomas test BONE DENSITY (SCREENING)
Test Facility MR-Test MR 09/05/2020 Canceled 6506427 Test, Danielle CERVICAL SPINE WITHOUT CONTRAST Physician, Test o
Date Range * £ 01/01/2020 - 12/31/2020 Show Patient Detail (Excel, CSV, or XML Only)
Technologists All ~ Facilities Modalities
TEST FACILITY ~ ALL SELECTED (17) ~
I VIEW = [APDF [@ EXCEL BEcsv [ XML
Found 63 results
Technologist Study Count
Aguilera, Angelica 523
Alessi, Nicole 13
Anderson, Arron 3
Baker, Christopher 13

IMPORTANT
Adding patient detail and exporting to Excel will show Tech start time, Tech end time, and Total
time.

A B C D E F G H |
1: B Tech start Total Time to Complete B Study Count
2 |Perron Tech, Frederick Fred's clinic 12/13/2021 CR Chest X-Ray 12/13/2021 11:35:03 am 12/13/2021 11:35:15 am 0d Oh Om 125 K1
3 |Tech, Jenn Pineapple Under The S 04/16/2021 MG COMPUTER-AIDED DETI 08/05/2021 02:08:56 pm 08/05/2021 02:09:57 pm 0d Oh 1m 1s 1
4 |Tech, Jenn Eric's Best Practice 07/09/2021 CR ABDOMEN X-RAY 08/05/2021 02:12:58 pm 08/05/2021 02:13:29 pm 0d Oh Om 31s K1
5 |Tech, Patty Hodorville 07/15/2021 CT CT SOFT TISS NCK C-/C+ 07/27/2021 03:44:44 pm 2
& |Tech, Jenn Hodorville 07/21/2021 CR ABDOMEN X-RAY 08/05/2021 02:13:04 pm 08/05/202102:13:20pm  0d 0h Om 165 1
7 |Tech, David Konica Minolta Healthc 07/21/2021  CT CT BRAIN (HEAD) WITH 07/14/2021 11:25:05 am 08/05/202103:13:16 pm  22d 3h 48m 10s 1
8 |Tech, Cheryl Hodorville 08/09/2021 CR ABDOMEN X-RAY 1
9 |Tech, Cheryl Pineapple Under The § 11/04/2021 CR ABDOMEN X-RAY 11/15/2021 01:17:53 pm 11/15/2021 01:18:00 pm 0d Oh Om s 1
10 |Tech123, Test NUCKOLS 12/10/2021 CR ABDOMEN X-RAY 12/15/2021 06:01:26 am 01/13/2022 07:33:46 am 29d 1h 32m 19s 1
11 |Test, Technologist Hodorville 08/09/2021 CR ABDOMEN X-RAY 01/10/2022 02:38:12 pm 1
12 |Test, Technologist Hodorville 08/09/2021 CR ABDOMEN X-RAY 01/10/2022 02:39:28 pm 01/10/2022 02:39:34 pm 0d Oh Om 5s K1
1

500-000626A
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eXQ-PLATFORM

Fees by Facility and Modality

Date Range * # | 11/01/2020- 11/30/202 Modalities * (20)

All Modalities

Date Type * O Study Date

® Approved Date O show Inactive

@® Report By Report
Count

) Report By Exam Count

BD | ~
Facilities * (3) BR
CR
ELECTED (5) ~ cT
DG
DX
ECG
EMG
EviEw = EPDF B ExXcEL BEcsv e
eX feports » Konica Minoita HCIT » Fees by Facility and Madality
Report shows aggregate study count by facility and modality and associsted fess.
e
Campany. Kosks Minoks WOT Faclities: an Dabe Typs: approwd Duse  Dute Froen: 1ymmess  Date Too siuoaese  Modalities: an
Summary: 4 results
Facility Modality Fees Report Count
Gamar 7
R $1,100.00 110
L 6.0
TOTALS $1,700,00 170
Found 17 results
Facility  Modality Patient Account No. Birth Date Study Description Study Date Approved Date Raferring Provider Fee Total Report Count
Gamar R Eastem, Cottonwood N KM3790029 12/10/1968 KR Chast 1Viaw 11,/07/2020 11/27/2020 Crr. 3am Smith $100.00 10
Gamer R Sihver. Maple M KM2D368595 01,/31,/2000 XR Chest, 1View 11/06/2020 11/27/2020 Cr. Alfred Johnzon $100.00 $100.00 10
Gamar R Fine Red N KM25368425 12/31/19585 KR Chast 1Visw 11/05/2020 11/27/2020 Dr. Doctor Doctor $100.00 10
Gamer R Scarlet Qak KM2ZT85690 04,06,1945 XR Chest, 1View 11/05/2020 11/27/2020 Dr. Sally Ride $100.00 10
Gamar R Tulip, Tree KMZ945698 03,/15/1848 KR Chast 1Viaw 11/05/2020 11/27/2020 Dr. ¥zvin Smith $100.00 10
Gamer R ‘White, Spruce KM2845781 121211970 XR Chest, 1View 11/05/2020 11/27/2020 Dr. C. Everett Koop $100.00 $100.00 10

Fees by Radiologist and Modality

Radiologist fee schedules must be set up under Setup > Resources > Provider Pay Schedule.

Date Range * B8 01/01/2020-12/31/2020 Provider

Selected Providers

@ Study Date O Approved Date

ALL SELECTED (5) -

Date Type *

Facilities * (5)

[REXCEL RAcsv XML

B VIEW (e [APDF

Anderson, Margaret *

Anderson, Margaret X

Modalities (20)

All Modalities

O show Inactive

@ Report By Report Count

O Report By Exam Count

eX( ] Reports » Konica Minolta HCIT » Fees by Radiologist and Modality

Report shows aggregate study count by radiologist and modality and associated fees.

fiers:

Summary: 3 resuits

Company: Kenica Minctiacrr  Facilties: an Radiologists: Anderson, Margaret  Date Type: susdyosse Date From: avoyesso Date To: 1zavanse Modalities: an

Facility Radiologist Modality Appointment Type Fees Report Count
Gamer 10
Anderson, Margaret
cr 52000 10
Found 1 results
Facility Radiolagist Modality Appointment Type Study Desc Patient Study Date Fee Total Report Count
Gamer Anderson, Margaret cr CT LEFT SHOULDER Seith, Suzie 03/27/2020 52000 $20.00 10
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Turnaround Time (TAT) — Calculated

Turi

ound Time (TAT) - Calculated
Date * B2 04/11/2020 - 04/11/2022 Type Referring Provider

Date Type * Q Study Date @® Approved Date Show Marketing Representative

Facilities * ALL SELECTED (16) -

Referring Physician

[ Show STAT Only

Search Referring Physician

& VIEW @ [ POF B EXCEL Bcsv @ xmL
eX Reports » Konica Minolta Healthcare Americas » Tunaround Time (TAT) - Calculated
Report shows Turnaround Time (TAT} calculated based on selected date type and study's approved date based on selected date range, facilities and/or referring providers.
P
COMPENY K Mt Mk A PSS A1 DS T/BE: Appovnd ke ATISUIng D318 FIOM: L/1VAtiD  ACEounting Date Te 1Ates  REfeming ProviGerE A SO STAT Oy W TYRE feeig P ShE Mirketing Representstive: v
Found 103 results
Study Accession #  Study Study Study Created-  StudyUnread Unread - CheckedIn  Checkedln - Ordered Date Ordered -  Scheduled  Scheduled - Statlevel  Patient Study Facility ~ Referring  Marketing Max Report Report
Date/Time  Approved On Created On  Approved  On Approved  On Approved TAT On Approved  Date On Approved TAT (Previous) Provider Representative  TAT Delivery Delivery
TAT TAT TAT Queued On Method
504 04/05/2022 04/05/2022 04/05/2022 0d Oh 2m 04/05/2022 0d Oh Om 04/05/2022 0d Oh 2m 04/05/2022 0d -3h-19m 0 Test, Toto Hodorville Genovese, N/A 1
033000pm  121049pm 120848 pm 124121 pm 120848 pm 0330:00 pm Elizabeth
MD.
507 04/05/2022 04/05/2022 04/05/2022 0d Oh 15m 04/05/2022 0d Oh Om 04/05/2022 0d Oh 15m 04/05/2022 0Od Oh -43m 0 Testy, Jennifer R Hodorville Test, N/A 04/05/2022 X
024500 pm 020142 pm  01:45:51 pm 02:01:50 pm 01:45:51 pm 02:45:00 pm Referring 02:01:43 pm
507 04/05/2022 04/05/2022 04/05/2022 0d Oh 15m 04/05/2022 0d Oh Om 04/05/2022 0d Oh 15m 04/05/2022 0d Oh -43m 0 Testy, Jennifer R Hodorville Test, N/A 04/03/2022 FX
024500 pm  0201:42pm  01:4551 pm 02:01:50 pm 01:45:51 pm 02:45:00 pm Referring 02:01:43 pm
Approved Date * B | 01/01/2020-12/31/202 Facilities * Group By
ECTED (5) ~ Physician -
® Report By Report Count
() Report By Exam Count Physician Type * @ Radiologist
) Referring Physician
BVIEW () RAPDF B EXCEL Bcsv BxML
ex Reports » Korica Minoltz HCIT » Relative Value Units
Report shows the CPT and RVU totals for the reports signed off during the 5, =d date rangs.
[T
Campany. Keska Mincks e Facilities: an - Appeoved Date From: avenaeie  Appeoved Date To: 12a1mae  Group By phpddss  Physiclan Type: kadidgie
Radiologist Facility CPT Description Count RVL Total Report Count
Dr. Smith, John Gamer 73050 XRLEFT AC JOINT 1 0.00 0.00 10
73200 CT UXTR C-MATRL 1 0.00 0.00 10
73200 XRCTSCAN OF ARM 1 0.00 0,100 10
Radickogist Total E [1]1]
Herton, Rob MD Gamer 71260 XRCTCHEST W/ 1 0.00 0.00 10
TATT XRCT ABDOMEN B PELVIS W/ 1 0.00 0.00 10
Radickogist Total 2 [+]1]
Niawind, Danielle Gamer 7o RADEX CH 1VIEW FRNT 16 0.00 0.00 10
7010 XR CHES JIEW 16 0.00 0.00 10
73040 RADEX SHQ ARTHG RS&l 1 000 0.00 1.0
T304 XR RIGHT SHOULDER ARTHROGRAM 1 0.00 0.00 10
T304 XR LEFT SHOULDER ARTHROGRAM 1 0.00 0.00 10
Radickogist Total 35 [1]1]
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Referring Physician Study Count

Study Start Month/Year B 00/2020

Study End Month/Year * M 1272020

Facilities TEST FACILITY

Modalities ALL SELECTED (17) ~

Provider Group

Referring Physician

Marketing

Representative

All

All

All

Insurance All ~
Level PRIMARY ~
Attorney All v

Group By Referring Physician v
[ show Charge and Payment
B VIEW = [BPDF A EXCEL Besv B XML
ex Reports » SimonMed » Referring Physician Study Count
Report shows aggregate study count by insurance or attorney, provider group, referring physician, marketing representative and modality for selected facilities and given date range. Report includes filter that will display the Top Referring Physicians for @ given date range.
e
COMPaN Smeatied FSCISS Tty MSINEE A1 Sty MORTR From: Gy 2020 SEuy MR O Decann  Brovider GIoups: Al REFering Pcans: Al MSrGENng REPE A NSUSACES Al GROUP By futriag Phpin  LEVSIE Py AROMAYE A1 Show CRETGE 30 PRymant e Sty USRUSEE Appaved
Referring Physician Marketing Representative Provider Group Modality Total Count Count Sep 2020 Count Oct 2020 Count Nov 2020 Count Dec 2020
Back, Test /A NA MR 3 0 3 0 0
Marketing Representative Total 3 0 3 0 0
Referring Physician Total 3 0 3 0 0
Homan, Brad N/ N/A MR 2 o o 2 o
Marksting Reprasentative Total 2 0 0 H 0
Referring Physician Total 2 0 0 2 0
Taylor, Michael Earl  N/A N/A MR 1 0 0 1 0
Marketing Representative Total 1 0 0 1 [}
Referring Physician Total 1 0 0 1 0
Test, Referring N/A N/A R 1 1 0 o 0
Marketing Representative Total 1 1 0 o 0
Referring Physician Total 1 1 0 a [}
Date Range * B | 01/01/2020-12/31/202 Modalities * (20) BD =
ER
All Modalities CR
Date Type * QO Study Date ® Approved Date = CcT
[ show Inactive DG
DX
ECG
EMG .
Eview & & PDF B EXCEL Bicsv &ML
ex Reports » Konica Minolta HCIT » Completed Schedules
Report shiows studizs in approved status for 2 user selected date rangs.
[F=
Company: sesikcaMinsis w  Modalties a1 Dabo Type: Approved b Diato From: ssmssum  Date To: izaijese
Found 59 rasults
Study Date Approved Modality Modality Patient Account# DOB Phone# Gender Accession No Study Study Approving Referring  Primary Insurance Secondary Ordering
Date Reom Mame Description Status Physician  Physician Insurance Facility
Name
04/23/2019 01716/2020 CT Matthews,  ZURMS5245% 12/05/1956 Female 441207 CT ABDOMEN  Approved Brown, Lee
Cory WPO CONTRAST Ann Do
01/26/2020 01/28/2020 CR Xray Reom  Cordano, MZ241 070411581 Female 4036 XR AC Joint, Left Approved Dr.Smith,  Smith, Josy LAW OFFICES OF JOHN KMHA
1. Gamer  Germaine R John DOEFLAT FEE Gamer
CUSTOMER United
Healthcara
02/14/2020 02/14/2020 CR Xray Room  Cordano, MNC241 Female 4098 XR AEDOMEMN - Approved Radiclogist, Demo, LAW OFFICES OF JOHN Nursing
2 Garner  Germaine R 2VIEWS Takayuki Referring  DOEFLAT Home 1
CUSTOME
Healthcars
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Monthly/Daily Study Goals
Goals must be set up under SETUP > Office > Monthly Goals.

Goal Pericd (Month/Year) * 2 | February 2020
RVEW = @A PDF B EXCEL Rcsv B XML
ex Reports » Konica Minolta HCIT # Menthly Daily Study Goals

The report will show a study count broken down by modality that includes all of today's scheduled and approved studies, all of yesterday's performed studies and in addition, the report will display today’s counts broken down by each individual facility

i

Company. Komks Minsks O Goal Period: Febrany 230

Modality Manthly Goal Daily Goal Today Yesterday Gamer Maonthly Total
MR 300 12 5 1 H [
Grand Total 300 12 g 1 5

STAT Tracking

Date * B 01/01/2018-12/31/202 Study Statuses * Modalities * (20) ED o
BR
2) e CR
Facilities * (3) 72 All Modalities B
unreaa
idati “[J showinacti ia
ALL SELECTED (5)~ CETIETE (R M showinscive oy
Verify Orders ECe
viewsd EME .
\Waiting for Priors —
waiting on genetics results
DRAFT-ADDENDUM Stat Level * (4)
TRANSCRIBED-ADDENDUM
APPROVED-ADDENDUM - Stat Off =
Stat 1 - Quptatient
Stat 2 - Pediatric
STAT READ AND CALL
Suspicious
-
RVEW =z BEPDF REXCEL Bcsv BxmML
ex Reports » Korica Mirolta HCIT » STAT Tracking
Total count of studias that were marked as STAT
P
Company. ssks Misks uom Facilities an Dare Type: swaybese  Dato From: sveyaes  Date Too saames STAT Lewel o & 4 10 Shody SEINSes Adderdem Mested ApprovfCoded Appised Approved Addindon. itk hidgned

bomil Cascsind Checkin Chach-er ChackBOW  Checkingln Confimed. Camectioncesfed cumom deme Dicuned Draft DisfAddesdam Gmdy Fax Foboe Up bispry Wold Wald Wold for brisss  Wold Farbrisr compless NGAESO  Imesrance Asth  Gelly Lafs Macage on Mahine Mam Tech  murgant WARGARET margimesi mar
MohBs WasdeAddesdin  Mesd Asch  Mesds Vosifiaan sew ruey MoShowmt NotApprwd Onfend ba-Apred rscheis Rasd Rasdy toConfim  Resdyio Confims Becchedibd Schedoled  Sand Backis Mysciss TochBnd TochPae TochSur ten et momwmer S Trmodsd Dbl dlrdon  Uhnoosd Usssd
Validurion hieded  Verify ooy Viewsd  maiing for Prices  waiti onatica resabs Modabnas: an

Summary: 5 rasults

Item Distinct Count
Total Studies Markad 2z STAT 4

Total STAT Lavel 1 Studies

a

Total STAT Lavel 4 Studies 2
Total studies markad 2s STAT in (R 1
STAT Level 4 studies in CR 1
Total studies markad 25 STAT in CT 1
STAT Level 4 studies in CT 1
Total studies markad 2z 5TAT in MR 2

STAT Level 1 studies in MR

"

Found 4 resulis

Study Date Accession No. Patient Study Description Madality Facility Referring Physicizn STAT Lewel
06/10/2018 1858000 Ioore, Angzla R Anklz 3 views R Gamar Smith, Joay 4
02,07,/2020 R1312428 Smith, Suzie T Knes without Contrast (Right) (=) Gamner Reicher, Joshua M.D. 4
08/24/2018 305202735 Tanner, Stephanie MRI BRAIM W'D AND WY CONTRAST MR Gamer

o77/2018 AD000023064HMHA Ioore, Angsla MRl Knee without Contrast (Right) MR Test Calder, James 1
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Transcription Study Count

Study Date Range * ]

11/01/2020 - 11/30/202! Facilities ALL SELECTED (4) - Modalities ALL SELECTED (17) ~ Transcriptionist
All ~
Report Format * @® Numbers O chart
K VIEW (€ PDF [B EXCEL Rcsv [@xmL
eX Reports » RADIOLOGY ASSOCIATES OF BROOKLYN » Transcription Study Count
Report shows aggregate study count of reports by transcriptionist, facility, modality, and study date.
P
Company: RADIOLOGY ASSOCIATES OF BROKIYN  Facilties: an Modalities: an Study Date From: 1012020 Study Date To: 1302000 Transcriptionists: Al Report Format: Mumbers
User Facility Modality Study Date Study Count
Vtrans, Virans 2
Williamsburg Medical Imaging 2
MG 1
11/17/2020 1
us 1
11/19/2020 1
Study Date * Facilities Modalities Study Statuses
B 01/01/2020-12/31/2020 ALL SELECTED (5)~ ALL SH ECTED (20) ~
RVIEW = @ EXCEL B XML
eX Reports » Konica Minolta HCIT » Insurance Vs. LOP
Tracks the number of studies tied to Insurance VS LOP {Letter of Protection)
[
COmpany: KosksMickauar  Date Fromc egiiaes Dato T amiawme Facliios: A Modalitios: An Sty Snsss apmassd
Modality Date Insurance LoP Other Not Assigned Total
MG 04,26/2020 1] 1] 1]
Modality Totals (1] (1] (1] 1 1
MR 11/25/2020 1] 1] 1]
Modality Totals 1 (1] (1] (1] 1
Grand Totals 19 1] 12 a2
Study Date *
B2 | 01/01/2020-12/31/202
BVIEW z A PDF BEXCEL Bcsv A XML
eX Reports » Konica Minolta HCIT # Marketing Report Export
Repart contains study information, bill fz= and zllowsd amounts for referring physicians and marketing rep
[
COMPANy: Kasics Mk e Date Froet sy Dato T sa1ass
Study Date Study Accession Account Patient Referring Provider Reading Fadility Display Bill Fee Allowed Location Provider Address 1 Address City State ZIF
Description # # Mame Physician NP1 Physician  Rep MName  Mame Code Amount 1D Contact 2
Code
03/27/2020 CT LEFT R1206373 35123 Smith Suzie Smith Josy 1437048397 Rep. T Gamer 30 test address CLAYTOM NC 27527
IHOULDER Marketing line 2
O7/22/2020 XR Foot, Left 4052 55123 Smith, Suzie Smith, Joey 1437046397 Rep. R Gamer 30 test address CLAYTOM NC 27527
Marketing finez
O1/28/2020 XR AC Joint, 4056 NC241  Cordano, Smith, Josy 1437046337 Rep. R Gamer  United 73050 $30000 330000 37 MYOF GARNER NC 27520
Germaine Marketing Healthars
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Audit Trail

This is the audit trail for the Break the Glass function in Provider Portal.

LogDate * B 01/01/2020-12/31/202/ Facilities ALL SH ECTED (5) -

Provider Group all ~ Referring Physician All ~ Select Users All w
RVIEW & [ PDF [BEXCEL Bcsv XML
ex Reports » Konica Minokts HCIT » Audit Trail Repart
Break the glass Audit Trail repart
[
Campany KosksmicksHem  Faclities: an Date Froen: emimaes  Duata Too woamees  Provider Groups: an Referming Physicans: s Users: an
Found 18 results
Accession  Date/Time of User Linksd Provider ~ Patient Name  Patient  Account Study Operations Study Referring Activity Provider
# Access Mame Mame DOB Mumber Description Status Physician Group
11/16/2020 11226 jemith Smith, Joay Niawind 03/04/1932 NC1577 Success(Access Reason: Diract Patient Phy. Login-Brazk the
AN Danizlle Carg) glass
11/16/2020 11226 jemith Smith, Joay Opening Ereak the Glass Phy. Login-Braak the
AM glass
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Patients
Worksheet

Dare * B 120272020 Modalites (20) ol ~
= I
o CR
Date Type * @ StudyDate B an ities L
O Approved Bate O stow Inactive ﬁ
ECG
Facilities * (5) EMG .
ALL SELECTED (5) -
B ShowasForm B Payment Sheet
ex Reports » Konica Minolta HCIT » Patients Form
Reper shows patients/soudy faceshaet in form.
COMONY SamisWoatamot  FICHEST AN Duts TjDS: Sukybos DOts MBOAN  ModIMEC 48 Show ALFGIT G Papmant Shiet
Found & rasuls
Padert
Hame Street City/Seate/ZTip Fhones Race 55N  DOB Gender  Marital Status Guarantors Adlergies. Diagnastics. Hotes
Andervon. Margaret 2177 US 70 East address Garner, NC 27327 [256/503-0923 Sa1TrI88Y Female
Coverage Information
Lavel Ingurance Camier Phong & Address Subscriber Nama Doe Group & Patient Policy &
Prirmary Pl Asmny 2222 yweat Anrik way Wike Forese NC 27557 Arderson, Margaret 04171931 3235
Brimary Flan United Haalthcare 2177 US 70 East address Gamar NC 27527 Andgrzon, Margarst wWnTAEn
Secendary San Azmna (123)456-7876 2177 US 70 Ease addrens Garmer NC 27527 Anderson Margaret 04171981 B45545564
Soudies
Accession 8 Study Date Approved Date Description Reason Referring Physician Technologist Name
4542 12082020 MG Screening Bdaters Reicher. joshua MO,
4553 120272020 UE Braast Limited (Loft) Raicher. Joshua MD.
Co-Fay Dedumicla Co-mpurance Laka/Sedazion Past Dus 2 Tetal Payment
Oingurance
O satf 2y
Owe
Towat Do
Credit Card Cash Chack
1 o T CHim. | TR iy TTob i o o DSrueh 1 Tyl Whinoacal Wy, oo, | oruderiland That 1 ars fully sk o0 4l Chases o sy oy Wcaascs B 6 Py, Mgl 1 ORI Yok I Appicali | R
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My reports
You can view, open, and download reports that you previously saved. Reports Delete after 5 days.
1. On the burger menu, click the arrow next to REPORTS, and then click MY REPORTS.
2. Select a report in the list, and then:
s Click to download
« Click @ to open
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