NEXTGEN
REFERRALS AND DIAGNOSTIC STUDIES
DEMONSTRATION

This demonstration reviews the ordering of referrals and
diagnostic studies in NextGen. Details of the workflow may
vary somewhat, depending on practice policy and clinic layout,
though this should give you a good idea of NextGen
functionality.

This has been prepared with EHR 5.6.4.15 and KBM 7.9.
Sﬁbsequen‘r updates may display cosmetic and functional
changes.

Use the keyboard or mouse to pause, review, and resume as
necessary.

There is no audio with this exercise.



Referrals

 Generate a referral when you're seeking
professional services from another
provider beyond the performance and
interpretation of a test.

» If you're just ordering a fest, with or
without interpretation, that will be done
in a different manner, illustrated later.
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My Plan

Select a diagno=is for order set

Plan Details

Diagnostics Referrals Office Procedures | ReviewjfCosign Orders

Quick assessments U=e order =et from @ hly saved " Others saved -select a set to uze

Perform: j -toclay

Lab orders

Diagnosis |C|:|de Problem Focuzed Aszessments Code ﬂ Display & 5SaveOrderSet E
Acute bronchitis 46601 % Order =5 Protocols due in:

Benign eszential hypertension 401 1 Adhesions, Female Pelvic E14 5 . ) .

Hhyperlipidemia 2724 Allergic Rhintis 47712 & Add orUpdate Assessment

Hypertension, Benign 401 1 Amenorrhes E2E6.0 Assessment comments

Migiraine Unsp 346 .90 &ty 300.09 W ProcedureTast Instructions
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% Clear

1 |7 cBC widitt
2 *| 7 BMP panel

3 j click arrowe to choose

Diagnostics

@ Clear Bl trimire Information
1 j [T Chest X-ray (two views)
2 j click arrovy to choose

Office medications
& Clear

1 j [T dexamethasone acetate injection

2 j [T betamethasone sodium phosphste 4 mg

3 j [T methylprednisolons injection 20 mg

4 j [T ceftrisxone sodium injection

5 j click arrow to chooze

Instructions
& Clear [T My Instructions  we Add g Del

Office procedures

& Clear

1 j click arrowy to choose

Go to the Refer'als tab.

& Clear Type: j Select type (Required)

1 j click arrowy to chooze

Office supplies

& Clear

1 j click arrow to chooze

Follow-up visitreferral
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My Plan Plan Details

Insurance name: | BCBS AL
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Cancel |

2 box, and choose the

Click in the Specialty

specialty from the popup.

W Add g Task
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My Plan

Plan Details

Insurance name: | BCES AL

To
(¥ Specialty/specialist name/site ¢ Obstetrics & Therapies & DME

| Palicy #[0123456 |

Authorizatio
Specialty: Provider name: € Address Detail Location:

Li [ | |

Diagnosis

Add or Update Assessment Add Common|

Diagnostics

H . [ | a3

Ngkbm Dbp Get Specialties

Dezcription

Arnbulatory Surgical Center A5C
Anezthesiolagy
Anesthesiology OB
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BEHAWIORAL MEDICIME FFS
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Emergency Medicine

Farmily Medicine
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Office Procedures | ReviewfCosign Orders

If at all possible, pick
specialty from this list;
this makes our referral
tracking less complicated.
If, however, the specialty
you heed is not on the list,
you can X-out of this
popup, and manually type a

specialty.

If you don't see a
specialty that you
frequently need, notify
the EHR Team, so that it
can be added.

Save and Close Close
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My Plan oL n N _ o

Plan Details
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H| [Endocrinology | - Hypertenzion, Benign

Migraine Unsp 34F.90

Diagnosis
W Add orUpdate Assessment -
H 4] | 3|
2| | | 4|

Services requested

Click in the Diagnosis box;
a list of the patient's
chronic problems and

today's nsassassmamgsns

BRefresh | k., I Cancel

‘more diaghoses.

(If necessary, you can A
or Update Assessments.)

W Add g Task

Save and Close Close




REfEITﬂI o e e

Click a requested service; here we'll select Evaluate and [
Treat.

Specialty:

ﬂ |Endocrinaology

Diagnosis

Provider name: & address Detail

Location:

¢ Add or Update Assessmant

ﬂ 1,|Hyper|ipidemi

Fza] s

g AddCor 55k

2|

| | 4

Services req £
© Consult

Clinical indications
Reason for referral:

Evaluate and treat & Fallow-up ag

Time limit:

gat € Assume care

[~ surgery [T C

Timeframe:

Clinical Indications / Reason for Re... [E3

Cardiac catheterization
Echocardiogram

EEG

Fracture care

Merve conduction study
PFTS

Strezs teshing

T otal Obstetric care

Cloze

Click in the Reason for referral box. You can choose a
selection from the popup if there is a satisfactory choice,

but usually you will want to click the blank space, then

free-type.

You have 250 characters, so there is plenty of space to

explain the referral.
Here we'll type Lipids unresponsive to fibrates, fish oil, &
lifestyle modification; intolerant of multiple statins due to
muscle pain (no CPK elevation). Pt requests Dr. Wilson.
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My Plan Plan Details Diagnostics Referra Office Procedures | ReviewfCosign Orders
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W Add orUpdate Assessment W AddCommopgfsessment

ﬂ 1,|H1,rper|ipidemia "2?2.4 | 3,| || |

2| | | a | |

Services requested

" Consult ¢ Evaluate and treat € Follow-up and treat © assume ca® [T Surgery [T Diagnostic testing

Clinical indications

Reason for referral: Time limit: Timeframe:
|l{n|:| CPK elevationi, Ptrequests Dr, Wilson| | |

Clinical informationfComments

Instrucgions

You * this is a useful

ot to add notes/instructions to the referrals staff.

ICD3 | Diagnogis | Circler | Authorization | Comments

Save and Close Close




Referrals Order

sy Plan Plan Details | Labs Diagnostics

R Office Procedures | ReviewfCosi n Orders
ck Details if you wish to @ h a document, su
Insurag@ee name: _ F'III|IC'5.f#
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3l | |
4 || |

ﬂ 1,|H1,rper|ipidemia

Services requested

{ Consult ¢ Evaluate and treat © gfllow-up and treat © assume care [ Surgery [T Diagnostic testing

Clinical indications
Reason for referral: Time limit: Timeframe:
|l{n|:| CPK elevation), Ptrequestsgir, wilson| | |

Clinical informationfCommaeg

e referral
to the Referrals Grid.

Instructions

[T Patient referralfj ctions given Instructions Detail

Attachments g

H|

Referrals ordered this encounter
W Add g Task

ICD3 | Diagnogis Circler Authorization Comments

Save and Close Close




Referrals Order | |

My Plan Plan Details Diagnostics Referrs Office Procedures | Review/Cosign Orders

Insurance name: | BCBS AL | Policy # 10123456 |
1o
O Specialty/specialist name/site © Obstetrics ¢ Therapies  DME Authorization required: © ves & No

Provider name: © Address Detail Location:
i | | |

Diagnosis

Add or Update Assessment Add Common Assessment

H| 1 [Hyperlipideg

Services requesii o

.::;.:i:.z :Ei::tii tlhaﬁal ég Inrl‘ Iéfénr‘ rr;dtg . i ﬁ YOFU ih 6 f '-F-'i*éfé- . ting

Clinical information/Comments

Instructions
[T Patient referralfinstructions given & Instructions Detail

Attachments y Detals

a

Referrals ordered this encounter
Add Task

Ic08 | Dimgnosis |0rdsr Authorization Comments
2724  Hyperlipidemin Referral, Endocrinclogy.

If necessary, you can repeat this u

process to create another referral.
When done, click Save and Close. Save and Close | _ Close




Diagnostic Studies

* Generate a diagnostic study order when you're
just ordering a test; a radiographic study would
be a common example.

 If you're ordering a cardiac test, order a
diagnostic study if you're only ordering the
test; order a referral if you actually want the
cardiologist to see and evaluate the patient.

 If you're ordering upper or lower GI endoscopy,
order a referral, since the gastroenterologist
will see and evaluate the patient before
planning such procedures.
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My Plan

Select a diagno=is for order set

Plan Details

Quick assessments

Diagnostics

Perform: j -toclay

Lab orders

Diagnozis |C|:|de Problem Focused Assessments |Code
Acute bronchitiz 466.01
Benign eszential hypertension 401 1 Adhesions, Female Pelvic E14 5
Hhvypetlipidemiz 2724 Allergic Rhinitis 477 13
Hypertension, Benign 401 1 Amenorrhes E2E6.0
Migraine Unsp 346.90 Arxiety 300,09
Atrophic Yaginitis G273
Atrophic vaginitis B27 .5

% Clear

1 |7 cBC widitt
2 *| 7 BMP panel

3 j click arrowe to choose

Diagnostics

@ Clear Bl trimire Information
1 j [T Chest X-ray (two views)
2 j click arrovy to choose

Office medications
& Clear

1 j [T dexamethasone acetate injection

2 j [T betamethasone sodium phosphste 4 mg

3 j [T methylprednisolons injection 20 mg

4 j [T ceftrisxone sodium injection

5 j click arrow to chooze

Office procedures

& Clear

1 j click arrowy to choose

Go to the Diagnostics fab.

Office supplies

& Clear

1 j click arrow to chooze

Office labs

& Clear

1 j [T wrinalysis

2 j click arrowy to chooze

Referrals Office Procedures | Review/Cosign Orders

Ilze order set from: j " Mysaved  Others saved -selsct a set to use
Save OrderSet E

Display -
% Order sets  Protocols due in:
" Protocols

Add or Update Assessment

Aszzesament comments

Procedura/Test Instructions

Record Request

Instructions
& Clear [T My Instructions  we Add g Del

& Clear Type: j Select type (Required)

1 j click arrowy to chooze

Follow-up visitreferral
jl_ He iz to schedule & follow-Lp visit

jr He wyill be referred to

Place Order

W Task -

: 1 Or
(Labsimeds/diagnostics ordered here do not upload to modules )
LabDiagnosticeMadiology Order Module Processing
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Insurance name:

4
Assessment

¢ |Benign essegl [ W Add orUpdate Assessment

' d unspecified hyperlipidernia 2724 [ & Add Common Assessment
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c I W Add Screening Assessment

Orders

{When ordering studies requiring contrast, enter the proposed contrast medium into the medication module to check for potential drug interactions

Service Item Mstr | MRI/MRA Questions

Service ltem Id | Description | raphy j [MRI Body/Extremity j

70551 MBI of brain, stem, w/o contrast Wﬂ |MR.¢'. {Wascular MRL) j

Fo542 MBI of arbit/facesneck, wicontrast -

70540 MBI of arbitface/neck, wio contrazt j MRI Head/Spine

FI543 MR orbit/face/neck wo cntrst fved by chbrat T T

72142 MBI, cervical spine, w! contrast ARG J

2144 MR, cervical spine, wio contrazt d Vascular j

T2156 MR, cervical zpine, wio foll by w,' contrast . .

72149 MR, lumbar spine, w contrast d Body [other Diagnostic j

72148 MBI, lumbar zpine, w/o contrast

72158 MBI, lumbar zpine, wha fall by we contrast Maodifier: Positian: Orientation: Sch®dule this:
72147 MBI, thoracic spine, w conftrast Read only A | | | |
T2146 MRI. thoracic spine, w/o contrast s reguied

72157 MBI, thoracic spine, wo foll by w contrazt ' e

dropdown arrow, and

Beieh_| > == 1/l select the desired study.

Save and Close I Cancel |
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Medication | | =l | M|
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metoprolol succinate ER 100 mg [CT Body/Extremities = il e - o war ey
24 br Tab
Qty: Code: Diagnostic study: de: Site; Modifier: Position: orientation: Schedule this?
[1 [ 70553 |[MRIs of brain, stem, w/o foll by 2 coil| | " Read only m| | | |
ICDa: E-il.ling.diagnn-sis: Location: Authorization requireds & Place Ordor
| 346.90 |[Migraine Unsp ) € ves Cg o gl Medisla Beanaess

TIMEFRP »E / FREQU...E||

Diagnostic studies ordered this visit

|

e want the test 3o J
o o b days
within 1 week. ® o
2 weeks

Clage | J




Diagnostic Studies [ X

My Plan Plan Details 1 i Referrals Office Procedures | Review/Cosign Orders

Insurance

Insurance name:| BCBS AL |  Policy #:| 0123456 |
Assessment
¢ |Benign essential hypertension |4|:Il.1 C I & Add or Update Assessment
¢ |other and unspecified hyperlipidemia 2724 C | ) AddCommon Assessment
& |Migraine Unsp J346.90 C | .
o I o I W Add Screening Assessment
Orders

{When ordering studies requiring contrast, enter the proposed contrast medium into the medication module to check for potential drug interactions
before selecting the order below.)

Allergy =]
=
[%-ray Lower Extremity | [PET Head/Spine hd|
= [#-ray Bady j [Uitrasound OBGYH j
Imitrex 100 mg Tab [ET Head/Spine =| [Uitrasound Vascular =]
mefoprolol succinate ER 100 mg _— . :
24 b Tab |CT Body/Extremities j |Ultrasound Body j |other Diagnostic
Qty: Code: Diagnostic study: Zide: Site; Modifier: Position: Orientation: Schedule this:
[17[ 70553 |[MRIs of brain, stem, w/o foll by w/ coi| | [ Read only H | | | Athin 1wk
ICDa: Bil.llng.dlagnusm: Location: Authorization required: L Place Ordar
[ 346.90_|[Migraine Unsp I € ves € No & Order Module Processing
Diagnostic studies ordered this visit W Bpand
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Save and Close Cancel I




Diagnostic Studies

My Plan Plan Details D i Referrals Office Procedures | ReviewfCosign Orders

Insurance
Insuranc
Assessmer ) .
: Available Uzers ¢ Workgroups: T azk Recipients:

e ——l- il Mame Type o Ao ment
2 01.:her an 1 Workgroups i Assessment
{+ [Migraine =-=3 All Users g Assessment
. €7 Abemnathy, Durant o
orders €7 Abston, Chandra M
(when ordet € Adniin, NEXTGEN Ig interactions
before selec €7 Agostinell, Aliza .

7 Aiken, Stephanie estions

&lAlL Mohammad —

Allergy g Albritton, T ammy b pemity j

€ Allen, Elise M MR v

For the first diagnostic study ordered, a tasking popup will
appear. If you're ordering a study that needs to be
scheduled off-site, use this to task the staff member
responsible for this. If you're ordering an on-site study,
such as a plain X-ray, you'll probably just want to print the
order, so you'd cancel out of this tasking popup.

In this example, we'd generate the task to the staff
member to schedule the MRI, and the order would be
complete.
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Insurance name:| BCBS AL | Policy #:( 0123456
Assessment
¢ |Benign essential hypertension 401.1 [ & Add or Update Assessment
¢ |Other and unspecified hyperlipidemia 272.4 i & /dd Common Assessment
@ [Migraine Unsp 346,90 [
- c W Add Screening Assessment
Orders

sz If you missed the chance to send a task, [

MF‘.\L-" RA Questions

L] L]
uble-click on the order in the o
|><-rar_.r Lower Extrerity j |F‘ET j |I"-'1RI Head/Spine j
w-ray Body - Ultrasoyfd OBGTH - Cardiology Studies -
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Qty: Code: Diagnostic study: Side: Site: Madifier: Position: Crientation: Schedule this:
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ICD9: Billing diagnosis: Location: futhorization required: & Place Order
| 346,90 ||M|gra|ne Unsp ||  ves © Mo # Order Module Processing
Diagnostic studies ordered this visit W Expand
Status |Order Authorization Date Completed |Diagnu:usis |Cu:ude |Cummer|ts
ordered MRl of brain, stem, w/io foll by w! cortrast i Migraine Unzp 346.90
<] | 2

Save and Close Cancel




"Diagnostic Study - Orders" - [1 of 1]

Crder: Code: Side: Site: Position: Crientation:
|MRIs of brain, stern, w/o foll by w/ contrast || 70553 | | || || || |
Diagnosis; |Migraine Unsp "345-9':' | Resultfreport
R (f ; B on: Reason/comment:
eason (for referral?): .
[T Received: T | | |
on: Reason/comment:
Clinical information/ g
: i
comments: el 7 Completed | | | |
Interpretation: | |
m-Rav Interpretation Quick Findings
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[ Performed: | | | i || ||
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on; Instruction(s) provided:
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ﬂ Why do some fields appear to be locked?

Billing codes

Order: 70553 Mod l:l:l Mod 2:|:|
Bill units:1 Service date: deiteitt
Adminfother 1: I:Ij W Clear
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W Task

W Submitto Superbill
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[T verbals | i | | |
Slarlng S Performed: Reasonf/cornment:
[T cCosigned/ [ 0 ] |
signed off: Performed: Reason/cornrment:

[T Canceled: | i | |

ﬂ o | PEEarior dad

Delete |

Save

o1




Diagnostic Studies

ReviewfCosign Orders

My Plan Plan Details Referrals Office Procedures
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Cardiology Studies

Iimitres: 100 mg Tak |CT Head/Spine j |LI|trasu:uun|:| Wascular |GI Studies j
metoprolol succinats ER 100 mg T Body/Extremities - Ultrasound Bod - Other Diagnostic -
24 b Tab I ¥/ Ad| | ¥ | [ a -
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| 346,90 ||Migraine Unsp || = o # Order Module Processing
Diagnostic studies ordered this visit W Expand
Status |Order Authorization Date Completed |Diagnu:usis |Cu:ude |Cummer|ts
ordered MRl of brain, stem, w/io foll by w! cortrast i Migraine Unzp 346.90
<] | 2
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This concludes the NextGen
Referrals and Diagnostic Studies
demonstration.

If you try to fail, and succeed, which have you done?



