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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

Referring Physician
Last Name
From To

Reading Physician
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

Filter Fields GENERATEHTML GENERATEPDFREPORT GENERATEXLSX GENERATEXML

Facility *
[ Al Facilities

Select facilities |'

Modality

O ox -
O cr
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 . - Datailed Appoindmont Typs
Modality: BD
Referring Physician Study Description Type Count DOS Aocount # Patient Name DOB Gender Primary Insurance
oo, Kimiberli BOME DENSITY (SCREENING) 1 10/20/2020 4397306  Tess, Test 0101/ 1596 b Test
Modality: CR
e ¥ F ¥E Gt ' Insurance
[ mar, Wasim CHEST 2 VIEWS 1 O7/31/20204622415 Smed2 Test  O4/15/1965F HLIMANA
Bimbaum, Gary  CLAVICLE [RIGHT) 1 O7/31/20204621887 Mrttest, Jamie  07/31/1390 M
Bimbaum, Gary  FACIAL BONES 1-2 VIEWS 1 O7/22/20204408879 Jamiec Test  09/13/1972M  Evicom
) ABD 3 VIEWS-DECUB AND /OR ERECT Musckois,
Daniel H e 1 0420206506436 | 08/18/1388M
Ferguson, Cad B CHEST 2 VIEWS 1 11/10/2020ECWIE34E Test, Test 01,/01/1930F
Michael Bisco MO ABDOMEN 2 VIEWS 1 10/20/20206511306 Test, Jennifer Km 03/25/1988 F E;‘:‘:EER LA
Michael Bisco MO ABDOMEN 2 VIEWS 1 11/23/20208511306 Test, Jennifer Km 03/25/1988 F
x fccount
Marray, Eduarda  CHEST 1 VIEW 1 10/20/2020E203625 test eastern  O7/09/1996F I
Cver Read
Diejriczakies
einaczaktest ABDOMEN 2 VIEWS 1 10/26/20202836767 Test, Cody 12/04/1391 F AETHA
Shewe niest
Self Pay-AZ LLC
Test, Cody MD BONE LENGTH STUD'Y 1 OA/SE0204361038 TestiTest  OLO919TZM h”'
2%
AETMA MCARE
Test, Referring ABDOMEN 2 VIEWS 1 /1820206511306 Test, Jennifer Km 03/25/1988 F
OPEN PLAN
Test, Referring ABDOMEN 2 VIEWS 1 /1820206511306 Test, Jennifer Km 03/25/1988 F

By Modality
Modality wise display the count based on the filters,

Filters

Company: From Dates oas21/20e3  To Date: osyzirzoza  Patient Mame: am Cancel Reasonc an Diagnosis
Codes: am  Facilities: am  Study Status: an  Insurance Provider Mames: an Marketing Rep Mames: an Modalities: an
Modality Rooms: am  Ord. Facility Mame: an  Procedurs Codess an  Include Delete Studies: false  View Dicom Only: rakse

Modality Total
BD 1
BMD 2
R 34
cT 35
DX kLS
MG 80
MR 106
NM 2
ot E]
RF 8
sC 2
uUs 138
459
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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 exXQ-PLATFORM

Completed Schedules

EXA Ropa - - Completed Bchadules
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 (@)

gy
e @ Proveser Mame Il.blh'rqhuﬂ.nn.@ I.l}ddlin. Maodakty h.lﬂ'ﬂ.@ E'M.F\.uil.:fhm ﬁmnlunll:uh inciud e Dalkrte Studin
[Bks] View Dicom Criy:

Schedulbe Date: 11/20/2020

Modality DOB / Phone Study Referring Acocession Study
Modality Name / ID Gender Insurance Reason
Room : . Description Physician METANEE y Status
TEST, TEST M.0. Johnston, [
CcT CT-Test ECW205453 01,/01,2009 - M SCAMOGRAM Janice G 5. 17431083 Approved
Studies - 1
Schedule Date: 11/10/2020
Modality Referring Accession Study
Mame / ID  DO8 f Phone ¥ Gender St 1 Reason
Modality I i dy Description SEmIEI
Test, Test / Ferguson, P
CR 01014930 - F CHEST 2 VIEWS 1740&HT1 d
Eowagaag Carl E 5 fpproe
Test, Cody /  12/04M1991 - ABDOMEN & PELVIS WITH NP Test, P TEST
CT CT-Test 17402817 Approved
== mIETET  (E2I219-T261 AMNDWITHOUT CONTRAST  Physidian & e
Studies : 2

Incomplete Schedules

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

Filbers

Company. Rezalut Heldings, LLE  From Dates osgzijzozz To Dates osvziszoza Patient Mame Tt TiMasy  TEST, MAMMO

Tasta, Matthaw Test, Leak Mahabetiasn TEST, FRIDAY Cancel Ressorc am  Diagnosis Codess an Facilities: an Study Status: am
Insurance Provider Mames: an Marksting Rep Mames: am Modalitiess an Modality Rooms: am Ord. Facility Mame: an
Procedure Codes: am  Include Delete Studiess fake  View Dicomn Only: fakse

Schedule Date: 09/21/2023

Modality Referring Accession Study

: . .
Modality Room Name /1D DOB / Phone Gender Study Description Physician Insurance . Status Reason
Pz AFFINITY MEDICARE
Test, Leah 04/05/1988 - (914)240- US TRANSVAGINAL NON MD Shivdasani, )
us NRR US 2 ADVANTAGE 3147705 Cancelled
TESLZ 9138 OBSTETRICAL Shyam o sneeles pan
P: AFFINITY MEDICARE
Test, Leah 04/05/1929 - (914)240- US TRANSVAGINAL NON MD Shivdasani
us NRRUSE O arss F oaSTETRICAL B :-DVANTAGE 3115516 Cancelled  PAIN
Studies: 2
Schedule Date: 09/12/2023
__Modality .. Referring Accession Study
#
Modality Room MName /1D DOB / Phone Gender Study Description Physician Insurance s Status Reason
P: AFFINITY MEDICARE
BD NRRDEXA o leah 04/05/1988 - (914)240- ¢ DEXA BONE DENSITY MD Shivdssani. , vanTaGE 2874745 Cancelled  osteopenia
TESL2 o138 Shyam .
Test, Leah 04/05/1929 - (914)240- US ABDOMEN AND P2 ONE CALL MEDICAL
us NRRUSZ o1s F R OPERTONEAL COMP Navigere . 2745415 Cancelled  SFSSE
P: AFFINITY MEDICARE
Test, Leah 04/05/1989 - (914)240-
MR NRRMRI TEESSLZ 2 013 / (0149240- MR LUMBAR SPINE WO Spreemo ADVANTAGE 2025080  Cencelled  PAIN
S:
Studies: 3
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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

500-000626B
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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

500-000626B
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Exa® PACS/RIS Workflow Guide, Reports Dictionary exXQ-PLATFORM

Referring Physician Format 4

Referring physician based fetch the records with detail informations
Filters
Company: KenicaMinsita HCT  From Date: os/21/2022  To Date: oszyzees  Patient Name: an  Cancel Reason: an  Diagnosis Codes: an  Facilities: an  Study Statuss Al Insurance Provider Names: an  Marketing Rep Names: an  Modslities: an
Modality Rooms: an  Crd. Facility Name: an Procedure Codes: an  Include Delete Studies: taks  View Dicom Only: fake
Referring Physician Name  Referring Physician Address City State ZIP Phone # Fadility No. Of Patients Mo. Of Studies Modali Inc Ce lete Schedules
Balthazar, Emd 2323 test street garner NC 27529 Garner 13 27 MR 2 1 T
cT o 1 8
R 0 0 4
DX o 0 1
MG 1 0 1
us o 1 1]
Total 3 3 21
Ref, Test 12345 Main St ‘Gamer 10 20 T 1 1 6
CR 2 0 4
us o 1 1]
MR 1 0 3
MG 1 0 0
Total 5 2 13

Top Referring Doctor

[Referring Physician Mame: Test, Referring Referring Physician Fax #: {123)343-4341
Patient Mame Accession ¥ Schedule Date Phigne #

Test, Jennidfer Km 17475350 1M AE/A020 [123)343-3344
Test, Test 17462147 11/18/2020

Teest, Jennifer Km 17465700 111182020 [123)343-3344
|Test, Germaine 17465728 1MAE/A020 [21552590-7218
Test, Jennidfer Km 17465725 1M AE/A020 [123)343-3344
Total : §

|Referring Physician Hame: Michazl Bisco MO Referring Physician Fax #: 4808921258
Patient Mame Accession ¥ Schedule Date Phigne #

Test, Jennifer 17468738 1A E/A020

Test, Jennifer Km 17451450 11/2372020 [123)343-3344
Teest, Jennifer Km 1T00ER3E 10/202020 [123)343-3344
Total : 3

500-000626B 12



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

Study List - Ordering Facility

[Test, Test - EOW205453 DOE: 01/01/2009 S5M: |
Facility Study Date €PT Code Study Description Priarity
11/20/2020 10:20 am 7073 SCANOGRAM
11/10/2020 04:54 prm 71046 CHEST 2 VIEWS
Studies - 2
Test, Cody - 2E38767 DOB: 12/04,/1991 SSN: |
Facility  Study Date €PTCode  Study Description Priarity
111020200230 pm 74178 ABDOMEN & PELVIS WITH AND WITHOUT CONTRAST
262020 D624 pm TTO61, TAOES  DHAGMOSTIC MAMMO DIGITAL, UINI [LEFT)
V262020 0501 pm 74019 ABDOMEN 2 VIEWS
Studies : 3

Study List — Technologist

Test, Test - ECW205453 DOB: 01/01/2009 SSM:

11/20¢2020 10520 am Test Facility Test, Test SCANOGRAM

11102020 04:54 pmi Test Facility Test, Test CHEST 2 VIEWS.

Studies : 2

hhn. Cody - 2EIBTET DOB: 12,041991 S5M:
Faility Ordering Patient Place of

dy Date CFT Description Technologist

111 0yv2020 02-30 ) ABDOMEN & PELVIS WITH ARD WITHOUT
Test Facillity Test, C

- = Cody  onTRAST

Lo Test Facillity Test, Cody  DIAGMOSTIC MAMMO DIGITAL UMI (LEFT)

pm

{vz6/20en 5 Test Facility Test, Cody  ABDOMEN 2 VIEWS

pm

Studies: 3
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eXQ-PLATFORM

Cancellation Reason

Schedube Date: 11/23/2020
Modality Cancel Referring  Cancelled
Modality Status Mame / I0 DOB / Age GenderProc / Dia
. e et Cancelieg TEST Test, Jennifer Km 6511306 11/23/2020  03/25/1988 ABDOMEN 2 MO Michael 11/28/2020
rap-lest LanoeRUoTuny 1220 AM Select i 32 WIEWS Bisco D44l P
Studiies : 1
Schedule Date: 10,20/2020
Modality Beferring Cancelled
Modality Status Mame / ID DOB / Age GenderProc { Dia
Schedufing Test, Test 4397306 10/20/2020 09:30 01,01,1996 BOME DENSITY  Com, 10720y 2020
BD Desa-Test Cancelled M
“ e Confict  AM Select i24 (SCREENING]  Kamberli 0245 AM
MO
Test, Jennifer Km 6511306 03/25,1988 ABDOMEN 2 : 10/23,/2020
CR N-ray-Test Cancelled TEST STUDY F Michael
oy 10/20/2020 06:20 AM Select F32 VIEWS h' 12:10 PM
{ma ]
best, eastern 6203625 10/20/2020  07/09,1996 Monroy,  11/01/2020
cR N-ray-Test Cancelled TEST STUDY F CHEST 1 VIEW
rpiest e 0205 AM Select iz Eduards  06:43 P
Studiies : 3
Study by Radiologist
Filbers
Company. Kenica Misolta HOT — Frorn Datss osyzyeozz To Dates osyzieoez  Patient Mame: an Camcel Reasonc Al Diagnosis

Insurance Provider Mames: an
Ord. Facility Marne: an Procedure Codess An

Codes: an  Facilities: am  Study Statuss Al
Modzlity Rooms: an

Approving Physician Name Modality
Apps-Rad, Demo T

MG

MR

Total

Export Completed Studies

Marketing Rep Mames: an
Include Delste Studies: false

Modalities: an
Wiew Dicom Only: taka
Studies Count By Modality

1
1

Date Type * ® Schedule Date ) Approved Date () Approved/Coded Date
04/01/2020 = 1143072020 [z

Facility * Test Facility x|

Options B Filter Completed Studies [ Filter Approved Studies

O Filter Approved/Coded

The exported report includes the following columns.

Ordering Facility

All

500-000626B
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eXQ-PLATFORM

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.

500-000626B
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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

500-000626B
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Operations

Study Details

Study Details
Study DateRange * | B  08/01/2022-08/07/2023 Study Statuses * Aborted = Payer Type All v
Accepted
(1) (to include) Approved 5
Assigned .
s Provider Group All ~
Ordering Facilities NONE SELECTED ~ N
Modalities (21) ACA
BD Approving All v
Show Marketing Representative All Modalities ?:S Physician
Show Address Referring Physiciz v pg | .
Show Provider Group O showlnactive | S0 - B showsummary B Show Detail

Show Ordering Facility

Show Provider Group Marketing Representative

I VIEW & [APDF @ EXCEL Bcsv & XML

ex‘ l Reports » Konica Minolta Healthcare Americas » Study Details

Report lists study details based on selected study statuses and given date range.

Fitars

Company: Kanica Minalta Heshthears Americas  Facilities: an  Dete From: os/i/2022 Date To: oaor/z023  Included Study Statuses: approved Payer Type: an Modalities: an  Referring Physicians: an Provider Groups: an Apgroving Physicians: an Ordering Facilities: an

Modality Study Count
BD 1
DX 2
MR 4
us E
Status Study Count
Approved 0

Cancellation Reason

Cancellation Reason

Schedule Date Range * £ 04/12/2020 - 04/12/2022 Payer Type Al v Referring Physician | Al

Facilities * ALL SELECTED (16) ~ Insurance All v Provider Group All v
Modalities. ALL SELECTED (18) ~ Level PRIMARY - Status All v

Show Summary Show Detail

<

I VIEW = [BPDF B EXCEL Rcsv [ XML
Company: Kanica i Fahcrs Amarias  SchegUE Date From: ouieees Schedule Date T owizranes Faciies: i S8 v Cancaied Vashom MHAITES: A Prodder Grops a1 REleing PhySaans a1 Payer /R A1 eUences a1 SV iy
Status Study Count
Canceled Cancelled e
Na Shows u
Total 22
Scheduled  Scheduled  Status Cancellation  Accession  Study Description Madality Patient MRN DOB Age Home Cell Phone  Gender Modality  Facility Referring Provider Primary Insurance  Primary Insurance  Cancelled
Date Time Reason No. Name Phone Room Physician Group Payer Type Name. Date/Time
01/19/2022  123500pm  Cancelled  lliness a1 DOP ECHO FTL SPECTRAL DISPLAY  US Testington,  TesB1030  10/10/2010 11 (123}444-  (868)768- Male  H-US Hadorville Doctor, Tested Other AETNAHEATH  01/19/2022
compL Barry 5656 7687 PLAN 051521 pm
Total 1
Cancelled
TotalNo 0
Shows
02/01/2022  0250:00pm Cancelled  Error 439 ABDOMEN X-RAY R Fred Test  fretl048  03/17/1982 40 (438)341-  Male CRROOM 1 Freds clinic Fred, RefTest My Provider 02/01/2022
7551 Groupl 02:4329 pm
02/01/2022  0310:00pm  Cancelled  Error 438 Chest X-Ray @R Fred Test  fretl048  03/17/1982 40 438341+ Male CRROOM 1 Freds clinic Fred, RefTest My Provider 02/01/2022
7551 Group1 024829 pm
Total 2
Cancelled
TotalNo 0
Shows

500-000626B 17
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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

500-000626B 20



Exa® PACS/RIS Workflow Guide, Reports Dictionary exXQ-PLATFORM

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
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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
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Fees by Facility and Modality

Date Range * £ | 11/01/2020- 11/30/202 Maodalities * (20) ® Report By Report
Count
All Modalities

Date Type * O Study Date (O Report By Exam Court
@® Approved Date [ Show Inactive
BD | ~
Facilities * (5) BR
CR
ECTED (5) ~ cT
oG
DX
ECG
EMG
EviEw = EPDF B ExXcEL BEcsv e
ex Reports » Konics Minalta HCOIT » Fees by Facility and Modality
Report shows aggregate study count by facility and modality and associated fess.
[
Campany. Kosks Minoks WOT Faclities: an Dabe Typs: approwd Duse  Dute Froen: 1ymmess  Date Too siuoaese  Modalities: an
Summary:
Facility Modality Fees Feport Count
Gamar 70
R $1,100.
DX $500. &0

Patient Account No. Birth Date Study Description Study Date Approved Date Raferring Provider Report Count
Eastzm, Cottonwood N KM3T50028 ¥R Chast, 1 Visw 11/07/2020 11/27/2020 Dr. Sam Smith

Sitver, Maplz N KM2363505 XR Chest, 1View 11/06/2020 11/27/2020 Dr. Alfred Johnsan

Fine. Red N KM23563425 ¥R Chast. 1 Visw 11/05/2020 11/27/2020 Dr. Dacter Doctor

Scarlat, Oak KMZ785690 XR Chest, 1View 11/05/2020 11/27/2020 Dr. Sally Ride

Tulip, Trse KM2345805 03/15/1248 ¥R Chast, 11/05/2020 11/27/2020 Dr. Kavin Smith

White, Spruce KM2945781 1211271970 XR Chest. 1V

11/05/2020 11/27/2020 Dr. C. Everett Koop

Fees by Radiologist and Modality

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

Fees by Radiologist and Mod

Modalities (21) ACA  *

Date Range * £ | 07/01/2020-07/31/2023 Provider | Rad,Jenn %

|
Selected Providers & Al Modalities

Date Type * QO Sstudy Date @ Approved Date

Radiologist, Danielle X § Rad, Jenn X

O show Inactive

@ Report by Report Count (Linked studies may only count as a single
report)

© Report by Exam Count (Including individual exam counts for linked
studies)
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I VIEW [& PDF [BEXCEL Rcsv [ XML

ex Reports » Konica Minolta Healthcare Americas » Fees by Radiologist and Modality

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

Filters:

COMpANY: Konica Minoha Mealtheare Americas  Faci|ties: an  Radiologisi

: Radiologist. Daniclle Rad. Jenn Date Type: ApprovedDate  Date From: ezeizezs Date Tor eranzeaa  Modalities: an

Summary: 7 results

Facility Radiologist Modality Fees Report Count
Garner NC HCIT 15.0
Radiologist, Danielle
cT §495.00 9.0
DX $20.00 20
MG $10.00 1.0
MR $20.00 2.0
us $40.00 1.0
Found 14 results
Fadility Radiologist Modality  Appointment Type Patient Account No. BirthDate  Study Description StudyDate  ApprovedDate  Referring Provider Fee  Total  Report Count
Gamer NCHOT  Radiologist, Danielle X 74020 Ryan, Megan RyaM123 04/20/1991 ¥R Abdomen (Flaf) 07012020 02/09/2021 Reicher, lashua M.D. §1000  $1000 10
Garner NC HCIT Radiologist, Danielle a 75635 Petrillo, Sophia PetS123 08/12/1948 CTA Abdominal Aorta with and without Contrast 06/29/2020 10/01/2021 $55.00 $55.00 1.0

Turnaround Time (TAT) — Calculated

Turnaround Time (TAT) - Calculated

Date * B 04/11/2020-04/11/2022 Type Referring Provider - Referring Physician

Date Type * QO studyDate @ Approved Date

Facilities * ALL SELECTED (16) -

Show Marketing Representative

O show STAT Only

& VIEW @ [ POF B EXCEL Bcsv @ xmL

ex Reports » Konica Minolta Healthcare Americas » Turnaround Time (TAT) - Calculated
Report shows Tumarsund Time (TAT) eslculated based on selected date type and study's approved date based on selected dste range, facilities and/or raferming providers.
=

COMpANY: Wonica vt Husesrs Amarics 365 A1 D32 Type Appraved Duts Actouting Date From: ouzoms  Accounting Date Ter sumijaens  Refeming Providers: an  Show STAT Only: We Type: Ratering

e Show Marksting Rzpresentative: v

Found 103 results

Study Accession #  Study. Study Study Created-  StudyUnread Unread - Checkedln  Checkedin- Ordered Date Ordered-  Scheduled  Scheduled - StatLevel  Patient StudyFacility ~ Refering  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 QueuedOn  Method
504 04/05/2022  04/05/2022  04/05/2022  0d Oh2m 04/05/2022 04 Oh Om 04/05/2022  0dOh2m  04/05/2022 0d-3h-19m 0 Test Toto Hodorvile Genovese,  N/A 1
033000 pm 127049 pm  1208:48 pm 12:11:21 pm 120848 pm 03:30:00 pm Elizabeth
M.D.
507 04/05/2022  04/05/2022  04/05/2022  0d Oh T5m 04/05/2022 04 Oh Om 04/05/2022  0dOh15m  04/05/2022 0dOh-43m 0 Testy, lennifer R Hodorville Test, N/A 04057202 X
024500 pm  020T:42pm  0145:51 pm 02:01:50 pm 01:45:51 pm 02:45:00 pm Referring 0201:43 pm
507 04/05/2022  04/05/2022  04/05/2022  0d Oh T5m 04/05/2022  0d Oh Om 04/05/2022  0dOh15m  04/05/2022 0dOh-43m 0O Testy, lennifer R Hodorville Test, /A 0405202 X
024500 pm  020T:42pm  0145:51 pm 02:01:50 pm 014551 pm 02:45:00 pm Referring 0201:43 pm
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Relative Value Units

Relative Value Units

Approved Date * B 08/07/2020-08/07/2023 Facilities * Group By
® RNER NC HCIT ~ CPT with Physician -
Report by Report Count {Linked Phveici
ysician
studies may only count as a single CPT with Physician
report) CPT without Physician

@] Report by Exam Count (Including

individual exam counts for linked Physician Type * @ Radiologist
studies)
O Referring Physician
eX Reports » Konica Minolta Healthcare Americas » Relative Value Units

Report shows the CPT and RVU totals for the reports signed off during the specified date range.

Filtars:

COMpany: Kemica Minoks Heskhears Americss  Facilities: Games WCHET  Approved Date From: saur/mz  Approved Date Too osureoes  Group By coTwith Pysci  Physician Type: Radologas

CPT Description Facility Radiclogist Count RWU  Total Report Count
77055 MAMMOGRAPHY UNILATERAL Garner NC HCIT /A 1 000 000 10
CPT Total 1 00 10
77056 MAMMOGRAPHY BILATERAL Garner NC HCIT Demp, Refering 1 000 000 10
Test, T MD 1 000 000 10
CPT Total 2 0.0 20

Referring Physician Study Count

Study Start Month/Year = B 00/2020 Provider Group Al v Insurance Al v

Level PRIMARY ~
Facilities TEST FACILITY Marketing Al v
Attorney All v

Representative
Modalities ALL SELECTED (17) ~

Study End Month/Year * M 12/2020 Referring Physician Al

<

Group By Referring Physician v
[ show tharge and Payment
Study Status APPROVED ~
B VIEW = [APDF BEXCEL Besv BXML
ex Reports » SimonMed » Referring Physician Study Count

Report shows aggregate study count by insurance or attomey, provider group, referring physician, marketing representative and modality for selected facilties and given date range. Report includes filter that will display the Top Referring Physicians for a given date range.

Company: smosmes  Faciities: Testramy Modalities: an  Study Month From: sep 2020 Study MonthTo: peczoze  Provider Groups: an Referring Physicians: an Marketing Reps: as Insurances: an Group By: muteriog iysican  Levels: primary  Atiomeys: an Show Charge and Payment: o Suudy Ststuses: approved

Referring Physician Marketing Representative Provider Group Modality Total Count Count Sep 2020 Count Oct 2020 Count Now 2020 Count Dec 2020
Beck, Test N/A /A MR 3 o 3 0 0
Marketing Representative Total 3 o H [
Referring Physician Total 3 0 3 0 0
Homan, Brad N/A N/A MR 2 o o 2 0
Marketing Representative Total 2 0 0 2 0
Referring Physician Total 2 0 0 2 0
Taylor, Michael Earl  N/A /A MR 1 o o 1 0
Marketing Representative Total 1 o o 1 [
Referring Physician Total 1 0 0 1 0
Test, Referring N/A N/A R 1 1 o 0 0
Marketing Representative Total 1 1 0 0 0
Referring Physician Total 1 1 0 0 0
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Completed Schedules

Date Range * B | 01/01/2020-12/31/202 Modalities * (20) ED o
EBR
All Modalities &5
Date Type * O Study Date @ Approved Date = cT
O show Inactive Lg
DX
ECG
EMG
RViEW (e B PDF @ EXCEL Bcsv EBxmL
eX Reports » Konica Minolfta HCIT » Completed Schedules
Report shows studies in approved status for 2 user selected date range.
i
Company. Kesks Micks Wt Modaltks a1 Date Type: Appresd s Diate From: syougemn  Date Ta: 12a12a
Found 59 results
Study Date Approved Modality Modality Patient Account$ DOB Phone# Gender Accession No Study Study Approving Referring  Primary Insurance Secondary Ordering
Date Room MName Description Status Physician  Physician Insurance Facility
Name
04/23/201% 01,16/2020 CT ZURMSE52455% 12/05/1956 Female 441207 CT ABDOMEN Approved Brown, Lae
¥ WHO CONTRAST Ann Do
01/28/2020 01,/29/2020 CR Xray Room  Cordano, NC241 07/04/1581 Female 4056 XRAC koint, Left Approwed Dr.Smith,  Smith, Josy LAW OFFICES OF JOHN KMHA
1, Garner  Germaine R John DOEFLA Gamer
‘CUSTOMER United
Healthcare
02/14/2020 02/14/2020 CR Xray Room  Cordano, NC241 07/04/1981 Female 4096 XRAEDOMEN - Approved Radiclogist Dema, LAW OFFICES OF JOHN Nursing
2 Garner  Germaine R 2VIEWS Takayuki Referring  DOEFLAT FEE Home 1
CUSTOMER United
Healthcare

Monthly/Daily Study Goals
Goals must be set up under SETUP > Office > Monthly Goals.

Goal Pericd (Month/Year) * 2 | February 2020
RVEW =z [APDF B EXCEL Bcsv @XM
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 Monthly Goal Daily Goal Today Yesterday Gamer Manthly Total
MR 300 12 E 1 H ]
Grand Total 300 12 g 1 H
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STAT Tracking

Date * £ 01/01/2018-12/31/202 Study Statuses * Modalities * (20) BD | ~
BER
2 - CR
Facilities * (5) 2) All Modalities e
unreag
) DG
o [0 show Inact
ALL SELECTED (5) = liznan czzied L Showinective o
Verify Orders iz
Viewed EMG
Waiting for Pricrs N T
Waiting on genetics resubts
DRAFT-ADDENDUM Stat Level * (4)
TRANSCRIBED-ADDENDUM
APPROVED-ADDENDUM - Stat Off -
Stat 1 - Quptatient
Stat 2 - Pediatric
STAT READ AND CALL
Suspicious
-
BViEW (£ BPDF R EXCEL Bicsv BXML
eX Reports » Korica Minolta HCIT » STAT Tracking
Total count of studies that were marked 3z STAT
s
Campany. KasicsMicks et Facilities: AN Dare Type: swdybme  Date From: sveians D3t Too iyaveess STATLevel & & 4 10 Shody SEAMSes Addenderbiesded ApproviCoded Apprsed Approved Addemdors Atboed Ausigned

el Cascsied Chachin Chach-Ooe ChackEON Chockingls Confumed ComscrincWesfed i deme Bicumed Draft DishAddssdum Gmdp Fue Fabow Up Boprp Wodd Hald old forbrisss HoldFarbrisn Wcomplos WNGAISO imssrasce Asth Kally La Masige on Mihins MamTech  surgaist MARGARET margisl mar
Wohbe asdeAdderdin  Mesda Asth  Nesds Verfiatan sew ooey Mo Showt RorAppowd Oufersd Fe-Aporcewd Fiechedte Rasd Resdy o Confim  Ready o Confims beechedubd Schedeled  Send Backis Fhyscise TechBnd TechPaie THRSINIE el Wl e cwsc o Tomobed Dscibed ddedin  UNnousd Usesd
Validusion bisscled  Varify Sudurs Viewsd abing for Prises  walting as gesssics mecsks  Madzbnas an

Summary: 5 results

Item Distinct Count
Total Studies Markad as STAT 4
Total STAT Level 1 Studies 2
Total STAT Laval 4 Studies 2
Total studies markad as STAT in CR 1
STAT Level 4 studiesin CR 1
Total studies marked 2s STAT in T 1
STAT Level 4 studies in CT 1
Total studies marked s STAT in MR 2
STAT Level 1 studies in MR 2

Found 4 resulis

Study Date Accession No. Patient Study Description Modality Facility Referring Physician STAT Level
06/10/201% 1658090 Maoore, Angela KR Ankle, 3 views R Gamer Smith, Jogy 4
02,/07/2020 R1312428 Smith, Suzie T Knee without Contrast (Right) a Gamar Reicher. Jeshua MD. 4
09,/24/2018 305202735 Tanner, Stzphaniz MRI BRAIN WO AND W CONTRAST MR Gamar 1
071772019 AD00D023064HMH Moore, Angela MR Knee without Contrast (Right) MR Tazt Calder, lames 1

Transcription Study Count
Study Date Range * B9 11/01/2020- 11/30/2021 Facilities Modalities Transcriptionist

All v
Report Format * @ Numbers O chart
R VEEW = PDF [® EXCEL Resv BXML
ex Reports » RADIOLOGY ASSOCIATES OF BROOKLYN » Transcription Study Count
Report shows aggregate study count of reports by transcriptionist, facility, modality, and study date.
Firs:
Company: RADIOLOGY ASSOCIATES OF BROOKIYN  Facilities: AN Modalities: A Study Date From: 110172020 Study Date To: 11202020 Transcriptionists: Al Report Format: Mumbers
User Facility Modality Study Date Study Count
Virans, Virans 2
Williamsburg Medical Imaging 2
MG 1
11/17/2020 1
us 1
11/19/2020 1
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Insurance vs. LOP

Study Date * Facilities Modalities Study Statuses

£ 01/01/2020-12/31/202 ALL SELECTED (5) - ALL SH ECTED (20) -
RViEW & BEroF R EXCEL Bcsv BxmL

eX Reports » Konica Minolta HCIT » Insurance Vs. LOP

Tracks the number of studies tied to Insurance VS LOP {Letter of Protection)

[

Company: kosksMickaWOT  Date From: sibmes  Dato To: symaus  Fachitios: an Mocalities: AN Shady Sises: Apmased

Modality Date Insurance LoP Other MNot Assigned Total
MG 04/20/2020 ] ] ]
Modzlity Tatals [ [ [ 1 1
MR 11/25/2020 ] ] ]
Modzlity Tatals 1 [ [ [ 1
Grand Totals 19 ] 1 12 2

Marketing Report Export

Study Date *

B8 01/01/2020-12/31/202

RVIEW & BPDF [BEXCEL Bcsv EBxmML

ex Reports » Konica Minolta HCIT » Marketing Report Export
Repart contains study information, bill fze and allowed amounts for refeming physicians and marketing rep

i

COMPAnY. omka st W Dte Froes symsess  Dats To: i ase

Study Date Study Accession Account Patient  Referring  Provider  Reading i des Facility | Display BillFee Allowed Location Provider  Address1  Address City State ZIP
Description # # Mame Physician  NPI Physician  Rep Mame Mame Code Amount 1D Contact 2
Code
03,27/2020 CT LEFT R1306373 55123  Smith Suzie Smith, Joay 1487046307 Rap. a Gamar 30 test 2138 Mingley  address CLAYTOM NC 27527
SHOULDER Marketing Ct line 2
07,/22/2020 XR Foot, Left 4052 55123 Smith Suzie Smith, Joay 1487046307 Rep. R Gamar 30 test 238 Mingley  address CLAYTOM NC 27527
Marketing a line 2
01,/28/2020 ¥R AC Joint, 4056 NC241  Cordano, Smith, Josy 1487046397 Ren R Gamar  Unitzd 73050  $30000 530000 37 MYQF 7 GARMER NC 27520
Left Germaine Marketing Healthcars Highway
East
Audit Trail
This is the audit trail for the Break the Glass function in Provider Portal.
Log Date * B | 01/01/2020- 12/31/202 Facilities ALL SH ECTED (5)
Provider Group All ~ Referring Physician All ~ Select Uzers All ~
EVviEW = [®POF [ EXCEL Bcsv B xmL
ex Reports » Konica Minolts HCIT » Audit Trail Report
Break the glass Audit Trail report
[P
COMPANY. KoskaMicka T FICHNGS: AN DANG FIOE: olfH28  D4ta 0 92042000 PIOWIOR! GIOUPS: Al RGTGmng PIYSICans. Al Lsers: Al
Found 18 rasults
Accession Date/Time of User Linked Provider Patient Name  Patient Account Study ‘Operations Study Referring Activity Provider
# Access Mame Mame DOB Number Description Status Physician Group
11/16/2020 11226 smith Smith, Joay Nizwind, 03/04/1982 NQ1577 Success(Access Reason: Direct Patient Phy. Login-Braak the
AN Daniglle Care) glass
11/16/2020 1126 jsmith Smith, Joey Cpening Break the Glass Phy. Login-Break the
AM glass
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Patients
Worksheet

Patients
Dare * B 120252020 Modalites (20) EDE ~
= . I
: B Alnodsiities | OB
Date Type * @ Study Date CcT
O Approved Date O show Inactive ?.?
ECG
Facilities * (5) EMG .
sam
ALL SELECTED (5) -
Show as Form Payment Sheet
| aver I
eX( I Reports » Konica Minolta HCIT » Patients Form
Reper: shows patieets/soudy faceshaet in form,
O Rawics Wi S0 FICERST A DGt TDS By bt DOMS 0ARGEN  MCIIASSC 4B Sl A3 Foim s Beat
Found & resuls
Fatiant
Hame Strest City/State/Zip Phoned Race 55N DOB Gender  Marital Status. Guarantors. Adlergies. Diagnastics MNotes
Anderson. Margaret 2177 US 70 East sddress Garner, NC 27527 258/503-0523 =8 e ) Female
Laved Ingurance Casvier Phong # Addrets. Subscriber Nama Dos Group # Patignt Policy #
Prienary Plan Astny 2322 syswar Anrik wiry Wake Forest NC 27587 Arderson, Margaret 04171891 323N
Primary Flan Umited Hgalthoan 2177 UE 70 East addrens Garmar NC 27527 Andgrzon, Margarst TR
Sacendary Pan Astna (123)454-TE78 2177 US 70 Ease addrets Gammer NC 27527 Andarson, Margaret 4T 4431564
Accession 8 Study Date Approved Date Description Reason Raferring Physician Technologist Name
4592 1270272020 MG Screening Edazers Reicher Joshua MD.
4553 10020 UE Braast Limited (Loft) Raicher. Joshua MD.
o Co-Fay Dedumicla Co-mpurance Laka/Sedazion Fagt Due 2 Teral Paymans
Dingurance
O 5aif Pay
Owow
Towa Do
Credit Card Cash Check
Agrearmant
apes

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

o click @ to open
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