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
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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 EHR.

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, which can include patient demographic, diagnostic, and
insurance information

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

e Laboratory results

e List of an organization’s patients

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

For a current list of the organizations sharing data, and the type of data they are sharing, visit
https://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 portal.conniect.org

2. Login with email and password

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

Email Password

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 and a Dashboard.

& Connie

Q, Patient Search

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 the minimum:

Q, Patient Search

O iy ®

FIRST NAME LAST NAME DATE OF
BIRTH

= N

*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 data and year. Entering 050281 will result in 05/02/1981.



https://issuu.com/conniect/docs/connie_two_factor_authentication_user_guide
https://issuu.com/conniect/docs/connie_two_factor_authentication_user_guide

Patient Results

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

Cnlan®

CERTAIN PROBABLE POSSIBLE

Search Results

First Name Last Name Date of Birth ~ Gender ~ Address Match Score
ANNA CADENCE 11/16/1981 Female 1021 MAIN ST, COLUMBIA, MD, 21045 117 - probable
Anna Cadence 11/16/1981 Female 86-possible @

« The ‘Patient List’ displays all possible matches based on the patient information your EHR 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.

Search Results

First Name Last Name Date of Birth Gender Address Match Score

ANNA CADENCE 11/16/1981  Female 1021 MAIN ST, COLUMBIA, MD, 21045 117 - probable
Select App x
Anna Cadence 11/16/1981 Female
— Clinical Information Demo S8
Anna Cadence 11/16/1981  Female 1212 Eight Mile Rd, Baltimore, MD, 21231

Clinical Information Test =

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

Your Dashboard

SnapShot




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

Treatment
Care coordination
Quality improvement

Public health

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

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




Navigation

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

e Quickly log out.

& Connie

£ CRISP A1 Fighns Reserved

® Losout

Q Patient Search Search Results

bia, MD, 21045 117 probable:

Your Dashboard

i ik

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.

Menu

& Connie

& CRISP Al Rights Resarvad. 3 SEND FEEDBACK ) PRODUG

Reports & lications « o Anna Cadence
£ I oot 6, 19
Female | Nov 16, 1981
ENCOUNTERS HEALTHRECORDS  STRUGTURED DOCUMENTS IMMURIZATIONS
ENS PROMPT

Consent Tool

CT Provider Directory

& HEIDI WILSON & Locout

x all

All Encounters Q m =

Dato




Enlarge the Screen

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

Viewing 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.

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).

J, Down Arrow: An arrow at the column header indicates the direction the column is sorted. All 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.

|'__,9~ Imaging: Imaging worklist allows you to view and compare multiple images for your patient.

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.
10
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Navigation Bars: At the bottom of most of the screens in the ‘Clinical Information’ section, you'll be able to
easily navigate through pages and rows of data. You can set the default number of rows of data you want
returned (10, 25, 50, 100) and you can use the right and left arrows to navigate through pages 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:
User Guide
Clinical Information
Patient Information
Clinical Data
Care Coordination
Medication Management
Patient Snapshot
Provider Directory
Snapshot
Additional tools are also available for select users.

o Prescription Drug Program (PMP): Available only to licensed providers register with the
Connecticut Prescription Monitoring and Reporting System.

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

e Consent Tool: Available only to licensed providers.

1




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).

 HIE InContext

PATIENT INFORMATION

Click on the 3 dots to the right of your B Feedback

patient’s name to access the glossary for

CLINICAL DATA this app, including descriptions of the B Glossary
sections and explanations of the icons.

MEDICATION MANAGEMENT The icon descriptions are also described S e

in the ‘lcon’ section of this user guide.
The descriptions of each ‘Clinical

Ll iEBLL T L Information’ section are also listed in the
subsequent pages of this guide.

Glossary
Iconography A
® A ]
Disclaimer Alert Image DCata
ndicator Available Warning
h 4
Recent Abnormal Download

Alert Result PDF
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Patient Information Section

The ‘Demographics’ area of the ‘Patient Information’ section aggregates the demographic information we have
in the ‘Master Patient Index (MPI)’ for your patient. Data in the MPI is pulled from multiple sources and
organizations for your patient. Additionally, in the ‘Aliases’ table, you can see all the sources of data for this
patient (in other words, other organizations and providers who are also in an active care relationship with your
patient and have provided us data) and the medical record number (MRN) for your patient in their system.

You can sort or filter the ‘Aliases’ table by either column.

Anna Cadence (Mocked)
Female | Nov 16, 1981

< HIE InContext

PATIENT INFORMATION DEMOGRAPHICS NEXT OF KIN
+§ CLINICAL DATA . .
Demographics Aliases Q =
MEDICATION MANAGEMENT Source T MRN
Match Grade: & Probable AAMC 992116208
CARE COORDINATION
Name: Anna Cadence (Mocked) AAMC 993000062
SOCIAL NEEDS DATA Date of Birth:  Nov 16, 1981 AK_DFS 44565
" Date of Death: Jan 26, 2020 -
Gender: Female AK_JAMHI 112233
: Y UM M )
Address: 1021 MAIN ST, COLUMBIA, MD 21045 AK_SPBHS 39765
Mobile Phone: 4109138019
Other Phone: 4109138019 AMB_DIMENS 581016
BAMLANREF 79559712
BSB 1300324
CABH 74017458
CBHS 202105133D01H511
CBHS SDO1HE11
CLVRT_IM UMMSE2651
CMI P893015
CNMC c1r2is3pd
CTUCHS T25002138
DCH M000001328
Powered by CRISP DCH 993000062 .

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

Anna Cadence (Mocked)

4 HIE InContext
. Female | Nov 16, 1981

° PATIENT INFORMATION DE CS NEXT OF KIN
° CLINIGAL DATA

Next of Kin
o MEDCATION MANAGEMENT
ZOORMNATION Kerry Kent Flora Cadence

Andraw Cadence Helen Cadence

13




Clinical Data Section

There are four 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 four areas are:

Encounters

Health Records

Structured Documents

Immunizations

Anna Cadence (Mocked)

< HIE InContext
Female | Nov 16, 1981

IMMUNIZATIONS

ENCOUNTERS HEALTH RECORDS

STRUCTURED DOCUMENTS

PATIENT INFORMATION

CLINICAL DATA
ALL HOSPITAL OQUTPATIENT
MEDICATION MANAGEMENT
All Encounters Q m =
CARE COORDINATION Patient
Date Source Discharge Disposition
Class
SUEHLLER IS [HAE 3222097 CTUCHS Emergency Dischargeditransferred to a hospital-based Medicare approved swing bed
2022-08- y -
15 YNHYHCT Emergency Discharged to heme or self-care with a planned acute care hospital inpatient readmission
5222—07— HHCCT Ambulatory g:g\;:;g;:ﬁ-transferred to a nursing facility certified under Medicaid but not certified under Medicare with a planned acute care hospital inpatient

ggzz-m- JH_SM Ambulatory Dischargeditransferred to a critical access hospital (CAH)

Rows per page 25 - 1-dof 4

Clinical Data Section: 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.

14



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 update to now include discharge diagnosis,
admit reason, status, and length of stay.

Using the ‘View Columns’ icon, you can also add ‘Location’ to the table.

ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS IMMUNIZATIONS
ALL HOSPITAL OUTPATIENT
Hospital Encounters aQ m =
Patient . . . Admit . . . Length of
Date Source Class Discharge Diagnosis Reason Discharge Disposition Status Stay

2022-09- Kidney and urinary tract signs and symptoms  Kidney Stones  Dischargeditransferred to a hospital-based Medicare - PP,
15 CrucHs Emergency without mec, Initial encounter Pain approved swing bed Finished 45 Minutes
2?22709— YNHYHCT  Emergency High fever with rash on chest area,second High Fever D\schargeld lq home or selfrclarg with a planned acute Finished 15 Minutes
15 encounter care hospital inpatient readmission

Rows per page: 25 ~ 1-20f 2

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 STRUCTURED DOCUMENTS IMMUNIZATIONS
ALL HOSPITAL OUTPATIENT
Outpatient Encounters Q m =
Date Source  Latient Diagnosis Code Discharge Dispasition
Class 9 9 P

2022-07- - : : P - Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare with a
% HHCCT  Ambulatory 530.81 is gastroesophageal reflux disease (GERD),linitial encounter mmedgame Care hospital mpa”fm g i y
2207 gy Ambulatory Acute systolic (congestive) heart failure Abrasion of unspecified front

o e e Discharged/iransferred to a critical access hospital (CAH)

Rows perpage 25 ¥ 12 0f2

Clinical Data Section: Health Records Tab

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

Anna Cadence
Female | Nov 16, 1981

4 HIE InContext
o PATIENT INEORMATION ENCOUNTERS HEALTHRECORDS  STRUGTURED DOCUMENTS MMUNIZATIONS
L DATA l
CORDINATIO!

Health Records Q m =

Date Coteerea b Source Deseription Provider



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), download a PDF of the document, or close the popped-up dialog box.

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. If you click on
‘Radiology’, radiology results will be added to the laboratory results in the table. You need to click on the
document type again to “deselect” it from your filtered view. 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.

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.

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

Clinical Data Section: Structured Documents Tab

The ‘Structured Documents’ area 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. 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.

Anna Cadence (Mocked)

& HIE InContext
Female | Nov 16, 1981

Q PATIENT INFORMATION ENCOUNTERS HEALTHRECORDS  STRUCTURED DOCUMENTS

e CLINICAL DATA 2 )
Structured Documents Q m =

© rocionumvceuenr [N + Sowes  im Type ——

e CARE COORDINATION

°PMF
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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).

ENCOUNTERS HEALTH RECORDS STRUCTURED DOCUMENTS

Structured Documents
Date Source
© 20221022

The Hospital of Central Connecticut — New Britain General Campus

©® 20221022 Yale-New Haven Hospital

i ] 2022-10-22 West Haven Campus (US Veterans Administration)
2022-06-16 Bridgeport Hospital
@ 20220542

Saint Francis Hospital & Medical Center

2022-02-03 Day Kimball Hospital

IMMUNIZATIONS

Title

Continuity of Care Document

Continuity of Care Document

Continuity of Care Document

Encounter Summary

Continuity of Care Document

Alerts Repository Document

Type

Summarization of Episode Note

Summarization of Episode Note

Summarization of Episode Note

Summarization of Episode Note

Summarization of Matcha Note

Care Plan

Rows per page: 25 ~ 1-60f 6

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.

Continuity of Care Document

Continuity of Care Document (May 8, 2022, 02:00:59AM -0400)

|4

§ Legal: Anna CADENCE

02:00:59AM -0400

Date of Birth: November 16, 1981 (38yr)Gender: Male - Male
Patient-ID: 89765 (2.16.840.1.113883.3.1452 100.101)

Millennium Clinical Document Generator, Organization: South Peninsula Behavioral Health Services, Authored On: October 23, 2021

Encounter

FIN 20001140 Date(s): 10/22/22 - 10/22/22

South Peninsula Behavioral Health Services 99 Hospital Hill Road Sharon, CT 06069-2096 US (555) 364-5555

Encounter Diagnosis

Knee pain (Discharge Diagnosis) - 10/22/22
Discharge Disposition: Home or Self Care
Attending Physician: Jr, Testing M

Allergies, Adverse Reactions, Alerts

No Known Medication Allergies

Assessment and Plan

No data available for this section

Functional Status

Mo data available for this section

Immunizations

17




Clinical Data Section: Immunizations Tab

When immunization data becomes available, the ‘Immunizations’ tab displays any immunization records
Connie has on your patient. The table displays the immunization administered date, vaccine name, location
where patient received the immunization, data source, and the vaccine expiration date. Connie is not receiving
data to populate the immunizations tab at this time, but anticipates this data should be available to participating
organizations in 2023. Currently, immunization information is available in the CCDs located under the
‘Structured Documents’ tab (see previous section).

Immunizations a m =
Administered Date Vaccine Administered Location Source Expiration Date
20221217 Influenza, injectable, MDCK, p-free Mt Washington Pediatric Hospital IMMUNET 2022-04-01
2022-06-29 Anthrax CRISP IMMUNET 2022-12-29
2022-06-29 DTP CRISP IMMUNET 2022-12-30
2022-06-29 Meningococcal polysaccharide conjugate CRISP IMMUNET 2022-07-03
2022-06-21 COVID-19 mRNA, LNP-S, PF, 0.5mL CRISP IMMUNET 2022-05-01
2022.03-29 Influenza, quadrivalent, adjuvanted CRISP IMMUNET 2022-02-01
Rows per page 25" 16 of 6

Medication Management Section

The Medication Management section is a compilation of medication data from various sources including
Continuity of Care Documents (CCDs) 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 (EHR) to facilitate a
medication reconciliation processes that typically takes place within their EHR and utilizing EHR 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.

18




Display

When displayed in full view, ‘Medication Management’ will provide only one tab — Medications — and two sub-
tabs — 'Last 90 Days’ and ‘Al'— 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, prescriber, start date, and capture date.

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 ‘capture’ date refers to the date of the latest CCD that the

medication was shown on.

< HIE InContext

PATIENT INFORMATION CEUREDMED CALONS

+8) CLINICAL DATA
LAST 90 DAYS ALL

MEDICATION MANAGEMENT

CARE COORDINATION

Generic Name /T

SOCIAL NEEDS DATA

diazePAM (DIASTAT ACUDIAL)
5-7.5-10 mg rectal kit

IsvETIRAcstam (KEPPRA) 100
mg/mL solution

polyethylene glycal (MIRALAX)
17 gram/dose powder

Data Display Algorithm

Data displayed on the table is listed so that:

Anna Cadence (Mocked)
Female | Nov 16, 1981

Captured Medications - Last 90 Days

May not reflect a patient's complete medication history

Medication Name

diazePAM (DIASTAT ACUDIAL)
5-7.5-10 mg rectal kit

IevETIRAcetam (KEPPRA) 100
ma/mL solution

polysthylene giycol (MIRALAX)
17 gramidose powder

Dose  Sig

Place 5 mg rectally once as needed for
5mg Seizures Motor seizures greater than 5
minutes

Take 1.5 mLs (150 mg) by mouth 2 (two)

50 !
150mg imes daily

859 Take 8.5 g by mouth daily

Prescriber

Steve E. MD

Andrew A MD

Robart A
Peraino MD

Rows per page 25 ~

Q = @
Start Capture
Date Date

202207 500
= 2022-07-26

2022-08- 5o 0o
P 2022-09-18

2022-08-

12 2022-08-26

1-30f3

1. A single data row represents that the generic name was found only on one CCD.

2. 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.

3. A data row with an expand/collapse button and the ‘Change in Meds History’ flag represents that

the generic name
information.

was on more than one CCD with either a change in dose or prescriber

19




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 capture
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.

LAST 90 DAYS ALL

Captured Medications - Last 90 Days

May not reflect a patient's complete medication history

Generic Name ‘™ Medication Name Dose
diazePAM (DIASTAT ACUDIAL) diazePAM (DIASTAT ACUDIAL) 5m
5-7.5-10 mg rectal kit 5-7.5-10 mg rectal kit 9
levETIRAcetam (KEPPRA) 100 levETIRAcetam (KEPPRA) 100 -
v B : ; 5 150mg
mg/mL solution mg/mL selution
250mg
350mg
pelyethylene glycol (MIRALAX) polyethylene glycol (MIRALAX) 8.5

17 gram/dose powder 17 gram/dose powder

& Connie

© CRISP. All Rights Reserved.

_ e

suopea)ddy B spoday ~

©@00000

£} PRODUCT UPDATES ; T_

EA SEND FEEDBACK

Anna Cadence

< HIE InContext

Unknown | Nov 16, 1981

CAPTURED MEDICATIONS

A No Clinical Alerts

LAST 90 DAYS ALL

Captured Medications - Last 90 Days
May not reflect a patient's complete medication history
Generic Name “T* Dose Sig
Place 5 mg rectally once as needed for

5mg Seizures Motor seizures greater than 5
minutes

diazePAM (DIASTAT ACUDIAL) 3-
7.5-10 mg rectal kit

levETIRAcetam (KEPPRA) 100
mgimL solution

250mg Iza\e 2.5 mLs (250 mg) by mouth 2 (two) times
daily
polyethylene glycol (MIRALAX) 17

gramidose powder 8.50 Take &.5 g by mouth daily

Rows perpage: 25 ~ 13013

Prescriber [S)::Lt [C);r:ure
Place 5 mg rectally once as nesded for 2022-07-
Seizures Motor seizures greater than 5 Steve E. MD U% - 2022-07-26
minutes
Take 1.5 mLs (150 mg) by mouth 2 (two) Andrew A MD 2022-08- 2022-09-18
times daily AHEE A 02 ves
Take 2.5 mLs {250 mg) by mouth 2 (two) Andrew A MD 2022-08- 2022-08-26
times daily 18
Take 3.5 mLs (350 mg) by mouth 2 (two) 2022-08- o
s iy Andrew A. MD 1 2022-08-26
Take 8.5 g by mouth daily Robent A o 202208 20220826
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Care Coordination Section

The ‘Care Coordination’ section displays two tabs: the ‘Care Team’ tab and ‘Referral History’. 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.

Hover over the blue information icon to get contact information for providers and care managers.

CARE TEAM

Care Team

Source

Holy Cross Inclusive Panel
Connecticut Valley Hospital

Yale-New Haven Hospital

Yale-New Haven Hospital

St. Vincent's Medical Center

Research Services LLC

Research Services LLC

REFERRAL HISTORY

Care Program

State Children’s Health Insurance Program
Medicare

Veterans Health Administration (VHA) Program

Indian Health Service (IHS) Program

Medcaid

Patient-Centered Care Program

Patient-Centered Care Program

Provider

Sharon Aragona, RPA-C
Hendrick Arnold. MD

Jessica Berman, MD

Christina

Brueggemann, NP ©
Paige J. Brennan,

MD O

Karly Byrd. PA-C

Olin Callaghan, RPA-C

Rows per page

o =
Role

Primary Care Physician
Primary Care Physician

Primary Care Physician

Care Manager

Care Manager

Care Manager

Care Manager
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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. Select a referral entry for details.

CARE TEAM

Referral History

Date of Referral
2022-11-18

2022-11-24

2022-11-24

2022-11-24

2022-11-24

2022-10-18

2022-10-18

2022-10-15

REFERRAL HISTORY

Source
YNHYHCT
YNHYHCT
YNHYHCT
HHCCT
UMMS_UMMC
UMMS_UMMGC
JH_SM

JH_SM

Program Name
Community Health Worker

Memorial Urgent Care

Moveable Feast Medical Nutrition Program
Dayton Primary Care

Maryland Urgent Care

Potomac Valley Infusion Center
Monoclonal Antibody

Monoclonal Antibody

Prescription Monitoring Program Section

Status
Pending
Pending
Pending
Pending
Pending
Pending
Pending

Pending

Q m =
Last Updated
2022-11-18
2022-11-24
2022-11-24
2022-11-24
2022-11-24
2022-10-18
2022-10-18

2022-10-15

Rows per page: 25 ~ 1-80f8

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

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.
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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 abuse, 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.

Features

@ Summary
Summary Narcotics  (excluding Buprenorphine) Sedatives’ Buprenorphine*
Total Prescriptions: 0 Current Qty: 0 Current Qty: 0 Current Qty: 0
Total Prescribers: 0 Current MME/day: 0.00  Current LME/day: 0.00  Current mg/day: 0.00
Total Pharmacies: 0 30 Day Avg MME/day: 0.00 30 Day Avg LME/day: 0.00 30 Day Avg mg/day: 0.00

@ RxData

PRESCRIPTIONS

Total Prescriptions: 0
Total Private Pay: 0

FillDate & ID & Written & Drug % Qty ¢ Days # Prescriber ¢ Rx# ¢ Pharmacy # Refill ¢ Daily Dose™ ¢ Pymt Type ¢ PMP

E13

*Per CDC 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 opicid 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

Name % Address & City & State % Zipcode & Phone s
Pharmacies

Total Pharmacies: 0

Name % Address & City & State % Zipcode & Phone s
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Narx 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 narcotics 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.

(@ Risk Indicators

i @ Graphs
|| NARX SCORES OVERDOSE RISK SCORE ADDIMOHNAL RISK INDICATORS (0)
; i oaapn ) e [ woeones [ e [ s[5 one
Marcolic  Sedative  Stimulant
000 000 000 o Tameling 2 = ] 3
Rangs 000-559

Buprensiphiss mg

Tamelize (]

@ Graphs I_p

1 i rphi &
@ Summary Morphine MgEq IMME]
! 10
| Summary Mareoties Busprerorphine Sacatives” Buprensrphing w0
b
tay
Tuneliss M m

(@ R Data
s Ledaaepam MEQ ILNE
| PRESCRIPTIONS "

0w
\FilDals o« U # Wriien 4 Drug & Oiy & Days ¢ Prescriber & Rx# ¢ Phamocy ¢ Rebll @ DailyDosa® @ PymiTyps & PMP & i
; H
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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
e More than 5 providers in any year (365 days)
e 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

& Cameron Testpatient, 42M

Contact the Bamboo Health Knowledge/Holp Canter

n Multiple Provider Threshold

A Multiple Dispenser Threshold

Flease nte that

Please note that this parson received prescrigtions fram 7 pros

erson received prescriplions from 5 pharmacies w

nical Risk indicatirs am not meand to mipicale Dabens, but 10 provide Cinicang with Supp

omen of child beaning age could resul in Neonatal Abstinence Syndrome (HAS)

rs within a 90-day period. This equals of et

thin & 30-day period. This equais or exceeds Me threshoid of 5 phanmacies wilh

NarxCare®
Marx Report Resources
Status of S1ates Queried | View Datai I
@ Cameron Testpatient
@ Clinical Risk Indicators A

Should pregnancy occur, please discuss

ceeds the Mreshold of 5 prosiders within & 90-day period

12 90-day period

-I @ Risk Indicators

NARX SCORES

Narcotic  Sedative  Stimulant

410 371 070

OVERDOSE RISK SCORE

640

(Range D00-999)

ADDITIONAL RISK INDICATORS (0}

Explanation and Guidancs

Status of States Queried
15 e e Dekow 0 vt I SIBMLS f o

sles quetsd 1or (. et

st atis

ama oty B0

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 Narx Scores typically decrease in
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.
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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.

e 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.

e 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.

Patient Snapshot
Patient Name: GILBERT GRAPE ‘Gender: M Date of Birth: 01/01/1984
Patient Demographics Encounters From ADT
Q Search A Emergency inpatient (@) Outpatient 4P Ambulance
Name Gender Date Phone Medicaid 1D
SILBERT GRAPE M 1/01/1984 (443)991308
Q s !
Organization Organization  Care Manager  Phone Pep Program
Phaone
) n Der
e ' October 2022 November 2022 December 2022

Date Source Event Type Reason Diagnosis Discharge
Disposition

Beckley Hospital Inpatient

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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Provider Directory App

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.

You can search providers using the following fields:
« Name

NPI

» Organization
» Specialty
e Provider Type

e Location: Street Address, City, State, Zip

Convergent Sesrch  Queues o

~ Search

wilson

Location [7] Use Distance Search?

06001

Detail Mame MPI Address Specialty
Show LISA ANN WILSON FOLEY 1477880672 51 E MAIN ST AVON CT 06001-3821 PHYSICAL THERAPIST

Show FRAMKLIN WILSON 1316103 524 MIDDLE ST BRISTOL CT 08010-7441 GEMERAL PRACTICE

Show VANESSA JANE WILSON 15387 4 HOSPITAL PLZ STAMFORD CT 06902-3602 PHYSICIAN ASSISTANT MEDICAL
Show LUCAS BO WILSON 1053428 1255 LIBERTY ST REDDING CA 96001-0814 PHYSICAL THERAPIS'

Show AMANDA WILSON 4579760 114 WOODLAND ST FL 7 HARTFORD CT 06105-1208 PHYSICIAN ASSISTANT

Shaw AMANDA LOUISE WILSON 182106 INTERNAL MEDICINE

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
HCT-”
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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 name misspelled, 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.

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  Queues

~ Search

Name NP Organization

I Location Use Distance Search? I

Street Address City

Radius Distance (Mi.)

10

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 X

Provider Details Data Sources

Name Specialty
LISA ANN WILSON-FOLEY PHYSICAL THERAPIST

Location NP
51 E MAIN ST 1477880672

AVON, CT 06001-3821
Phone Number

Direct Email (860) 677-2934
Gender Organization

B

Accepts Medicare Hospital Affiliation
License Education & Training
002951

Provider Type

Seeing discrepancies in your data?

Please reach out to convergent@leaporbit.com
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If you conduct a search which yields many results, you can use the page navigation tools to:
Show more items per page.
Navigate forwards or backwards.
Or jump 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.

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.

Patient Consent to Disclose Substance Use Disorder Information Form (Available Fall 2023) - 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.

Consent Tool: Prevention of Harm 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.

gcol"lnie Consent  Consent History

Prevention of Harm - Block Patient Access Form

Patient Details

Name ANNA CADENCE
Date of Birth 11/16/1981
Address 1021 MAIN ST
city coLUMBIA
State MD

Zip 21045

Phone (410) 8838-9999

Introduction

E
E
2
4
=1
i)
T

1

r/thedr authorzed representative for the

1 Exchange (HIE) that the patient’s ek showld not be shared with that patient

By submitting this form | certif

1 3m a licensed health care professional whe has of had a clinician-patient relationship with the patient; andin the exercize of my professional judgment, | have determined, that for this specific patient;

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 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 this 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
m safety of the patient.

\O or discl of el ic health information (EHI) is reasonably likely to cause substantial harm to or end the life or physical safety of
another person.

Step 2: Sign the form

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




Signature and Submission

Signature

Please, sign above *

AND

\ I 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, Connie 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.

30




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

Consent Tool: Consent History Tab

#% CRISP Consent

Consent Submitted.

@ Connie consent  consent History

Consent History for Anna Cadence

User Email Date Type Expiration Date Status

Prevention of Harm -
_Ju1 5,2022 Block Patient Access Does Not Expire Deactivate

Form

Upon patient request to revoke consent, providers can “deactivate” patient consents prior to any expiration
date through the Consent History page. Deactivating a consent will change the status of the consent to
inactive”.

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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Printing Consent Form on File

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 and select the “Print” button. Use the dialogue box to
specify how you would like to print and save the document.

By signing below, | acknowledge that | have the legal authority to consent to share the named individual's Substance Use Disorder treatment
information. | acknowledge that | have read this consent form and understand that as indicated on this form, my Substance Use Disorder
treatment information may be shared with CRISP who may then share it with members of my health care team wha participate with CRISP

OR

Attestation for Consent on File

Signed on 02/17/2022

Name of Person Registering Consent

NE
g [~ g
E— I —
Printer
ali.
Microsoft Print to PDF ~
Copies
1
Layout

O Frortrait

Landscape

Pages
O A

DA nanes anlv
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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
o 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

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

_ S * Q

Reports & Applications <

Anna Cadence
Female | Nov 16, 1981

< HIE InContext

ENCOUNTERS STRUCTURED DOCUMENTS IMMUNIZATIONS

HEALTH RECORDS

Health Records Q, m = 3
Hide Home Facility Data
ngﬁected v Source Description Provider
B 20221114 Johns Hopkins Hospital MRI PELVIS W/WO CONTRAST Paras Bhatt, MD
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Opening a report - click on the row that has the report—and click on the image icon.

MR HIP W/ CONTRAST LEFT
1720404874 EMILY CHELL To open an image,

20210717 click on the camera

icon here too. A
Name: CADENCE, ANNA Image Available . 3
Click to View new window will

MRN: 982116208

DOB: 11/16/1981 open with the

Date: 11/03/2021

Physician:CHEE EMILY, MD . .
image using

2002 MEDICAL PKWY

SUTE 100 eHealth Viewer

ANNAPOLIS MD 20877

EXAM: MR HIP W/ CONTRAST LEFT .
GLINICAL HISTORY: N83.8 PER DR OFFICE ADVISED OF PREP. History of ef (See next section )
paraovarian cyst, right pelvic pain

TECHNIQUE: Multiplanar-multisequence imaging of the pelvis & hip was performed both

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:

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 does 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.
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N

Help
List Keyboard / Mouse Shortcuts
About

Markup  Flip + Rotate  Export  Hanging Protocol

Study Dat
IM Time: 12:45:2
Zoom Factor: 0.52

1) Mark up the image 2) Flip + rotate the image 3) Export 4) Collaborate in real time 5) Access

m eHealth Viewer Icons

Select the Help 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.
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Imaging Worklist

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

HIE InContext

Anna Cadence

e Male @ Nov 16, 1981

o 1021 MAIN ST, COLUMBIA, MD 21045

ENCOUNTERS HEALTH RECORDS

ORY | RADIOLOGY

STRUCTURED DOCUMENTS

IMMUNIZATIONS

CLIN

Health Records

Date b Source Description

2021-07-17 AAMC MR HIP W/ CONTRAST LEFT

Worklist Features

Provider

1720404874 EMILY CHELL

Imaging Workist

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.

i

ANNA CADENCE DOB: 11/16/1981 Gender: F
Patient

Available Studies for This Patient |__Show Filters |
Status MRN Location Study Date Study Description Modality Accession #
O Loas 202116208 Anne Arundel Medical Center 07/17/2021 MR HIP W/ CONTRAST LEFT MR Ds3022812

] @ P893015 Chesapeake Medical Imaging 01/22/2021 CT ABDOMEN AND PELYIS W/O (ol A187483
O Load M0008432512 Doctors Community Hospital 01/02/2021 R CHEST PA/LATERAL R 9213543
O Load IX_AB16 UPMC Western Maryland 09/29/2020 BRAINAVWO (MRI) MR 1484001
@ Load JHe7537884 Johns Hopkins 1171472019 MRI HIP LT MR 13938202
O Load 202116208 Anne Arundel Medical Center 06/28/2019 CT ABDOMEN/PELYIS WO CONTRAST ol DS2521135
O Loas 992116208 Anne Arundel Medical Center 017222019 XR CHEST PA AND LATERAL R Ds2521122
O Load 3770002883 UMMS Medical Center 08/12/2018 XR HIP COMPL 2+V LT R 17423441332
O Load JH97537894 Johns Hopkins: 08/12/2016 EKG / Electrocardiogram ED TECHNICAL ONLY CR 15839118
© Load JHS7537894 Johns Hopkins 08/12/2016 SCREENING DIGITAL MAMMOGRAM MG 15839118

ll 1]z v m| Pagesize:|10 ~ 11 items in 2 pages




1 O™ et ey - Got e D - o b3

ANNA CADENCE DOl AT Tander F

Vol g Vet | Trpwter e ACH

Available Studies for This Patient

o COMTRRT LT : . CPSE PR s
A , 3. 3L |_h

AT o) . & bl bl 75 11555

Green identifies images available immediately.
Yellow indicates the image may be older.

Click on “load” and wait for image to render. It will take seconds to minutes depending on size.
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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 " Transfer History

Transfer Studies to PACS

Status MRN Location tudy Dat St tior Maodality

7S

O Chesapeake Medical Imaging 01/22/2021 CT ABDOMEN AND PELVISW/O  CT 187483 s

0 @ 2512 Doct unity Hospita 01/02/2021 XR CHEST PA/LATERAL cR 0213542 P

o) UPMC Western Maryland 09/29/2020  BRAINAVWO (MR)) MR 144,001 s

0 @ Johas Hopkins /142019 MRIHIPLT MR 13029202 /

CT ABDOMEN/PELVIS Wi : = :

0] Anne Arundel Medical Center 06/28/2019 :aﬁ?ﬁﬂ DEHVERS fa DS2521135

O O Anne Arundel Medical Center 01/22/2019 XR CHEST PA AND LATERAL CR r

O @ Johns Hoplin 08/12/2016 EKG/ bl D R ’

© IHO7S37894  Johns Hopkins 08/12/2016 ; M /5839118 y

0 @ JHOTS37884  Johns Hopkins 08/12/2016 us 15839118 p
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.

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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