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Introduction

Congratulations for taking this opportunity to use the technology at your fingertips to efficiently manage
your office responsibilities while maximizing your profit potential. The MNT Assistant™ uses resources
available both on your computer and over the Internet to help you serve your clients and make your practice
more effective.

It is important that you understand how the MNT Assistant™ works. The MNT Assistant™ program resides on
your computer, while it's data resides on a secure internet server in the cloud.

We are committed to providing you quality service and outstanding resources. We strive to promote MNT as a
key element of quality healthcare. If you have any comments or suggestions, please contact us. We are
dedicated to your success.

Why the MNT Assistant™?

There are many other applications that do scheduling, billing and help document notes. Some are even free.
The MNT Assistant™ was made for RDNs by RDNs. Medical Nutrition Therapy documentation requirements
can be very confusing; some are unique to RDNs (such as use of the nutrition care process) and many are
required for reimbursement. The Academy of Nutrition and Dietetics (AND) created the Nutrition Care Process
to enhance communication; we developed MNT Assistant™ to enhance profitability and practice.



System Requirements

Operating System - Windows 7 or greater
CPU - 1 Ghz or greater

Memory - 2 Gb or greater

Display - 1024 x 768 or greater

Installation

To install the MNT Assistant™ you can download it from this link:
http://lynngobbledesigns.com/mntassistant/MNTAssistant4.exe

Note: The installation will install Microsoft Access 2013 32 bit runtime unless you have Access 2013 32 bit or
greater already installed. It will also install an SQL server component to connect to SQL Azure where your
database is stored.

Known Installation Issues:

Access 2010/2013/2016 64 bit: If you have Access 2010/2013/2016 64 bit then you will need to uninstall it
and install the runtime that came with the installation or the 32 bit version. The MNT Assistant™ is not
compatible with these versions.

Antivirus: Some antivirus programs will prevent or warn you when downloading or updating the MNT
Assistant™. If you have trouble downloading or updating the MNT Assistant™. Disable your antivirus for a few
minutes and try again.

Updates

When an update is available it will tell you to update before you login. The update usually takes a few minutes
with broadband internet. Some antivirus software have issues with the update process. If you have trouble
updating disable the antivirus for a few minutes while it updates.


http://lynngobbledesigns.com/mntassistant/MNTAssistant4.exe

Getting Started

After you login with your username and password the screen below will come up.

Ribbon: Another way to
navigate the program,
All Patient copy/paste, fonts, spell check
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are ready
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MNT Assistant News

Keep up to date on the MNT Assistant.

tian Pane

Basic’s on How to Use the Program.

® Before you can start seeing patients, you need to first enter in your information. Click the
administration tab. The practice tab comes up. Follow the guide below and fill in the practice, facility

and provider forms.
e At the top right of almost every form are two buttons.

o “Edit/Create/Save” button

m “Create” - This will create a new record based on the data you
inserted. Note: * next to a field means it is required.
“Edit” - Allows you to edit the forms fields.
“Save” - Saves your data, your data will not be saved until you click

this button.

o “Cancel” button: Discards your current data and puts back what was there
before you edited the form.

Cancel



e More Common Buttons Throughout the MNT Assistant™
o “Delete” button: Deletes the current record. BEWARE This can not be

undone.
X or =
o “Show All” text button: Shows all records in the search results
Show All

o Record Navigation Selectors: If you don'’t see all your records listed use
these buttons to navigate to the next list of records.

1-190f19 (|4 |[4 (= || W

e You can’t create a claim in the MNT Assistant™ unless you have all the required fields. If a field name
is bolded it is required to create a claim.



Administration Tab

Before you start you will need to setup your practice specific information. Information on each tab under the
administration tab is listed below.

Practice

The Practice tab provides a place to record the contact information of your main office or where you want
clients, payers or insurance companies to send their payments.

Mavigate to other practice information and settings

Edit / Save Button
Home Search Report Center |

Physicians

Imsurance Facilities  Providers Users Values

Templates

Practice

Practice Mame sample Fractice * Office Phone 1 |(111) 111-2232 *
Address* 111 5 Test Rd. # Office Phone 2
Office Phone 3
City sample i Fax
State A El & Alternative Line 33
ZipfPostal Code Q4323231 *  Lookup S-digit zip File Storage Wi\Dropbox\ClientDatabas | 25
Country United States | =] EOE's Set File Storage
Logo Location
»
Groap M 123454 VINTS Survey Links
Federal Tax I Number 1334454 ASSIST AN
Federal Tax ID Type  [EIN E|

* This address 15 used as your billing address.

Double Click to put
your logo in

Open up links to your
practices surveys

Fields:

Practice Name - Name of your practice, will appear at the top of all reports. Claim line 33.

Address - Practice Address, will be put in the biller address fields in a claim. Claim line 33.

Lookup 9-Digit Zip - Link to zip code lookup website. Claims now require 9 digit zip codes for billers. Claim
line 33.

Group NPI - Your practice’s Group NPl number. Claim line 33A.

Federal Tax ID Number - Your practice’s Federal Tax ID Number. Claim line 25.

Federal Tax ID Type - Select SSN (Social Security Number) or EIN (Entity Identification Number). Claim line
25

Office Phone 1 - Main Phone Number. Claim line 33.

Office Phone 2 - Additional Phone Number.

Office Phone 3 - Additional Phone Number.

Fax - Fax Number.

Alternative Line 33 - Enter a different practice name here if you want a different one to appear in your claims
line 33.



File Storage - Sets the location on your computer where you store patient files. You have to secure this
location to keep your practice HIPAA compliant.

Logo - Double click the logo to add or edit your logo that will appear in your reports.

Survey Links - Shows your unique web links for your patient’s to take online surveys.

Facility
The Facilities tab provides a place to record the contact information for each location of your practice. This may

or may not be the same as your practice location information. This is where you provide services. If you have
multiple locations, please record the information for each location. Give each one a unique name.

Homa Search Report Center Administration
Practice  Physiclans Imsuramce Facilities RELTEH Users  Templates velues
Facility Mame MHfice * Office Phone 1
Address 111 5 Sample Rd Office Phaone 2
ffice Phone 3 —_—
o _ Facility Code
City Sample Location Typa |'| E| — .
state & [ . for Claims
Lip/Postal Code 94371-2323 | Lookup S-digit zip JF
Country United States tl Custam ID
Fields:

Active - Defaulted to “Yes”. Uncheck when you are no longer using this location.

Facility Name - Name of facility. Like office, home, hospital, etc.. Claim line 32.

Address - Facility Address, will be put in the facility address fields in a claim line. Claim line 32.
Lookup 9-Digit Zip - Link to zip code lookup website. Claims now require 9 digit zip codes for billers.
Office Phone 1 - Main Phone Number. Claim line 32.

Office Phone 2 - Additional Phone Number.

Office Phone 3 - Additional Phone Number.

Location Type - Type of location according to claim line 24b.

Fax - Fax Number.

NPI - Facility NPI (optional)

Custom ID - A field you can label and store whatever you like. See the Custom Fields tab under the Values
tab to edit the name of this field.



Providers

The Providers tab allows you to record the identity and contact information for all providers seeing patients in
your practice.

Fields:

Active - Defaulted to “Yes”. Uncheck when provider is no longer at your practice.

First Name - Provider’s First Name

Middle Initial - Provider's Middle Initial

Last Name - Provider’'s Last Name

Provider’s Suffix - Provider's Suffix (like RD, MCHES, etc..)

Address - Provider's Address

NPI - Provider's NPl Number

Medicare PIN - Provider's Medicare PIN

Accepts Assignment - Check this if provider accepts assignment of insurance company payments for claims.
Claim line 27.

Home Phone - Provider's Home Phone

Mobile Phone - Provider’s Mobile Phone

Office Phone - Provider’s Office Phone

Office Ext. - Provider’s Office Extension

Fax - Provider’s Fax Phone

Custom ID 1 - This field name can be edited in the the custom fields tab. This field is defaulted as “PTAN”.
Custom ID 2 - This field name can be edited in the the custom fields tab.

Note - Any notes you want to add for this provider



Users

The Users tab provides a place to record more information about the people using the MNT Assistant™ and to
assign permissions or privileges. This tab is found under the Administration tab. Select the user you want to
edit from the record selection window. You will find the users pre-assigned to use the MNT Assistant™ (to add
or remove users, please contact our support staff). User program rights are assigned to each user when the
program is initially setup by our support staff. The primary user of the MNT Assistant™ will be assumed the
practice administrator and given administrative rights. They will be the only user given administrative rights (the
administrator may give other users administration rights as needed). This means that the administrator will be
able to see all users, change user types, assign providers and change user privileges. Please record all
providers on the Providers tab before working on the Users definitions.

Practice Physicians Insurance Facilities Providers (13 Templates Values
-
Sername ldemo

Edit Password

rst Name Jim ®
ast Name Demo *
Fosition Provider EI ¥
rovide loe Demo 3

Privilegt

m ak [

nort } i
) =B J

Fields:

Username - Name this user logs in as.

Edit Password - Click here to change your password.

First Name - User’s First Name.

Last Name - User’s Last Name.

Position - User’s position in your practice.

Provider - If the user’s position is “Provider” then this field appears. Select the associated provider from
provider tab for this user.

User Privileges:

Administration Tab: When this is unchecked, the user will not be able to access the Administration tab. They
will not have access to your list of physicians, payers, providers, practice, facilities, templates, values and user
information.

Report Center Tab: When this is unchecked, the user will not be able to access the Report Center tab. They
will not have access to the overall practice and accounting reports.

Practice Billing: When this is unchecked, the user will not be able to access the practice wide billing features.
They will still be able to access individual information at the session level and record individual payments in the
patient record.

10



Physicians
The Physicians information tab allows you to record and access the physician or other health care provider’'s

(FNP or PA) contact information. This information is for your reference and used in preparing claim records
and communications.

Link to lookup a Select Physician Specialty: Default
physician’s NP is Primary Care

LY
Home search \ Report Center

Physician Reports

Administration

Insurayce Facilities | Prowiders Users  Templges

Practice AT ET

Lookup M Online

gadiicin \

Add notes about
physician

Ricker *

MDD

United States

Fields:

Title - Select physician’s title like (Dr., Mr., etc..)

First Name - Physician’s first name.

Middle Initial - Physician’s middle initial.

Last Name - Physician’s last Name.

Suffix - Physician’s suffix like (MD, LN, etc..).

Specialty - Select the physician’s specialty from the drop down list. You can edit the drop down list in the
values tab under administration. This field is required.

NPI - Physician’s NPl number. Click the button below it to go to a website that looks up physician NPI
numbers. Insert into claim line 17b.

UPIN - Physician’s UPIN number.

Address - Physician’s Address

Email - Physician’s Email

Home Phone - Physician’s Home Phone

Mobile Phone - Physician’s Mobile Phone

Office Phone - Physician’s Office Phone

Office Ext. - Physician’s Office Extension

Fax - Physician’s Fax Phone

Note - Any notes you want to add for this physician

Custom ID - A field you can label and store whatever you like. See the Custom Fields tab under the Values
tab to edit the name of this field.

11



Reports Drop Down Menu

Physician’s Patients - List of this physician’s patients.

All Physician’s Patients - List of all physician’s patients.

Physician Labels - List of all physician’s addresses.

Physician Information - Report of all information in this tab.

Physician Letter - Create a Microsoft Word document in a letter template with the physician’s
information filled in as well as a custom template. (see image above)

Home Search Report Center Administration

Practice Insurance Facilities  Providers Users  Templates Values

Physician Letter
To: Date: “10/16/2014) 3
Carl Inker MD

Print

|Dear: Carl Inker

InsertTempIate:? B @

12



Insurance Companies

The Insurance tab provides a place to record the identity and contact information for each health plan/payer
organization. When you copy a patient’s insurance information card, check that you don’t already have that
payer in your database. You may have it by a slightly different name. But, be aware that it's not unusual for
different payers to have the same electronic ‘Payer ID.’

Opens Insurance Companies List

[5] Insurance Companies

Cancel

wrance Company Name |Healthnet - Oregon Y i ] (342) 343-2343

Payer | 95567

United States

urance Type GROWP HEALTH PLAN J
Mo Electronic Claim ntegration Custom ID
pecial Group NPI
Special Tax ID
ine Usernams Special Tax 1D Type
Online Password © EIN @ 55N
nsurance Website Open Link | -— Dpens Website

Fields:

Insurance Company Name - Click the binoculars button to search for the payer you want to add. (see image

below)

13



Search by name and state. TIP: Select your state and click search

j Search for Injurance H

| State |E| MName Search
PayerName PayerlD State <
1199 National Benefit Fund 13162
21st Century Health and Benefits 55069
21st Century Insurance and Financial Services 21028 MM
P Admin 20413 .
8th District Elec 74234 uT If not in list, put
A & | Benefit Plan Administrators 93044 name here. EUL
AAG - American Administrative Group 75240 note all electronic
AAG Benefit Plan Administrators, Inc. 75240 claim
,‘.‘-AE-:' Hospital I".d-*'n'||1':,-' Plans insured by UnitedHeal ’;ﬁ?'-’? submissions
AARP Medicare Supplement Plans insured by UnitedH 36273 .
AARP MedicareComplete insured through UnitedHeal 87726 - :'SCIU“'E a payer

select /

If you can't find insurance above. Type name below.

Wi 1

Insurance Mame*

Address - Insurance company's address.

Office Phone - Insurance company's phone number.

Fax - Insurance company's fax number.

Payer ID - Insurance company's unique ID number used to identify the payer.

Insurance Representative - Your insurance company representative.

Insurance Type - This is the type of insurance designated on a claim form line 1. Most payers are “Group
Health Plan” which is the default. If you the payer is medicare or medicaid make sure it is selected in this field.
No Electronic Claim Integration - Check this if the insurance company doesn’t process electronic claims. If
checked it won’t send them electronically.

Email - Insurance company's email.

Note - Any notes you want to add for this insurance company.

Custom ID - A field you can label and store whatever you like. See the Custom Fields tab under the Values
tab to edit the name of this field.

Special Group NPI - If your Practices Group NPI number is different for this insurance company.

Special Tax ID and Type - If your Practices Tax ID number is different for this insurance company.

Online Username - Store your online username for the online portal to this insurance company.

Online Password - Store your online password HINT for the online portal to this insurance company. Note: if
you store the password here you may not be HIPAA compliant.

Insurance Website - website address to your insurance company’s online portal.

Reports Drop Down Menu:
e Insurance Patients - List of this insurance company’s patients.
e All Insurance Patients - List of all insurance company’s and associated patients.
e Insurance Labels - List of all insurance company’s address’. (compatible with Avery 5960 labels)
e Insurance Information - Report of all information in this tab.

14



Templates

The Templates tab provides the template content you will use throughout the program. Templates are available
to help write chart notes, tailor your recommendations, create and describe group sessions and to set up
specific templates for goals.

Home Search Report Center Administration
Practice  Physicians  Insurance Facilities  Providers  Users mw Values

Iy e Bl Template Categories Recommendations Class Templates Goal Templates

ame  |Initial Visit

Template Category List
Mote Lategory Diabetes, Type 2 .ﬁf
Initial Visit Values from
This patient wanted Medical Nutrition Therapy for their type 2 diabetes as ,.-l"" datﬂ FDU
dentified by their medical provider. | performed a lifestyle assessment * put conditional text have
covering physical, emotional, eating, activity and substance use habits. hefore i and after 11, collected
Eample Ly
Important values from this assessment include: iHeight]} inches]]]
X

Fields:

Name - Template Name

Category - Select a Template Category from the drop down list. You can also edit or create a new template
category using the buttons right above it.

Note - Type your template here. You can make your template dynamic by inserting placeholders from your
database that will display your patient’s data when it gets inserted. For example to insert the Height value.
Use this “[[{{Height}}]]]”. When you use this template code in the MNT Assistant™ it will insert the sessions
height value. If there isn’'t a value it will insert nothing. You can also put text before and after {{}}, like [[[Height:
{{Height}} inches]]]. For a session with a height value of 72 this will insert “Height: 72 inches”. If there was no
height entered this would insert nothing.

15



Template Categories

Here is where you can create or edit template categories. Template categories help you organize your session
templates so they may be easy to find and select when you are preparing your session notes.

Home Search Report Center istration

Physicians Insurance Facilities  Providers Users M

Templates e TdEERe:NEGN N Recommendations Class Templates Goal Templates

|E:?.E'. [ | New |

Chronic Kidney Disease
Diabetes, Type 2
Dyslipidemia

Gestational Diabetes Mellitus
Gl Distress

Intensive Obesity Counseling
Pediatric Obesity

Seminars

Session Values

Fields:

Name - Template Category Name

Recommendations

After counseling a patient you have the opportunity to prepare a tailored handout of recommendations based
on your assessment and intervention conservation. The recommendations templates contain the text used to
create these recommendations. Here you may add, remove or edit recommendations, as you wish. A set of
recommendations is already prepared for you but you can tailor them here to meet you and your patient’s
needs.

Home Search Report Center Administration

Practice ~ Physicians  Insurance  Facilities  Providers  Users [RISuTEI=M Values

-

Template Categories EiEleallul-ulEilsstd Class Templates Goal Templates

Recommendation |Carb0hydra¢e intake |

Change emplate
I o =
Less Carbohydrates are the main source of energy for our muscles and brain. However,

refined carbohydrates, such as high sugary (i.e. candy, soda pop, ice cream) and
processed foods (i.e. hamburger buns, cake, muffins, doughnuts) contribute many
calories with few nutrients. Your main source of carbohydrate should come from
whole grain breads and cereals, fruit and vegetables. These are good sources of
fiber too. Limit the amount of refined carbohydrate foods.

16



Fields:

Recommendation - Recommendation Name
Change - Recommendation Change - usually More or Less.
Template - Insert your Recommendation Here

Class Templates

Here you may identify and describe the templates for groups sessions or courses you will be conducting within
your practice. For example if you do two types of Diabetes Self-Management Training (DSMT) courses (initial
course and follow-up course), you name and describe them each here.

Search Report Center Administration

Practice  Physicians Insurance Facilities  Providers Users MRETEICIEN  Values

Templates Template Categories Recommendations FeEERETEEA Goal Templates

Title [Healthy Eating Seminars 1

Description

[This is a series of seminars designed to empower
|listeners to make better food choices.

Fields:

Title - Name of course
Description - Description of course

Goal Templates

Here you have the opportunity to create and edit different sets of goals. You are able to create sets of initial
goals for Lab values, Clinical test values and Dietary assessment values. For example, if there are dietary
prescription you often use, then create a Dietary goal set for those dietary guidelines. Provide a unique
description for each one so you may easily recognize the set you want when you are preparing your patient
records.

17



N

Practice  Physicians  Insurance  Facilities  Providers  Users [Brlifsfico8  Values

Templates Template Categories Recommendations Class Templates

Lab Clinical Dietary

[ Edit || Mew | [ Edit || New | [ Edit || New |
CKD wellness 1500 Calories
Wellness wellness

18



Lab Goal Templates

Home Search Report Center Administration

Practice  Physicians Insurance  Facilities  Providers  Users [Ies 8l Values

Tempate |Wellness | [
Lab -| Geal - Units - Delete - |4

| C-Reactive Protein mg/L Delete |
_|GFR Delete [
| Glucose mg/dL Delete |
~|HDL Cholesterol mg/dL Delete |
_|Hemoglobin gfdL Delete r 5|
~ |Hemoglobin Alc % Delete [
~ |Homocysteine pmol/L Delete |
| Intact PTH pe/ml Delete L
| LDL Cholesterol mg/dL Delete
| Micro Albumin mcg/24hrs Delete
~ |Serum Albumin gfdL Delete
 |Serum Calcium mg/dL Delete
~ |Serumco2 mm Hg Delete 4
~|Serum Creatinine mg/dL Delete
| Serum Phosphorus mg/dL Delete

Sarnim Dntaccinm mEn/i Nelata

Clinical Goal Templates

Home Search Report Center

Practice  Physicians  Insurance  Facilities  Providers  Users [Rpysibcicsll  Values

Tempate |wellness | I_X_I

=
m
=)
Lh
=
[

Glucose 2 Hours After Mea

19



Dietary Goal Templates

Search Report Center Administration

Practice  Physicians  Insurance Facilities  Providers  Users [Riiacill Values

Templates Template Categories Recommendations Class Templates felElRE=lv Eli=t

Tempate |wel|ne55 | izl

Energy Intake 1500 Exchange Groups

Fat Intake

Fat %
Mono-Saturated Fat %
Saturated Fat %

Cholesterol

[ ] wilkwhole
Carbohydrate Other
Carbohydrate % I:I Meat Very Lean
Fiber I:I Meat Lean 10
Folate I:I Meat Medium Fat

B6 Meat High
Vitamin F Fat

I

Values

Under the Values tab you will be able to find and edit important lists used throughout the program.
Home Search Report Center Administration

Physicians  Insurance Facilities ~ Providers  Users Templates Values

WA e ol Products Labs Glucose Meters Custom Fields  Physician Specialties

Er Statement Template

|  Edit. | | New |

CPT Code i_[]es__cription_ _ il_(_:_harge Minutes per Unit INot Time Based
97802 | MNT Initial One-on-one |537.50 |15 False
97803 MMT Follow-up One-on-one 1537.50 15 False
97804 MNT Group | 825,00 30 False
G0108 |DEMT One-on one 15150.00 60 False
GO0109 DSMT Group 5325.00 30 False
96150 Dietetic Counseling Initial One-on-one |537.50 15 False
96152 | Dietetic Counseling Follow-up One-on-one | 537.50 15 False
96153 | Dietetic Counseling Group |512.50 15 False
S9470 MNutritional Counseling Dietitian Visit f 5150.00 True
A3020 | Quality control test (1) | 50.00 True




CPT Codes

Here you will be able to store the HCPCS and CPT service codes required for billing. These may or may not be
time-based codes. For a time-based code, indicate the unit of time. For example 97802 is a 15 minute unit
whereas 97804 is a 30 minute unit. If there is no time factor, leave the time blank and check the “Not time
based” box. The codes accompanying the MNT Assistant™ are examples of codes you may record in this
section. Click on the “Report” button to view or print a listing of all your codes, descriptions and amounts.

For your information, according to CMS:

Level | of the HCPCS is comprised of CPT (Current Procedural Terminology), a numeric coding system maintained by the
American Medical Association (AMA). The CPT is a uniform coding system consisting of descriptive terms and identifying
codes that are used primarily to identify medical services and procedures furnished by physicians and other healthcare
professionals. These healthcare professionals use the CPT to identify services and procedures for which they bill public or
private health insurance programs. Decisions regarding the addition, deletion, or revision of CPT codes are made by the
AMA. The CPT codes are republished and updated annually by the AMA. Level | of the HCPCS, the CPT codes, does not
include codes needed to separately report medical items or services that are regularly billed by suppliers other than
physicians.

Fields:

CPT Code - HCPCS or CPT service code.

Charge - Charge per unit

Minutes per Unit - Minutes it take for 1 unit.

Not Time Based - Check this if the CPT code is not time based.

Products

The Products tab provides a place to store a list of all the products you will be offering in your practice. These
include other therapeutic services, assessment procedures, books, supplements, courses, coaching and other
billable items not found under CPT codes. You will refer to these when recording patient billing.

m Search Report Center Administration

Practice  Physicians Insurance Facilities  Providers Users  Templates

CPT Codes Products Labs Glucose Meters Custom Fields  Physician Specialties
Product
Description
Price
Fields:

Product - Name of the product.
Description - Description of the product.
Price - Price for 1 product.

21



Glucose Meters

Here you may add or edit meter names and descriptions. The glucose meter names are used when recording
self-management glucose and insulin values in the “Blood Glucose” patient survey.

Home Search Report Center Administration
Physicians Insurance Facilities  Providers Users  Templates

CPT Codes Products Labs

Glucose Meters Custom Fields  Physician Specialties

Glucose Meter

|Generic Brand

Custom fields

There are fields on various forms that you may label anything that works for you. For example in the
Physician’s information window, there is a field label “Physician Custom ID”. Here in the Custom Fields window
you can change that label to something else, such as “Private Line” or “Office Password” or whatever you
need. In addition to the Physicians custom field, there are two custom fields in the Patients demographics
window, one for Insurance, one for Facilities and two for the Providers.

Search Report Center Administration

Practice  Physicians Insurance Facilities  Providers  Users  Templates

CPTCodes  Products Labs Glucose Meters eil~da NIl Physician Specialties

Custom ID Labels

nsurance Company Custom ID

1pany Lu

22



Physician Specialties
Here you will be able to add or edit the list of specialty names that appear in the Physicians information
window.

Home Search Report Center Administration
Physicians  Insurance Facilities  Providers  Users Templates m_

CPTCodes  Products Labs Glucose Meters Custom Fields W WSTELRT It E i

Primary Care
Internal Medicine
Endrocrinologist
Cardiologist
Physician's Assistant
Murse Practitioner
Nephrologist

23



Search Tab

The search tab allows you to find the record you want. Each tab will display up to 30 results at a time, to see
more results use the record selectors on the bottom. To open a record select it and click the edit button or
double click on it. If you want to see all the records in your database click the “Show All” button.

Home Report Center Administration
Sessions Classes Billing Claims Payments Notes
[~ Search -
| Last Name | First Name |
Search Active
E MNew Show All *
[ Patient | Date of Birth | Active
(W[« ][* M
Patients
Search for and create a patient. Opens a patient’s record.
Sessions
Search for a specific patient’s session. Opens a patient’s session record.
Classes
Search for and create a class. Opens a class or group session.
Billing
Search for and create a billed item. Opens a billed CPT code or product.
Claims

Search for a claim or electronically export your claims to Office Ally. Open a patient’'s CMS 1500 form claim.
Payments

Search for and create a payment. Open an individual payment or reconcile an explanation of benefits (EOB)
payment from an insurance company.

Notes

View all your notes recorded in all the different parts of the program except for session notes. These notes
come from: patients, patient physicians, patient insurance companies, billed items, payments and more.
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Patients

In a patient’s record, along the left margin of your screen is a list of other information about that patient. These
include Demographics, Insurance or payer information, Physician (a record of all the medical providers
referring or treating this patient), Diagnosis (a list of diagnosis and the provider that provided the diagnosis),
Medications, Surveys (responses and results from surveys, profiles and records provided by patient), Labs,
Goals and Billing. Under “Session(s)” in the left margin you will create new or view previous MNT session
notes.

Patient Demographics

The Demographics window provides all of the demographic and contact information for your patient.

To save time, invite patients to complete this form on their computer or digital device with access to the
Internet. Send your client an email with a link to the online enroliment form. After you have imported their data
(see Importing Surveys page 39) you may view and edit this information. The imported notes section on this
page will contain the patient’s insurance and physician information.

Tips: Much of this information will be used in processing claims including name, address, gender, date of birth,
marital status, and employer.

Store patient files here Patient Reports

Home Search eport Center Administration

Demographic EEES Murph ] Age: 60 DOB: 01/01/1954 Edit #"""':E‘I

e Patient Folder Reports ﬂ

Insurance
ae 1/1/1954 |
Physician

Diagnosis
Murpk ¥ Married
Medications
Surveys
Labs 1C1
Goals 111) 222-3333

Billing

Mew
Session(s) hddres: \otes | AddNote < Notes for
11/4/2013 825 S 55th St. patient, not
8/16/2013 session
Molalla notes.

Fields:

First Name - Patient’s first name. Required field
Middle Initial- Patient’s middle initial.
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Last Name - Patient’s last name. Required field
Date of Birth - Patient’s Date of Birth. Required field
Gender - Patient’s gender. Required field
Marital Status - Patient’s marital status. Required for claims.
Employment Status - Patient’s employment status.
Home Phone - Patient’s home phone or main phone. Required for claims.
Mobile Phone - Patient’s mobile phone, if it is not their main home phone.
Office Phone - Patient’s office phone and extension.
Email - Patient’s email.
Fax- Patient’s fax.
Address - Patient’s address. Required for claims.
PIN - Patient’s identification number. (Any PIN you want to store)
Employer - Patient’s employer.
Custom Label 1 - Custom field. label can be changed in the administration tab.
Custom Label 2 - Custom field. label can be changed in the administration tab.
Note - Add notes about the patient. NOT FOR SESSION NOTES.
Active - Uncheck to make the patient inactive.
Patient Folder - Opens the patient’s folder on your computer to store patient files. Note: Must have a storage
location set in the administration tab before you can use this.
Reports Drop Down Menu:
e Statement - Patient statement showing all billed items, payments and balance. See patient statement
on page 45 for more information.
e Snapshot - Report of the current state of the patient. Last dietary, labs, clinical, physician, insurance
and physician information
e Insurance - Report of all information in this tab.

Patient History
m REpl:ll"l' Center Administration

Demographic | . Murph Age: 60 DOB: 01/01/1954 Ecit Cancel

Insurance TRk -
m -+ MNutrition
Counseling

: : i
Diagnosis

History

Medications
Surveys
Labs
Goals

Billing

Mew
Session|s .
11/4/2013

Bf16/2013

Fields:
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Had MNT/DSMT in Past? - Check if they have seen a different RD in the past.
Date of Service - Date they saw previous RD.

Reasons for MNT/DSMT - Note on why they saw previous RD.

Learning Issues - Available to track learning issues for DSMT.

Patient Insurance

The Insurance window stores information regarding the insurance and payer organizations, their ID numbers
and beneficiary status for each. This information is used when submitting claims.

Home m. Report Center Administration
Demographic . 60 poe: 01/01/1954 Canc Selact
. Joe Murph Age: pos: 01/01/ Edit ::L/ Insurance

History Primary
[ insurance | T, W -4— Edit Insurance
Physiclan AE23434123 N
Diagnasis To be Determined check Eligibility | -#— Check Eligibility
Medications
Surveys
Labs
Goals 515.00
Billing Subscriber® | ¥ # - Enter Insurance Subscriber if

| Fatient is a Dependant

paw otes | Add Note -

Session|s) . . o e .
117472013 . ) ,
Maote about this Patient’s Insurance Plan

816203

Fields:

Insurance Company - Select the patient’s insurance company. If it is not there click the ***Not in List*** to
create the insurance company. Click the “?” button next to it to see more information on that insurance
company.

Health Insurance Number - Patient’s health insurance number. Found on their insurance card. Required for
claims. Itis recommended that you save a copy of their insurance card.

Eligibility Status - Drop down for you to keep track of patient eligibility. Click the “Check Eligibility” button to
pull up all the information you will need when calling the insurance company to check eligibility.
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2] Check Eligibility %

Insurance: Healthnet - Oregon

(342) 343-2343

nsurance Number Patient Name
AE23434323 Joe Murph
Diagnosis Code(s) Date of Birth

2724  |HYPERLIPIDEMIA NEC/NOS 1/1/1954

1234454
Group NP
123454

View CPT Codes View Provider NPIs

-] =]

Close

e A

Insurance Plan Name or Program Name - Name of the patient’s insurance plan

Group or FECA Number - Group or FECA Number

Authorization Number - Authorization number from insurance company. For claims not usually covered.
Co-Pay - Patient’s co-pay amount.

Subscriber - If patient is a dependant and someone else is the insured on their insurance plan. Put the
insured here. Click the binoculars button to find the patient in your database or create them. The X button
removes the patient.

Relationship to Insured - Relationship to subscriber above.

Notes - Add notes about this patient’s insurance plan.

Active - Uncheck to make the patient’s insurance plan inactive.
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Patient Physician(s)
This window will identify the patient’s physician(s), referral date and any notes.

Home Report Center Administration

Demographic @ joe Murph Age: 62 DoB: 01/01/1954 | Edit Cancel

Histary W
e ysicia Carl Inker MD . 'ﬁ.' AT
SRR aferral Mate 7/23/2013 3 - +
Diagnosis | . |AddNote | : Opens Physician

Information

Medications
Surveys Select a Physician

Labs

Referral
Goals

Billing

Mew
Session(s) Create referral form with patient and

7/25/2014 physician information pre-filled
11/4f2013

10/24/2013

8/16/2013

Fields:
Physician - Select a physician from the “...” button. You can search for the physician or create a new one.
Click the “?” button to see information about the physician.

™

2] Search for Patient | & _|
Search for Physician in Database
First Name | i
: Search
LastNarne| | ; -
Show All
Physician
O]
Select | or | New

Referral Date - Date of referral from physician.
Notes - Add notes about this patient’s physician.
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Patient Diagnosis

This window will identify the diagnosis(s) for this patient and the health care provider who is responsible for it.

m Report Center Administration

pemographic @& oe Murph Age: 60 DOB: 01/01/1954 @ Edit  Cancel
History . ..

m e Select the Referring Physician
Physician Carl Inkar -— Or Select "Self Referral” if

. ~ no Physician
Diagnasis CD % Code 2724 - HYPERLIPIDEMIA MEC/NOS

Medications Used so far: 0

\ Select an ICD 9/10
Code (image below)

Surveys

Labs Keep track of how many times this
Goals diagnosis has been billed for this year.

Billing

Mew

Session(s)
11/4/2013
8/16/2013

Fields:

Physician - Select the physician from the drop down list.

Self Referral - Select this if no physician referred this diagnosis.

ICD 9/10 Code - Click the “...” button to select an ICD 9/10 code. It defaults to ICD 9 but will default to ICD 10
when it is required. Search for your code by name or number.

TS

3] Search ICD9 Codes [ = |
Select an ICD 9/10 Code to Create

Quick Search | [ Search ] Show All Records :""Type ) ® 1D © ICD10
Select - | ICD9 Code ~ | Description . -] short Descriptidn L
Select 0010 Cholera due to vibrio cholerae Cholera dftvib cholerae =
Select 0011 Cholera due to vibrio cholerae el tor Cholera d/t vib el tor
Select 0019 Cholera, unspecified Cholera NOS
Select 0020 Typhoid fever Typhoid fever
Select 0021 Paratyphoid fever A Paratyphoid fevera
Select 0022 Paratyphoid fever B Paratyphoid fever b
Select 0023 Paratyphoid fever C Paratyphoid feverc
Select 0029 Paratyphoid fever, unspecified Paratyphoid fever NOS
Select 0030 Salmonella gastroenteritis Salmonella enteritis
|Select 0031 Salmonella septicemia _Salmonella septicemia i

Close

Allowed per year - put a number in here to help you keep track of how many claims you submitted this
calendar year with this diagnosis code. Some insurance companies only pay for a certain number of sessions
per diagnosis code.

Patient Medications

This window allows you to record your patient’s current medications and related information.
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Home Repaort Center Administration

Demographic (@8 Joe Murph Age: 60 DOB: 01/01/1954  Edit Cancel
Histe
e CYMBALTA | — I i
e Lookup drug or just type it
tlive Ingredient: |DULOXETINE HYDROCHLORIDE in
Phiysician Elma
Diagnosis J

5

Surveys t :ﬁ
Labs
Goals

Billing

New

Session|s)
11/4/2013
8/16/2013

Fields:

Drug - Type in the drug or look up the drug to see the active ingredient using the binoculars button.

Active Ingredient - If you look up a drug it will insert the active ingredient.

E Search Assessments : =
Search Medications

Quick Search | | | search [ show All Records
Seled - | Medication = Active Ingredient = "‘..
Select 8-HOUR BAYER ASPIRIN =
Select 8-MOP METHOXSALEN
Select A.P.L GOMNADOTROPIN, CHORIONIC
Select  AST/S ERYTHROMYCIN
Select ABACAVIR ABACAVIR
Select ABACAVIR ABACAVIR SULFATE
Select ABACAVIR SULFATE ABACAVIR SULFATE
Select ABACAVIR SULFATE, LAMIVUDINE AND ZIDOVUDINE ABACAVIR SULFATE; LAMIVUDINE; ZIDOVUDINE
Select ABACAVIR SULFATE; LAMIVUDINE ABACAVIR SULFATE; LAMIVUDINE

____Select__ ABELCET AMPHOTERICIN B | __v__'

Close

Dosage - Dosage patient takes of drug.

Regularity - Enter the number of times and the time frame.
Start Date - Start date of taking the drug.

End Date - If patient no longer takes the drug put an end date.
Note - Note about medication.
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Patient Surveys

This window allows you to create and view patient surveys. You may also store lab results and glucose
self-monitoring records.

If your patient has completed surveys online then you may import their data from the Home tab by clicking
“Import Online Surveys and Patients.” (See below for more information)

Fields:

New - Select a survey from the drop down list to create a new one and enter the survey information manually.
Survey List - Select a survey from this list and click the edit button to open it or double click on it.

Print Pater Version - Opens the selected survey in Microsoft Word to view and print a complete copy of the
survey questions. (keep a hard copy of these surveys for your reference)

Home Search Report Center Administration
RCRE oe Murph Age: 60 DOB: 01/01/1954
History
Insurance New |r| 4——— Create New Surveys Here
Physician Date Taken Type
Dianasts ?'.-FF? frﬂf.lr- ?nrl nNutrition and _: Ating Assessment -— All taken surveys will
2/1/2013 Profile 100 - Personal and Family History appear in the list
Medications 7/a0/ 2013 Food Frequency Assessment including imparie,ﬂ
surveys.
Labs
Goals
Billing
M
Session(s)
11/4/2013
Bf16/2013 ez
Print Paper Verion |=]
Print Survey Out Here

Tips: We recommend sending your clients an email with links to the online surveys when you send a reminder
for their next appointment. In promotional mailings you may want to include a link to only the enroliment form.
This gives you all the contact information you need to follow-up. After your client has made their appointment
you may send them links to the forms you want completed before their visit. Most people will complete these
forms at home or at their workplace. They may use any computer that has Internet access or a digital device
such as a smartphone or tablet. Some offices may elect to have laptops available for clients to complete forms
while they wait in the office.
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Profile 100 - Personal and Family History Survey

This survey is to gather patient health history.

. Joe Murph Age: 60 DOB: 01/01/1954

. print || Edit

|| Cancel |

Profile 100 - Personal and Family History

Date 8/1/2013  |[EH)

Education (yrs) (3-24) Highest Wi Ibs [last Syrs)
Occupation Comcast Cable Lowest Wi lbs
Work Time I:Izl Desired Wt lbs

Shift Work ] Reported Wt lbs

Height IEI inches

—Family History
Colorectal Cancer ] High Cholesterol ]
Breast Cancer ] Osteoporosis 8|
Cwarian Cancer E5 Diabetes E=
Prostate Cancer Cl Stroke Cl
High Blood Pressure ] Coronary Heart Disease []

L
m

Spou

Peitnef :[35 :Zlﬂf ﬂ*d*

NES

—Personal History

Allergies | Asthma ]
Anxiety ¥ Diabetes Ol
Sleep Disorder i High Cholesterol L
Emphysema ] Back Pain L]
Coronary Heart Disease ] Skin Cancer ]
Migraine il Other Cancer sl
Depression O Describe |

Osteoporosis [l Gout ]
Pregnant ] Kidney ]
Arthritis ¥ Other Ol
High Blood Pressure ] Describe |

Medications |cymbalta
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Profile 200 - Nutrition and Eating Assessment Survey

This survey is to gather patient nutrition and eating habits history.
li Joe Murph Age: 60 DOB: 01/01/1954

| Print || Edit || cancel |
Date o/23/2014  |(E Binging? ] X
Number of Binges/wee
Dietary Restrictions Cups of Water/day

1l

Vegan Vegetarian ups of Caffeine/day

C
Lacto-Ovo Vegetarian Alcohol: Last 6 months
A

Other Vegetarian |

coholic Drinks/week

Medical Restriction Milk Preference

Medical Restriction Text Fat Preference

Milk Intolerance

Adds Salt to Food

[ poay iy e Y g e
Vieals/day Salty Food

[ L]

Snacks/day Fiber Preferences

@

Prepared Meals/day Supplements?
Eats Out/week Supplements Text
Eats Breakfast

4
A =
) o1
=+
=
<
r
m
m

i
=
i
s
B
Q
@
fimit EH E B E_____D

Skips Meals

K K [

[«

Easts Night Meals

Appetite

Ell

LA

-]
=
=]
=
D
7

T

Satisfied

L

Cigarettes per day

Other Tobacco

Readiness to Change




Profile 300 - Functional Assessment Survey

This survey identifies the physical and emotional functional status.

. Joe Murph Age: 60 DOB: 01/01/1954

| Print || Edit || Cancel |

Date [10/23/2014 [F=:0 X

Serious Health Problemi(s)

General Health

Body Pain

El

Physical Health

Ell

Emotional Health

]

Social Functioning

4

5tress Calmness

L4}

Feeling Blue

€]

Happiness

Groceries Limiting

Stairs Limiting

Energy Level |

I3 | ET

Walking Limiting

PCS5 Results

| Calculate Scares MCS Results




Food Frequency Assessment Survey

This survey is a food frequency assessment of the patient’s diet. After you fill out this survey you can calculate
the patient’s dietary analysis. See the patient’s session dietary analysis section on page 50. You can have
your patient fill this survey out online using the complete survey questionnaire link.

Joe Murph Age: 60 DOB: 01/01/1954
Print Edit Cancel
Food Frequency Surveys P
7/30/2013  |[F
Average Servings Per Da;f

( 0 0
0 0

2 o

0 [0

0 0

0 E

0 o

0 3

0 0

3 0

3 o

0 [0

0 0

0 1

0 o

0

9
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Nutrition Quality of Life Survey

This survey is not online.

@& Joe Murph Age: 60 DOB: 01/01/1954

Nutrition Quality of Life
]

1. | ate enough food to hE. ;at?sf=ed.
2.1 had pienty of choice in the food | ate.
3. | was hungry between meals.

. Food was on my mind.

=

.| sneaked food.

. ) e 29| have cut down the amount of time | spend on
tasted and enjoyed food without guilt. - : P
work
30. | had someone | could taik to who understood the

5
6
7. | could afford to buy the food that was best fol
2. | took time to eat the food that was best for me
9

-1, or someone else, took time to shop and 31. My family/friends made it difficult to stick to the
prepare the food that was best for me. food 1 thoueht 1 should eat
Score 1 32. My food-related condition has caused problems
10. Liked the way | look. with sexual relations.
11_Liked the way my clothes fit. Score 4
12_Beat myself up when | ate the food | 33. Walking at a moderate pace for 30 minutes.

felt | shouldn't have. 34 Walking slowly for 10 minutes.

13. Took time for myself. 35. Walking up a flight of stairs.

14 Was pleased with the way | managed what
15. Was confused about the food | should eat.
Score 2

16. Rewarded myself with food.

i7. Was happy with the food | ate.

18. Felt guilty about the food | ate.

1 R HoE B B

1=All ofthetime 2=Mostofthetime

26.

27.

28.

. Bending or kneeling to pick things up.
. Getting up off the floor.

. Needing to use the bathroom so often | couldn't

. Getting @ good night's sleep.

. Breathing comfortably.

| Edit || cancel |

My family/friends have nagged me about food | ate

My food needs have created stress with
my family/friends.

had problems going out to eat with
my family/friends.

struggles | have had with food.

go out of the house.

el [ el (el o b b ] b ]

19. Felt that food was controlling me. 41. Having encugh energy to do what | wanted to do.
20. Felt depressed about the way | look. Score 5
21._Felt depressed about the food | ate. 42. Knew what type of food | should have been eating
22 Felt that changing the food | ate would make for my healthy lifestyle.
life 43, Knew the amount of food | could eat
23_Was frustrated about limiting the food | ate. 4. Knew when to eat.
24.Was frustrated about how long it took to 45. Made healthy food choices.
improve 46, Ate the recommended amount of food.
25.Was angry that | had to change what and ho 47 Was eating when | should be eating.
Score 3 43, Planned ahead to have healthy food when | needed if
49| felt confident that | could trust myself when faced I:E
with difficult food choices.
50. | felt confident that | would be able to live the rest I:E
of my life with these changes in my food.
Calculate 3core 6
Scores Score Total

3=5omeofthetime 4=Alittle ofthetime 5=MNoneofthetime
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Daily Blood Glucose Survey

Track your patient’s blood glucose levels. This survey is not online.

() Joe Murph Age: 60 DOB: 01/01/1954
Print Edit Cancel
Daily Blood Glucose Survey X
10/23/2014 ||EE

Number of High or Low
Episodes in Last 24 hours

Breakfast Insulin Type
Meter Used
Mote
Lunch
Dinner
Bed Time

Import Online Surveys

This feature found on the “Home” tab allows you to know if patients have completed online forms and then
allows you to import the information.

To check and then import patient data from your online forms go to the “Home” tab, click the button labeled
“Import Online Surveys and Patients.” The program will check the secure online server for available patient
records, a message box will tell you the number of surveys available to import.

Import Patient(s) from Enrollment Survey

Fields:

Patient to Import - Shows patient name to be imported.

Merge with Patient - If the patient is already in the database this new data should be merged with existing
data in your database so you don’t create duplicates. If this field is blank it will create a new patient.
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Physician - Shows physician name to be imported.
Link to Physician - Physician to link to in your database. Make sure you check to see if the physician is
already in the database. If this is left blank then it will create a new physician and ask for an NPl number.

Physician NPI - Enter the NPI number if this is a new physician. Use the “Lookup NPI” button to look it up.

Insurance Company - Shows insurance company to be imported.
Link to Insurance - Choose insurance already in database. Make sure you check to see if the insurance

company is already in the database. If this is left blank then it will create a new insurance company record.

Click the “...” button to select the insurance company that is already in your database.
Import Patient - Imports the patient information. (this is a lot better than typing it all in yourself)
Delete - Doesn’t import the patient and you can’t import them again. Be careful this can not be undone.

Merge with a patient, physician or insurance already in your database. (checks
for duplicates automatically but will not catch it if spelling is different)

?T'I Import Patient ) B
Jack HEB (6/5/1998)
Clear | 33
John Richards 503) 234-3423
hysic g
I cian MF Lookup NP| | —— Lmkup Ph’fﬂi'ﬂian MPI
Astna 503) 333-3433
= Astha e | Possible Match

| rt Patient
mport Fatien Delate

\ Delete this Import
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Import Surveys(s)

Surveys To Import

Do not import survey
Make Sure Patient Names Match ‘
Survey -~ DateTaken - Patient - Name on Survey -~ Delete -
Food Freguency Assessment  5/20/2014 Sally Green (09/25/1962) sally Green [9/25/1965) o
Profile 200 5/16/2014 Sally Green (09/25/1962) sally Green (1/1/1989) Tl
Food Freguency Assessment  7/9,/2014 Search Patient peggy ramon | 7/9/2014) &l
Food Freguency Assessment  9/2/2014 Search Patient A W (1/1/1960) al
Food Freguency Assessment 9732014 Jack HEB [06/05/1598) Jack HEB {6/5/1598) [l
Food Frequency Assessment  9/18/2014 Search Patisnt Gg Dd (171171931} il

el

Make sure every survey is attached to a patient
before you can import all of them.

Import Surveys

Fields:

Patient - Click on this field to search for the patient if it says “Search Patient” or is the wrong one.
Import Surveys Button - After all surveys are matched correctly click this button to import them.

40



Patient Labs

Here you will be able to record your patient’s lab results and consequently track them over time.

Home Report Center Administration
Demographic @&y Joe Murph Age: 60 DOB: 01/01/1954
History Print Edit Cancel
Insurance
te |Bf16/2013 iiE |
Phiysician
Lab L] Value * Units = Delete =
Diagnaosis HDL Cholesterol 44 mgfdL Celete
Medications Hemoglobin Alc 62 % Delete
LDL Cholesterol 117 mg/dL Delete
Surveys
Total Cholesterol 189 mg/dL Delete
Labs Triglycerides 143 mg/dL Delete
Goals
Billing
MNew
Session(s)
11/4/2013
8/16/2013
Fields:

Lab Date - Date of the lab results. All labs for this date will be displayed below.

Lab - Name of Lab. *You can add more labs in the administration -> values -> labs tab.
Value - Lab result.

Units - Units of lab result.

Delete - Deletes this lab result.

Print Button - Prints a report of these lab results.



Patient Goals

The goals section allows you to record your patient’s target values for labs, clinical tests and nutrient goals.
Here is also where you will prepare your client’s nutrition prescription.

Patient Clinical Goals

Veight 1200.3 Glucose Goals

{Range)

The Clinical goals may be entered during the interview or after a comprehensive assessment. You may want to
select a template of goals for those values commonly assessed. These goals may be from a National health
organization such as the lipid standards from the National Cholesterol Education Program. You can create and
edit these templates in the administration -> templates tab.

Fields:

Insert Templates Drop Down - Insert goals from a template.

Clinical Section - Basic clinical values. Has a BMI calculator.

Exercise Section - Prescribe the exercise you want the patient to do. Calculate the activity energy
expenditure.

Glucose Section - Diabetic glucose goals.

Print Button - Report of the current clinical goals.
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Patient Dietary Goals

Here you may enter the goal or prescription values you want for your patient. Enter the total calories (Kcals
Intake) and then the nutrient values and percentages you require. By entering the percent it will automatically
calculate the grams and visa versa for fat, protein and carbohydrate. You may record the DRIs values for other
nutrients by selecting the appropriate age and gender categories in the DRI selector tool.

When you have finished recording goal values you may calculate Diabetic Exchanges and Food groups. Click
the calculate button and suggested food group values will be provided. You may want to set-up a template of
goals for those strategies you plan to use regularly and then individualize as needed. This may speed up the
preparation of your goals.

You can change the exchange values and you will see the impact of those changes in the major
macronutrients (protein, carbohydrate, fat and total calories). Click on the recalculate button to convert the
exchange values to FGP food groups.

.

If % is input then

grams are calculated :
: All these values

calculated based on
DRI Selector

Re-Calculate Food
Groups after
changing Exchanges

Calculate Exchanges
after inputting dietary

/ intake

Fields:

Insert Templates Drop Down - Insert goals from a template.

Dietary Intake Section - Basic dietary values. Has a protein calculator.

DRI Section - Use the DRI selector to calculate your DRIs.

Exchanges Section - After the dietary intake section is filled out you can click the button at the calculate
exchanges and food groups button at the bottom to calculate them.

Basic Food Groups Section - Click the button below them to re-calculate them.
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Patient Lab Goals

Here you may enter the lab goals for the patient.

Clinical Dietary Labs

nsert Ternplzce (NG

Lab Goal | Units | Delete |«
?C-Reactive Protein mg/L Delete .
| GFR Delete
§G|UCDEE mg/dL Delete =
|HDL Cholesteral mg/dL Delete
iHemuglubin g/dL Delete
|Hemoglobin Alc % Delete
;HDmDWS‘tEiHE pmol /L Delete
|Intact PTH pg/mil Delete
?LDL Cholesterol mg/dL Delete
| Micro Albumin mcg/ 24hrs Delete
§Serum Albumin g/dL Delete
| Serum Calcium mg/dL Delete
§Serum Cco2 mm Hg Delete
| Serum Creatinine mg/dL Delete v

4] ]
Fields:

Insert Templates Drop Down - Insert goals from a template.

Lab - Name of lab goal.
Goal - Lab goal value.
Units - Units of lab goal.
Delete - Delete the lab goal.
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Patient Behavioral Goals

Here you may enter the behavioral goals for the patient.

Joe Murph Age: 62 DOB: 01/01/1954
: Clinical Dietary Labs Behavioral
Edit Behavior Templates
Behavior Goal + Goal% - Category +  Delete ~
ie ~| 100 Diet (=]
(=]

Fields:

Behavior Goal - Insert goals from a behavior template.
Goal % - Percent adherence to the goal

Category- Category template of goal

Delete - Delete the behavior goal.

Patient Session

Here you record your start and stop times; identify the diagnosis, facility, and MNT provider responsible for this
visit. All this information is required for submitting claims creating your chart documentation; vital in the case of
a future audit. Be sure to click “Create” after updating these fields to create a new record. Then start building
your session notes.

Here in the session window you may record, view and edit data collected from your counseling session. During
the assessment portion of your visit, you populate the clinical and dietary data screens. At the end of your visit
you may prepare your recommendations (create a tailored list to handout) write your notes and finally share
your note with your referring physician or post your notes to the medical record.
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Write your session notes here.

Digitally Sign Notes Go to class (only available if in class)

m ReporfjCenter Administration |
jEIﬂDﬁprhiﬂ JDE Murph AEE! RZ? DOB: ﬂlfﬂljl'{!_‘-}-ﬂ Print] Edit Cancel
Hist
i 7/25/2014 i [Start Time 0&:30 AM |~ | End Time 07:45 AM - |[Fotal Time: 75 min.
Insurance 2724 - HYPERJPIDEMIA Fadlity |Office Provider |/lce Demo RD
Physician
Sassion Notes View Class Y
Diagnosis
- Initial Visit " Motes &
Medications |—
Surveys Thic matinnt uantad Radiesl Mteition Tharsee for thaie busorlinidamis ac dantifiod e | | BEN@vioral &
Clinieal
Labs p
- 71 n 213.0, 29.8 ,.-"r mmHg Clinical =
Billing Dietary
2036 2,337 | 137, | 55 Dilatary
MNew Y
session(s) Eilling
14 Edit MNew illing Options w .
11/a/2013 Item Charge Units | Adjustment Payments Balance Status
10/24/2013 | 95152 518750 |5 5187.50 Claim Sent
3/16/2013
Payments Mew | Clalms .| Mow
Diate Ver Amaou Insuramce Stpfis
Healthnet - Oregon bemitted
(it
Session Billing Create/Edit Payments Create/Edit Claim Delete Session

Fields:

Date - Date of service.

Start Time - Time session started.

End Time - Time session end. Total time is automatically calculated.

Diagnosis - Select a session diagnosis. List is from the diagnosis’ you created in the patient diagnosis tab.
Facility - Select the facility you are using for this visit.

Provider - Select the provider who is seeing the patient.

Sign Button - Added text at the bottom of your notes that this note was digitally signed. Only this user can
edit the notes after signing them.

View Class Button - If this is a class this will take you back to the class form.

Notes Button - Takes you to the session notes form where you write your notes.

Behavioral Button - Takes you to the session behavioral values form.

Clinical Button - Takes you to the session clinical values form.

Dietary Button - Takes you to the session dietary assessment form.

Billing Button - Takes you to the session billing form. Where you will select a CPT Code for this session.
Claims Edit/New Buttons - Allows you to create or edit a claim for this session.

Payments Edit/New Buttons - Allows you to create or edit a payment for a CPT Code or product for this
session.

Delete Session Button - Allows you to delete this session.
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Patient Session Notes

This is the form where you create your session notes. Here you have access to many tools helping you create
your notes. You can insert templates that you may have customized for your practice. Insert nutrition care
process standardized nutrition terminology by inserting a variety of assessment data, a PES statement,
intervention notes and monitoring and evaluation values.

Insert your Mutrition Diagnosis, Interventions and the

Insert Custom Templates into vour Noles
P oy data you are Monitoring and Evaluating.

Home Report Center Administration
Demographic . Jpe Murph Age: 60 DOB: 01/04719b4 int Edit Cancel
Histo
"y te: 8/16/2013 Time: 09:15 AM - 10015 AM
Insurance
mplat Session Motes Diagnosis Intervention Monitoring and Evaluation
Physician R =
fabatas, Typa = | |Initial Visit
Diagnosis Gl Distress [ e
Drslipicamia
Medications Gestational Diabates Ma This patient wanted Medical Mutrition Therapy for their hyperlipidemia as identified
Chronic kidney Disease by their medical provider. | performed a lifestyle assessment covering physical,
Surveys Intansiva Obasity Counsa . . o ) .
Pedintric Obesity emational, eating, activity and substance use habits,
Labs Seminars - | [Important values from this assessement include:
welght 247 lbs; BMI 34.5; RMR 1960 kcal; systolic blood pressure 122; diastolic blood
Goals L pressure 72; expenditure goal 2172 keal; caloric inake 2237 keal; calories from fat 55 %;
m All Session Motes . ) .
Nutrition Diagnosis:
Hew AssEssments overweight/obesity related to poor food choices as evidenced by high BMI (>30) and
high fat % {»35).
5 ] Lah Valugas = L d
essionfs) T
o )
11/4/2013 Digtary Valses Intervention: Provided patient centered counseling to identify and enhance dietary
P o ey and physical activity behaviors, Modify type of food choices and amount within meals
Functional Aszessment Surve ) ) L . ) ) ,, B ) o T
Parsonal HEstany Survdy to reduce satura E"| at, keep dietary cholesterol low, and increase dietary fiber with
Enting Habits Survey ess refined plant food sources, Behavioral therapy using meal and activity tracking
Foal and self-monitoring; provide strategies for heart healthy cooking and meal planning.
Monitoring and Evaluation:
Fat %: 55%; Fiber: 26g; Total Cholesterol: 189mg/dL {8/16/203); LDL Cholesterok
117mg/dL (8/16/2013): HOL Cholesterol: 44me/dL [8/16/2013); Weisht: 2471bs; BMI:
Insert Data you have collectad on

this patient into your Notes.

Fields:

Templates List - Lists all your template categories. Select a category and it will take you to an individual
template to insert.

Diagnosis Button - Pops up PES statement creator. Helps you select a nutrition diagnosis and create the
PES statement.

Select a Nutrition Diagnosis Inserts the PES Statement into your notes
[ j Insert I.Tlagncstsl - - l B8 |
Search Diagnosis Save Cancel
Diagnosis Etiology Signs and Symptoms
excessive energy intake related to poor food choices as evidenced by |high BMI (=30) and high fat % (
~
(et
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Intervention Button - Pops up Interventions form where you select interventions for this patient. Note: You
can also create a template with interventions and paste them into your notes.

Insert a group of interventions you have saved

Insert saved interventions

~5| Insert Interventions i

' =]

|.a..z Category E Search
adaptive eating device

bioactive substance management

biotin supplement therapy

baron supplement therapy

talcium supplement therapy

carbohydrate modified diet

chloride supglement therapy

chromium supplement therapy

cobalt supplement therapy

collaboration by nutrition professional with ather nutrition professionals

collaboration by nutrition professicnal with ather providers
commercial beverage, medical food supplement therapy
commercial food, medical food supplement therapy

Search Save Cancel

nsert Template m Edit

Copyright 2013 American Distetic AsSociation

List of standardized intervention terms

List of interventions you have saved

Monitoring and Evaluation Button - Pops up the monitoring and evaluation form. You can select
assessments or data you have collected on this patient and track it over time to see the change.

Insert saved Assessments to notes.
Will show progress over time. |

=3 Menitoring and Evaluztion

Assessments

Calories

Water

Fat

Fat %
Saturated Fat %
Maono-Saturated Fat %
Chol esterg
ProtEin

Praot=in %
Carbofydrans
Carbofydrars 3%

Fikar

p— B
# 52
Save Cancel
Aszessments to Monitor and Evaluate .
Fat %
Fiber

Total Cholesterol
LDL Cholesterol
HDL Cholesterol
Waelght

BMI

List of Assessments and Data you have
collected on this patient that you can track

List of saved Assessments to Monitor
and Evaluate

Sign Button - Added text at the bottom of your notes that this note was digitally signed. Only this user can
edit the notes after signing them.
All Session Notes Button - Pops up a form with all previous session notes for this patient for your reference.
Assessments List - Select an item here to insert data you have collected on this patient into your notes.
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Patient Session Behavioral Values

In this form you can record a patient’s behavioral values. Select a template from the drop down and put in the
adherence to that template.
Home Report Center Administration
Demographic
History

Insurance

Edit Behavioral Goals Edit Behavior Templates

Hinsoan Behavior - | Adherence - | Delete -
Diagnosis | # Eats perscribed diet 60% (]
Medications | % [m]
Surveys
Labs

Billing

MNew

Session(s)

11/4/2013
10/24/2013
8/16/2013

Fields:

Behavior- List of behavioral templates
Adherence- Percent adherence to template
Delete- Delete session behavior

Patient Session Clinical Values

In this form you can record a patient’s clinical values. It will automatically calculate BMI for you if you put in
height and weight. It calculates TEE & RMR after entering the weight and clicking the calculate button.
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Home

Demographic @ Joe Murph Age: 60 DOB: 01/01/1954 | Print Edit || cancel

Histary Date: 8162013 Time: 09:15 AM - 10:15 AM
INsurance

Report Center Administration

Physician ! U7 Intentional Activity
Diagnosis
Medications
SurvEys 72 20

Labs

Goals f L i 196(
Billing - 17
T = - TE -9 '_I'::

MNew

Session|s)
11/4/2013

Fields:

Height - Height in inches

Weight - Weight in Ibs

Height - BMI - auto calculated if height and weight are filled in.

Base Line Activity Level - Enter or select a value for calculating Total Energy Expenditure (TEE)

Resting Metabolic Rate (RMR) - Calculated by clicking the calculate button below.

Activity Energy Expenditure (AEE) - Calculated based on Intentional Activity values in section above.
Total Energy Expenditure (TEE) - Total calories expended in a day, calculated from calculate button below.

Patient Session Dietary Values

In this section you can enter your dietary analysis values. This can be calculated for you if you had the patient
fill out a food frequency survey.
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Calculate Dietary Analysis based on Food Frequency Survey

m Report Center Administration \

Demographic 0 Joe Murph Age: 60 DOB: m;mfi‘a@ Print Edit cancel =
History
Date: 8/16/2013 Time: 09:15 AM - 10:15 AM
Insurance
Content Estimates Food Groups
Physician
2173 0
Diagnosis
Medications =4 =
0
Surveys
i5
Labs = =
Goals i 0
gilling 77 0.5
i1
r— Exchanges
21 =
session|s) 3.5
11/4/2013 laz
|8/16/2013 | 25 o
26 1.1
436 o
2.0 0
9.0 p
15 3
w
Fields:

Insert FFA - Calculate dietary analysis based on the food frequency survey you select.
Content Estimates - Basic Dietary values

Food Groups - The calculated number of servings from each of the basic food groups
Exchanges - The calculated number of servings from each exchange group his eating pattern represents.

Patient Session Billing

In this form you can create a billed item(s) for this session. This includes CPT Codes and products. Only one
time based CPT Code can be created here. You can add payments and notes to the billed item.
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Home | Search Report Center Administration
Demographic e Joe Murph Edit Cancel
History 3
CPT Code
Insurance ! ! Payments MNew
S 37802 LI [Payment Date |Amount | Payer
Physician 3 ;;16}'2'0:1'3' ] ﬁ | B/16/2013 $15.00 Patient
DFenmirans L 2 |8f19f2013 550.00 CIGNA
e $150.00 |9/9/2014 $25.00 Healthnet - Oregon
Medications :4
Y [($20.00)
Labs Claim Sent L e
Goals Notes |Add Note Bakinge: 008

Billing :Patient Responsible for remainder Edit

By:limDemo Date: 08/20/201302:26 PM
MNew
|session(s)
11/4/2013

Fields:

Type - Select “CPT Code” or “Product”
CPT Code - Select a CPT Code
Product - Select a Product

Billed Date - This should be your session date, you can edit it if this billed item isn’t attached to a session.

Charge - Total charged for this billed item

Units - CPT Code units or quantity for products
Adjustment - Claim adjustments

Status - Status of billed item

Notes - Create notes on this billed item for your reference.

Payments - Add or edit patient and insurance payments for this billed item.
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Patient Payments
Payments can be accessed in the patient session, patient billing section and the search payments tab.

AT

—=| Payment 2%

Conel

-

Select Patient Type Patient
or Insurance

]

Patient Joe Murph

Payment Date 10/2/2014
Payment Method

[

Check Number

Amount
{ | Un-Applied
Will be automatically—APPlied List %
applied to session. Patient Date Applied | item
- EOB Entry

L T P—

Billing
Here you view and record the billing elements of this visit including CPT codes, claims, payments and
adjustments. Most of the patient’s billing is done in the session tab.
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Billed Items
Here you can view all the patient’s billed items. Create a super bill/receipt for a billed item or create a
statement/invoice for all the patient’s billed items. The super bill will invoice only one session at a time.

Demographic | jhe Murph Age: 60 DOB: 01/01/1954
History

@ Statement

Billed Items Claims Payments

Insurance

Physician MNew Product
Diagnosis Date Item Charge  |Units Agjustment  |Payments | Balance | Status
11,/4/2013 STBOS 521500 |6 [555.00) [255.0:0) 3115.00 Claim Sent
Medications | g/1g/2003 9rEm 515000 |4 (520,000 (590,00 540,00 Claim Sent
Surveys
Labs

Goals
- @ SuperB
Billing

New

Session(s)
11/4/2013
816/2013

Patient Claims

Here you can view all the patient’s claims and their status. You can create a claim in this window (it is easier

to create the claim in the patient sessions tab). You can create the electronic export file for Office Ally here (it
is easier to create the export file in the search claims tab). *If you have a CPT code that is not time based you

can create a claim for it here.
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W Report Center Administration
Demographic | 6 Murph Age: 60 DOB: 01/01/1954 | @ Statement |
History
Billed Items nm Payments
Insurance
Diagnosis | Date of Service | Insurance ;_C_Fﬁ'-tode | Charges | Submitted Date
i : | 11/4f2013 Healthnet - Oregon 97803 5225.00 11/15/2013
Medications | |/16/2013 Healthnet - Oregon 97802 5150.00 10/23/2013
Surveys
Labs
Goals
m | Submit Claims - Electronically
New |
FSe_ssion{s_}
7/25/2014
11/4/2013
8/16/2013

Patient Payments

Here you can view all of a patient’s payments.

W ReporiCenter  Administration

Demographic ;o Murph Age: 60 DOB: 01/01/1954 i@ statement |
History

Billed lItems Claims
Insurance

o [T x
Diagnosis Date | Payer |Amount | Applied
L o/o/2014 Healthnet - Oregon 525.00 525.00
Medications | |a/g/2014 Aetna $55.00  |555.00
8/19/2013  |CIGNA $50.00 | 550.00
Surveys 8/16/2013  |Patient $1500 |S15.00
Labs
Goals
| New |

Session(s)
7/25/2014
11/4/2013
8/16/2013

Enter Payments from an Explanation of Benefits (EOB)
document from insurance. (EOB Payments)



Easily enter payments and adjustments from explanation of benefit documents that you receive from your
insurance company. To open this form click on the “EOB Payment” button in the “Search Payments” tab, or on
the “EOB Payment” button in the payments form.

Home ﬁ. Report Center Administration

CIGNA Edit Mew EOB
List of patients — = +
with balances 1y ) 2014 =
from this Check $55.00 Enter New
insurance Un-Applied $55.00 Payment
company
Patient CPTCode Date Charge Units Adjustment Payments Balance
\bqntest
57802 9/17/2014 £150.00 4 {$20.00) 5$130.00 [ Wl
97803 9/19/2014 £75.00 2 ($20.00) %55.00 5 o
37803 9/20/2014 5$150.00 4 ($15.00) 5135.00 | wl
Patient Total: $375.00 ($55.00) $320.00
loe Monk
97802 10/23/2013  575.00 2 S75.00 | (5| Ll
37304 10/23/2013  450.00 2 ¢50.00 |||l
G0109 10/24/2013 550,00 2 550.00 |5 ||l
97304 7/25/2014 $50.00 2 450.00 |||l
Patient Total: £225,00 $22
Apply _
Payments/Adjustments
Add/View Notes
Apply EOB Payment
| 2] EOB Billed Item 2
| CPT Code: 97802 Date of Service: 10/23/2013 Line Charge: 575.00
4| Status: Claim Sent . o
Adjust remaining
Adjustment Adjust | - balance and set
Change Status E status to “Closed”
Applied Amount Un-Applied: $55.00
(o caeerer - 4
Claims

Below is our CMS 1500 claim form window. You can edit any field in the claim form before you print it out.

You can add up to 6 CPT codes per claim form. When you create a claim all the required fields should be filled
in. You can print the form out on paper with or without the form background. The claim can also be sent
electronically via office ally (see search claims form).
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CMS 1500 Form

1. MEDICARE

[Wamdirmrs o

MEDICAID TRICARE
|stadicaica] () ID# DD
2. Patient's Name

Last [Murgh | First [ioe

5. Patient's Addreas {No. Streel)

[s2s5 5 s5th st.

|

MIl:l

ity State
[ptotalia | ||or | :|

A1p Code

sz |

Telephone

{111} 220.2333

submitted: 11/15/2013

CHaMPYA GROUPFHEALTH PLAN FECA BLK LUNG OTHER la. Insured's 1D Mumiber
(Pdwrrizesr 108 (G010 file ] 7 (10 Egmmaza
1. Patient's Birthdate Sax 4. Insured's Marme Copy from Fatent

111954 M Fi

5. Patient Relationship o Insured

S{"I"@ spouse @ Child Crther

8. Reserved for MUCTC Use

4. Other Insured's Mame

Last | |Fir1.|:

d

a. Other Insured's Policy or Group Mumber

b. Reserved for NUCC Use

. Resenved for NUCC Use

d. Insurance PMan Mame or Frogram Mame

12, Patients ar Autharired Person's Signature

Signed @ ves Mo

10, Is Patient's Condition Related To

8. Employment? (Current or Fravious]

Wes @ Mo
b, At A ickent Plasre (Siake]
Yes @ Mo -

o Other Accidents?

Yes @ Mo

10d. Claim Codes

| re-submit f prntomsisoo B ede B cancel

Insurance Healthnet - Oregon

@

Last [saME
7. Indured's Address [Mo. Strest)

First |

|MI:|

Crty Htate
Fip Code -Iplpphnnn

I |

11. Insured's Policy Group or FECA Number

Insured's Birthdate Sex

b. Other Claim 1R

L] |

c. Insurance PMlan Name or Program Name
d.

s There Another Health Berefit Flan?

| M F

Yes  @MNo I yes, returs to and camplets item 9 a-d

13. Insured's or Surthorzed Person's Signature

Sligned @ ves O No

14, Date of Cwrrent Hliness, Injury, or Frenanoy

I —

14h.0ther Date

]

15, Dates Patient Unabde to Work in Current Oocupatian

From| | T | |

17, Mame of Referming Physician 17a.

DN [~][Carl inker [=] [17b. wm

1233343232 |

13. Hospital ization Dates Related To Current Services

From| | T | |

1%, Additional Claim Infarmation 0. Outside Lab? Charpes I, Hesubmission Code Crmarial Ref. Mo

| Yas @ Mo | | |
21. Diagnesis of Neture of lliness o Injury. [24E)  ICDInd. [ | |23 Prior Authorization Number

A, 2724 =| B = G =| D v

E ~| F. =| G =| H. -

I -| L -| K. | L -
4. A, B. .| Du Procedures, Services, or Supplies E. F. G H. I 1.

Fiace Modilier Dimgnosis EFSDT Rarslarin
of EMG CPT Code A B MI :; o th-L Chages Units | family qul:lu“w Pr::lid:':rlrﬁl
Date of Service | dewviee ! Plan
Y [ s o R == B [ = [~ [

25, Federal Tax 1D Mumber ™ ggpy (26, Patient’s Account Mo,

1234450 | ®ean |7

| ves @ Mo

27, Accepts Assignment? (28, Total Charge 25, Amount Paid Balance

425,00

| oo | Ss00 |

31, eSignatue (Electronic Claims Only)

Type Full Name I._lnE Diemo City

Drate 11/15/2013 state

Add CPTCode | :

First Mame
M |:| Address
Last Mame Demo |

32, Service Facility Location and Inlorrmation

Facility Name [Office |

[121 5 sample ka |

[samgle

ca =]z

[321-2525 |

fendering Frovider loe Demo : |

31 Billing Provider

Billing Provider [sample Practice |

Address [1225 Tast Rd. |
City sample

State [eaT=]zie [sa323-23:1 |
Phone (111} 1112222

Taxonormy Code -

a. NPl

|a | CreateSecondary

I

a. B Illngf'{jrm,. p NP

123454
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PQRS Codes

The MNT Assistant will allow you to add a limited number of PQRS CPT Codes to your claims. To get started
using PQRS open up an insurance company (such as Medicare) and mark the PQRS checkbox. This will
allow you to add PQRS codes to claims for that health plan. The MNT Assistant will automatically add the
relevant PQRS codes to the drop down list selection depending on the patient’s “BMI” and include codes for
“Current Medications in the Medical Record” and “Elder Maltreatment Screen and Follow-up Plan.” For details
on PQRS reporting refer to the CMS PQRS website
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/index.html.

CPTCodR Desrription
EEA27 Deocumantat f Currant Medications in tha Medical Rerord

y L =78 s |Fwo00 o[ 2 ||[ ]|freaese o | el
11 a8 n oo EPLT T (-l
A5ETE i 13 1 S1CKL.000 1. 00 410000

ardres ty Mame Odfipe g Provider |Cascade Lifestyle Medione

Articles and more information can be found here: www.mntassistant.com/pgrs
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Classes

This is where you keep track group sessions, or courses you teach. Create a course, create the classes for

the course, add students and manage reimbursement for the class.

Tabs for tracking class  Insert a Class Template

Haome Center Afministration
E Billing Plan Payments Referral Goals Deposit
litle: Heart Healthy Lifestyle Template 7] @ Print Edit Cancel
Description [This is the description of a course offered to a group of patients at our dinic. General desciption
goes here,
Provider Joe Demo T| Roster | mew | Switch | o
Facility RCP e | Patient
Individual Classes Joe Monk
— T| loe Murph
- : " . . Kevin Scott
Class Date Start Time [Emd Time Attended loe Smow
7/25/2014 06:30 AM 07:45 AM 6
10/24/2013 | 3:45PM 4:45 PM &
10/23/2013  |12:00 PM 1:00 PM 2
i Class Folder | Reports E|

Open Class Folder to Store Files
Class Reports
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Class Sessions

Here you can track group sessions. This form will allow you to write a note and have it attached to each
patient attending the class. You can also easily bill and create claims for each patient attending the class.

Insert Templates

Hom - Search Report Center Administration

Billing Plan Referral Goals Deposit

(& Hdart Healthy Lifestyle print | Edt | Cancel

Date |_:-5,!2014 ,ﬁ|5tartTme 06:30AM  EndTime 07:45AM - TotalTime: 75 min.
Facility |( ffice _,| Provider Joe Demo _|

Templates | Edit Class Notes |E|
Diabetes, Type 2 A

Gl Distress

Dyslipidemnia

Gestationzl Diabetes Me
Chronie Kidney Diseaze
Intensive Obesity Counse
ZessionValuas

Pediatric Obesity |

Fatients

MName Attendance Bulk Entry Sign

Monk, loe True

Monk, Joe True

Monk, Joe Trus

Murph, loe True

Scott, Kevin True

Smow, Joe True Enter Attendance and Clinical Data

Open a Patient’s Information




Report Center

The report center is a list of practice wide reports you can use to get information about your practice. First you
select a report, then select the filters you want. Print it out or view it in excel. *Requires MS Excel 2003 or
greater.

Administration

Home

Select Report Select Filters View Report

Reports IPatient Billing Report El

Insurance -
Patient

Claim -
Balance X £i ; Edit
N Export File Location !

Date Range .
Date Start |C:\Apps |
Date End

Reports:

Patient Aging Report - View which patients have an outstanding balance. Select either dates of service 0 -
30 days old, 30 - 90 or 90+.

Classes Report - View classes

Patient Label - Print patient labels

Patient Emails - See all your patients emails, export to excel to use in an email program.

Activity Report - See your practice session activity.

Patient Overview - Overview of each patient.

Payments - View each payment and the patient is is attached to.
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Group Analysis Reports

This form will allow you to see change over time reports for each clinical, dietary or lab value. These reports
will allow you to see patient, provider or practice performance.

Search Administration

Select a Value Select Filters View Report

Min. Days |

eSS m El Provider -

OR Facility -

Physician -

bl | El Insurance -
Patient

Search Patients :
| | Export File Location

Date Range | |Z|

C:\Apps |

Referral Form
This will allow you to generate a patient referral form with all the patients information filled out.

Setup the Referral form in the Administration tab > Referral tab
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Home

Search Report Center

Practice

ICD 10 Codes

Physicians Insurance Facilities

Administrati—n

have that you can bill for

List of ICD 10 codes the patient might

Values

Templates

Referral

Edit Mew

110 Essential (primary) hypertension CIRCULATORY SYSTEM A
1129 Hypertensive renal disease, unspecified CIRCULATORY SYSTEM

12510 Coronary atherosclerosis CIRCULATORY SYSTEM

1509 Heart failure, unspecified CIRCULATORY SYSTEM

E1065 Diabetes type 1 uncontrolled ENDOCRINE, NUTRITIONAL AND METABC
E109 Diabetes type 1 ENDOCRINE, NUTRITICNAL AND METAB(
E1165 Diabetes type 2 unspecified, uncontrolled ENDOCRINE, NUTRITIOMAL AND METAR(
E1169 Diabetes with ketoacidosis ENDOCRINE, NUTRITIOMNAL AND METAB(
E119 Diabetes type 2 unspecified ENDOCRINE, NUTRITIONAL AND METAB(

Order Text: |Provide Medical Nutrition Therapy (may include CHIP) by a

Registered Dietitian Mutritionist (97802, 97803, 97804)

Email: |Df'ﬁ|:e@life5t'\rlemedi{:ineinc.mm
Website:  \www.lifestylemedicineinc.com
What the referring physician
is ordering
Fields:
ICD 10 Codes - Create ICD 10 codes that the patients you are seeing may have that you can bill for. See
image below.
ore st
Practice  Physicians Insurance Facilities  Providers Users  Templates Values Referral

“

Category to group ICD 10
codes on referral form

= o

ICD 10 Code: :IlI] - Essential {primary) hypertension ||
Alternate Description: | -
Category: CIRCULATORY SYSTEM | Select ICD 10 Code

Order Text - Description of what the physician is ordering by referring to you.

Email - Your business email address
Website - Your business website address
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Example Referral Form (open in the patient physician form):

Cascade Lifestyle Medicine

Referral

Please complete and FAX to (866) 971-1354

Patient Information

Patient lim TestR
Date of Birth 2/2/1990
Health Ins. # 123456
Phone

Order:

= provide Medical Nutrition Therapy (may include CHIP) by a Regigtered Dietitian Mutritionist (97802,
97803, 97B04)

1 ' Diagnosis - Mark the Primary Diagnosis(s):

Tet2
|,u.|:|y:|;. |'r:-'c-'d EiFel TV ik
Testl
E11Z Typ= Z disbeims malibes with disbstic
nEnTop ATy
Drtheer

2 Physical Activity restrictions? [ | NO; [ ] Yes; If yes, limit to:

Please attach supporting lab dats. [i.e, fasting glucose, LOL, e GFR)

Physician Information

Physician Paul Healer
MPI 1234567890
Phone
Fax
Date:
Signature

Dffices: 13568 SE 97th Ave. , Clackamasz OR 970156570
Phone: (503} 652-5070 Fax: (B66) 971-1354 Emall: office@if et ylemedicineinc .com
webste: wwwlfestyleme dicineinc. com
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How To Learn More

When you have questions, please don’t hesitate to contact us by email or give us a call. We are on Pacific
Standard time, so for those on the East coast we are available late at night. For those in Alaska or Hawaii, we
are up early. Regardless of the time you need help we will try our best to get back to you as soon as possible.
Please check out the support page on our website at www.mntassistant.com. Here you will find videos that are
designed to help you through various tasks and procedures. We look forward to supporting you as you make
Medical Nutrition Therapy an integral part of 21st century healthcare.

Lifestyle Medicine Group
Phone: 866-850-5070
info@mntassistant.com
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