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The following demonstration reflects generally available
features and functionality and also includes a
demonstration of features and functionality that Altera
currently anticipates including in future solution releases.
The development, release and timing of any future features
or functionality remains at the sole discretion of Altera and
should not be relied upon in making purchasing decisions.
Please contact your Altera account executive or refer to the
related solution documentation for more specific details on
the timing and anticipated functionality in future solution
releases. Your Altera account executive can also assist in
identifying the environment, implementation and
configuration specifications that are required for the
solutions to perform as demonstrated.
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https://go.alterahealth.com/2024touchworksclientseries

Housekeeping

UL

Recorded
session,
listening-only
mode, lines are
muted by
default

$

Ask questions via
Q&A panel or
‘Raise your hand’
option to ask
questions live

© 2024 Altera Digital Health Inc. and/or its subsidiaries. Al rights reserved. Proprietary and Confidential. Do not distribute without the prior written consent of Altera.

Switch to full
screen to
mMaximize your
view and
optimize your
virtual
experience

Watch for a
follow-up email
containing the

webinar
recording or

visit our
webinar page

go.alterahealth.com/2024touchworksclientseries



https://go.alterahealth.com/2024touchworksclientseries

@ What to expect?

Sean Schulz, Vice President Professional Services

@ Preview
Ag e n d a 5 George Chauvin, Director Solutions Management

September 19, 2024
’ Prerequisites and Transition

Sean Schulz

Q&A
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Document conversion:

— No current documents/images will be converted; they will remain in
your current image warehouses.

— Integrated Scanned or imported items will be stored in Altera’s Azure
Cloud

Patient instance data:
— There will be no impact to current patient items.

— The chart structure and the stored files will remain as-is.
— Refiling/correcting legacy documents will be possible

Upon upgrade to

2025.2 or higher, « Users:
trans,'t'o,n of Scan — TWEHR: No impact except possible file structure changes
application and — Scan: Access via TW login; new workflows required

workflows into

TouchWorks EHR. Administrative;

— User Securities
— File Structure Setup
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Scan Preview
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Scan Preview

January 2024 Feature Feedback Client Webinar
Recording & Slide Deck:

Click here for recording on Altera Client Portal

TouchWorks Feature Feedback January 2024 Recording

Objective: Give you (our clients) the opportunity to provide feedback for proposed design changes and new feature functionality for TouchWorks EHR.

Open to all clients/user roles

Client Portal forum for topic discussion/feedback

© 2024 Altera Digital Health Inc. and/or its subsidiaries. All rights reserved. Proprietary and Confidential. Do not distribute without the prior written consent of Altera.
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CHILD MEDICAL CONSENT FORM

Authorization and Treatment
L INAMEOF PARENT] as 2 parest or authorized

representative,
appoist ____ [NAME OF PROXYNAME OF MEDICAL PROVIDER],
[RELATHONSHIP), to consent to and suthorize the following treatments for
my child(ren )

O Routime medical care and interventions

Acquire Document :h;;y.w:lkmlm include but s not limited 1o, medical evalustion, physical exams, X-
wark.

A All pages in the batch have completed scanning. Other reatments allowed:

Car-load of Consents [ Immunzations
O Allergy shoss
O Intramwscular intravemows antibiotics

Do you want 10...

—» Load more paper and keep scanning

O Emergency treatment
—» Start filing batch - . ; % g g
T hereby grant the decision-maker appointed abave, be it a proxy or a medical provider, permission to

—» Done scanning batch consent o and suthorize the medical care checked above a5 may be deemed necessary or advisable i
the daagnosis and treatment of the minor child listed below.

Child’s Name: Date of Birth:

ChildsName: ~~~ Dateof Birth :

Limitations

Idently any specalic hmatations om he kinds of medical services for which ihis suthonzation s given.

1 Noac
[ Limstations described below:




Schedule

-

Search Patient...

BATCH SCAN LIST PATIENT SCAN

(@ TouchWorks Clinic

€  APPADMIN ALLSCRIPTS (m

SIGN

Source

Floor 2 Commoaon Al

[] Auto-remove blan
() Baw ®

200 px resolution

Description

Default Document Dz
(27-0ul2023 [

Access Group

| Select Access Group

Org: TouchWorks Main Clinic Site: My Site Access Group | Downtown Main Clinic Scan Group A4 |

Batch Name

Car-load of Consents

Big Batch-o-Labs

Mixed bag of papers | didn't organize at all just scanned
[ Random stuff | put on the scanner then got a coffee

Y Description
Consent forms from the past few days
Result docs from LabCorp
Supervisor asked to scan yesterday's batch
Labs, EKG's, etc.

[] show only mine

Y

Created by

Me

Bridgers, Phoebe
Baker, Julian
Daucus, Lucy

Acquired Date Y
Today 12:25 pm
01-Apr-2023 10:02 am
03-Mar-2023 09:12 am
05-Feb-2023 06:12 am

Pages
30 Sort to Chart
15 Sort to Chart
89 Sort to Chart
30 Sort to Chart

Flag as In Progress

Edit Batch Images

Edit 8™ Details
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Batch name:
Car-load of Consents

=]
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» Consult Notes

Back to List

Favorites

» Hospital / Outpatient Facilities

» Occupational / Workers Comp

v Legal / HIPAA
Administrative Misc
Advanced Directives
Consent Form
HIPAA Liaison

HIPAA Privacy Practice

Inspect Report

Request Medical Records

Waiver/ABN
» Correspondence

» Office Notes
» Orders
» Procedures

v Laboratory
Cultures
Harcourt Lab Sheet
Home Testing Results
Labs
Other Test Result
Pap Smear
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CT/Spect
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MRI/MRA
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File to
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File Cabinets Migrated

What: Stop using file cabinets and move
files to an alternate storage solution.*

When: Immediately
Why: File Cabinets are deprecated

What if?: Any files remaining in file
cabinets at the time of your transition,
will not be accessible via any Altera
application.

Unmapped Folders Resolved

What: Map folders to the EHR or move
files to an alternate storage solution.*

When: Immediately
Why: Unmapped Folders are deprecated

What if?: Any files remaining in
unmapped folders at the time of your
transition, will not be accessible via any
Altera application.

*ask your CDE about a free consultation

*ask your CDE about a free consultation
from Keena.

from Keena.
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Milestones

Confirm 3rd Party Filers’ Readiness

- What:
— IEX will be retained.
— Unity document filing will be retained.

— Keena Intelefiler will be retained.
— 3rd Party filers: Clients should engage with those 39 parties as soon as possible. Altera is not directly engaging with those
vendors.

- When:
— Reach out to your vendors immediately.
— Confirm readiness by the earlier of 2025.2 GA on 04/04/25 or 3 months before your activation on 2024.2+.

- Why: Altera needs your help to ensure both we and your 3" party have sufficient time to address the future
state of uncertified integrations.

« What if?: Unprepared 3@ party vendors could cause you project delays for your 2024.2+ activation.

Do No Harm | Minimize Clinic Impact | Optimize for Future
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Milestones

Retain Originals

What: “Do No Harm” by ensuring original
copies of all scanned items are retained until
after the transition.

When: Recommend 1 week prior to
transition.

Why: While we do not anticipate any issues
with the transition, it is imperative that no
physician and no patient are negatively
Impacted. This is a back-up plan that should
be implemented.

What if?: Records unfiled or filed just prior to
transition may be lost.

If Scanned, Must File

What: Any items scanned in legacy scan,
must be filed and tasks fully to the
patients’ charts.

When: 72hrs prior to transition.

Why: Unfiled items reside in legacy scan,
not TWEHR; therefore, they will not exist
INn integrated scan.

What if?;: Unfiled items will be lost and
need to be rescanned.

Do No Harm | Minimize Clinic Impact | Optimize for Future
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Stop Scanning

What: During the transition, clinics
should go to “paper” workflows and hold
all scanning until after transition.

When: 72hrs before transition

Why: To avoid interrupt to patient care
and possible loss of documentation

What if?: ltems scanned during the
technical transition times of the project,
may need to be rescanned.

Disable Electronic Inputs

What: During the transition, EHR
administrators should go to “paper”
workflows or hold all inbound electronic
Inputs until after transition.

When: 72hrs before transition

Why: To avoid interrupt to patient care
and possible loss of documentation

What if?: Items imported during the
technical transition times of the project,
may need to be rescanned.
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Milestones

Configure New Security & File Structure

* What:
~ Integrated Scan uses user security to determine scanning access/privileges. Document needed scan users.

— Integrated Scan uses a separate filing structure from legacy scan chart structure. As there are no folder limits and no
unmapped folders, clients should prepare their go-forward structure needs.

— Altera TW Implementation Consultants will guide you on the configuration during the project.
* When: Decide go-forward file structure prior to the project. Configurations will be done during the project.
* Why: Legacy scan use access, permissions and file structure configuration is not used in new scan.

« What if?: Go-forward file structure decision delays could result in project delays. Integrated scan configuration
of security and file structure is required for activation.

Do No Harm | Minimize Clinic Impact | Optimize for Future
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Will legacy stand-alone scan be available after the transition?

No. Integrated Scan will be the only client-accessible product. Current documents
remain stored, as is.

Can | give scan access to a non-TWEHR user?

No. All scanning functions must be done within TouchWorks AND requires access to the
needed Org & patient(s) for filing.

How can | scan or electronically intake items that should not be visible in the chart?
You cannot. All items entered into scan must be filed to a patient’s chart.
Filing to folders not mapped to document types will no longer be supported.

How much will this cost?

Integrated scan and document storage will be included as part of your current
maintenance fee.

Your total cost of ownership will reduce as ongoing increasing image warehouse
storage costs are no longer needed.

What release can we expect this change?
CA is planned for 2025.2, so clients taking 2025.2 and higher will receive integrated scan.
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Questions, Concerns, Ideas

How can we best support
your organization through
this transition?

© 2024 Altera Digital Health Inc. and/or its subsidiaries. All rights reserved. Proprietary and Confidential. Do not distribute without the prior written consent of Altera.


https://go.alterahealth.com/2024touchworksclientseries
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