Portal

User
Guide

The Connie Portal allows authorized users to access applications
and services including patient records for HIPAA permitted

purposes. This guide provides step-by-step information on how to
access the basic functions of the Connie Portal.

Additional User Guides are available for specific applications and
features that can be accessed within the Portal.

CONNIE CUSTOMER SUPPORT

P: 866.987.5514 ()

E: help@conniect.org




What’s Inside

(0 FSY T ] (0] =PRI 4
S To 10 oT=Y o) D= - PR 5
ACCESSING the POrtal ..o 5
TWO-Factor AUTNENTICATION ..........e e e 6
(O70] 0] o1 =N =T o [ To N == To = T TP PPRPRROP 6
Patient SEAICN ... .ottt ittt atntnnnnnnnnnnnnnnnnnnns 6
PatienNt RESUILS .....oeei e e e et e e et et e e e e et e e e e et e e e eetan e eeeeta e eseranaaeennnns 7
=0T Lo o 1T o I N o ) Te7=1 1 o] o 1= 0 7

F N (TS A (o = T =1 =4[ 1= o1 S 8

N F= AV o = 1] o PP PR 9
Tt 1= PSSP 10
(070] o] a1 LI AN o] o 1= 3PSO 11
Connie Apps: Available 0n DashbOard .......... ..o 12
o] o101 F= o g T =D q ] (o] =] LSRR 12
PrOVIAEr DiIrECIOTY ...ttt nnnnnnnnnnnnne 28
Connie Apps: Available After Patient SEarCh ..........ccoooovuiiiiiiii e 30
&1 oTTor= 1M Lol (o] ga g =11 o] T Y o] o NSRRI 30

LI O 1101 Tor= | AN (=Y o £ PO POO PRSP 32

L =T ST~ 1 (] o TP 33

o Patient INformation SECHON ... e 34

o Care Coordination SECHON ........coooiiiii e 35

O are TeamM Tab oo 35

0 Referral HiStory Tab.........coi oo 35

0 AdVanCe DireCtives Tab ... e 37

o Clinical Data SECHON .......couuiiiiiiie et e e e et e 39

O ENCOUNErs Tab ...ttt 39

0 Health ReCOrds Tab.....coooi oottt eneeenees 40

O ProbIems Tab ... e e e aeaaa 41

0 Structured DOCUMENLES TaD .....c.ooiiiiiiiiie e et 42

O IMMUNIZALIONS TaD ... e 44

T N1 1= o 1= 1= o 45

LI VA 1 e 1T 1= o PP 45

O Procedures Tab ... 46

o Medication Management SECHON ...........uuiiiiiii e 47

o My Patient SUMMAIY ..ot e e e e e e e e e e e e e e eneeee s 50

®  SOCIAINEEAS DALa .....ccoiiiiiiiie e 51

0 Accessing AsSeSSMENt HIiSTOIY ......cc.ui i e e 51

LS 070 [o 1110 o -SSP PPPRR 51

L Y o o1 S 52




O ASSESSMENT SCrEENMING ....eiiiiiiiiiitit ettt e ettt e e e e e e et e e e e e e e e e e e e nnnneeeeas 52

o Prescription Monitoring Program (PMP)...........ooiiiiiiee e 54

ST =T 0] g Lo A oY o] o JS PSPPSR 57
(O70] 0 1-1=T o | o T ] 1Y o o SRR 58

e Prevention of Harm — Block Patient ACCESS FOIM ........uuuuiiiiier e 58

e SUD Part Il Provider — Patient CONSENt FOMML...........uuuiiiii e a e 62

@ CoNSENt HISIOMY Tab.....coi ittt e e e e e e e e e e e e e e e e ee e 65
APPENAIX: IMAGE SNAIE......e it e e e e e e e et e e e e e e e e eeeeesaa e e aeeaeeeeeesnnnanns 66




User Stories

I’'m the medical assistant for a busy primary care provider. | log in to Connie every day to
check for information on patients who are coming in for their appointments. Using
Connie, | can see if our patients have had a hospital visit or a visit with another provider,
and even see lab or radiology results that | might not have in our EMR.

I’m a physician who needs to check my patients’ Narx reports through the Connecticut
PMP. | can log in to Connie, check on any clinical data for my patient and view their Narx
report before prescribing controlled substances.

| wear multiple hats as a medical assistant and office manager for the doctor’s office
where | work. | can log in to the Connie portal, manage my office’s authorized portal
users, and check clinical information for our patients.

Before | meet with my patient during a visit, | can use the Snapshot feature to identify
potential issues that | need to be aware of and discuss with my patient. | can quickly see
their care team, and any healthcare encounters they had in the past year. This provides
me with a quick orientation before digging into my patient’s details in preparation for our
appointment.

As an orthopedic surgeon, | have the ability to view patient images on my local archive,
which are imperative to complete a consultation with my patient.




Sources of Data

Connie receives data from participating healthcare organizations per Connecticut state statute.
Data types include:

e Admit, discharge, or transfer information (ADT), which can include patient demographic,
diagnostic, and insurance information

o Patient-specific clinical summary documents, called Continuity of Care Documents (CCDs)
e Radiology images and reports

e Laboratory results

e List of an organization’s patients

e Other clinical data that include discharge summaries, care notes, and care alerts

e Pharmacy data (ASAP)

For a current list of the organizations sharing data, and the type of data they are sharing, visit
www.conniect.org/connected-organizations/. Data also available, but not listed on the website, includes
Continuity of Care Documents through National Networks.

Accessing the Portal

1. Navigate to the portal.conniect.org

2. Login with email and password

Log in to CONNIE Identity v Log in to CONNIE Identity p v

Email Password

LT
=20 =

Don’t Have a Login? Contact Connie Customer Support at help@conniect.org or 866.987.5514 to

request access. Resetting a Password - Click on the “Reset your password?” link and follow the
onscreen instructions.



mailto:help@conniect.org

Two-Factor Authentication

To keep patient data confidential and secure, Connie requires that you set up Two-Factor Authentication (2FA)
for your portal account. For more information about setting up 2FA, see Connie Portal Two-Factor
Authentication Guide.

Connie Landing Page

The Connie landing page consists of a Patient Search section, Dashboard and Population Health Explorer.

& Connie

& CRISF All Bights Resered B WY HIE ADMINGS B3 SEMD FEEDBACE =Y T UPDATES - 3

Q) Patient Search Search Results

B1Eng iy, f puediyg o) yoiD

£ ALLEN DO 1940061
ate: J024-03-06 1304 Wais l
Tyiné Outpatient Encounter

Marthassd Medicel Group

Your Dashboard £

EMO, ANTHONY

Do &
o 2024-03400 0843 ale

Type Inpetiens Escounier
~ Bidgepon Heapital

£a00, GRETCHEN  DOB
= HOT4-02-F8 Ddcdd

IProvider Ciresion
Tepe Guipstient Encounter

Faiis e meich Mospial

Q-

af & ¥ »

On launch, general applications will appear in the Dashboard beneath ‘Patient Search.’ For patient-specific
applications, you will need to first search for a patient.

Patient Search

To conduct a patient search, users must provide at minimum:

Q, Patient Search
O v @ First Name * Last Name *

FIRST NAME LAST NAME DATE OF
BIRTH

=3 =3

*Gender and SSN can be added to Patient Search to refine results. Data entered is not case-sensitive, and dates do not
need forward slashes separating the month, date, and year. Entering 050281 will result in 05/02/1981.

(7
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Patient Results

The results of Patient Search will appear in order of most likely to least likely matches.

Snln®

PROBABLE POSSIBLE

Search Results

First Name Last Name Date of Birth Gender Address Match Score

a
Anne Cadence 11/16/1981 Female 2 Red Rd, Bel Air, MD, 21014 116 - probable
Ana Cadence 11/16/1981 Female 3 Orange Ct, Abingdon, MD, 21009 116 - probable
ANNA CADENCE 10/16/1980 Female 100 E CARROLL, SALISBURY, MD, 21804 75 - possible .

e The ‘Patient List’ displays all possible matches based on the patient information your EMR has
sent to Connie.

« Each patient will have a ‘Match Score’ which will tell you how closely the patient matches the
information sent to Connie. A patient can receive a match score that indicates ‘Certain,’
‘Probable,” or ‘Possible’ matches. The more data provided in the search, the better the match
score.

» Only patients matched using the required fields plus gender and social security number (SSN) will
display as ‘Certain.’

Launching Applications

Once a patient has been selected, you may select the app you would like to launch.

aderon 11608 Ferrale 101 Moy Sarmat, Cobusribia, MADL 31045
Apna Cadence LRFRE- YL 3 Female LE52 MW Massachusens dve WASHNGTON DC, 20016 b
e o Aormano

|

Alternatively, on patient selection, the Dashboard will be updated to include patient-specific apps.

CRI - Troubleshooting Provider Directory Resource Library

Your Dashboard £

AdvanceDirective




Attest to a Relationship

If you try to access Connie for patients for whom we don’t have a record of your relationship, you will get a pop-
up warning:

Attest to Relationship X

This patient is not currently linked to a active or existing relationship at your organization.
As a reminder, CONNIE prohibits access to patient records where there is no active
relationship. All access to patient records are monitored. Do you wish to continue?

PROCEED CANCEL

Selecting ‘cancel’ will return you to ‘Patient Search.’

To proceed, you will be asked to enter a reason for accessing that patient’s record in Connie.

Please select a reason X
':3 New patient O Treatment O Care coordination Cﬁ Quality improvement '::Z' Public health

Please note, certain users do not have this functionality available to them. If you believe this is an error, please
contact your HIE Admin.

Also, please be aware that all instances of breaking glass are recorded and audited.




Navigation

Applications Features

All applications are displayed within the Portal.

‘Home’ takes you back to the dashboard view with applications displayed as tiles, allowing you to conduct a

new patient search.

The upper right area allows you to:

& Lonnie

9 CRISP. All Rights Reserved.

o MY HIE ADMIN(S)

Send feedback to Connie if you are having difficulty or want to suggest improvements.
Review product updates on any changes to features within Connie.
Select your name to log out or change your password.

Quickly log out.

3 SEND FEEDBACK

£ PRODUCT UPDATES

& HEIDI WILSON @ Locout

le

o
@
3

Your Dashboard €  For ap,

Search Results

First Name

No records found

Last Name

Dateof Bith  Gender

Address

plications requiring patient context, please start by using the Patient Search interface above.

Match Score

& Population Explorer

CT Demo Panel 2 (CT_CEND_DEMO2)
[ 8 oo [ 3]

DEMOSKY_DEMO, ADAM DOB: 1990-11-30
Admit Date: 2025-06-30 11:51 AM Male
Notification Type: Outpatient Encounter

Facility: CONNIE - Demo Hospital Source

DEMOSKY_DEMO, ADAM DOB: 1990-11-30
Admit Date: 2025-06-21 09:31 AM Male
Notification Type: Outpatient Encounter

Facility: CONNIE - Demo Hospital Source

DEMOSKY_DEMO, ADAM DOB: 1990-11-30
Admit Date: 2025-06-01 08:47 AM Male
Notification Type: Outpatient Encounter

Facility: CONNIE - Demo Hospital Source

Menu

Once you have selected your initial application, your Connie Apps will appear on the left side under ‘Reports &
Applications’. Use this left menu to navigate to the other Connie tools. This menu collapses once you minimize

your screen size.

& Connie

Anna Cadence
Femala | Mew 16, 1881




Enlarge the Screen

To collapse the Application menu to view the app in a larger screen, click the < sign next to ‘Reports and
Applications’.

Using Tables in the Apps

Tables can be searched and filtered using the table navigation buttons. — Q m =

Clicking on the field name in a table in any app will sort the field alphabetically.
Use the tools on the right side to (a) search any terms on the page, (b) customize the columns available to
view, and (c) filter results.

lcons

Q. Search: Search allows you to search through the data in any of the columns displayed on the screen

to find specific information. The field is a dynamic search. As you type, Connie will narrow down the
documents available to you to match your search criteria. To clear your search criteria, click on the
‘X’ next to your search box.

m Columns: View Columns allows you to add or remove columns from your view. Editing the columns
viewable on the data table only affects the currently viewed table.

= Filters: Filters allows you to set filter criteria to filter the data displayed. Filters vary by area of the
Clinical Data section but always include date and source filters.

[2) Camera: The camera icon means that a radiology report has a corresponding image for you to view.
Click on the icon to open an image viewer.

Orange Flags: Orange flags next to an individual record indicate a value that is abnormal (per the
sending organization).

Down Arrow: An arrow at the column header indicates the direction the column is sorted. All
V' columns in the four areas of the ‘Clinical Information’ section can be sorted. Simply click on the
column header to toggle between ascending and descending order.

|'__|P~ Imaging: Imaging worklist allows you to view and compare multiple images for your patient.

'l Download PDF: ‘Download PDF’ enables you to download the PDF version of the patient health
record you are viewing so that you can print it or upload it to your own medical record.

Download Attachment: ‘Download Attachment’ enables you to download the PDF attachment the
organization has included in the health record they sent over.

® Blue Information Icon: The blue information icon tells you that there is more information about this
row of data (typically you'll see the blue information icon in the ‘Care Team’ section). Hover over the
icon to see contact information.

' Orange Information Icon: The orange information icon means that there is an alert or more
information. Hovering over the icon will give you additional information about the item in question.

Navigation Bars: At the bottom of most of the screens in the ‘Clinical Information’ section, you'll be
10
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able to easily navigate through pages and rows of data. You can set the default number of rows of

data you wa
through pag

nt returned (10, 25, 50, 100) and you can use the right and left arrows to navigate
es when your patient has multiple pages of data to be displayed. Changing the number

of rows of data on one table will not persist across other tables.

Note: Any changes you make to your preferences will not persist the next time you log into the system.

Connie Apps

The following tools are currently available in the Connie Portal for all clinical users:

e User Gui

O

o O O

O

O
e Snapsho
e Consent

de

Clinical Information

Patient Information
Clinical Data

Care Coordination
Medication Management
My Patient Summary
Social Needs Data

Apps

t

Tool

e Population Explorer

e Provider

Directory

e Resource Library

Additional tools are also available for select users.
* Prescription Monitoring Program (PMP): Available under Clinical Information Apps only to
licensed providers registered with the Connecticut Prescription Monitoring and Reporting
System.

e HIE Admin Tool: Available only to participating organizations’ designated HIE Admin(s).
¢ Panel Processor: Available only to participating organizations’ designated HIE Admin(s).

e Cons

ent Tool: Available only to licensed providers.

1




Connie Apps: Available on Dashboard
Population Explorer

Population Health Explorer is an event notification service (ENS), within the suite of Connie Alerts services,
that enables participating organizations and providers to receive vital alerts regarding your patients’ critical
health care events, like admissions and discharges from emergency departments, and inpatient and outpatient
settings, or the completion of preventive services like colorectal cancer screenings through the Connie Portal.

The Population Explorer widget is available to the right of the dashboard. Initially you must select a patient
panel to populate the patient encounter list even if you have only one panel. Modifying your settings to your
preferred default panel will eliminate this initial step going forward.

Diwerioad

=

Modify Default Settings

Settings allows you to set some default settings including a
default patient panel, a default filter, a widget view
(collapsed, normal, or expanded), default download size, Default pane

default data load period, and the option to hide the patient STEemeerel2 CT-CED-0R10Y .
status updates. To change your default settings, click on the | ,....qu -
gear icon to the top left corner of the Population Explorer oo

Wldget Narmal View -

Population Explorer Settings X

Download size

5000 -

To select a default patient panel, click on the drop-down
arrow and select a patient panel to be your default panel
(you may only have one panel available to select). If you do
not identify a default patient panel, you will have to select a
patient panel each time you log in to the Portal.

Default data load period
All - Apply for encounter history

Hide notification status management features: O
Enable notification auto load:
Enable advanced filter builder:

If you have any saved filters under Quick Filters you can
select one as your default filter. You can also change the

RESET ALL DISCARD CHANGES SAVE CHANGES CLOSE

12
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download size of your panel up to a maximum of 5000 rows, and the default data load period from 7 days to all
time. Note that the patient notification status updates feature is defaulted as turned on (for more information
about the patient status updates functionality please refer to Slide 13. Please note, when you change your
widget view default, you will have to log out and log back in to see the update.

Panel View

You have the option to switch between your default panel and any of

your other patient panels (if applicable) without going back to settings. —
From the top of the Population Explorer widget select the drop-down T Dormo Panel 2 ST.EMD.DEMa2] S
arrow to the right of View Panel. il o

& Population Explorer

2
FIELDS_DEMO, ANTHONY DOB: 1986-06-01
Encounter Type: Inpatient Gender: Male
Event Time: 2024-03-07 07:11

Download Patient Panel

From the Portal Dashboard widget, the full encounter list can be downloaded into a CSV file by selecting the
download button below View Panel. Up to 5000 rows can be downloaded based on your settings.

After selecting the Download button, a notice and
acknowledgement of exporting PHI will appear. You
mUSt CIICk on the aCknOW|edgement bOX and, then You are about to download a file containing privileged, confidential, and/or protected health

. . . information (PHI) that may be subject to protection under the law, including the Health Insurance
accept and Contlnue tO move forward Wlth d0W|OadIng . Portability and Accountability Act of 1996, as amended (HIPAA).

The PH I eXpOI’t aCknOWIedgement dla|Og ue W|” By clicking the '‘Download' button, you are stating that you are autharized to view the information

. e in this file. An audit record will be saved with the information below.
appear every time you utilize the download feature. ’ ) )

Notice and Acknowledgement: Exporting PHI X

Note: If you are a systems administrator, remember that downloading this file to your personal
device is not allowed. You must use an approved device to download this file.

[ 1 have read and understood the terms of downloading protected patient information.

CANCEL

Population Explorer - Export Interface x NeXt a pOp-up WindOW W|" appear W|th three
Select the data elements below that you would like to include in the exported extract. Some fields are required for successfull export and may not be deselected. Sectionsl Req uired FieIdS’ Optional Fields , and
. a section with the Excel download option. The

Optional Fields

First Name [0 aco [0 Address Home Phone
O otkphone [ p— O admtsource Required Fields are data elements that will
Gender . .
O conewansger O cosmansgermat O cweprogam always be included in your download. The
0 cetProne O paeotvestn Optional Fields allow you to pick and choose
[0 Death Indicator [ Discharge Date / Time [ Discharge Disposition your preferred data e|ementS If you prefer tO
[0 Discharge To Location O Encounter Type O Facility .
. . . use all or none of the data elements in the
. Optional Fields, you can click on the Select All
ER Last 180 Days O Facility Type O Follow up Status
O o ) rotiassoogs [ mpstentiactsovege or Select None options. Below the Select Al
O iostitLos900ys O ipstirtLost1000ays T Insurnce Fom AT and Select None buttons you can save your
S 0 tosaton = preferred data element fields as your download
Save Selected Fields As My Default (m] [:f:l?na\Prowdermeuuﬂm O Notification Event Type [J Notification Type default. once yOU have Selected your preferred
I [} g:jslﬂbsewanon\Las(C%O [m] g:fs(ohsevvatwon]Lasléﬂ a g::ﬁlﬂbﬁevva!ioﬂ)Lasxgﬂ data element flelds, CIle On the Excel button to
fﬁm/:;L",Z’::‘?,TS:ZJ:ZS;S,{;,Y:;SS,Z:,mCSSS [m} g:yi(ﬂhsmvahwn]mﬁﬂﬁﬂ [J outpatient Last 30 Days [J oOutpatient Last 60 Days _ download the document

information(PHI)

13




Encounter Display

In the widget view, each encounter display populates the patients name, DOB,
Encounter Type, Gender, and Event Time. The Event Time, triggered by the
most recent ADT available from an organization, updates with the 20-to-30-
minute refresh of Connie Alerts.

Accessing Patient Specific Applications from the Encounter

To view the patient’s clinical information or other patient specific applications,
right click on the patient’s encounter notification in the Population Explorer
widget and select Clinical Information in the option box. Additional
applications are also available through this feature.

£ Population Explorer

CT Demo Panel 2 (CT_CEND_DEMO2) -

FIELDS_DEMO, ANTHONY
Encounter Type: Inpatient
Event Time: 2024-03-07 07:11

&
DOB: 1986-06-01
Gender: Male

ALDAN_DEMO, ALLEN
Encounter Type: Outpatient
Event Time: 2024-03-06 13:08

STEIN_DEMO, BARBARA
Encounter Type: Inpatient
Event Time: 2024-02-26 14:31

@ Population Explorer

CT Deme Panel 2 (CT_CEND_DEMO2)

DOB: 1940-06-01
Gender: Male

DOB: 1943-06-01
Gender: Female

B Download

a
FIELDS_DEMO, ANTHONY DOB: 1986-06-01
Encounter Type: I

Event Time: 2024 SR PR AT x

ALDAN_DEMO, AL
Encounter Type: Of
Event Time: 2024

STEIN_DEMO, BAR
Encounter Type: I}
Event Time: 2024

Snapshot

InContext Dev

MARTIN_DEMO, G| PMP
Encounter Type: Of

Event Time: 20244 oo pey

GREENFIELD_DE
Encounter Type: Of

Snapshot Dev

Clinical Information Test H

Clinical Information Demo |9

Event Time: 2024-02-20 12:10

14




Launching Explorer

To launch the Population Explorer application, either select the patient encounter or select the blue expansion
bar on the left side of the Population Explorer widget. You can hide the widget in the portal dashboard by
selecting the arrow at the bottom left blue expansion bar.

& Population Explorer

Outpatient
& 2024-03-06 13:08

Event Time: 2024-02-26 14:31

3 GRETCHEN
& Outpatient
124-02-23 18:19

D_DEMO, ARNOLD
Outpatient
& 2024-02-20 1210

STEIN_DEM®O, BARBARA
p  Encounter Type: Gutpatient

« < 0 ofé

DOB: 1986-06-01
Gender: Male

DOB: 1940-06-01
Gender: Male

DOB: 19430601
Gender: Female

DOB: 1574-06-01
Gender: Female

DOB: 1957-06-01
Gender: Male

DOB: 1943-06-01
Gender: Female ¥

> »

CT Demo Panel 2 (CT_CEND_DEMOZ)

F t

Follow-Up Status: Mot Started -

Last Modified: 2024-04-25T1532:18.220981 By

£ Population Explorer

CT Deme Panel 2 (CT_CEND_DEMOZ)

Download

FIELDS_DEMO, ANTHONY

Encounter Type: Inpatient
Event Time: 2024-03-07 07:11

-
DOB: 1986-06-01 (]

Gender: Male

ALDAN_DEMO, ALLEN
Encounter Type: Outpatient
4 Event Time: 2024-03-06 13:08

STEIN_DEMO, BARBARA
Encounter Type: Inpatient
Event Time: 2024-02-26 14:31

MARTIN_DEMO, GRETCHEN
Encounter Type: Outpatient
Event Time: 2024-02-23 18:19

» GREENFIELD_DEMO, ARNOLD
Encounter Type: Outpatient
Event Time: 2024-02-20 12:10

DOB: 1940-06-01
Gender: Male

DOB: 1943-06-01
Gender: Female

DOB: 1974-06-01
Gender: Female

DOB: 1957-06-01
Gender: Male

To return to the Home page, select the blue expansion bar to the left of the screen or select “Home” at the top
left corner of the portal.

Population Explorer

Page

Display Type

Q Patient Search

Your Dashboard 8

Search Results

ENS PROMPT TEST

j&  Population Explorer

The Display Type enables you to select the type of event displayed in Explorer. Display Type will default to
include all three:

¢ Encounters notifies providers of patients’ ED, inpatient, outpatient, and observation encounters based

on ADTs from hospitals and ambulatory practices connected to Connie.

(7
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¢ Notifications currently are not available for the Connie Portal.

¢ Preventive Services alerts to patients who've completed preventive screenings (e.g. colorectal cancer
screenings) using standard codes including but not limited to CPT, SNOMED, LOINC and HCPCS
source from ADTs, CCDs, and ORU HL7 messages.

TABLE

All a

4
DOB: 1963-01-01
24 00:00 Female

Notifications ectal Screening

Encounters

Preventive Services

Brooks_DEMO, James DOB: 1988-01-01
Admit Date: 2024-12-18 19:02 Male
Notification Type: Outpatient Encounter

Facility: CONNIE - Demo Hospital Source

To limit the event type displayed, simply select the desired Display Type from the drop down menu.

Status Updates

Track your patient status as you review their encounter. Once you have selected the Encounter Notification
Management box in your default settings, you can update the status of your patient from the Detail patient
encounter tab and from the Table view tab. You can view the last modified status and who updated the status
below the Follow-up Status from the Detail view. Status updates will also be available to download.

¥ Population Explorer

CT Demo Panel 2 (CT.CEND_DEMOZ

DETAIL TABLE
B —

a
FIELDS_ DEMO, ANTHONY DOB: 19860601

Encounter Type: inpatient Gender: Male
Event Time: 2024-03-07 07:11

% Population Explorer T D Pane 2 (7. CEND_DEHOR .

DETAIL  TABLE
E—f

First Name Last Name pos Gende State Encounter Type Event Date Follow-Up Status
ANTHONY FIELDS_DEMO 06/01/1986 Male (48 Inpatient 03/07/2024 [started
Not Started
ALLEN ALDAN_DEMO 06/01/1940 Male cr Outpatient 03/06/2024
Follow-Up Sifitus
BAREARA STEIN_DEMO 06/01/1943 Female cT Inpatient

olete
Follow-Up Statyf: Started - GRETCHEN MARTIN_DEMO 06707111974 Female ot Outpatient 022312024 Camplete
d' |4 . = =
Last Modified: 2024-04-25T15:32:18.220981f By: heidi.wilson@conniect.org ARNOLD GREENFIELD_DEMO  06/01/1957 Male et Outpatient 02/20/2024 NotStarted -
BARBARA STEIN_DEMO 06/071/1943 Female cr Outpatient 02/18/2024 Not Started -
13
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Navigate to Patient Specific Applications

In the Dashboard view, Detailed view or Table view, quickly access patient specific applications without the
patient serach by right clicking on a patient and selecting the appropriate application.

DETAIL TABLE

: z B+ Patient Export
_AlLC =
Name Age Gender State Encounter Type Follow-Up Status
Select App X
a
Boyd_DEMO, Kelly 62 F CT Preventive Services Complete -
Consent Tool B
Brooks_DEMO, James ™~ 37 M cT Outpatient In Progress -
N : T Snapshot B
~—
Robinson_DEMO, Daniel “& Clinical Information == 71 M cT Emergency Not Started -
Harding_DEMO, Terri PMP EE 68 F cT Outpatient Not Started —
Create Referral -
Johnson_DEMO, Amanda - 53 F cT Outpatient Not Started -

Detailed Encounter View

Clicking on a specific patient encounter notification from the widget or in the detailed view will open the
patient’s encounter detail view which will expand on the patient’'s demographics, selected encounter details,
diagnosis details as well as the patient’s encounter history for the past 6 months. The detailed view will also
include the patient’s follow-up status.By selecting the negative or positive icons, you can collapse or expand all
the patient’s encounter details. Note that each section has the ability to expand or collapse.

. Quick Filter
& Population Explorer €T Demo Panel 2 (CT_CEND_DEMO2) -

DETAIL  TABLE
P
. B e

- low-U <
ALDAN_DEMO, ALLEN DOB: 1940-06-01 ollow-Up Status
Admit Date: 2024-03-06 13:08 Male
Notification Type: Outpatient Encounter atient Demographics

Facility: Nertheast Medical Group

First Name: ALLEN

FIELDS_DEMO, ANTHONY DOB: 1986-06-01 Last Name ALDAN_DEMO

Admit Date: 2024-03-06 08:43 Male Gender. Male
Notification Type: Inpatient Encounter

Facily: Bridgeport Hospital Address: 556 PINE ST, Stratford, CT, 06615
Home Phone: 2033789657
MARTIN_DEMO, GRETCHEN DOB: 1974-06-01 Work Phone:
Adnmit Date: 2024-02-23 06:46 Female
Notification Type: Outpatient Encounter Date of Birth: 1940-06-01
Facility: Greenwich Hospital Date of Death
Panel MRN: 456323
STEIN_DEMO, BARBARA DOB: 1943-06-01
Admit Date: 2024-02-20 16:32 Female
Notification Type: Inpatient Encounter Notification Details Saved Filters
Facility: Saint Francis Hospital SofmeE
C Notification Event Type: ERIDCEEER - —

1 of6 > » o Notification Type: Outpatient Encounter . [—— ‘Save Current Filter




Use the Scroll Bar to reveal the Encounter History, Follow-Up Status History, and additional encounter details.
Selecting a different encounter under the Encounter History will display that encounter’s detail view.

Updated Date

04/ 2572024 heidi wilson@conniect.ceg

2024 haidi

04/ 2472024 heidiwilss

¥5_DEMO. ANTHOMY
* Ty Inpatient
mie: 2024-03-07 0711

FIELDS_DEMD, ANTHOMNY
Em nier Type: Emengency
Evert Tire: 2024-02-07 23:18

Export the Detailed View

SR connect ofg

Freanniecl.odig

DOE: 15860601
Gender: Male

DOE: 15860601

Gender: Male

Slaried
Mot Saamed
Started

Saved Filters

The encounter detail view can be exported into a PDF or Excel document by selecting the Patient Export icon.

@ Population Explorer

v Quick Filter
CT Demo Panel 2 (CT_CEND_DEMO2) - ;

ype to select -

DETAIL TABLE
O ApPLY

All

-
ALDAN_DEMO, ALLEN DOB: 1940-06-01
Admit Date: 2024-03-06 13:08 Male

Notification Type: Outpatient Encounter
Facility: Northeast Medical Group

FIELDS_DEMO, ANTHONY DOB: 1986-06-01
Admit Date: 2024-03-06 08:43 Male
Notification Type: Inpatient Encounter

Facllity: Bridgeport Hospital

MARTIN_DEMO, GRETCHEN DOB: 1974-06-01
Admit Date: 2024-02-23 06:46 Female
Notification Type: Qutpatient Encounter

Facility: Greenwich Hospital

STEIN_DEMO, BARBARA DOB: 1943-06-01
Admit Date: 2024-02-20 16:32 Female
Notification Type: Inpatient Encounter

Facility: Saint Francis Hospital

1 of6 > » &

0BS(Observation) 0 0 [ 0

Diagnosis Description

Follow-Up Status History

Updated Date

10/29/2024

10/03/2024

08/21/2024

Encounter History

Updated By Status
erin.tyrol@conniect.org In Progress
erin.tyrol@conniect.org Complete

Saved Filters

erin.tyrol{@conniect.org In Progress Type to select - Load

Clear Filters Save Current Filter
v
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After selecting the Export icon, the same pop-up window for downloads will appear as described in the
download for the widget view. However, a PDF download option will now be available (only for the Detailed
View).

Population Explorer - Export Interface x
Select the data elements below that you would like to include in the exported extract. Some fields are required for successfull export and may not be deselected.
Required Fields Optional Fields
FirstName: 0O Aco O Address Home Phone a
Last Name
O WorkPhone [ Admit Date / Time O Admit Source
Gender
[ care Manager [ care Manager Email [ careProgram
[ cell Phone Date of Birth O Dpateof Death
[J Death Indicator [J Discharge Date / Time [ Discharge Disposition
[0 Discharge To Location O Encounter Type O Facility
[ Facility Type [0 Follow up Status O Group
O Insurance From ADT O Insurance Type O Lecation
0 MRN [ National Provider Identifier (NP) [[] Notification Event Type
(] Type [ Panel MRN [ Past Emergency Visits
m m [0 Past Inpatient Visits [ Patient Class [ Patient Complaint
Save Selected Fields As My Default [0 Practice [ Primary Care Provider [ Primary Diagnosis Codes
B por Excel [ Primary Diagnosis Description [ Provider [ Risk Methodology 1
An approved device must be used to download this
fill. In downloading this data, you agree to CSS's O Risk Methodology 2 0 Riskscore 1 0 Riskscore2
terms for downloading protected patient v
information(PHI).

Table View

The Table View displays Connie Alerts in a worklist. You can download up to 5000 rows from the Table View
based on your panel settings. Any filter applied to your list will be reflected when downloading. Clear your
applied filter before downloading for a full list of patient encounters. Or, select an individual patient and
download their encounter detail into a PDF or Excel document by selecting the Patient Export icon.

i Quick Filter
Q@ Population Explorer CT Demo Panel 2 (CT_CEND_DEMO2) v
DETAIL TABLE
© APPLY

All ~ B+ Patient Export
Name Age Gender State Encounter Type Follow-Up Status
a

ALDAN_DEMO, ALLEN 84 M cT OQutpatient In Progress -

FIELDS_DEMO, ANTHONY ‘s M cT Inpatient Complete -
’ MARTIN_DEMO, GRETCHEN 50 F cT Outpatient In Progress -

STEIN_DEMO, BARBARA a1 F cT Inpatient Complete ~

GREENFIELD_DEMO, ARNOLD 67 M cT Outpatient In Progress -

GREENFIELD.DEMO, ARNOLD 7 M cT Outpatient Not Started -

FROST_DEMO, SALLY 20 F cT Inpatient Not Started -

GREENFIELD_DEMO, ARNOLD & M cT Outpatient Not Started b Saved Filters

- Load

» STEIN_DEMO, BARBARA 81 F cT Outpatient Not Started I

Page 1 of 6 > »

Displaying 1 - 25 of 140 Save Current Filter

(]
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DETAIL

All

Name 4

ACEVEDO_DEMO, ALLISON

ACEVEDO_DEMO, ALLISON

@ Population Explorer

DETAIL

Display Type

All %

CT Demo Panel 2 (CT_CEND_DEMO2)

Name

vIAge

ALDAN_DEMO, ALLEN

FIELDS_DEMO, ANTHONY

MARTIN_DEMO, GRETCHEN

Quick Filter

4 Sort Ascending

< Sort Descending

M cColumns

50 F

Gender

Agel Genc » State] Encounter Type

61

61

Name

QA a

Age

Gender

a

Panel MRN

MRN

< ]

State

Facility

Facility Type

Primary Care Provider

Notification Type

QA 0000

L4 Encounter Type

[}

Admit/Service Date

State |
it Outpatient

F CT Qutpatient

The table also allows you to reposition columns by dragging and moving columns to your preferred location.

B+ Patient Export

Follow-Up Status
Not Started -

Not Started v

Select the drop down arrow by a column to sort a column by ascending or descending order and add additional
columns.

Quick Filter offers the ability to customize, save, and modify filters by specific data elements to an encounter
notification list. Quick Filter pane is located to the right of the Detail and Table view. You can also delete any

Q@  Population Explorer

ALDAN_DEMO, ALLEN

FIELDS_DEMO, ANTHONY

MARTIN_DEMO, GRETCHEN

STEIM_DEMO, BARBARA

GREENFIELD_DEMO, ARNOLD

Page 1

Quick Filters previously created.

CT Dema Panel 2 (CT_CEND_DEMOZ)

Gender

= Configura Advanced Filter

Encounter Type  Follow-Up Status

Outpationt

Inpatient

Cuitpatient

Inpatient

Dutpatient

B+ Patient Expont

Complete: =
—
nfrogress -~
NotStarted -

‘Not Started -

Displaying 1 - 25 of 140

Quick Filter

O arry

Saved Filters
- =N
oo
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Create Filter

Step one: click the drop-down arrow next to the first “Type to select” row and choose from the available data
elements list (criteria can be found in the Glossary of Filters and Criteria section).

Encounter Type

Inpatient

Outpatient

Inpatient

Qutpatient

Outpatient

Outpatient

Inpatient

Outpatient

Outpatient

Emergency

Event Date

03/07/2024

03/06/2024

02/26/2024

02/23/2024

02/20/2024

02/18/2024

(=]
=]

/1572024

02/15/2024

02/13/2024

02/12/2024

Follow-Up Status

Started

Started

In Progress

Complete

Mot Started

Not Started

Mot Started

Not Started

Hot Started

Mot Started

Displaying 1 - 25 of 140

Quick Filter

I - I_ Drop-d
B

Admit Source

Care Manager

Care Manager Emiail
Care Program

Death Indicator
Diagnosis Codes
Diagnosis Description

Discharge Date / Time

e

-

Saved Filters

- Load

s

Step two: either free type or choose from a drop-down list in the second “Type to select” row below the data
element to identify the filter criteria for the element selected in step one.

Step three: click the plus sign icon to the right to apply the filter.

B Export

Age Gender
84 M
38 M
50 2
81 F

State

Encounter Type

Outpatient

Inpatient

Outpatient

Inpatient

B+ Patient Export

Follow-Up Status

In Progress. -
Complete -
In Progress -
Complete -

Quick Filter
Encounter Type
Type to select -
Emergency
Inpatient
Qutpatient

-

[Blerr .
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Layered Filters

Filters can be layered, with no limit to the number applied simultaneously to your list. Filters are applied as
“AND?” criteria. After selecting the plus sign icon, repeat steps 1-3 above until you have added all your desired
filters. Patients applicable to the filter(s) will populate in both the Table and Detail view. Filtered patients can be

downloaded to a CSV file.

Remove Filter

To remove a filter layer, click on the delete icon next to the filter.

Quick Filter

—
Patient Class - | .

Admit Date / Time : Before 03/11/2024 @

Remove Applied Filters

To clear all applied filters, click the Clear Filters button in the bottom left corner of the Quick Filter pane. This
will remove all applied filters but will not impact your list of saved filters.

Quick Filter

l © APPLY
Patient Class: | (-]

Admit Date / Time : Before 03/11/2024 )

Saved Filters

Admit date/Patient Class | -
Clear Filters Save Current Filter
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Saving Filters
To save a current filter, click the Save Current Filter button in the bottom right corner of the filter pane. Create a

filter name and then click on CREATE to save the filter. The filter is now saved under the SAVED FILTERS
drop-down list.

Savve Quick Filner Paterd Class [~

Saved Filters

~/ 0

Apply Previously Saved Filter

To apply a previously saved filter, click on the drop-down arrow under Saved Filters and select your filter, then
click the Apply button. The criteria from the saved filter will then appear under the Saved Filters list. Please
note, applying a previously saved filter will override any filters in place at the time the saved filter was applied.

Quick Filter

Quick Filter
© APPLY

© apPLY Admit Date / Time : Before 03/11/2024 (g

Patient Class: | (-]

't Class E; admit

e \‘
z Admit Date and Patient Clas:

Clear Filters Save Current Filter
Clear Filters Save Current Filter

Saved Filters
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Global Filters

There are a few pre-set filters available within the Saved Filters menu. Called Global filter, these will have a =&
icon to the right. Global filters use a pre-defined set of diagnosis codes to identify patients experiencing certain
encounters so that you do not have to manually enter a large set of codes yourself. For example, there is a a
global filter available for mental health follow-up, which identifies

emergency department (ED) or inpatient encounters resulting from a @ Connie - Test GF Diabetes Primary DX

patient’s mental health diagnosis. The global filter is based on ICD-10

diagnosis codes associated with the HEDIS Follow-Up After

Emergency Department Visit for Mental lliness (FUM) and Follow-Up Typeto select -
After Hospitalization for Mental lliness (FUH) measures. Additional

filters can be used in conjunction with global filters to pinpoint a more

specific patient population.

Update a Saved Filter

To update a saved filter, you can edit, add and delete filters to meet your preference, then click on Save
Current Filter, update the filter name (optional — the example below includes an updated name), and click on
UPDATE. Your newly modified filter will be applied to the patient panel list and, also, it will be available under
the Saved Filters list. Please note, selecting UPDATE will override your initial filter.

Thaick Filter

Saww Quick Filver

Filtss Marma:
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Create a New Filter from an Existing Saved Filter

You can utilize an existing saved filter to add additional filter criteria and save it as a new filter without
overriding the initial filter. Once you've added all the new filter criteria, click on Save Current Filter, update the
filter name, and click on CREATE. Your newly modified filter will be applied to the patient panel list and, also, it
will be available under the Saved Filters list. Please note, if you click on UPDATE, then this will override the
initial filter.

S Qi Filtsr

o 0 0 O

Fifter Naene:

Delete Saved Filters

To delete a saved filter, click on the drop-down arrow under Saved Filters. Click the delete icon next to the
saved filter name to permanently delete the filter.

Quick Filter

Patient Class -

E X Q@ APPLY

Patient Class: E G

stient Class € 6 . Delete Icon

Encounter Type; Class| @

Encounter; Pt Class E; admit

Admit; | and O Patient e
Class =
Admit: |, E, and O Patient

Class e

Patient Class E -
Clear Filters Save Current Fifter
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Glossary of Data Elements for Filtering

Admit Date / Time Datetime Value Set/Pick List

Admit Date / Time Datetime Last 1, 7, or 30 Days, etc..
Admit Source Free Text

Care Manager Free Text

Death Indicator Boolean Y, N, or No

Diagnosis Codes Code Valid ICD-10 diagnosis codes
Diagnosis Description Free Text Valid ICD-10 diagnosis code descriptions
Discharge Date / Time Datetime Last 1, 7, or 30 Days, etc..
Discharge Disposition Free Text

Discharge To Location Free Text

Encounter Date Datetime Last 1, 7, or 30 Days, etc..
Encounter Type Picklist Inpatient, Outpatient, Observation, or Emergency
Facility Type Free Text

Insurance Type Free Text

Patient Class Picklist E, I, O, or Obs

Patient Complaint Free Text

Patient Name Free Text

Point of Care Free Text

Preventive Services Category Picklist Colorectal Screening
Preventive Services Facility Name Free Text

Primary Diagnosis Code Code Valid ICD-10 diagnosis codes
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Primary Diagnosis Code Description Free Text Valid ICD-10 diagnosis code descriptions

Provider Free Text

Glossary of Data Type Filter Criteria

Data Element Type Available Criteria

Boolean Is, Is Not

Date/Time Before, After, Exact Date, Range

Code Equals, Does Not Equal, In, Not In

Fixed Value Set Equals, Does Not Equal, In, Not In

Free Text Starts With, Ends With, Contains, Does Not Contain, Equals, Does

Not Equal
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Provider Directory

The Provider Directory is a quick and easy-to-use search tool used by providers to search and find other
providers. The directory listings are a composite of hundreds of national and regional provider datasets to
ensure a robust database of provider information using the Convergent platform. Launch the Provider Directory
from the

You can search providers using the following fields:
* Name
* NPI
¢ Organization
e Specialty
e Provider Type
* Location: Street Address, City, State, Zip

Convergent Seach  Queves W

~ Search

Location [7] Use Distance Search?

06001

.
Detail Mame NP1 Address Specialty
Show LISA ANN WILSON-FOLEY 1477880672 51E MAIN ST AVON CT 060013821 PHYSICAL THERAPIST
Show FRANKLIN WILSOM 1316103765 524 MIDDLE ST BRISTOL CT D5010-7441 GENERAL PRACTICE
Show VANESSA JANE WILSON 1538757384 4 HOSPITAL PLZ STAMFORD CT 06902-3602 PHYSICIAN ASSISTANT MEDICAL
Show LUCAS BO WILSON 1053428698 1255 LIBERTY ST REDDING CA 96001-0814 PHYSICAL THERAPIST
Show AMANDA WILSON 1467976084 114 WOODLAND ST FL 7 HARTFORD CT 061051208 PHYSICIAN ASSISTANT
Show AMANDA LOUISE WILSON 1821066085 INTERNAL MEDIGINE

When you conduct a search with more than two fields, it will behave as an “AND” search. For example,
searching on name “John” with state “CT” will return all the providers with name “John” AND from the state
“‘CT”

Once you include any of the search parameters in the search fields, you will notice the ‘Search’ button
becomes accessible. Connie Provider Directory allows for a misspelled name, partial names and either first
name or last name to be added to the search field.

To use the distance search option, you will need to include either a full address or a zip code.

28




Activate the distance search by clicking the "Use Distance Search" checkbox. You must include the radius
distance in miles in the search field.

Convergent Search  Queuss HW

~ Search

I Location Use Distance Search I

T

To see more detailed information about a particular provider, select “Show” under the “Detail” column in the
results.

The Provider Details screen will show more information about
the selected provider.

LISA ANN WILSON-FOLEY *

LISA ANN WILSON-FOLEY PHYSICAL THERAPIST

51 E MAIN 5T
AVOM, CT 06001-3821

BBO) 677-2934

oozest

If you conduct a search which yields many results, you can use
the page navigation tools to:

e Show more items per page.
¢ Navigate forwards or backwards.

e Orjump to the first or last page in the search results.

If at any point, you want to clear your search results and begin a new search, simply select the ‘Clear’ button to
begin a new search, which will bring you back to a new search page.
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Connie Apps: Available After Patient Search

Clinical Information App

The ‘Clinical Information’ app defaults to your patient’'s Encounters in the ‘Clinical Data’ view, but provides
access to patient demographic information, the care team under ‘Care Coordination’, ‘Medication Management’
and the Prescription Monitoring Program (PMP).

Click on the 3 dots to the right of your patient’s name to access the glossary for this app, including
descriptions of the sections and explanations of the icons. The icon descriptions are also described in the
‘lcon’ section of this user guide. The descriptions of each ‘Clinical Information’ section are also listed in the

subsequent pages of this guide.

Iconography

Disclaimer Alert Image Data
Indicator Available Warning
[
Abnormal
Result

Hiding Organization’s Data

You have the ability to hide data sent to Connie from your own organization so you can view only data that
comes from outside your organization. This feature applies to the Encounter, Health Records, and Structured
Documents tabs. To apply this feature, click on the button next to “Hide My Organization’s Data.”

ANNA CADENCE

<« HIE InContext
Female | Nov 16, 1981

< AdTERS HEALTH RECORDS FROBLEMS STRUCTURED DOCUMENTS IMMUNIZATIONS ALLERGIES ]

Health Records . Hide My Organization's Data §O, m = ;

POOO
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Once selected, only data from outside of the facility from where you're accessing patient records will display in
the Connie portal. To undo this filter, simply click again on the button next to “Hide My Organization’s Data.”

; ANNA CADENCE
& HIE InContext 3
Female | Nov 16, 1981
e € J{TERS HEALTH RECORDS PROBLEMS STRUCTURED DOCUMENTS MMUNIZATIONS ALLERGIES ¥
0 ALL LABORATORY RAMOLOGY CLINICAL NOTES

Health Records B Hide My Organization'sData 0. WM = [§

Table Views, Search and Filtering

The search icon is available in all areas of Clinical Data, Medication Management, Care Coordination, and
Social Needs Data. This icon allows you to search for information in the contents of each area.

PATIENT INFOAMATION ENCOUNTERS HIEALTH RECORDE PROGLEM STRUCTURED DOCUMENTS SARALR I ZATIONS ALLERGEES

LL P =
Q |amd " I My Drganizaticn’s D Q, m -
ate L] Fatient Claes Dincharge Dizpositic __
et
202 29 r Baht & Medizal HbE Iribulatn T
b i G Bah ! I " r
074 FROSEALT} ' '
& Greater Bah o b al & it A " -
4 Gresser Bali e Medical Associate: T

The view columns icon is available in all areas of Clinical Data and Social Needs Data. This icon allows you to
add or remove available columns.

PATIENT INS ORMATION ENCOUNTERS WEALTH RECORD: FRODLEL TR TURED IENTS AMILINIEATIOMNS ALLERGIES

CLBECAL DATA

MEDICATR0 AN SCEAENT

All Encounters P Hide My Organizations Data O E
CARE COORDINATION s
Pate Seurce Patient Class Dissharge
BOCIAL NEEDYS DATA PDROBS ireater Batiimere Medizal Associane: amisulateey =
20340724 Greater Daliemore Medical As Al g
27405 3 PROHEALTH amaulasory - O
[
204052 Gregter Balbnore Medical Associats =
C =
20340577 aater Baltenore Madizal Associate Aembuilaieny 2
1 Kamnecy Kneger Insifule
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The filter icon is available in all areas of Clinical Data, Medication Management, Care Coordination, and Social
Needs Data. The filter can be used to filter results based on each of the column types.

- GILBERT GRAPE
& HIE InContext 2 » .
Male | Jan 1, 1984
@ PATIENT DO RMAT bW EMCOUMTERS HEALTH RECORDS FROBLEMS STRUGCTURED DOCUMENTS LAMLINITATHS
G CLMICAL DATA
° MEDICATION MANACEMENT
All Encounters Hide My Organization’s Dats Q) m E_
o CARE COORDIMATION
Daie Source Panerd Class Dis=h
x
e e 20400824 Gremer Baltmore Mencal Assooaes amblziony - FILTERS  mESET
1 2074-07-74 reaTer Baltivane Mecal ASS0can Aevis Iy -
o APPS 5 5 s ' ]
I d-05-30 ROHEALTH Lnbulaiony

Clinical Alerts

Clinical Alerts are designed to notify healthcare providers about past instances of overdose. These alerts are
triggered when a patient arrives at the emergency room and their diagnosis indicates an overdose event, as
determined by ICD 10 codes.

Clinical Alerts can be seen on the top toolbar. By clicking the “Priority Alerts” icon (depicted as a bell) a text pop-
up screen will appear. The Priority Alert icon will indicate the total number of alerts associated with the patient.

Anna Cadence
< HIE InContext
Female | Nov 16, 1981
Priority Alerts X
Priority Alerts Q = @
Date ¥ Source Description Type
Patient may have experienced a controlled
2023-11-01 CTUCHS substance related event on 2023-11-01 at CTUCHS Clinical Alert
Discharge Diagnosis: Overdose

Within the pop-up screen, the priority alerts are presented in a table format, organized chronologically based on
the date of the most recent alert, source of the alert, a description of the event, and the type of alert.

In cases where there are no alerts for a specific patient, clicking on the priority alerts icon will not trigger any pop-
up screen.
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Disclaimer Icon

The Disclaimer icon can be seen at the top right of the Priority Alerts table. Its purpose is to flag that although
the alert may affect decisions to prescribe or dispense controlled substances, abruptly discontinuing
medications could also carry risks.

Priority Alerts
Priority Alerts aQ F @
Date Source Description Tuna
Disclaimer

Disclaimer X

Abrupt discontinuation of a prescribed medication has inherent risks. This notification is meant
to aid clinical decision making, including assessing the need for referral to treatment or
coordinating with other providers. While it may affect your decision to prescribe or dispense
controlled substances, it should not replace clinical judgement in providing appropriate
treatment. Providers may wish to contact their local addiction support services. (MD Behavioral
Health Administration).

User Settings

Navigate to the User Settings section using the button at the bottom of the Clinical Information left hand
navigation.

Here, you can re-arrange the order of the sections within Clinical Information clicking the up and down arrows
next to sections listed.

Anna Cadence (Mocked)

< HIE InContext
Female | Nov 16, 1981

USER SETTINGS

e PATIENT INFORMATION

CLINICAL DATA
G Tab Order
o MEDICATION MANAGEMENT _ .
“Your current default landing tab for each patient search is Clinical Data.
e CARE COORDINATION
Clinical Data
[+ Subtabs: Encounters, Health Records, Problems, Structured qp N\
o SCCIRUNEEDSIDATS Documents, Immunizations
Medication Management
€ Subtabs: Reported Medications T v
Care Coordination
e Subtabs: Care Team, Referral History, Advance Directives T v
Social Needs Data
»,
v Subtabs: Conditions L 4
9 USER SETTINGS

Powered by CRISP

Once you have changed the order of sections, you will see a ‘save’ button. Selecting ‘save’ updates the new
order immediately, with the first listed section becoming the default landing page. In the given example below,

Medication Management was moved to the top of the list, changing the default landing page from Clinical Data -




to Medication Management. These updates are specific to your view of the application and will not change how
other users see the sections. The order you set will remain consistent every time you launch the application
until you make a new change in the arrangement.

Tab QOrder

Your current default landing tab for each patient search is Medication Management

Medication Management

ntabs Repotied Medications

Chinical Data
Subtab e DUNTie

Care Coordination

Subtabs: Care Team. Retarral History

Social Needs Data

Patient Information Section

The ‘Patient Information’ Section aggregates the demographic information we have in the ‘Master Patient Index
(MPIY for your patient. Data in the MPI is pulled from multiple sources and organizations for your patient.

The ‘Next of Kin’ area of the ‘Patient Information’ section aggregates any next of kin information received from
participating organizations on your patient.

ADAM DEMOSKY
Male | Nov 30, 1990

HIE InContext

PATIENT INFORMATION PATIENT INFORMATION

CLINICAL DATA

CARE COORDINATION Demographics 1t Next of Kin &

MEDICATION MANAGEMENT
Mame: ADAM DEMOSKY

Date of Birth: Nov 30, 1990

Gender: Male t. (203)685-6325
Address: 51 FARMINGTON AVE, HARTFORD, CT 06105

Email: Demoman1130@Gmail.Com

Home Phone: (203) 903-4899

Mobile Phone: (203) 685-6325

Other Phone: (860) 679-2000

MARY DEMOSKY
MY PATIENT SUMMARY

SOCIAL NEEDS DATA

=
3
(]

00000060
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Care Coordination Section

Care Team Tab

The ‘Care Coordination’ section displays three tabs: Care Team, Referral History, and Advance Directives.
Care Team lists the organizations and providers that have a relationship with your patient. This can include
your patient’s care program and care manager and identifies the ‘start date’ and ‘last updated’ dates for a Care
Team relationship. Care Team data is populated from ADTs and patient panels submitted to Connie. Hover
over the blue information © icon to get contact information for providers and care managers. When the Care
Team is identified as a 42 CFR Part 2 (substance use disorder treatment) facility, a will appear at the
beginning of the Care Team row. Clicking on the icon will show a disclaimer specifying that the information
contained is subject to 42 CFR Part 2 rules. You will be able to filter information using the filter icon and search
for information by selecting the search icon and entering in full or partial information.

GILBERT GRAPE

3 |l
(bl Male | Jan 1, 1984 ﬁl

PATIENT INFORMATION AR TE AEFRERAL Wi e ADVANCE DIRECTIG

APPS

o
o
0
°
°
o

Referral History Tab

Referral History includes a list of referrals providers have made for the patient through Connie. Each entry
includes the referral date, source of the referral, what service (program) the patient was referred to, and
whether the referral status is pending or complete.

GILBERT GRAPE
Male | Jan 1, 1984

£ HIE InContext

PATIENT BFORMATICN CARE TEAM

Referral History

Daie of Referval Source Frogram Name Staius Last Updaied

The Referral History tab will display referral history by the last updated date, so referrals can be viewed by the
most recent updates first. To see referral details select a referral entry. Details include the referral sender,
recipient, and journal entries. Journal entries show the status history of the referral, notes indicating any
information that’s needed, and the name of the person who made the note and status update.
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GILBERT GRAPE | Male | Jan 1, 1984

Referral History
Transportation Servel
Date Updated: 2024-09-03
Referral Sender ~ A
Referring Provider: K.elsey Parrish
Referring Provider Organization: Connie Internal
Referring Provider Phone: 555-555-5555
Referring Person: Not Provided
Referring Person Organization: Not Provided
Referring Person Email: Mot Provided
_ -
Organization: Senior Center of Connecticut
Program: Transportation Servall
Program Description: Supports DHHS and CTHCP program referrals for individuals 65 and older with Medicare or Medicaid and a
medical condition, If a client has not vet had a Universal Assessment, we will work with the Access Agency 1o complete this. This will
result in a delay of services for the clients. This program provides rides for clients to and from medical appointments, grocery
shopping and medical treatments such as dialysis v
Referral Coordinater: Mot Provided a
Referral Coordinator Phone: 555-555-1234
Referral Coordinator Email: Mot Provided
FY
Date Status Mote Person
2024-09-03 Accepted none Nick Ramsing
Accepted Referral Accepted MNick Ramsing
2024-09-03 Pending journal entry Nick Ramsing
2024-07-1 Pending Status was reset to Pending Janelle Thomas
2024-07-25 Accepted Referral Accepted Kelsey Parrish
2024-07-25 Pending Medicaid Id Number is required. Please call with information Kelsey Parrish
2024-07-25 Pending Referral Created System
Rows perpage: 10 = 1-70f7 v
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Advance Directives Tab

Users can access Advance Directives under the Care Coordination section within the Clinical Information app
in the portal, or the InContext app.

To access the Advance Directives tab, do the following:

1. Select “Clinical Information”
2. Select the “Care Coordination” menu option
3. Select “Advance Directives”

By clicking the page icon, you can view the full document as a PDF.

GILBERT GRAPE

. i
HIE InContext s =
Male | Jan 1, 1984
PATIENT IMFORMATION CARE TEAM REFERRAL HISTORY ADVAMCE DIRECTIVES
CLINICAL DATA
Advance Directives W Hide Wy Grganization's Data o
MIEDICATION MLANAGEMENT
3 Date ) Louren Deacrption Dacumant
GARE CODRDINATION MIFTOE Unbversity of MDY LINRAS UNISS i et hat 3 dedvance Dirsctive aeslatds This document was ubmitted on 20031706 and s eSectivs an 70770101 E
SOCIA S DATA
CLAL NEED'S DATA . i s o Aocc Tl Ie T il vt i £. Pective -0 E
2023-04 MyDarectives.com L b de: e e T n w 0 3 and is effectiee on H20-1 E
» ey b " i Wt | h n b N 2023 | E
0201121 ;-1—1.\:-. P R 1 v This patient hart & Living Wl feem svadable. Thin documen was subrritted an 2021-11-21 ané is efectivn on 2020-11-2 E

Hovering over the disclaimer @ icon opens a pop-up box stating the documents provided may not reflect the
patient’s most recent or complete decisions regarding medical planning, including any modifications or
revocations made after the documents have been shared through Connie.

Disclaimer

The documents provided may not reflect the patient's most recent or complete decisions
regarding medical planning, including any modifications or revocations made after the
documents have been shared through Connie.

This tab displays advance healthcare documents (AHCDs) created in or uploaded to MyDirectives.com by
either Connecticut residents or providers using ADVault. When an AHCDs are available, the listed information
will include the date the form was submitted, the form’s source, and a document description. This description
contains the document type and effective due date.
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If an AHCD is available, you'll see two documents, including the HIPAA Authorization form for the allowance of
sharing the document and the AHCD itself.

To print or save the AHCD, users can select the print/save icons after viewing the document as a PDF.

Summary for Physicians

Important note 1o readers of this document: 0 Preferences

To verify & isthe varsion for Greg James chch her -

':m'#:;:::.::lfﬂ :,:-::'\r :1#-:ﬂ.:;ht D ?;::;l“d !:a:'ilt  'm Terminally ii:

s WinvSSiviad. of 5can Ba OR code on e e * | would like them o keep trying We-sustaining treatments
ingdefiniely.

GREG JAMES If | Have a Severe, Irroversible Brain Injury or Hiness and
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Clinical Data Section

There are five areas of the ‘Clinical Data’ section, and each area may have one or more sub-tabs of data for
you to see on your patient.

The eight areas are:

e Encounters ¢ Immunizations
e Health Records e Allergies

e Problems e Vitals

e Structured Documents e Procedures

ADAM DEMOSKY
Male | Nov 30, 1990

HIE InContext

e PATIENT INFORMATION ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS PROBLEMS IMMUNIZATIONS ALLERGIES VITALS PROCEDURES

CLINICAL DATA
ALL HOSPITAL QUTPATIENT

Hospital Encounters 1t

MEDICATION MANAGEMENT

Date Source Location Patient Class Diagnosis Admit Reason Discharge Disposition

e CARE COORDINATION
L

MY PATIENT SUMMARY

Encounters Tab

‘Encounters’ displays information regarding your patient’s previous inpatient or outpatient encounters, identified
through ADT data. This includes date, source, patient class, and discharge disposition on the ‘All Encounters’
sub-tab. Using the ‘View Columns’ icon, you can also add ‘location’ to the table.

ANNA CADENCE
Male | Mov 16, 1981

HIE inContext

e PATIENT INFORMATION HE&LTH RECORDS FPROBLEMS STRUCTURED DOCUMENTS MMUNIZATIONS ALLERGIES

@ CLINICAL DATA

When you click on the ‘Hospital Encounters’ sub-tab, Connie filters out encounters to only show you
encounters associated with a hospital visit. The table columns include diagnosis, admit reason, and length of
stay. ‘Status’ is currently hidden on launch but can now be added via the filter options if desired. Using the
‘View Columns’ icon, you can also add ‘Location’ to the table.

ENCOUNTERS HEALTH RECORDS PROBLEMS STRUCTURED DOCUMENTS IMMUNIZATIONS ALLERGIES

ALL HOSPITAL OUTPATIENT

Hospital Encounters 1 aQ m =
Date Source Patient Class I Diagnoses ~ Admit Reason Discharge Disposition Length of Stay I
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When you click on the ‘Outpatient’ sub-tab, Connie filters encounters to only show you encounters associated
with outpatient visits. This table includes the diagnosis code associated with the visit. Using the ‘View
Columns’ icon, you can also add ‘Location’ to the table.

ENCOUNTERS HEALTH RECORDS PROBLEMS STRUCTURED DOCUMENTS IMMUNIZATIONS ALLERGIES

ALL HOSPITAL OUTPATIENT

Outpatient Encounters ] Q,
Patient Discharge
Date Source Class Disposition

Health Records Tab

‘Health Records’ displays your patient’s radiology reports, laboratory reports, and clinical notes received from
Connie participants.

The table view includes date, source, description, and provider. Clicking on any row in this table will open a
pop-up window that will provide you the detailed text of the report. Depending on the type of document you
open, you will find additional options to download an attachment, open the image viewer (for radiology reports
with an image), preview and/or download a PDF of the document, or close the popped-up dialog box. You can
view the PDF report in a Health Record before choosing whether or not to download. Please keep in mind that
this feature is not available in an Internet Explorer 10 browser. However, you can still download the file in PDF
form using the download icon.

ANMNA CADENCE

HIE InContext

Femaks | Nov 16, 1581

09000000

Anna (Mocked) Cadence | Fernale | Nov 16, 1981

TRICHOMONAS BY TMA omesvact E0F
Provider: Sandhya Dhruvakumar, MD
Date Collected: 2023-10-22

The default display is to show you all health records for your patient sorted in descending order by date.
Toggling on any of the document types at the top of the screen functions as a preset filter. For example, by
clicking on the laboratory document type, the table will filter results to only show you lab results. Using ‘View
Columns’ you can also add ‘Category’ (e.g., ‘Laboratory’, ‘Radiology’, ‘Clinical Notes’) to the table view which
would enable you to sort the table by category in ascending or descending alphabetical order.
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ENCOUNTERS HEALTH RECORDS PROBLEMS STRUCTURED DOCUMENTS IMMUNIZATIONS ALLERGIES

ALL LABORATORY RADIOLOGY CLINICAL NOTES
Health Records 55
Date Collected (CT) b Source Description Provider
. X
2024-02-14 CT_PCP_DEMO cCMP 15853051321 Maryan 2
llected (CT)
ol 2024-02-14 CT_PCP_DEMO CBC 15853051321 Maryan
Source
2023-08-16 CS5_DEMO Discharge Summary 1353 Hubert Farnswor D Category
Description
ol 2023-09-14 CS5_DEMO BASIC METABOLIC PANEL 24802 Yuri Zhivago . e
4 Frovider
2023-09-14 CSS_DEMO Hospital Progress Note 1720079353 JOEL WiL

2023-09-13 CS5_DEMOD CT CHEST WO IV CONTRAST 329 HENRY Wu

Image Share

‘Radiology Reports’ with a camera icon indicate an image is available to view. Clicking on the camera icon will
enable you to view the image. Images viewed in the last 90 days will display within seconds. Select the ‘image
Worklist’ icon for a list of all the images available for your patient, compare up to four images, and, if you have
been approved by your PACS Administrator, transfer images to your organization’s PACS. Please note that
when you exit out of eHealth Viewer, your changes are not saved.

For more information about the full list of features available through Connie’s Image Share service, see Image
Share in the Appendix.

Problems Tab

The Problems tab provides a consolidated list of active or unresolved issues obtained from Continuity of Care
Documents (CCD), excluding routine patient visits. The purpose of this tab is to enable users to quickly gather
relevant medical status information and inform immediate care decisions.

ENCOUNTERS HEALTH RECORDS I FROBLEMS I’:TE'..S'L."'-!EB DOCUMENTS IMMUNIZATIONS ALLERGIES

Problems ® @ =
Description Code First Reported Date Last Reported Date * %
BIEOLAR DISORDER, UNSPECIFIED File H023-10404 0240408 FILTERS RESET
DEPRESSION NOS Fiz9 20231004 20240408 l— First Reparted Date "'-'l-'”‘m—
MEDICATION REFILL 2760 22311406 2024-D4-06
—_ First Reported Date (To) —
DYSLIPIDEMIA ET8.5 202311406 20240406 | &

T o - -~ n Last Repovied Date (From) ——
POSTURAL HZZINESS RdZ 2024-04-06 | m
INSDMNIA G47.00 2024-04-06 et Bovsiwsiodt Dt 1T
PERSON CONSULTING FOR EXFLANATION OF EXAMINATION OR TEST FINDINGS Znaz2 2024-04-06 | g

'\:.E’
" | -
Rows per page

Last Reported By
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The 'Problems' tab contains a data table with the following fields:

e Description: Displays the description of the problem using the ICD 10 code description.

o Code: This field contains the numeric ICD 10 or SNOWMED code associated with the problem.

e First Reported Date: Shows the initial instance when the problem was recorded in a CCD.

o Last Reported Date: Indicates the most recent occurrence of the problem in the CCD, retrieved
from the organization listed as the "Last Reported By" entity.

e Last Reported By: Specifies the organization that sent the CCD containing the problem.

Any duplicate problems with identical ICD 10 or SNOWMED codes are eliminated, and only the last submitted
CCD entry is displayed. Once a problem is resolved, all records pertaining to that problem are removed from
the Problem List. However, historic records will remain in relevant source CCDs under the "Structured
Documents” section.

Use the filter = icon (circled in green) to narrow down the list by a date range (last or first reported),
organization that last reported the problem, or ICD-10 code. The “Dentist View” filter displays a list of problems

that are only relevant to dental related problems. Use the magnifying glass “ icon (circled in blue) to search

for a specific problem either as a description or code. Enter a partial code or partial description to identify all
the related problems. For example, entering “E1” or “diabetes” will return all results that include E10 and E11
codes for Type 1 and Type 2 diabetes.

Structured Documents Tab

“Structured Documents” displays any ‘Continuity of Care Documents’ (CCDs') for your patient from Connie
participants including participants from outside the state through Connie’s participation on eHealth Exchange
Hub and Carequality. All CCDs are available to view by default under the “All” tab, but you can also view CCDs
by HIE or National Networks by selecting those respective tabs. Each tab contains an icon (blue squares) to
indicate the document load status and document amount. Additionally, the ‘Structured Documents’ table
displays the document date, source, title, type, and size (a proxy to assist you in estimating the amount of
content in the document and the time it might take to display).

' A CCD is a generic name for an electronically generated document that summarizes either an episode of care for a
patient or contains a longitudinal summary of care for that patient.
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ANNA CADENCE

HIE InContext

Female | Nov 16, 1981

Data lcons:

O

Fetching data

O
o

Error & Mo Data

¢

e ENCOUNTERS HEALTH RECORDS ROBLEM
o
(4] r
cuments

a Source Title
o CRISP Surmmarization Of Episode

CRISP Summmanzation of Eplsode
o

No Error & No
Documents

Error & Data

Lo/

No Error &
Documents

AS STRUCTURED DOCUMENTS IMMUNIZATIONS ALLE »
B Hide My Organization's Data Q, m =
Type Size (KB)
Sumimarization of Episode Note
Care Plan 14.556

Patients who have consented to sharing clinical information related to substance use disorder (SUD) treatment

with their care team will have this icon: € Hovering over the @ icon will reveal disclaimer language,
specifying that the information contained in the structured document subject to 42 CFR Part 2 rules and

prohibits disclosure of this structured document.

HIE NATIONAL NETWORKS

ALL 0

All Structured Documents

Date “J

Source

42 CFR Part 2 prohibits unauthorized
redisclosure of this infermation. A
provider that receives 42 CFR Part 2
protected SUD information from the HIE
may record information about the
patient's SUD treatment in their medical
record for clinical purposes, and in most
cases, that would not cause the record to
be subject to 42 CFR Part 2 restrictions,
unless the provider is already subject to
42 CFR Part 2.

ven Hospital

Campus (US Veterans Administration)

ven Hospital

Campus (US Veterans Administration)

©® 20231012 Saint Francis Hospital & Medical Center

of Central Connecticut — New Britain General Campus

of Central Connecticut — New Britain General Campus

Hide My Organization's Data Q

Title Type

Continuity of Care Document Summarization of Episode Note

Continuity of Care Document Summarization of Episode Note
Continuity of Care Document Summarization of Episode Note
Continuity of Care Document Summarization of Episode Note
Continuity of Care Document Summarization of Episode Note
Continuity of Care Document

Summarization of Episode Note

Continuity of Care Document Summarization of Matcha Note

Size (KB)

Clicking on any row will open a dialog box with the selected document. Larger documents may take longer to
display on screen. Please note that most of the documents will be long and you may have to scroll to see all
the data. You can download the PDF to be able to use the document in your own system or to give to your

patient.
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Continuity of Care Documents (CCDs) displayed in the Structured Documents subtab include a Table of
Contents to support navigation to important sections of the CCD. Click on a section header in the table of
contents to jump to that section of the document.

Summarization Of Episode

Summarization Of Episode (January 5, 2025, 09:35:52AM)

DEMOSKY Adam Date of Birth: November 30, 1990, 12AM (34yr)Gender: Male
Patient-1D: 82426762 (2.16.840.1.113883.3.651.2.2)

unknown
unknown
en, preferred: no

351 Farmington Ave
Hartford, CT 06105

Care provision, Date/Time: from January 5, 2025, 09:35:52AM to
CRISP, Authored On: January 5, 2025, 09:35:52AM
CRISP CCDA Service, Organization: CRISF, Authored On: January 5, 2025, 09:35:52AM

Table of Contents

« Vital Signs

« Social History

+ Results

» History of Medication Use
* Allergies
L]
L]
L]

Problems
Immunizations
Assessment and Plan
Health Concerns

Immunizations Tab

When an immunization has been recorded, information listed will include the date the immunization was
administered, the name of the vaccine administered, the healthcare organization that administered the
immunization and the last reported date of the immunization. Where possible, immunizations have been
deduplicated. However, duplicate immunizations may display in cases where two different dates are indicated
for the same vaccine (i.e. the location it was originally administered versus the location where a patient
mentions it was administered). This information is intended to supplement information accessed through the
Department of Public Health’s immunization registry, CTWiz.

ADAM DEMOSKY
HIE InContext
Male | Nov 30, 1990
e ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS PROBLEMS IMMUNIZATIONS ALLERGIES VITALS PROCEDURES
Electronic Health Records Immunizations 1t
@ Q m = %
Immunization data from Electronic Health Records may include patient-reported as well as provider-administered immunizations.
e I Administered Date * Vaccine Administered Location Last Reported B Last Reported Date
e 2022-06-08 COVID-19, mRNA, LNP-S, PF, 100 mcg/0.5mL dose or 50 mcg/0.25mL dose Hartford Healthcare CRISP Shared Services - Demo 2023-09-14
2021-04-16 COVID-19, mRNA, LNP-S, PF, 100 mcg/0.5mL dose or 50 mcg/0.25mL dose Hartford Healthcare CRISP Shared Services - Demo 2023-09-14
9 2021-03-19 COVID-19, mRNA, LNP-S, PF, 100 mcg/0.5mL dose or 50 mcg/0.25mL dose Hartford Healthcare CRISP Shared Services - Demo 2023-09-14
e 2017-03-24 Tdap Hartford Healthcare CRISP Shared Services - Demo 2023-09-14
Rows per page: 25 140f 4

(44 )




Allergies Tab

When an allergy has been recorded, information listed will include the name of the allergy, the reported
reaction, reported comments, the last reported date of the allergy and the healthcare organization that last
reported the allergy. You will be able to filter information using the filter icon, adjust the columns by using the
view columns icon, and search for information by selecting the search icon and entering in full or partial allergy
names.

HIE InContext ADAM DEMOSKY

Male | Nov 30, 1990

e ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS PROBLEMS IMMUNIZATIONS ALLERGIES VITALS PROCEDURES
Allergies 1t Q m =
I Allergy Reaction Comments Last Reported Date J Last Reported By I
° CHLORTHALIDONE OTHER (SEE COMMENTS) MUSCLE CRAMPS 2023-08-13 CRISP Shared Services - Demo
e OXYCODONE HCL OTHER (SEE COMMENTS) RASH 2023-09-13 CRISP Shared Services - Demo
g BENAZEPRIL OTHER (SEE COMMENTS) HYPOTENSION 2023-09-13 CRISP Shared Services - Demo
SHELLFISH OTHER (SEE COMMENTS) AIRWAY CONSTRICTION 2023-09-13 CRISP Shared Services - Demo

Rows perpage: 25 ~ 140f4

Vitals Tab

Your patient’s vital signs parsed from CCDs. This tab provides a chronological view of key vitals—such as
blood pressure, temperature, heart rate, and respiratory rate—consolidated from external encounters to
support clinical decision-making.

HIE InContext ADAM DEMOSKY

Male | Nov 30, 1990

e ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS PROBLEMS IMMUNIZATIONS ALLERGIES VITALS PROCEDURES
Vitals 1t a m =
Bod! Heart Respirator Blood Pressure Oxygen Inhaled
Date @ v " Y N yg- Height Weight BMI Source
° Temperature Rate Rate (Systolic/Diastolic) Saturation Oxygen
320 CRISP Shared Services -
e 202502-04 - 0BFM - 0/0 mm[Hg] - - 62.0in - ka/m2 Demo
. o _ 320 CRISP Shared Services -
9 2024-09-30 - 78 BPM - 100/80 mm[Hg] 96.00% 21.00% 62.0in kg/mz Demo
e Rows per page: 25 1-20f 2
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Procedures Tab

Procedures are parsed from CCDs and list the procedure name, code, date the procedure was completed, and
the date the procedure was reported, and where the CCD originated from (source).

ADAM DEMOSKY
HIE InContext

Male | Nov 30, 1990

e ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS PROBLEMS IMMUNIZATIONS ALLERGIES VITALS PROCEDURES

Procedures 1 a m =
I’rocsdure Name @ Procedure Code Procedure Date J- Reported Date Source I
a No Procedures available
e Rows per page: 25 - 0-00f0
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Medication Management Section

The Medication Management section is a compilation of medication data from various sources including
Continuity of Care Documents (CCDs) and pharmacy data contributed to Connie to facilitate medication
reconciliation and deprescribing, support collaborative care, reduce medication costs and errors, and improve
clinical outcomes. The medication management section may not reflect a patient’s complete medication
history.

Medication management can augment the data within a provider’s electronic health record (EMR) to facilitate a
medication reconciliation process that typically takes place within their EMR and utilizing EMR tools for drug-
drug / drug-allergy interactions.

This section uses a deduplication algorithm to streamline viewing for an easily digestible overview of a patient's
most recent medications, while enabling the provider access to the underlying data if needed.

Anna Cadence (Mocked)
Female | Nov 16, 1981

DISPENSED MEDICATION

& HIE InContext

REPORTED MEDICATIONS

PATIENT INFORMATION

CLINICAL DATA

LAST 90 DAYS ALL

MEDICATION MANAGEMENT
Reported Medications - Last 90 Days

DEFINITIONS

CARE COORDINATION This medication data Is sourced from electronic medical records. This is not necessarily prescribed medications and may not reflect a
patient's complete medication list
SOCIAL NEEDS DATA

Start Last
Generic Name ‘T Medication Name Dose Sig Provider Date Reported
Date
diazePAM (DIASTAT diazePAM (DIASTAT Place 5 mg rectally once as 2023-10-
ACUDIAL) 5-7.5-10 mg ACUDIAL) 5-7.5-10 mg 5mg needed for Seizures Motor Steve E. MD a7 2023-10-26
rectal kit rectal kit seizures greater than 5 minutes

Display

When displayed in full view, ‘Medication Management’ will provide two tabs — Reported Medications and
Dispensed Medications. Reported Medications includes two sub-tabs — 'Last 90 Days’ and ‘All'— with ‘Last 90
Days’ as the default view. Both sub-tab views display the medications table with the following columns:
generic name, medication name, dose, sig, provider, start date, and last reported date.

Anna Cadence (Mocked)
Female | Nov 16, 1981

& HIE InContext

e FATIENT IMFORMATION REPORTED MEDICATIONS  DYSPENSED MEDICATION

o CLINICAL DATA
LAST 50 DAYS

o MEMNCATION MANAGEMENT

Repored Medicallons - Last 80 Days

o CARE COORDINATION This megicalion 0aia (s scurced from Sechomnc meded records. This 8 nal netassany prescnbad medicalions and may nol refiect a

DHAMETIES DOITAEE IMMEINCElON (5]
0 SOCIAL NEEDS DATA Lask
Generic Mame T Medication Hame Diase Sig Pravider start Ripodtid
Date
Daks
daraPAM (DIASTAT dazaPAM [DIASTAT Flace 5 m) rectally once as 203340
ACUDIAL} 57 5-10imp ACUDIAL) 5-7.5-10 Mg g ded Tor Seazures Mobo Seve E. MD :‘_'.‘ H23-10-28
e it recial kit sRIFUNGE Jraatar than 5 mimia:s b
lavETIRACat=m (KEPPRA wvETIRACstam (KEFPRA) = Take 2 5 mlLs (250 mig) by mouth 3 % i 200340 e
= Adrgwr A MD D023 10-2¢
. 108 mgimL salution 120 mgmL solution BIME ) Eimas iy ar T o
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Data on the table is arranged alphabetically by generic name. ‘Start date’ represents the prescription start date
as of the latest CCD received by Connie. The ‘reported’ date refers to the date of the latest CCD that the
medication was shown on.

Dispensed Medications display data sourced from pharmacies. The tab displays the medication table with the
following columns: Medication Name, Pharmacy Name, Dosage, Sig, Quantity, Refills Remaining, Prescriber,
Filled Date, Dispensed Date, and Written Date. The Fill Date represents the date the pharmacy filled the order,
whereas the Dispensed Date represents the date the patient picked up the medication. The © icon provides
contact information for the pharmacy or prescriber when available.

MSFEMSED MEDICATION

Dispensed Medication
&, m
Viewing Dispensed Medications does nod Fulfil the obiigation of users 1o check the Prescriphion Drug Mamioning Program (POME) vhen prescribing comrolled substances
l Lbadizatisn Kaime Phaisiacy Muss [ Eay isntity Rufilty Bamaining Pragiibi Fillid Bt T Ditkpanised Dute Wirittin Dati I

806 86 06
2]

Data Display Algorithm
Data displayed on the table is listed so that:

1. A single data row represents that the generic name was found from a single source.
2. For data source from CCDs:

¢ A data row with an » expand/collapse button represents that the generic name was found on more
than one CCD but there were no changes in the dose or prescriber data.

e A data row with an expand/collapse button and the ‘Change in Meds History’ flag represents that
the generic name was on more than one CCD with either a change in dose or prescriber
information.

3. For data source from Pharmacies:
¢ A data row with an expand/collapse button represents that the generic name /', was found from

more than one pharmacy. There may or may not be changes in dose and/or prescriber.
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REPORTED MEDICATIONS  DISPENSED MEDICATION

[}
z
[=]
LAST 90 D ALL E
=
i
o
. . =]
Reported Medications a
This medication data is sourced from electronic medical records. This is not necessarily prescribed medications and may not reflect a patient’s complete medication list
. — " . Start Last Reported
Generic Name “T* Medication Name Dose Sig Provider Date Date
diazePAM (DIASTAT ACUDIAL) 5-7.5-10 mg diazePAM (DIASTAT ACUDIAL) 5-7.5-10 mg Place 5 mg rectally once as needed for Seizures Motor seizures » . - -
rectal kit rectal kit 5mg greater than 5 minutes Steve E MD 20231007 2023-10-26
v A levETIRACetam (KEPPRA) 100 ma/mL levETIRAcetam (KEPPRA) 100 mg/mL 250mg  Take 2.5 mLs (250 mg) by mouth 2 (twa) times daily Andrew A MD 20231018 2023-10-26
solution solution
350mg Take 3.5 mLs (350 mg) by mouth 2 (two) times daily Andrew A. MD 202310-11 2023-10-26
150mg Take 1.5 mLs (150 mag) by mouth 2 (two) times daily Andrew A. MD 2023-10-02  2023-10-18
Do\yetlh‘,-'lene g.yco (MIRALAX) 17 polyethylene glycol (MIRALAX) 17 8.50 Take 8.5 g by mouth daily Robert A. Peraino 202310412 2023-10-26
gram/dose powder gram/dose powder MD

Rows per page: 25 « 1-30f 3

Mobile View

In mobile view, the table collapses such that both table tabs will always display generic name, dose, and sig.
You can find the other columns - medication name, prescriber, start date, and report date - by expanding each
data row on the table. In mobile view, the expand/collapse button and the ‘Change in Meds History’ flag will
only display the most recent data; and the ‘Change in Meds History’ flag will still be displayed if applicable to
that data row.

Anna Cadence

< HIE InContext
Female | Nov 16, 1981

REPORTED MEDICATIONS DISPENSED MEDICATION

LAST 90 DAYS ALL

Reported Medications - Last 90 Days

suoneo)|ddy 3 suoday ~

-9 000000

This medicaiion dafa s sourced fom elecironic medical recors -

This is nof necessanly prescribed medications and may not reflect a
patient’s complete medication list.

Generic Mame “T* Dosa Sig
diazePAM (DIASTAT Place 5 mg rectally once as needed
> ACUDIAL) 5-T 510 mo rectal  Smg Tar Selzures Motor selzures greater
kit than & minutes

I2VETIRACetam (KEPPRA) Take 2.5 mLs (250 mg) by mouth 2

25

* o 100 mg/mL selution 20mIg) imes aany
palyethylena glycal

» (MIRALAX) 1T gram/dose g2.5g Take 8.5 g by mouth daily

nowdar
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My Patient Summary

My Patient Summary is a customizable dashboard that allows you to find the information you need more
quickly without clicking into multiple tabs. This feature enables a customizable tab model designed to save

users time locating specific patient data within the Clinical Information application.

Through this feature, you can:
e Pin and unpin tables

Set the tab as their landing page

[ ]
e Pin a max of 8 tables
[ )

Reorder their pinned tabs using the 4 arrow button on the top right of a pinned tab.

HIE InContext
PATIENT INFORMATION MY PATIENT SUMMARY

CLINICAL DATA

ADAM DEMOSKY
Male | Nov 30, 1990

Vitals x Q Allergies x
CARE COORDINATION
Date @ b Body Temperature Heart Rate Respiratory Rate Allergy Reaction
MEDICATION MANAGEMENT
> 20250204 - 0BPM - > CHLORTHALIDONE OTHER (SEE COMMENTS)
MY PATIENT SUMMARY > 2024-09-30 - 78 BPM - > OXYCODONE HCL OTHER (SEE COMMENTS)
> BENAZEPRIL OTHER (SEE COMMENTS)
SOCIAL NEEDS DATA Rows per page: 25 « 1-20f2
> SHELLFISH OTHER (SEE COMMENTS)

APPS

Follow these steps for customization:

Rows per page. 25 - 1-40f 4

1. Navigate: Identify which subtabs you wish to include in the tab.
2. Pin: Click the pin icon next to any subtab to add it to My Patient Summary.

3. Unpin: To remove an item, click the unpin icon next to the subtab name or from your view within My

Patient Summary

4. Reorder: hover over the section until the %* icon appears, then select the icon to drag and drop the

section where you require it.

MY PATIENT SUMMARY

ALL HOSPITAL QUTPATIENT

All Encountersm

Date

Source Patient Class
No Encounters available.

Rows perpage: 25 =

‘:’ LAST 90 DAYS ALL
Q, Reported Medications - Last 90 Days X Q
Diagnosis
Generic Medication
Dose Sig Provider
Mame Name

No medications data available.

0-0of0

0-0of 0

Rows perpage: 25 =

DEFINITIONS
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Social Needs Data

Accessing Assessment History

Within the Social Needs data tab, authorized Connie users can view Social Determinants of Health (SDOH)
assessments shared by connected providers. If an assessment identifies an area of insecurity, it will be flagged
for attention. Users can click on the assessment to view more detailed information about the flagged issue.

Adam Demosky

HIE InContext
Male | Nov 30, 1990

e PATIENT INFORMATION ASSESSMENTS CONDITIONS
G CLINICAL DATA
Assessments I I a m =
° MEDICATION MANAGEMENT
Date Source Description
e CARE COORDINATION
2025-08-18 Connie Internal PRAPAREPSDOH
9 SOCIAL NEEDS DATA 2025-06-05 CRISP_REFER PRAPARESDOH
o 2025-05-29 CT_BH_DEMO PRAPARESDOH
e MY PATIENT SUMMARY
2025-05-29 CT_BH_DEMOC PRAPARESDOH
e APPS 2025-05-29 CT_BH_DEMO UMCSDOH
o 2025-05-29 CT_BH_DEMO PRAPARESDOH

Conditions

A “Conditions” subtab under Social Needs Data section displays Social Determinants of Health (SDOH)
information using ICD-10 z-Codes from ADTs. When used, these codes will highlight whether the patient has
experienced problems related to education, literacy, employment, housing, psychosocial circumstances, and
other social issues that have a known impact on health.

Anna Cadence
Female | Nov 16, 1981

HIE InContext

e PATIENT INFORMATION ASSESSMENTS

CONDITIONS

o CLINICAL DATA
Conditions Rt ] Q m =
o MEDICATION MANAGEMENT
Date - Source Z-Code Description
e CARE COORDINATION
— University of MD UMMC UMMS 7634 Disappearance and death of family member
9 SOCIAL NEEDS DATA Rows per page: 25 « 1-10f1

e MY PATIENT SUMMARY

e APPS
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Apps

Selecting Apps will populate subtabs with single sign-on applications (SSO) such as the
PMP or Screening tools. Selecting this subtab will launch you into a new application.

¢ HIE InContext
e PATIENT INFORMATION
Q CLINICAL DATA
o MEDICATION MANAGEMENT

@ CARE COORDINATION

9 SOCIAL NEEDS DATA

Assessment Screening

In addition to viewing Social Determinants of Health (SDOH) assessments shared by connected providers
within the Clinical Information Application, Social Needs Data tab, users can complete and submit SDOH
questionnaires directly through the Connie Portal using the Direct Entry Screening Tool. This feature supports
more comprehensive and informed patient care.

Reports & Applications <

Adam Demosky
Male | Nov 30, 1990

HIE InContext

ENCOUNTERS ~ HEALTHRECORDS ~ PROBLEMS  STRUCTURED DOCUMENTS  IMMUNIZATIONS  ALLERGIES VITALS

@ SCREENING
e

ALL HOSPITAL OUTPATIENT

SBIRT

Prescriber Reports

All Encounters It ] a m =

§ Patient Discharge
Date Source Location Diagnosis
Class Disposition

202410-  LifeBridge Health -

02 Northwest Hospital  ECW'R Emergency - -
202405 CTDemo R T40.601A-Paisoning by unspecified narcotics, accidental (unintentional), intial encounter: T40.601A-Poisoning by
28

Behavioral Health Emergency unspecified narcotics, accidental (unintentional), initial encounter Discharge home

Note: Users must have access to the "Screening" tile before using this tool. Please contact your HIE
administrator to request access.

To use the screening tool, select a questionnaire from the list available in Connie. Your organization’s custom
questionnaire may be added to Connie's Direct Entry list. Reach out to your account manager to discuss the
process.
Direct Entry Screening Tool
Dol 1860-11-30
Available Questionnaines: a v

Please select an Available Questionnaire.




Once you have selected a questionnaire, it will appear on the right-hand side of the screen. You can then
begin entering responses, which may include multiple-choice selections or typed entries, depending on the
question format.

Direct Entry Screening Tool

(et AW (A et S

TS " R _ _
TR e
ey Hog v BT PR | T B /

ich mcr{a] &% you? Chothl ol Bt aoply

T\ ns el iRl BCP D e AT 4 T el e § L
iy
= PRl pep—

After completing the questionnaire, you must affirm with your patient that they consent to having their social
needs screening information collected and shared with authorized members of their care team within Connie. If
your patient agrees, check the Patient Consent box.

FIE3 IEm LU SR LS SR P O
medical appointments, meetings, work, or from

getting things needed for daily living? Check all

that apply.

I M Patient Consent (@)

Upon completing and submitting the questionnaire, a Questionnaire Submission Confirmation pop-up will
appear, indicating that your submission was successful.

Save Results

Save succeeded.
« Created QuestionnaireResponse/18d03af0-c711-278¢c-8e1c-bacc21a57711

Details

Your patient’s assessment data will now be available for viewing in the Clinical Information application.
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Prescription Monitoring Program (PMP)

The Prescription Monitoring Program (PMP) can be accessed by selecting Apps from the Clinical Information
menu, or the Applications & Reports menu in the far-left navigation.

Reports & Applications <

Adam Demosky
Male | Nov 30, 1990

HIE InContext

-
X APPS ENCOUNTERS  HEALTHRECORDS  PROBLEMS  STRUCTURED DOCUMENTS  IMMUMIZATIONS  ALLERGIES  VITALS
@ SCREENING
SBIRT ALL HOSPITAL QUTPATIENT
o~
All Encounters 1t ] a m =
Clinical Information
Patient Discharge
Date Source Losation Diagnosis §
_ - o
2024-10- LifeBridge Health -
02 Norihwrest Hospital =R Emergency  — -

T40.601A-Poisoning by unspecified narcotics, accidental (unintentional), initial encounter: T40.601A-Poisoning by

Emergency unspecified narcotics, accidental (unintentional), initial encounter Discharge home

202405 CTDemo R
28 Behavioral Health

The PMP collects prescription data for Schedule Il through Schedule V drugs into a centralized database, the
Connecticut Prescription Monitoring and Reporting System (CPMRS), which can then be used by healthcare
providers and pharmacists in the active treatment of their patients.

The purpose of the CPMRS is to present a complete picture of a patient’s controlled substance use, including
prescriptions by other providers. The CPMRS is used to improve quality of patient care and to reduce
prescription misuse, addiction, and overdose. Integrating the PMP into the Connie portal allows authorized
users to access the CPMRS NARX Report directly within the Connie portal.

Registration with CPMRS is required prior to accessing PMP through Connie. Per state statute, all prescribers
in possession of a Connecticut Controlled Substance Registration issued by the State of Connecticut,
Department of Consumer Protection, are required to register as a user with the Connecticut Prescription
Monitoring and Reporting System (CPMRS) at https://connecticut.pmpaware.net.

Contact your organization's HIE Admin if you would like to have access to PMP through the Connie Portal.

@ Summary
Summary Sedatives’ Buprenorphine
Total Prescriptions. 0 Current Qty 0 Current Qty 0
Total Prescribers 0 Current LME/day 000  Cument mgiday 0.00
Total Pharmacies 30 Day Avg LME/day 000 30 Day Avg mgiday 0.00
@ RxData
PRESCRIPTIONS
Total Prescriptions: 0
Total Private Pay: 0

FillDate « ID ¢ Written & Drug ¢ Qty ¢ Days & Prescriber & Rx# ¢ Pharmacy % Refill # Daily Dose” ¢ PymtType ¢ PMP ¢

*Per COC guidance, the MME conversion factors prescribed or provided as part of the medication-assisted treatment for opioid use disorder should not be used to benchmark against
dosage thresholds meant for opicids prescribed for pain. Buprenorphine products have no agreed upon morphine equivalency, and as partial opioid agonists, are not expected to be
associated with overdose risk in the same dose-dependent manner as doses for full agonist opicids. MME = morphine milligram equivalents. LME = Lorazepam milligram equivalents. mg =
dose in milligrams

Providers
Total Providers: 0
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Marx Scores are not abuse scores. It is true that at very high scores patients are likely to exhibit some form of misuse in their
PMP record, but a score alone cannot be used to determine appropriateness or misuse.

The Narcotic and Sedative score overlap in that narcofics contributes to the sedative score and vice versa. As a result, a
patient may have a low narcotic score even though they haven't been prescribed a narcotic.

Overlapping prescriptions are heavily weighted in the scoring algorithm. The key requirement is that two different
prescribers prescribe the same type of medication for use on the same day.

Narx Scores and the NarxCare report are intended to aid, not replace medical decision-making. The information
presented in the report should not be used as the sole justification or refusing to provide medications.

The PMP AWARXE Help Desk is unable to advise on prescription decision making.

._.‘ i mhory
A RCOAE OVERDC Ml & SO A0 PORE, & BE MDA TOAN B . =
. e . T p—— o phare -] -] . a [ -] -]
000 000 000 000 -
°- b«
(R e
(T .
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Risk Indicators
Risk Indicators identifiers within PMP data have shown to be predictors of adverse outcomes, specifically
unintentional overdose death. This section of the report is also the location where non-PMP data will be
displayed if available. There are currently three PMP based “red flags".
Each flag, if available, will be listed as:

« More than 4 pharmacies in any 90-day period

* More than 5 providers in any year (365 days)

*  More than 40 morphine milligram equivalents per day (40 MME) average and more than 100 MME total at

any time in the previous 2 years

& Commron Teyipatent L)W
Sar ol wra®
Batine m Status of States Quenied
. Bl aat]
o A

The Overdose Risk Score is a predictive
score for unintentional overdose death. It
often correlates with the Narx Scores, but
not always. When differences exist, it is
often because Overdose Risk Scores
@ increase when patients go from a period of
high usage to a period of lower usage,
whereas Narg Scores typically decrease in
640 this same situation.

: The ORS is intended to eventually provide
a holistic estimate of overdose risk.
Currently, the risk assessment does not
incorporate any data other than PMP
usage.

ey e eilel bl & e b Gl N L LT

410 371 070
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Snapshot App

Snapshot includes four quick-view features:

« Patient Demographics: Patient name, gender, DOB, phone number, address, and (if applicable)
Medicaid ID.

« Encounters from ADT: The patient’'s emergency, inpatient, outpatient, and/or ambulance
encounters displayed as a histogram by encounter type across a flexible date range.

» Next of Kin: Provides a list of closest living relatives to the patient on file from different sources.

« Care Team: List of practices providing care, associated primary care provider, and (if available) a
care manager or a care program within which they are enrolled.

Reports & Applications < .
Patient Snapshot
Patient Name: ADAM DEMOSKY Gender: M Date of Birth: 11/30/1990
Clinical Information
| Patient Demographics Encounters From ADT
Emergen Inpatient Qutpatient Ambulance
g 4 = - oo ¢
Name Gender Date Phone Address Mediceld
ADAM 351 FARMINGTON
DEMOSKY M 11/30/1990 (203)6856325 AVE, FARMINGTON, CT
Referral Portal 06105
Referral Portal CBO
Provider Directory
October 2024 November 2024 December 2024
c@@aa T 2 e 2 Lo
S I
Event ' . Discharge
Date T Source Type Reason Diagnosis Disposition
P Shared Acute Care
06/20/2023 Services - 0BS pneumonia Hospital
Q, Search Demo
CEUSPd
s
07/11/2028  goaieec.  0BS Kidney Stones
Care Start Last Demo
Source Program Provider Role Date Updated CRISP Pneumonia due Preumonia due =
] 3
CRISP Shared Susanna K Jalkut Primary 2024-01-
CRISP Shared VELEZ, Primary 2024-01-
Services - Demo JACQUELINE C Care 21 Q  search
CRISP Shared Primary 2024-01-
Services - Demo Kumar care 21
hared Name Relationship Contact
CRISP sShare Primary 2024-01-
Services - Demo Erin Culbert Care 2
MARY A DEMOSKY Spouse (301)435-8351

Hover over an encounter for more information or change the encounter timeframe display using the quick pick
range or a custom range.
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Consent Tool App

The consent tool includes forms that enable Connie users to provide written notices about their patients to
Connie. In 2023, there will be two forms available:

Prevention of Harm — Block Patient Access Form. The Prevention of Harm Form enables
providers to submit written notice to Connie that the patient’s electronic health information (EHI)
should not be shared with that patient or his/her/their authorized representative because access
or disclosure of EHI is reasonably likely to cause substantial harm to or endanger the life or
physical safety of (a) the patient; and/or (b) another person.

SUD Part Il Provider — Patient Consent Form. The SUD Consent Form enables substance use
disorder (SUD) providers who have executed a qualified service agreement (QSOA) to share data
protected by 42 CFR Part 2 through Connie upon patient consent. This tool aims to improve care
coordination between SUD providers and other health care providers, strengthen continuity of care
for patients throughout SUD treatment levels, and ease workflow burden when obtaining consent
and disclosing information.

Consent Types

When there are multiple forms available, the Consent Tool App defaults to the Consent Types section of the
tool. This section lists the forms available. Currently, only the Prevention of Harm - Block Patient Access form is
available for Connie Users and launching the Consent Tool App will open the Prevention of Harm form directly.

Prevention of Harm - Block Patient Access Form

The Prevention of Harm Form was developed in anticipation of Connie enabling patient access to their EHI
available in Connie. Enabling patient access (a) aligns with federal and state information blocking and
interoperability rules, and (b) supports Connie’s efforts to attain the Patient Access goals of the State-wide
Health Information Exchange as described in Connecticut State Statute Sec. 17b-59d.

Prevention of Harm is one of the few exemptions to the federal information blocking rule. If you have questions
about when to apply the Prevention of Harm exemption for your patients, please contact your legal
representative.
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Submitting the Form

The patient demographic data will pre-populate the fields at the beginning of the form.

€ Connie comet  Consent Histary

Prevention of Harm - Block Patient Access Form

Dt of Birth TH e

Address 1007 WA ST

Fonprpwidle mritien Rofice fo M Hralh mformadion Evchange (MIE) thal ihe patients plecironic health information (EMT} stould o be shaned il haf patient or his-Treedheir autfonized represeniative for e

Step 1: Certify the nature of the harm being prevented

The form requires you to certify that you are a licensed health care professional with a treatment relationship
with the patient. Further, in exercising your professional judgement, that you feel that disclosing EHI with that
patient — or their authorized representative — is reasonably likely to cause substantial harm to or endanger
the life or physical safety of (a) the patient; or (b) another person. You will be required to select either harm to
the patient or harm to another person using the radio button next to the appropriate option.

By submitting this form | certify the following:

| am a licensed health care professional who has or had a clinician-patient relationship with the patient; and'in the exercise of my professional judgement, | have
determined, that for thiz specific patient:

Options

access or disclosure of electronic health information (EHI) is reasonably likely to cause substantial harm to the patient or endanger the life or physical
O r safaty of the patient.
‘O access or disclosure of electronic health information (EHI) is reasonably likely to cause substantial harm to or endanger the life or physical safety of
another person.
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Step 2: Sign the form

You can sign the form using your mouse, mouse pad, or touch screen to draw in your signature.

Signature and Submission Nex

Signature

X

Please, sign above *

AND

\ | understand that this patient will not have any access to his / her / their information electronic health information through Connie per the exceptions in
45 CFR Section 171.20 1 and 45 CFR 171.204(a)(2)(ii) unless and until | revoke this certification by contacting the HIE. To revoke this certification, |
understand | must contact the following in writing via: Secure, direct email: Privacyofficer@crisphealth.org OR Mail: Privacy Officer, 7160 Columbia
Gateway Drive, Suite 100, Columbia, MD 21046. | further understand that the patient has the right to and may opt to appeal or review my determination.
If the patient makes such a request, Connle will have the patient contact me or my organization directly.

Step 3: Attest to blocking the patient’s access to their EHI.

To submit the form, you must check the box next to the text under the signature box that confirms your
understanding that submitting this form means that the patient named on the form will not have access to their
EHI through Connie unless you revoke the certification.

Step 4: Add your name and license number

Print Name and Licensure

Print Name and Licensure

Type your name and provider license number on the one line provided, separated by a space, and select
“submit” to complete the process. This information is required for the Privacy and Security Officer to reverse the
flag when provided written notification subsequently.
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What Happens Next

Once the form is submitted, the patient’s record will be flagged. The Prevention of Harm flag blocks the patient
from seeing any of their EHI directly from Connie while continuing to allow their providers to view the data
within Connie’s portal. If a patient with a Prevention of Harm flag on their record tries to access the Connie
data through the 3rd party apps connected to Connie’s Patient Access APls, the patient will be notified that
they are unable to access their data at this time. The patient will then be directed to contact their providers
directly if they would like copies of their EHI. The patient will also have the option to contact Connie’s Customer
Support to provide support and answer questions about why they are unable to see their data and, if it is
because of a prevention of harm block, how they can appeal the prevention of harm block with their provider.

Revoking Prevention of Harm

To reverse this decision, contact the following in writing via:

Email: Privacyofficer@crisphealth.org (please remember to use encryption or Direct email to protect Pll) OR

Mail: Privacy Officer, 7160 Columbia Gateway Drive, Suite 100, Columbia, MD 21046
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SUD Part Il Provider — Patient Consent Form

Patients who agree to the consent form are agreeing that their Substance Use Disorder (SUD) treatment
provider may share information about their SUD through Connie to the patient’s Care Team who also
participate with CRISP Shared Services and affiliate HIEs including Maryland, DC, West Virginia, Alaska and
any future HIE affiliates.

Patients who consent to sharing SUD treatment via Connie are not able to specify which of their providers
can/cannot access or view their SUD treatment information. These patients should be made aware that they
aren’t able to limit access to only specific providers.

These patients must select the amount and kind of information to disclose, which requires providers/staff to
select one of two options shown below:

Type and Amount of Data

Purpose The information shared will be used to help my health care team coordinate my care and provide health care treatment

Disclose All Substance Use Disorder Treatment Data

This could include my treatment plan, medications, lab results and clinical notes aboul my care

O Disclose Substance Use Disorder Treatment Providers Contact Info Only

The information will include only my Substance Use Disorder treatment provider's name and contact informatior

After selecting the desired option, please review instructions for each section carefully. If this is done via a
telehealth visit, please be sure to have the Consent Form signed and completed by the patient before attesting
in this tool.

Submission Instruclions

Expiration Date: T ihe date the consent will expire if the patient doesnT revoke Consend 5 il
date of submission This date can be changed by chciong on the calendar and selecting a different day. month, and/or yea

Identity Validation and Education Attestation: Select both checkbores aflestong patient's identity has bee

Sapnature snd Submission

Hame of Person Registering Consent: Type the name of the per

It is important to note that the patient has the right to revoke consent at any time SUD Consent requires an
expiration date, which a patient can select up to five years from the date the consent is registered.

Additionally, providers/staff obtaining patient consent must attest that they have verified that patient’s identity
and the patient has been informed of all terms of the consent.

To sign the Consent Form, the patient will provide an electronic signature using a touchscreen or signature
pad. The provider must then attest to the patient’s identity signing the form, and that the patient has consented.
The provider must also attest that the patient has provided consent knowing all the terms of consent.
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Legal guardians, parents, or legally authorized representatives may also provide a signature if applicable. This
is done by selecting the “Click here if you are the patient’s Legal Guardian, Parent, or Legally/Authorized
Representative” — the person signing on behalf of a patient must enter their name into the form and sign
electronically.

Follow these steps to provide
submission and confirmation: Name of Person Registering Consent

1) Enter name of person registering consent

QOnly click once to ovoid muitiple form
iEgrSfFﬂfrE‘"s

3) Click “Print and Exit" or “Exit Print and Bt Exn

Your Consent Was

Submitted.

alty e wate
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Printing Consent Form on File Print ?
Providers can review, print to PDF, or save the form as a file. From the Consent
History tab, select the form on file you wish to print. Scroll to the bottom of the form

Printer

and select the “Print” button. Use the dialogue box to specify how you would like to cerp e
print and save the document. Copies
1
Layout
o Portrait
( ) Landscape
Pages
O Al
( ) Odd pages only
: ) Even pages only
) | eg.1-5.8 11-13
Color
Color ~
Maore settings
it dialog... (Ctrl+Shift+P)

Accessing Consented Data

Once a patient has registered their consent, the SUD Part Il data will be available to authorized providers in the
Clinical Information app under “Clinical Data” tab and “Structured Documents” subtab. CCDs in this list will
indicate with an information icon if the CCD provided is subject to 42 CFR Part 2 rules and can’t be disclosed.




Consent History Tab

To see if your patient has an existing consent, select the Consent History tab at the top of the Consent Tool.

Consent Consent History

Consent History for ADAM DEMOSKY

. Expiration Date .
User Email Date Type Status Filed By

(PST)
SUD Partll
heidi.wilson@conniec Dec 1, 2025 Provider - Patient Does Not Expire Active Provider Deactivate
Consent Form

Patients are able to complete the consent form through the patient portal as well. If the consent was completed
by the patient through Connie’s patient portal, Connie Patient Connect, the Filed By column will say “Patient”.

When a patient request to revoke consent, providers can “deactivate” patient consents prior to any expiration
date through the Consent History page. Deactivating a consent will remove the consent from the consent
history. Please note, if a patient has completed the consent through Connie Patient Connect it cannot be
deactivated through the provider portal.

Note: Using the deactivation feature for the Prevention of Harm Tool will not lift the flag and enable a patient to access their
records. Only contacting the CRISP Shared Services Privacy Officer in writing either by secure, direct email:
Privacyofficer@crisphealth.org OR mailing Privacy Officer, 7160 Columbia Gateway Drive, Suite 100, Columbia, MD 21046
will lift the Prevention of Harm flag.
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Appendix: Image Share

Imaging provides access to patient images in full diagnostic quality at point of care. Images and reports are
available directly in the Connie portal and InContext app within minutes of the exam being performed, thus
enhancing both speed and quality of care

Image Functionality
 Report-Level: View an image and the corresponding Radiology or Cardiology report.

¢ Imaging Worklist: Compare images from all organizations that contribute images to Connie.
Images taken within the last 90 days are made available to all authorized Connie users within
seconds of collection.

o Transfer to PACS: Download external images from the Imaging Worklist to your local PACS.
Note: not all users will have access to this functionality. Access is determined by facility PACS
administrator.

Report-Level View
Accessing Images

From the Clinical Information tab, navigate to the Clinical Data tab, then to the Radiology sub tab within Health
Records.
Open an image by: Clicking on the camera icon to the left of the listed report.

Anna (Mocked) Cadence
Female | Nov 16, 1981

4 HIE InContext

PATIEN! TN ENCOUNTERS HEALTH RECORDS PROGLEM STRULTLRED DOCUMENT: IMREUHIZATIONS

L°]
o "
(-]
o

Health Records

Date Colleated s Sowee Deserption

MRI PELVIS W/WOQ CONTRAST ‘"(T':: :::':t'! To open an image,
Provider: Paras Bhatt, MD click on the camera
Date Collected: 2023-11-14 icon here too

66




eHealth Viewer Features

Images accessed within the last 90 days are cached, enabling full diagnostic quality images to open within
seconds. Launching the image from the camera icon opens the eHealth Viewer.

From here, you can:

1.

Mark up the image: There are a number of tools to measure, annotate, and/or outline areas on the image.
Hover over any of the tool icons for information about the tools’ function. Select the erase tool and then click
on any markings you added to erase them.

Flip + rotate the image: A new tool bar emerges with five options for ways to change your view of the
image.

Export: You can either print or download the image as a JPEG or PNG file. You can vary the quality of the
image, however the output is not diagnostic quality.

Collaborate with colleagues in real time: Select the collaboration button to turn on real time collaboration.
The icon turns green when the image is available for joint viewing. Any other user that opens the same
image and turns on the collaboration button will be able to see that you are reviewing the image as well.
Any mark-ups you or your colleague make to the image will be viewed by both of you.

Access the menu: The three bars on the upper right of the screen provide access to Help, a list of mouse
and keyboard shortcuts, and more about the tool. The Help screen links to a more in-depth user guide
developed by the eHealth Viewer vendor, eHealth Technologies.

= N

Help
List Keyboard / Mouse Shortouts
About

Note: When using the tools to measure or mark up the images, notation will not be saved when exiting the
Viewer. 67
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eHealth Viewer Icons

Select the Helpm icon in the upper right corner for additional information and assistance. Not all functions

depicted in the help screens will be available on the eHealthViewer user interface.

Imaging Worklist

To view a patient’s prior images, and compare up to four images simultaneously, click on ‘Imaging Worklist.’

e Male

HIE InContext

Anna Cadence

@ Nov 16, 1981

o 1021 MAIN ST, COLUMBIA, MD 21045

ENCOUNTERS

Health Records
Date

(o] 2021-07-17

Worklist Features

HEALTH RECORDS

Source

AAMC

LA

ABORATORY | RADIOLOGY

STRUCTURED DOCUMENTS IMMUNIZATIONS

CLINICAL NOTES

Description

MR HIP W/ CONTRAST LEFT

Provider

-
T B ©
Imaging Worklist
-

1720404874 EMILY CHELL

You can select up to four images in the Imaging Worklist to view at the same time for a single patient.
Providers often utilize this feature to view and compare studies.

Select images to compare and click on ‘View Studies’ to launch the comparison view.

L ANNACADENCE  DoB: 11161381

Gender: F
Patient
I HIE Imaging Worklist I Transfer to PACS | Transfer History

Available Studies for This Patient Show Filters
Status MRN Location Study Date Study Deseription Modslity Accession &
@ Load 992116208 Anne Arundel Medical Center 07/172021 MR HIP W/ CONTRAST LEFT MR D53932818

(] (2] PES3015 Chesapeake Medical imaging CT ABDOMEN AND PELVIS W/O cr A187483
@ Load MO008432512 Daxctars Community Hospita XR CHEST PA/LATERAL R 9213543
@ Load IX_A616 UPMC Western Maryland BRAINAVWO (MRI) MR 1484001
@ Loac 1H97537804 Johns Hopking MRIHIPLT MR 13030202
© Load 992116208 Anne Arundel Medical Center CT ABDOMEN/PELVIS WO CONTRAST cr
@ Load 9962116208 Anne Arundel Medical Center XR CHEST PA AND LATERAL R
@ Load 3770002883 UMMS Medical Center R
@ Load JHETS37804 Johns Hopkins R
© Load IHeTS37894 Johns Hopkins SCREENING DIGITAL MAMMOGRAM MG

W a1l 2 e n

Pagesize:| 107 |

11 items in 2 pages
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© eHealtiiewer - Google Chiome - o x
1 ANNA CADENCE DOB: 11716/1981 Gender: F

Patiert @ secure-sync-ehvzf.ehgt.com/sunityServer/sunityViewerZstud

Home  Markup i Export

A-0E ez

Trarafer History

14-Nev-2010 11:18:35

The green icon indicates images available immediately.

The yellow icon indicates that while the images are available to view, they are not cached and there may be a
delay in viewing. Click on “load” to cache the image. It could take 1-4 minutes for the image to load depending
on the size and type of study.
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Transfer-to-PACS

Transfer-to-PACS Access

From the Worklist, users that are approved by their PACS administrators will also have access to the Transfer-To-

Pacs (TTP) tab.

HIE Imaging Worklist 1' Transfer to PACS r Transfer History

Transfer Studies to PACS

MRN
992116208
P203015
M0008432512
1X_AG16
1H97537894
992116208

092116208

JHOT537894

JHOT537894

00 000 0000
©0 0000000 AE

JHOT537894

Location

Anne Arundel Medical Center
Chesapeake Medical Imaging
Doctors Community Hospital
UPMC Western Maryland

Johns Hopkins
Anne Arundel Medical Center
Anne Arundel Medical Center
Johns Hopkins
Johns Hopkins

Johns Hopkins

Study Date
07/17/2021
01/22/2021
01/02/2021
09,/29/2020

111472019
06/28/2019
01/22/2019
08/12/2016
08/12/2016

08/12/2016

Study Description

MR HIP W/ CONTRAST LEFT
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Transfer Studies | to PACS: |

TTP Features

TTP allows authorized users to download images directly into their PACS. Once selected images are transferred,
the MRN will automatically change to match that of the organization prior to download.
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This user guide will be updated as new tools are added to Connie’s Portal.

If you are having difficulties accessing the Portal or tools are not displaying as described above, please contact
help@conniect.org and a member of our Customer Support will respond.

Connie is powered by CRISP technology through our partnership with CRISP Shared Services.
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