KRESSER % INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

Back-end Systems: Using the EHR:
Part Nine - Process Lab Orders

= Schedule - Day View: 07/ X |

php?fresh_log

task

ATIENT
072416 0850  EP 7-19-16 (SKS) 7- 0772416 0959

07122116 11:56  EP 7:22-16 (SKS) % 0724116 10:13

07122116 10:20  ShonTerm Disabilty (S¢ 07723116 08:24

EP 7-19-16 (SKS)

07721116 10:14 v Portal Request: Cad 0772116 10:14
[7-24-16 (SM) Charged per charge box.

|7-23-16 (M) Pt approves essmase.

07916 1021  EP 7-19-16 (SKS) 7-19-16 (LM) Estimate generaied and sent 10 pt. 0772316 20.04

0TAW16 1223  EP 7-19-16 (SKS) 072216 0715

071416 1343 New Pasient Vist (SKS) 0722160725
071116 1534 Tost Request & Supplemd 0772316 08:27
Refu (SS)

This is to document some of the lab ordering procedures for when you process encounters that
have Plan items. Once admin staff receives the task back from Billing letting us know it has been
charged, you click to open the patient’s chart.
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« C A & nttpsv/ccfm.md-hq.com/demo.php?pt_id=9#save_changes
i** Apps [l Poputer [l Favorites (@l cOFM [l FMSF @) Barbell WOD  #4 eTeacher (/) Flashcards

P ———
Scheduling Admin Billing Preferences Tasks Reports My Links Help Log Out u

B2 SOAP/ Encountsr Notes © ™ Need to Know #\ € / | Admin Notes

L rrsreisxs) 3 . m&mﬁ&'” father. 08-13-15: MC 1234 (10/20)

L3 Post Appontment Notes
£l Acmin Notes
u New Pasent Visit (SKS)

a EP 3.18.16 (SS)
K4 Post Acpontment Notos
K4 rcrmio Notes
Patient information ¢ 7 [ |SNPRIRN

Jane W. Doe
99 - 34yrs (11/20/1981)

Home: (555) 128-1234
Mobile: (555) 123-1235 Open Orders
Work

EM- biapper@forest-rencs org
Provider: 5 Schweg

Julna: Miy T, 5046 Nature- Throid - 130MG Q
’ & Alina - 500MG BID

1 2 O IBMG ML BN

Relationships (4]

Facllities/Specialists ™
[P Costco: Bend

[Spec] Ostecpatnc Manpulaton
Mazhew Gamartin, MD

BALANCE: 50,00
Jane Doe LabCorp Onder 4-8-18 Pexthi - 18 4KB] (15 Credt/ Payment (+)

Why | want 10 be seen: Thyrod Jane Doe Quest Order 3-17-16 Pexshimi - 16 7KB) L 7RIS EP 71916 (SKS)

180908, ORguNg ntgue Jane Doe Quest Order 3-17-18 Pexthimi - 18 8KB)
Mok tosts [texyhem - 16.7K8)
.' Famiy History added 06/0172014 lexthimi - 24KB|

Problem List ¢

15 Credit/ Payment (+)
Crecit / Payment (+)
Case Review (AN)
(RATHE EP 3AT-16 (AN)

It’s a good idea to review the admin notes one more time just to make sure that the patient did
approve all the testing that is listed in the Open Orders Box. In this case, she did, so there is
nothing that | need to worry about. If there was a test that had been declined, | would want to
make sure that | am not ordering that test.

There are several different test ordering procedures that will be followed. After the appointment,
she was already given a Quest requisition. If you’d like, you can click on Forms just to double-check
that the Quest order from 07/19 is there.
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MFwd: WPs X‘Q Google uﬁuoqm; x!w-hhﬂal uy-l-.-w.o- x
C fi 8 hitps/ccfm.md-hq phppt_id=9¥save_changes

Aops ([l Poputar ([l Favorites [l cOFm [l FmsF @) Barbell WOD  #4 eTeacher () Flashcards

s ling - EP 7-19-16 (SKS) Office Consult on July 19, 2016
s ASSESSMENT DIAGNOSIS
SOAP / Encounter Notes P Asergy 10 other foods (291 018 -
o C010) .
" 00 - IO
u EP 7-19-16 (9KS) List any or you Y using (inchuding strength and mpn'—-\w‘m oy
(+] Aopointment Notes w)m 10 caps TID B
caps
e - Caf's Claw 4 caps QIO PLAN RX/ ORDERS/ VACCINES
B4 Acmin Notes Eleuthro snciure 1 tsp BID
Ashwagnahe 1000mg ot HS
u New Pasert Visst (SKS) s B 90 1Genex 188
1 cap daly oRD
n P 31816 (85) mof-1 1 cap daly 1GeneX 169 b
J W. D Vieamin D 5000 IU daily (just started after seeing my LOW Vitamin D) bac
Jan oe
v,: 1172011981 Ea Post Acportment Nows Vieamin ¢ 1000mg dady ORD pp CSAP X3
o - S 2nc 30 mg daly
B8 nomie Notes Vieamin E 400 1U daily ORD Bioealth 9401

Patient Information ¢~ [['= W ey b Xy iy

Last m person 07192016 (

m‘(::s))';":s‘” Sqrcant updates since your est appontmert
: Moving into manth 4 of Buhner Protocol. Overal ssll fesling the same: low onergy. lothargy.
headaches. poor sieep, brain fog. Istamine issues, Qut issues. Afer about 2 and 1/2 months

poor op and
m?”lmmmﬂmnmumenmmdMum

aith Maintenance sure if hat has made me feel worse.

e ——
Overall, | am fealing discouraged about my hoaith. I'm tired al of the time and don' ool lke
downg much many days | work 50 hard 1o get heaiy All of the pills. The hoathy G Avoxding

Relationships ) nistamine foods. Avousing FODMAP foods. | 80 coffee enemas. | avokd overdoing & But I'm st
) t
SRR T R
Quest 6-17-16
7162016 (JC)
Facilities/Specialists ) MYCOPLASMA PNEUMONIAE ANTIBODY (1GG) 1.41 H HARGH
MYCOPLASUA PNEUMONAE ANTIBOOY (1GM) 337 CHARSSS / PrmuTs
THYROID HORMONE. INTACT 82 H
FIU 45 Minutes (Ofce-SS) 00
S‘Lg.'ii’.éumu Garex 188 $155.00
- 1GoreX 189 $155.00
8. henselae IgG Abs <164 NCNM SIBO $230.00
8. henselae IgM Abs <1:20 00 CSAP X3 $345.00
Problem List . e Botealth 8401 22200
e e # Quest Ordor 7-19-16 fiextham - 19.5€B) B e a0 281 HLA DR 1734/5, DO Intormediste  $199.00
R SO IS S Jane Doe LabCorp Ordor 4-8-16 [raxt/imi - 18 4K8) VITAMIN D 1.25 (OH)2. TOTAL 61 1
53003, ONgOINg faiguo. e g VITAMIN D3, 1.25 (OH)2 61 g"' [LabCom) ::g
Jane Doe Quest Order 3-17-16 [exvhimi - 16 7KB] VITAMIN D2, 1,25 (OM)2 <8 ACA 0A. 190, Ig) $149.00
Jane Doe Quest Order 3-17-16 Pexyhimi - 16.8KB) '
Moid tasts [texuhem - 16.7KB) A ADH and Qumolaey RabCor  $70.0
§) Famiy Hisiory added 08/01/2014 [lexthimi - 24KB) Venipuncture $7.00
Suspected Babesia. sweats Crocit / Payment (+)
SIBO v
Histamire inolerance U BALANCE: 3000
Elovarec PTH, low Vi D, Nt Ca2+
3
. — Given ™o clevated parathyroid hormane. | suggest that you str takng hgher dose vitamn D
Last Upduted by Laum Monigomery 10,000 per day for the next six wooks. Also, start taking a food-based calcum supploment,
oraeane 500750 mg dady
In about six weoks, lef's recheck the parathyroid hormaone. calcium levels. metabolic panel, as
ol a3 & 24-nour urire calciam

1 these levels are s3Il ADNOMaL, | would Mte you 10 see an endocrinologist for adational
ovaluaton. Furhermore, at he point we shoukd consider 0oing & bone minoral Gensty ests.

In this case, the patient paid us for LabCorp testing so that it could be ordered at a discount
through Professional Co-op, so now | also need to create a LabCorp requisition.
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« C A & nttpsv/ccfm.md-hq.com/demo.php?pt_id=9#save_changes
Aops ([l Poputer (@l Favorites (@l coFm [l FMSF @ Barbell WOD ¥4 eTeacher [ 7) Flashcards

Preferences Tasks Reports My Links Help Log Out L m

Scheduling  Admin  Billing

W2 SOAP/ Encounter Notes © ™ | Need to Know A € / | Admin Notes o/

L 6k v " m;mr Doa, father. 08-13-15: MC 1234 (10/20)

u Post Appontment Notos M \ "
Fd Aomin Notes v 192016
u Now Pasant Vier (SKS) v

a EP 3-18.16 (SS) v 1

¥4 Post Acpontment Notes N X620 16
Ed Asmin Notes P P [—
Patient information ¢ /[ PRI " - On ta inerwabs

& Morgomany

Jane W. Doe
#9 - 34yrs (11/20/1981)

Home: (555) 128.124
Mobile: (555) 123-1235
Work:

EM: bdappen@forest-rends org 4 No Alarpies Listed
Provider: 5. Schwey
Joined: May 19, 2014

Natero- Throd - 130MG Q

T Alinia - S00MG BID

Relationships (+]

Facllities/Specialists

[P Costco: Bend
[Spec] Osteopathic Manipulation
Mazhew Gamartin, MO

BALANCE: -50.00
§ Quost Order 7-19-16 [1extiemi - 19.5KB) “ne 115 Credit/ Payment (+) $2073.00

Problem List

g T Jane Doe LabCorp Order 4-8-18 Pexshim - 18 4KE) o i et $2073.00
Jane Doe Ques! Order 3-17-16 Pexyhi - 18 7KB) L Credit/ Payment (+) $100.00
Jane Doe Quest Order 3-17-16 [exthimi - 16 8KB) . “OR15 Credit/ Payment (+) $1240.10
Moid tosts [texthaml - 18.7KB) . LTS Case Review (AN) -50.00
§) Family Hisiory added 06/01/2014 [exthimi - 24KB) e RIS EP 3ATA16 (AN)
-$1340 10

Vewing Forma e Orderad by reverse chrorcioges omer set Marwal Transacton Jdy 19, 2016

ast Updated by Laura Montgomery

07242018

To do that, | just checkmark every LabCorp marker, and click Faxable Form.
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o Drive xyﬂwm: x ¥ 4os - Dy View: 072 x ¥ {eJane W. Dos x Y ~f= Imaging/Procedure Order  x _
s/pt_order_tests.php?&order_ids=27314%7C27315%7C27316%7C27318%7C27321%7C27322%7Ca&msg=088provider_id=89
Barbell WOD &+ eTeacher ‘) Flashcards
Order Date: 07/2472018
ORDERS (CPT) "

California Center for Functional Medicine
Sunjya Schweig M D. (NPL1114113863)
2414 Ashoy Ave Swe 201

Berkeloy. 94705 CA 6 ‘
Tel: (510) 845-6500 o
Fax: (510) 849-6501

Name Jare W Doe 5222 West EIm Group &

DOB: Novernber 20, 1981 Everett, WA 98203 o

Sex F Insurance Phone:
Phone (555) 1231235

Patient: This is a FASTING lab. No food for 12-14 hours prior to the draw, but drink plenty of water

LabCorp account number for all dinicians: 04353985

LabCorp account number to be billed through Professional Co-Op: 09149190
Quest account number for Amy Nett: 60276641

Quest account number for Chris Kresser. 60276733

Quest account number for Sunjya Schwelg: 60276641

« HLA DR 1/3/4/5, DQ Intermediate Resolution [LabCorp] CPT: 81375 »
LabCorp test number 167120
+ TGF-B1 [LabCorp] CPT: 83520 > LaoCorp test number 905036
Note to patient: Pease nave your biood drawn Monday-Friday for ttys test
« MMP-9 [LabCorp] CPT. 83520 » LaoCorp test number 500 144

Note to palient: Please have your biood drawn Monday-Frday for this test
« ACA (lgA, IgG, IgM), Quant [LabCorp] CPT: 86147 X3 > LabCorp test number
161950

« ADH and Osmolality [LabCorp] CPT: 83930, 84588 > LavCorp test number 046557
« MSH [LabCorp] CPT: 83519 > LaoCorp test number 010421

Note to patient: s sest requires a special it that not all LabCorps stock on hand. If's recommended

10 call your 'oca draw Station 10 confirm thaey have this kit bafore you go in for your blood draw

Reason for Procedures (Dx Codes)

291 018 Abergy 10 other foods (ICD10), K58 00 Constipation, unspecified (ICD10), BE2 & intestinal parasitism, unspecified
(IC010)

CONFIDENTIAL. I is infonded for the exciusive
s fo this patiert. Any other use is 8
50 CONRCt owr ofice immoadiataly

Make sure the clinician of record for the appointment is selected. I’'m just going to review this for a
little bit of information. If | see an “F” listed at the end of any test name, that means the test is
fasting, so | need to make sure to leave this note on there for the patient. None of these are fasting,
so I'll remove that.

These pink notes here that are notes to patient need to stay on there so the patient can follow
those instructions for the tests.

kresserinstitute.com 5
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forms/pt_order_tests.php?&order_ids=27314%7C27315%7C27316%7C27318%7C27321%7C27322%7Camsg=088provider_id=89
@ Borbel WOD ¥4 oTeacher | 7) Flashcards

ORDERS (CPT) Order Date: 0772472018
T

California Center for Functional Medicine
MD. (NPL1114113863)

Suryya

2414 Ashoy Ave Ste 201

Borkelay, 94705 CA 6
Tel: (510) 848-6500

Fax: (510) 849-6501

C TS TS T N

Name Jare W Doe 5222 West Eim Group #:
DOB: Novernber 20, 1981 Everet!, WA 98203 s
Sex F Insurance Phone:

Phone (555) 123.1235

BIUASCSCFFESEA RN

Patient: This is a FASTING lab. No food for 12-14 hours prior to the draw, but drink plenty of
water

I

LabCorp account number for all clinicians: 04353985,

LabCorp account number to be billed through Professional Co-Op: 09149180,
Quest account number for Amy Nett: 6027664 1.

Quest account number for Chris Kresser: 60276733

Nuast acenint number for Suniva Schwein® AN27RR41

« TGF-B1 [LabCorp] CPT: 83520 - LanCorp test number 905036
Note to patient: Piease have your bicod drawn Monday-Friday for this test
« MMP-9 [LabCorp] CPT. 83520 » LavCorp test number 500124
Note to patient: riease nave your bicod drawn Monday-Friday for this test
« ACA (IgA, IgG, IgM), Quant [LabCorp] CPT: 86147 X3 - LabCorp test number
161950
« ADH and Osmolality [LabCorp] CPT: 83930, 84588 - LavCorp test number 046557
« MSH [LabCorp] CPT: 83519 > LatCorp test number 010421
Note to patient: s sest requires a special it that not al LabCorps stock on hand. If's recommended
10 call your local draw Station 10 confirm they have this kit bafore you go in for your blood draw

291 018 Alergy 10 other foods (ICD10), K58 00 Conssipation, unspecified (ICD10), BE2 & intestinal parasitism, unspecified
(IC010)

The PHI (Personal Health information) contsined in this message is MIGHLY CONFIDENTIAL. It is intended for the exclusive
use of the addressee. It is 1o bo used only 1o aid in providing specific hoalthcare services 1o this pabert. Any other use is &
wialation of isw and will e PPONed a3 such If you have MCeVed this MOSSAE ¥ GTOY, DiGase CONACT oW office Immoadkately.
thank you.

Then, | just need to make sure to remove the account numbers that do not apply. In this case, the
patient doesn’t fast, and I'll remove that. It’s a LabCorp test going to Professional Co-op.

kresserinstitute.com 6
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P x ¥ <o . 1072 X Jane x Y o ro Order | %
<\ Do orrng procuresx { 1scnece - Oy Vw07 | =i W. oo Y e mongmrocaars e S

der_tests.php?&order_ids=27314%7C27315%7C27316%7C27318%7C27321%7C27322%7Ca8msg=088provider_id=89
0D %« oTeacher | ') Flashcards

FUNCTIONAL MEDICINE e e -
www ccfmed com

ORDERS (CPT) Order Date: 07/2472016
o__moue |

California Center for Functional Medicine
Sunjys Schweig M.D_ (NP1 1114113883)

2414 Ashoy Ave Ste 201
Berkelay, #4705 CA 6
Tel: (510) 849-6500

Fax: (510) 849-6501

Name Jare W Doe 5222 West Eim
DOB: Novernber 20, 1981 Everett, WA 98203
Sex F

Phone (555) 123.1238

BIUALCSCRRSSSRE
1D be billed through Professional Co-
Op: 09149190

LabCorp account number to be billed through Profession. ooty [l Garce: |

« HLA DR 1/3/4/5, DQ Intermediate Resolution [LabCorp] CPT: 81375 .
LabCorp test number 167120
« TGF-B1 [LabCorp] CPT: 83520 - LavComp test number 805036
Note to patient: Pease have your biood drawn Monday-Friday for this test
« MMP-9 [LabCorp] CPT: 83520 > LaocCorp test number 500124
Note to patient: Piease nave your biood arawn Monday-Friday for this test
« ACA (lgA, IgG, IgM), Quant [LabCorp] CPT. 86147 x3 - LabCorp test number
161950
« ADH and Osmolality [LabCorp] CPT: 83930, 84588 - LabCorp test number 046557
« MSH [LabCorp)] CPT: 83519 - LatCorp test number 010421
Note to patient: mis est requires a special kit that not al LabCorps stock on hand. If's recommended
10 call your local draw station 10 confirm they have this kit before you go in for your blood draw.

Reason for Procedures (Dx Codes)

291018 Alergy 1o other oods (ICD10), K55 00 Constipation, unspeciied (1ICD10), B82 § Intestingl parasitism, unspecified
(}CD10)

The PHI (Personal Health information) contained in s message is WGHLY CONFIDENTIAL. R is intended for the exclusive

e of the addressee. It is 10 be used only 10 ald in providing specific healtthcare services 1o this pabert. Any other use is »
vickation of law and wil be reported as such I you have received this message n ey, please contact ow office immediately.
thank you

We do try to make this a little bit bigger just to make that stand out to LabCorp. | also like to put it
up here in this Insurance and Payment Box. They tend to miss it sometimes.

kresserinstitute.com 7




KRESSER INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

e e . e f——

s/pt_order_tests. php?8order_ids=27314%7C27315%7C27316%7C27318%7C27321%7C27322%7Camsg=088provider_id=89#save_form

Barbell WOD ¥+ eTeacher ') Flashcards
At least one of the patien?s preferred facities (It may have been deleted)
One of the pasent's pref facsivos MD) has no vaild fax number and 30 It is ot automatically ksiod as a fax locaton
PRINT FORM l= SEND AS FAX Sunjya Schwaig B
Document Save Options

Note: ¥ you send this message via fax it wil aiso be seved under the “Sent Faxes” tab under the patient’s documents, 50 there s no need 10 save an addtiona/)
copy.

Thlo*: LooCorp Order 7-19-1¢ Tab 10 save 10°.  Forvs B Atsach 10 Note: Do not anach B Allow Pt 10 view in portal? £ (yes)
Save to Pt Chart
Faxwil Do 500t 10 Seloct a Laboratory L (Must be in the US and cannot inchude country code)

S, Calomia Center for Functional Medicine

- 2414 Ashby Ave Ste 201

(e Siimm Berkeley, CA 84705

vy Tel (510) 545-6500

CALIFORNIA CENTER / Fax (510) 8436501

FUNCTIONAL MEDICINE
www._ccfmed.com

Order Date: 07/2472016
ORDERS (CPT)
c Center for Fi
Sunjya Schweig M D. (NP1 1114113883)
2414 Ashty Ave Ste 201
Berkeley, 94705 CA 6
Tel: (510) 845-6500

Fax: (510) 845-6501

O T O

;g-‘n Jare -a:‘ 3’5 - wwgh: To be bihlled through
Sex F Professional Co-Op:
Phone (555) 123-1235 09149190

LabCorp account number to be billed through Professional Co-Op: 09149190

« HLA DR 1/3/4/5, DQ Intermediate Resolution [LabCorp] CPT: 81375 -
LadCorp test number 167120

L T L R R RPN

Now, I'll just save the form: LabCorp order, the date of the encounter, Save to Forms, and visible to
the portal.

kresserinstitute.com 8
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x V& Encounters - Google Drive x | []Lab Ordering Procedures  x | ~feSchedule - Day View: 07/ x | ~fe.ane W. Doo

S8 e

«

it Apps ([l Populer [l Favorites [l COPM

K4 Asmin Notes

L easei9)
Jane W. Doe
Jdyrs (11/2001981)

&

9
K8 Acmin Notes
Patient information

Home: (555) 128-1234
Mobile: (555) 1231235

Work:

EM: bdappen@forest-rends. o
Provider: 5. Schwey

Joined: May 18, 2014

Health Maintenance €
I

Relationships (4]

+John W. Doe - spouse

Facllities/Specialists

[Ph Costco Bend
[Spec] Ostecpathic Manipulation

Mazhew Gimarnn, MO Unreviewsd

Problem List €

v Order 7-¥

Why | want to be seen: Thyrod
msus. ongong fatgue

Jane Doe Quest Order

3 coar e

§ Quost Order 7-19-16 [t
Jane Doe LabCorp Order 4-8
Jane Do Imeging/Procedure Order Form for Jane Do

Scheduling Admin Billing
SOAP / Encounter Notes

u EP 7.19.16 (SKS)

L3 Post Acportment Notos

u Now Pasont Vier (SKS)

ﬁ Post Agpontment Notos

Ved catons | Supplements |

Ialwio Thacn - 81 20MG Q.
Natere-Throd - 130MG Q
™) Al - S00MG BID
P - 5 HEMGK A BRA

Forms for Jane W. Doe

916, L

3179

Mold tests [texehami - 16.7KE|
§) Famiy History added 064

C A & nttpsv/cefm.md-hg.com/demo.php?pt_id=9#save_changes
@ rmsr @ Barbel WOD

#4 oToacher (/) Flashcards

Preferences Tasks Reports

© ™ Need to Know

&
Contact (555) 234-4456

EETIEETITEET O '™  Open Orders
DISCONTREPL 06116 with Nature-Throid DD CSAP x3
BioHealth 8401

Mylinks  Help

RO

tact: Asw Doe. father

)‘_

Log Out

Admin Notes
08-13-15: MC 1234 (10/20)

Last Upasted by Laurs Montgomary - 040872016

Soclal/Family Notes

[oron s B+ R

LabCorp Order 7-13-16
Type: texthemd
Size: 0MB

This note was reviewed by Laura Monigomery on 07/2472016

sweating | Lyme disease
P

Okay, so now she has a Quest requisition and a LabCorp requisition.

kresserinstitute.com

" 140 69.0" [
024014 on2arne
BALANCE: 50 00
Pt/ Payment (+) $2073.00
L19-16 (SKS)
$2073.00
Pt/ Payment (+) $100.00
bt | Payment (+) $1240.10
Review (AN) -$0.00
716 (AN)
$1340 10
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DO ® / Mrwd: wes - laracctme: x V& Encounters - Gaogle Dve x | [ o x V4 - Day View: 07/ x Y eane W. Doe - @ |

- C A 8 nttpsv/ccfm.md-hq.com/demo.php?pt_id=9#save_changes
* Aops ([l Poputer [l Favorites [l cOFM [l FmsF @) Barbell WOD  #4 oTeacher /) Flashcards

Scheduling Admin Billing Preferences Tasks Reports My Links Help Log Out I

SOAP / Encounter Notes © ™ Need to Know A €5 / | Admin Notes €

[+ gaize ) w oo 1 maaﬁgrb"-hw 08-13-15: MC 1234 (10/20)

L3 Post Acporiment Notes M 01920t
£l Admin Notes

u New Pasert Visit (SKS)

L eraeiems)
Kl Post Acponiment Nots
K8 Adwin Notes

Patient Information ¢ /[ ISR,

Laura Mortgomery - 04082018

Last Upcated by

Soclal/Family Notes

Jane W. Doe
#9 - S4yrs (11/20/1981)

Home: (555) 1281234
Wobile: (555) 123-1235

Nork:

IM: blappen(@forest-trends org
Provider: 5. Scoweq B

Joined: May 19, 2014 C]

Nature-Throid - 130MG Q
Alrvs - 500MG BIO
D

ith Maintenance

iSpec] Ostsopathic Manipulation
Mazhew Gamartin, MD

BALANCE: 50 00
§) LabCorp Order 7-19-16 Pexthemi - 18.7KB] 15 Credit/ Payment (+)
§ Quest Order 7-19-16 lextihemi - 19.5KB] e TN EP 7419-16 (SKS)

Why | want to be seen: Thyrod

msues. ongong fatigue $2073.00
Jane Doe LabCorp Ormder 4-8-18 [lexyhimi - 18 4KB) Crodit / Payment (+) $100.00
Jane Do Imaging/Procedure Order Form for Jane Doe 080818 Credit / Payment (+) $1240.10
Jane Doe Quest Order 3-17-16 Pexthim - 16 8KB) (R Case Review (AN) $0.00

Mold tests [texvhami - 18.7KB)
§? Family History added 06/01/2014 Rexthimi - 24KB]

OUATAS EP 3AT-16 (AN)

For the other testing, the MARCONS is blue like this because it is a test that we order for the
patient, but the patient will pay when they get it.

kresserinstitute.com 10
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o Drive xv_ﬂl..- g Pro

B T TSR E——— -

ns/pt_order_tests.php?&order_ids=28899%7C8msg=088provider_id=89

Barbell WOD ¥+ eTeacher ') Flashcards

A.wNQdNMflmm(RMMMW)

One of the pasert's p MD)Mmthanbmmmmuuchm

B PRINT FORM | (M SEND AS FAX SAVE FORM Suniya Schweig %]

Faxwllbesentlo Sewct a Laboratory E’M“MNH“NMM“)

v CaMomia Canter for Functional Medcine

~ . 2414 Ashby Ave Ste 201

via ol idme Berkoley, CA 84705

e S I Tel: (510) 849-6500

CALIFORNIA CENTER / Fax (510) 849-6501
FUNCTIONAL MEDICINE

www ccfmed com

ORDERS (CPT) Order Date 07/24/2018
| el B

Center for Fi
MD (NPL1114113883)

W Schwog

2414 Ashby Ave Ste 201

Berkelay. 84705 CA 6
Tel: (510) 849-6500

Fax: (510) 845-6501

I CT N O

Name Jare W Doe 5222 West Eim Group #:
DOB: Novernber 20, 1981 Everet, WA 98203 s
Sex F Insurance Phone:

Phone (555) 123.1235

Patient: This is a FASTING lab. No food for 12-14 hours prior to the draw, but drink plenty of water

LabCorp account number for all dinicians. 04353985

LabCorp account number to be billed through Professional Co-Op. 09149190
Quest account number for Amy Nett: 60276641

Quest account number for Chris Kresser 60276733

Quest account number for Sunjya Schweig: 60276641

+« MARCONS Nasal Swab CPT: 87070, 87181 .
Please drop-ship one test kit to the patient noted above.

Reason for Procedures (Dx Codes)

291 018 Alergy 10 other foods (CD10), K58 00 Constipation, unspecified (ICD10), BS2 & intestinal parasitiem, unspecified
(CDY0)

The PHI (Parsonal Health information) contsined in s message is MIGHLY CONFIDENTIAL. I is intended for the exclusive
use of the addressee. It is lo be J only 10 aid in providing speciic healthcare services 10 s paliert. Any other uss is &
viclation of lew and will be reported as such. If you have recewed this message n ermor, please contact ow office immediately
thank you

In this case, we just need to send the order in to the lab. Again, | pick the ordering clinician.

kresserinstitute.com
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FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE
'ﬂumm x ' A Schedule - Day View: 07/ x | <= Jane W. Doe % ¥ e imaging/Procedure Order = %
w_tests php?&order_ids=28899%7Ca&msg=088provider_id=89
© ¥« oTeacher ') Flashcards
P e CaMomia Center for Functional Medicine
- 2414 Ashby Ave Ste 201
TNy - Berkeley CA 84705
R Tol (510) 849-6500
CALIFORNIA CENTER /v Fax (510) 5458501

FUNCTIONAL MEDICINE
www ccfmed. com

ORDERS (CPT) Order Date: 0772472016
0 ______moe |

California Center for Functional Medicine
Sunjya Schwoig M D (NP1 1114113883)

2414 Ashty Ave Ste 201
Berkelay, 94705 CA 6
Tel: (510) 843-6500

Fax: (510) 849.6501

O O T

Name. Jarne W. Doe 5222 West Em Group #.

DOB: November 20, 1981 Everett, WA 98203 0w

Sex F Insurance Phone:
Phone (555) 123-1235

B/IUALSC-BBESESEEMN

Patient: This is a FASTING lab. No food for 12-14 hours prior 1o the draw, but drink plenty of

LabCorp account number for all clinicians: 04353985,

LabCorp account number to be billed through Professional Co-Op: 09149180,
Quest account number for Amy Nett: 60276641,

Quest account number for Chris Kresser: 60276733

NDueast anrniunt numhar fne Siiniva Sehwain: AN27AA41

[ Acpty | Carcel|

291018 Alergy to other foods (ICD10), K56 00 Constpation, unspecified (1ICD10), BS2 & Intestingl parasitem, unspecified
(CD10)

The PHI (Personal Health information) contisined in s messape i HIGHLY CONFIDENTIAL. I is intended for the exciusive
use of the addressee. It s 1o be used only 10 aid in providing speciic healthcare services o s paterd. Any other use is @
violation of law and wil be reported as such If you have recewed this message » error, please contact owr office immodiately
thank you

I’'m going to remove all the notes here. This just asks the lab to dropship a kit to the patient. In this
case, | don’t need to save the form because the patient doesn’t need this for any reason. I'll just

click here to send as a fax. Type in their fax number, and click Send as Fax. As soon as a | do that,
all I do is close the form.

kresserinstitute.com 12
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FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

M Fwd: WPs - x ¥ & - Google Drive x | [JLab Ordering

L 4 C A B nttpsv/ccfm.md-hq.com/demo.php?pt_id=9#save_changes
it Apps ([l Poputer [l Favorites [l coFm [l FMSF @) Barbell WOD ¥4 oTeacher [ /) Flashcards

Scheduling Admin Billing Preferences Tasks Reports My Links Help Log Out —

4 SOAP/ Encounter Notes © '™ Need to Know A€ / | Admin Notes ¢

L o r1sreks) ] ! gm;“z")‘“‘f‘;‘"w father. 08-13-15: MC 1234 (10/20)

L3 Post Acpontment Notes

4 Admin Notes
u New Pasent Visit (SKS)

D P 3-18-16 (SS)
ﬁ Post Appontment Notes

B8 Acwin Notes PR PO [ [Pens————
Patient information ¢ 7 [N

Jane W. Doe
#9 - J4yrs (11/20/1981)

708 AN

Home: (555) 128.1234
Mobile: (555) 1231235

Work:
EM blapper(@forest rerds o

Provider: 5. scwes B Natuse T 1. 25MG O = 4
Joined: May 19, 2014 Netass Thvold - 130MG Q " 12216 PO AN St ']
Hy
A S0OMG BID aldal B

Health Maintenance /¢ - ~ D SHEY SN MSH [LabCorp) Al
i | s Vascular Endothelial Growth Factor [Quest]
Relationships '+ Sitn gebmnt Mt - 1
ACTH [Quest) i

s ,
'

Facllities/Specialists ™

[P Costeo Band
[Spec] Ostecpathic Manipulation
Mazhew Gamartin, MD

BALANCE: 5000

Problem List L0

§? LabCorp Order 7-19-18 Pexthimi - 18.7KB] ? 07724115 Credit / Payment () $2073.00
Wyt be seun: Ty S O Il o IR EP 7-19-16 (SKS) |
Jane Doe LabCorp Order 4-8-18 lexyhimi - 18 4KB) o . W10 Credit/ Payment (+) $100.00
Jane Doe Quest Order 3-17-16 axthiml - 16 7KB) S0819%  Crecit/ Payment (+) $1240.10
Jane Doe Quest Order 3-17-16 Pexthim! - 16 8KB) L CRA75E Case Review (AN) §0.00

Mokt tests texyhami - 18 7TKB) 2 L CRATHE EP 3AT-6 (AN)
§) Famiy History added 06/01/2014 Rexthimi - 24KB] e

A copy of it will remain in the Sent tab here in case we need to confirm later if the order was
actually placed or not.

For the remaining tests, there are a variety of orders that have to be done. For Igenex, we need to

provide the patient with a requisition, which can be done through MD HQ, and we need to send
something to Igenex so that they will send a test kit to the patient.

kresserinstitute.com 13
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INSTITUTE
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-

- Google Drive * | []Lab Ordering

« C A 8 nttps/ccfm.md-hg.com/demo.php?pt_id=9#save_changes
it Apps [l Populer (@l Favorites ([l coFm [l FMSF @) Barbell WOD ¥4 eTeacher (1)

Scheduling  Admin  Billing

W2 SOAP / Encounter Notes

u EP 7-19-16 (SKS)

L3 Post Acpontment Notes
Ed Admin Notes
u New Pasent Visit (SKS)

m EP 3-18-16 (55)

i Post Acpontment Notos
K8 Adwin Notes
| = IR AP

Jane W. Doe
#9 - 34yrs (11/2011981)

Patient information ¢

16 (Seen by Laura Mortgomery

Home: (555) 128.1234
Mobile: (555) 123-1235

Work:

EM bdappen@forest rerds org
Provider: 5. soweg B

Joined: May 19, 2014 ]

Natero-Throd - 130MG Q
Alinva - S00MG BID
D e

Health Maintenance /€
e

Relationships [+)

Facllities/Specialists (]

PN Costco: Bend
[Spec] Ostecpathic Manipulation
Mazhew Gamartin, MD

Problem List

§? LabCorp Order 7-19-16 et - 18.7KB]

§? Quest Order 7-19-16 [textitemi - 19.5KB)

Jane Doe LabCorp Order 4-8-18 [lexynimi - 18.4K8)
Jane Doe Quest Order 3-17-16 [lexthimi - 16.7KB)
Jane Doe Quest Order 3-17-16 fexthimi - 16 8KB)
Mok tests [texyemd - 18.7KB)

§) Famiy History added 06/01/2014 Pexthimi - 24KB]

Why | want to be seen: Thyroid
ssues, ongoing fatigue.

| B scachPatenss- |

Log Out

Admin Notes '3 ’

Emaorgency Contact: Alan Dos. father. 08-13-15: MC 1234 (10/20)

Contact: (556) 234-4456

Last Updated by Laurs Monigomery - 04087201

Soclal/Family Notes

Open Orders

BALANCE: -50.00

L 24196 Credit/ Payment (+) $2073.00
. 1990 EP 7419416 (SKS)

$2073.00
. Crodit / Payment (+) $100.00
" 080815 Credit/ Payment (+) $1240.10
’ 01705 Cane Review (AN) §0.00
[ CATAS EP 3AT16 (AN)
2 $1340.10

I’m going to check all the Igenex testing, create a faxable form. Again, choose the clinician of

record. | want to delete the notes here.

kresserinstitute.com
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FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

(- Y e—y e rr——) € T T DETSTET -
w_tests php?&order_ids=28894%7C28895% 7Camsg=088provider_id=89

D %+ eTeacher ') Flashcards
FUNCTIONAL MEDICINE

www ccfmed com

ORDERS (CPT) Order Date 07/2472016
0|
[Potentiote |

California Center for Functional Medicine
Sunjys Schwoig M D (NP1 1114113883)
2414 Ashby Ave Ste 201

Berkelay, 94705 CA 6 .
Tel: (510) 849-6500
Fax: (510) 8436501

Name Jare W Doe 5222 West Em Group #:
DOB: November 20, 1981 Everet, WA 98203 os
Sex F Insurance Phone:

Phone (555) 123.123%

« IGeneX 188 CPT. 86617 - Please drop-ship one test kit directly to the
patient noted above. Please e-mail results to labresults@ccfmed.com.
« IGeneX 189 CPT: 86617 - Please drop-ship one test kit directly to the
patient noted abqve. Please e-mail results to labresults@ccfmed.com.

291 018 Alergy 10 other foods (ICD10), K53 00 Constsipation, unspecified (ICD10), BA2 & Intestinal parasitism, unspecified
co0)

The PHI (Personal Mealth information) contained in s message i MIGHLY CONFIDENTIAL. I is intended for the exclusive
use of the addressee. It is 1o bo used only b aid in providing specific healthcare services 1o this palierd. Any other use is o
viclation of law and wil be reported as such. If you have received this message n ooy, please contact ow office immedialely
thank you

Both of these test orders are on here, so I'll just type in the Igenex fax number, and click Send as Fax.

For the remaining orders, there are a variety of ordering methods that have to be done here. NCNM
SIBO has to be ordered from their website. We don’t have to provide the patient with a requisition.

kresserinstitute.com 15



KRESSER INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

& Lab Ordering Procedures  x

v7wxixapNYQI4ID77NGIZDHTxJVIQyWEA_SaUl4/edit
WOD  #+4 oTeacher /) Flashcards

Help  Last edit was 11 days ago

Lt W - B Z U ool EE 3 E B =-=-BE L

2.5

1 = 1 2 3 - 5 6

| U NMEVIEW INe INSUrAaNce & Fayment DOX ana CIICK 10 OMeTe any MTOMMEtoN Nat POPUIETES mere. 1t
should always be blank/empty.

7. Review the "Notes" box and dlick to delete any information that populates there. It should always be
blank/empty.

8. Review the tests listed in the "Procedures” box.

9. Ciick “send as fax" at the top.

10. Fax to (732) 658-5185,

11. Ciick "send as fax."

12. Close form (no need 1o provide 1o the patient’s portal.) A copy of the order will remain in the Sent faxes
tab.

NCNM Clinic:

(OK to ship to/from NY.)

1. Go to hitp//sibocenterfomvproduct/payment/
2. Ciick "add to cart” then “proceed to checkout.”
3. Ciick "no, | will not bill my insurance.”

4. Fill in clinic address in Billing Details and patient information in Shipping Details and Patient
Information.
«~This lab uses USPS 1o ship out kits. Keep this in mind for patients with PO Box addresses.
~They can expedite shipping, but they use Priority Mail to send tests, so most kits are rovd in 2-3
business days on the West Coast.
Insert CC info.
Click Place order.

. You will see an order confirmation page, which is our receipt. Select print to save this as a POF. Title
it with the date, NCNM (pt's last name) (amount charged to CC) clinician

EXAMPLE: 08-10-15 NCNM (Smith) (180.00) 88
8. Save the PDF receipt into the Dropbox: CCFM Team Folder > QBO Data > Cap One (7520)

N

NeuroQuant MRI Analysis:
1. Checkmark the MRI and NeuroQuant orders in the Open Order box in the patient's chart and create a
faxable form.
2. Use gText to enter the following onto the requisition:
Physician Order for NeuroQuant Compatible, Abbreviated Non-Contrast MR! of the Brain

This is an order for the foliowing imaging protocol.

What you would do in that case is just go to the lab ordering procedures document. Find NCNM.

kresserinstitute.com 16
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o Orive | [JLab Ordering Procedures  * | [} B0 Kit| SBO Canter x| ~{e Schedule - Day View: 07/ x | ~fe.Jane W. Do Bw

Barbell WOD ¥+ eTeacher ') Flashcards

Are you a Patient? Are you a Physiclan?  Nutrition & Wellness FAQs Symposium Recordings Contact

SIBO Kit
$180.00

Welcome to the secure NUNM SIBO Center payment portal. Your provider has ordered a SIBO test for you. Please

complete the following information and your kit will be shipped via USPS within the next three business days.

Please note, we only ship within the United States. If you are outside of the U.S. please contact us to discuss your

options

Payment Options
Y

Option 1: SIBO Center Contracted Insurance Carriers

If your primary OR secondary insurance carrier is Care Oregon, LifeWise of Oregon, Medicaid OpenCard, or Oregon
Health Co-op Broad Network, click the button below and fill out the insurance checkout form:

INSURANCE CHECKOUT FORM

Option 2: Credit Card, Check

If you are NOT covered by one of the contracted insurance carriers, and would like to pay with a credit card use
the link below to pay for your kit. If you would like to pay with a check, please contact the SIBO Lab for details

Add to cart

Click on the web link, and fill out all the information here.

kresserinstitute.com 17
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Drive x | []Lab Ordering Procedures  x 1 [ Checkout | SIBO Center  x | <8 Schedule - Day View: 07/2 x 1 e Jane W, Doe . 2

arbell WOD ¥+ eTeacher ! ) Flashcards

Print

Total: 3 pages

ovce | (20

’ P
Destinaton Save as POF
Change...
Pages . ANl
Checkout
Billing Details Insurance Information
Layout Portrat v Frst Name * Last Name * The SISO Center cnly submits Clales for
urarce resmburserest for contracted
= surence ghans. AL thes time we are Contracted
- wih the followng insurance Care Ovegon,
Paper size Letter - street accress
LifeWise of Oregon. Medicad OpenCard
n/Cry ®
Toun / Cuy st Oregon Health Co-op Broad Network.
Margins Defoutt - State * e I your surance option Is not isted you wil
need 10 Day 101 your K and submit msurance
reumbursement 10 your Kmurance If you mish
F rad Address © Phone *
Options Simplify page "o Wil a0 3 PO WD The K wheCh will
A ate M ne(mssary FVOrTEbon 10 hel) you
Shipping Details St -subme your claem
« Background graphics Srvpping Address o LI 1Ll 1 __1
¥ Af%erece from Dang address @
e / Yeu, [ will 5l vy own Insurance Mease
Print using system dalog... (\. XP) Shipping: City, State  Shwpping: 2ip 8 g
emad necessary InforTation upon (ormpletion of
thes order
~ Toar STEUTOU

Credit Card  wisa B —

Pay securely using your Discover, MasterCard or Visa credit card. Be sure the billing address you provide matches the one
associated with your card. Note: if your Flexible Spending/Heaith Savings Account Card does not work, contact your bank for
details.

Credit Card Number * Expiration Date *
Month u Yoar ﬁ

Card Security Code *

After you add to the cart and fill out the patient’s information, because we’re using our company
credit card to pay for this test, we do need to have a receipt on file.

kresserinstitute.com 18
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ioogle Drive x | [JLab x

@ Barbell WOD ¥4 oTeacher | /) Flashcards

Save As:| 07-24-16 NCNM (Smith) (180.00) SSlpd| ~
L

Tags:

<

< H E oo By B Cap One Cards -+ Q

Date Modified Size King

f

Destnati Favorttes
mw 6-29-18 NS (Kosak) (T8
£ corm e
Pages = N FMSF 7-22-16 BioMat
59 Pt Recs
£ Dropbox COFM D PR ised PSS
B ss 8 Awaiting Downioad
Layout | By Cap One Cards B8 Cap One Posted
B Hola 4196

102 KE
Yesterday Folde
1722116 Folder

41518 Foider

7
T
00000000
o
T

B3 Medical Records to...
Paper s ] eTeacher-Hebrew 1
™ Documents
Magns 7 Applications
() Desktop
Options  Devices
© Remote Disc
Shared
Tags
® Red
OpenPC @ Orange
@ Yellow
@ Green
® Blue

Format: Portable Document Format (POF) [

Hide extension New Folder Cancel

Credit Card Number * Expiration Date *

MMV\BMB

Card Security Code *

Once the order has been placed, you would simply print the confirmation page and save it into our
Receipts file with the patient’s last name, the date of the order, the lab, the amount, and the clinician.

kresserinstitute.com 19
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FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE
" G Lab Ordering P x ¥ 4o - Day View: 072 x ¥ <3 Jane W. Dos x V 4o imagngroceaurs orae xS
tests php?&order_ids=28897%7Ca&msg=088provider_id=89
) #+4 eToacher ') Flashcards
Al least one of the patiens preferred facities (It may have been deleted)
One of the pasert's prof fi (¢ A Gilmartin, MD) has no vald fax number and 30 It is not automatically ksted as @ fax locaton
——
Fax wil Do 800110 Select a Laboratory ) (Must be in the US and cannot include country code)
CaMomia Canter for Functional Medcine
i, : ) 2414 ;;.n:-' :vn Ste 201

v .
ST N Berkaloy, CA 54705
ORI Tol: (510) 849-6500
CALIFORNIA CENTER /o Fax (510) 849-6501
FUNCTIONAL MEDICINE

www cofimed com

ORDERS (CPT) Order Date 07/2472018
o0 Jmoe |

California Center for Functional Medicine
Sunjya Schwosg M D (NP1 1114113883)

2414 Ashoy Ave Ste 201
Berkeloy, 94705 CA 6
Tel: (510) 849-6500

Fax: (510) 849.6501

Name Jare W Doe 5222 West Eim
DOB: Novernber 20, 1981 Everet, WA 98203
Sex F

Phone (555) 123.1235

BIlIUALsCS-FSESESESRM
Please bill to clinician account ID
40637,

Patient: This is a FASTING lab. No food for 12-14 hours prior to the drf [ieed e

LabCorp account number for all dinicians: 04353985

LabCorp account number to be billed through Professional Co-Op 09149190
Quest account number for Amy Nett: 60276641

Quest account number for Chris Kresser 60276733

Quest account number for Sunjya Schweig: 60276641

« DD CSAP x3 CPT: 82542 x4, 87046, 87045, 83993, 87328, 87209 x3,
82656, 89125, 87329, 83631, 85549, 89160 x2, 82272, 87177, 87102,
83986, 83516 -

Please drop-ship one test kit to the patient noted above.

Reason for Procedures (Dx Codes)

291 018 Abergy o other foods (ICD10), KS8 00 Consspation, unspecified (ICD10), BE2 & Intestinal parasitism, unspec ified
(co10)

For Doctor’s Data, you’re just going to checkmark all the Doctor’s Data tests, create a faxable form,
choose the clinician on file. In this case, we need to put our account number. Delete the note here,
and | would send the fax to Doctor’s Data. | don’t need to save the form because the patient
doesn’t need this for any reason.

kresserinstitute.com 20
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MPFwd: WPs - laura@catmec % | Encounters - Google Drive x | [JLab x ¥ oo - Day View: 07/2 % 7 ~feJane W. Doo x
L C A 8 nttpss/ccfm.md-hq.com/demo.php?pt_id=9#save_changes

Aops [l Poputer [l Favorites [l coFm [l FMSF @) Barbell WOD  #4 eTeacher [ 7) Flashcards

Scheduling Admin Bllling Preferences Tasks Reports My Links Help Log Out

Wl SOAP / Encounter Notes © T3 Need to Know A € / | Admin Notes ¢

L e rsesxs) v " m;‘;‘n;"‘u‘” father 08-13-15: MC 1234 (10/20)

u Post Appontment Notos
E4 Aamin Notes

u Now Pasent Vien (SKS)

m £P 3.18.16 (SS) v w201

u Post Appontment Notes

B8 Acmin Notes
Patient Information ¢ 7 = JRSPEIIN.

Jane W. Doe
#9 - 34yrs (11/201981)

Home: (555) 128-1234
Mobile: (555) 123-1235

Work:

EM: bdappen@forest-rends oy
Provider: 5. Sceweg [

Joined: May 19, 2014 O]

Natsre-Throd - 130MG Q
T Aliria - S00MG BID
Bttt SR

Health Maintenance

Relationships

Facilities/Specialists

Ph Costco Bend
} [Spec] Ostecpamic Manpuiation
| Mazhew Gamartin, MO

BALANCE: 50 00
5 Credit/ Payment (+)
CTANAS EP 719416 (SKS)

§ LaoCorp Order 7-19-16 [axwhumi - 18.7KB] $2073.00

Why | want to be seen: Thyroxd

§ Quost Order 7-19-16 fiaxtihomi - 19.58)

Bsues, ongoing falgue. $2073.00
Jene Doe LabCorp Order 4-8-16 axtimi - 18 4KB) 16 o815 Credit/ Payment (+) $100.00
Jane Doe Quest Order 3-17-16 Pexyhiw - 16 TKB] . " Credit / Payment (+) $1240 10
Jane Doe Quest Order 3-17-16 Pexthimi - 16 8KB] L CVITE Case Review (AN) $0.00
Moid tasts lexhami - 18 7KB) 1016 OVITE EP 34716 (AN)
2 $1340 0

§ Famiy History added 060172014 Paxehimi - 24KB)

xated by | aura Mortgomery

077242018

For Biohealth, I'm going to checkmark all of the Biohealth tests, create a faxable form, and choose
the clinician of record.
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| Lab Ordering Procedures x'_-l-m-oqw-:om x'_-l-mv_wu x'{-nwwmnoma x_

sts. php?&order_ids=28898%7C28900%7Ca&msg=088provider_id=89

e "\ Flashcard

le o F

CaMomia Center for Functional Medcine

_4""\\_ 2414 Ashby Ave Ste 201
Yo oli@ Berkeley, CA 84705
TR Tol (510) 849-6500
CALIFORNIA CENTER /o Fax: (510) 849.6501

FUNCTIONAL MEDICINE
www ccfmed com

ORDERS (CPT) Order Date: 077242018
(o |

California Center for Functional Medicine
Sunjya Schweig M D (NP1 1114113883)

2414 Ashoy Ave Ste 201
Borkelay, 94705 CA 6
Tol: (510) 845.6500

Fax: ($10) 849.6501

TS T

Name Jane W Doe 5222 West Elm
DOB: Novermnber 20, 1981 Everett, WA 98203
Sex F

Phone (555) 1231235

Patient: This is a FASTING lab. No food for 12-14 hours prior to the dr

LabCorp account number for all dlinicians: 04353085,

LabCorp account number to be billed through Professional Co-Op: 09149190
Quest account number for Amy Nett: 60276641

Quest account number for Chris Kresser 60276733

Quest account number for Sunjya Schweig 60276641

« BioHealth #201 CPT: 82530 x2, 82627 x2 - Please drop-ship one test kit
to the patient noted above. Please e-mail results to
labresults@ccfmed.com.

« BioHealth #401 CPT: 82274, 87081, 87106, 87101, 82270, 87177 x4,
87337, 87329, 87328, 87324 -

Please drop-ship one test kit to the patient noted above. Please e-mail
results to labresults@ccfmed.com.

Reason for Procedures (Dx Codes)

291018 Alergy to other foods (ICD10), K56 00 Constipation, unspecified (1CD10), BE2 & intestingl parasitism, unspecified
(CO0)

The PHI (Personal Health information) contained in s message s HIGHLY CONFIDENTIAL. I is infended for the exclusive
use of he addressee. It is 10 be used only 1 akd in provding Speciic healthcare services 10 s paberd. Any other use Is »
viclation of lew and wil be reported as such. If you have received this message in error, please contact ow office immediately

thaak o

Get rid of this information so it doesn’t look like we want them to bill insurance.
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P ) T T— p—

ests.php?&order_ids=28898%7C28900%7Camsg=088provider_id=89

¥+ eTeacher ') Flashcards
; Calformia Center for Functional Medcine
L S 2414 Ashdy Ave Ste 201
-.4‘:1;\ Berkeley, CA 94705
A y

Tol (510) 845-6500

CALIFORNIA CENTER /v Fax (510) 8496501

FUNCTIONAL MEDICINE
www cofmad com

ORDERS (CPT) Order Date 07/2472016
[ a—— ]

Caltornia Center for Functional Medicine
Sunjya Schweig M D (NP1 1114113883)

2414 Ashby Ave Ste 201
Borkeloy, 94705 CA 6
Tel: (510) 849-6500

Fax: (510) 849-6501

O LT T

Nameo Jare W Doe 5222 West Eim
DOB: November 20, 1981 Everet!, WA 98203
Sex F

Phone (555) 1231235

1
[ Acoty | Carce]
labresults@ccfmed.com.
« BioHealth #401 CPT: 82274, 87081, 87106, 87101, 82270, 87177 x4,
87337, 87329, 87328, 87324 -
Please drop-ship one test kit to the patient noted above. Please e-mail
results to labresults@ccfmed.com.

291 018 Alergy 10 other foods (ICD10), K55 00 Consspation, unspecified (1CD10), BA2 & intestinal parasitism, unspecified
(}C010)

The PHI (Personal Heallh information) contned in s message &5 MIGHLY CONFIDENTIAL. 1 is intended or the exciusive
use of the sddressee. I is 1o be used only v ald in providing specific healthcare services 10 this patierd. Any other use Is »
vickation of law and wil be reponed s such IT you have Mceved this MesS0e ) oY, Diease Contact ow office immedialely
thank you

Also get rid of this information. Then, | have the two tests listed here.
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DLD“ g P KY#“ le - Day View: 07/, XY+MHM XY{-IWWNOM& !_
tests.php?&order_ids=28898%7C28900%7Ca&msg=088provider_id=89#save_form
# « oTeacher ') Flashcards
At least one of the patien?s preferred facities (It may have been deleted)
One of the pasert's proferred faciites (sp N Gilmartin, MD) has no vaild fax number and 30 It is not automatically istod as @ fax location
SeSR—
Document Save Options

Note: ¥ you send this message via fax it will aiso be saved under the “Sent Faxes® tab under the patient’s documents, 50 there i no need 10 save an addtional
copy.

Tilo®: BH Oroer 74 Tab 10 save 1°  Laoe o Attach 10 Note: Do not anacn |5 Allow Pt 10 view in portal? | (yes)
Save to Pt Chart
Faxwil be 500t 10 Soloct & Laboratory LJ (Must be i the US and cannat include country codo)

el CaMomia Center for Functional Nedcine

p 2414 Ashby Ave Ste 201

P L el G Berkeley, CA 94705

AR Tel (510) 8456500

CALIFORNIA CENTER ¢ Fax (510) 8456501

FUNCTIONAL MEDICINE
www.ccfmed.com

ORDERS (CPT) Order Date 0772472016
o__Jwoe |

California Center for Functional Medicine

Sunjya Schweig M D (NP1 1114113883)
I CT N TN
Name Jare W Doe

2414 Ashty Ave Ste 201
Berkeloy. 94705 CA
Tel: (510) 84956500
| 5222 West Eim
DOB: November 20, 1981 Everett, WA 98203
Sex f

Fax: (510) 849.6501
Phone (555) 123-1235

« BioHealth #201 CPT: 82530 x2, 82627 x2 - Please drop-ship one test kit
to the patient noted above. Please e-mail resulits to
labresults@ccfmed.com.

« BioHealth #401 CPT: 82274, 87081, 87106, 87101, 82270, 87177 x4,

In this case, | need to save the form. Again, BH order, the date of the encounter. It goes to Forms.
The patient doesn’t need this. | only need it because | need to email it to the lab in order to order
the test kit, so | do not make it visible, and Save to the Chart.
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MFwd: WPs - laura@catmos * | & - Google Drive x | [JLab Ordering Procedures  x | %= Schedule - Day View: 07/2 x | ~fJane W. Doe

« C A 8 nttps//ccfm.md-hq.com/demo.php?pt_id=9#save_changes
i Apps [l Populer [l Favorites [l coFm [l FmsF @) Barbell WOD  #4 eTeacher (/) Flashcards
Scheduling Admin Billing Preferences Tasks Reports My Links Help

SHIRCH
Log Out SHICH Pationts

SOAP / Encounter Notes © T Need to Know € / | Admin Notes

L eprisrecsks) 2 g‘:’;‘gsﬁ‘:‘;“f‘;m’ foher. 08-13-15: MC 1234 (10/20)

£ Post Agpantment Notes
Kl Aomin Nows

n New Pasent Vistt (SKS)

D EP 31816 (5S)

¥4 Pos: Acponiment Notes
B oo Notes
Patient Information ¢ 7 [ = [P,

Jane W. Doe
#9 - 34yrs (11/2011981)

Home: (555) 128-1234
Mobile: (555) 1231235

Work

EM: bdappen(@forest-rends o
Provider: ssowes [ 0 B Newedwed-ssasmea 0 W oemag v T e e e e
SESSE RS A : Natare- Thod - 130MG Q e 1 T 15 EXTREMELY IMPORTANT that (1) This omal be sent only to suthorized
: addresses: and (2) you recognize that sending documents by email is inherently
| unsecure and agree 1o use your discression when sending documents (highly

1 sensative information should NEVER be emalled)

Alirva - 500MG BID
s ot e d RS DISCONT. 0614 -,

Health Maintenance 40
S ————

Relationships [+)

+John W. Doe - spouse

Facilities/Specialists ~ '—
[Ph Costco: Bend

[Spec) Ostacpathic Manipuiation
Mazhew Gmartin, MO

1 What email address snould e Qo 167

Documents for Jane W. Do Subject Line of Emal

Body of emai (document will be atached)
Astached are copies of Jane W. Doo's resuts for BH Order 7-18-16
Please cortact our office at (510) B45-6500 weth any questons.

Problem List
BH Order 7-13-16 fexthemi - 16.9%8]

Why | want to be seen: Thyroid §) LabCorp Order 7-19-16 [t - 18.7KB]

ssues. ongong fatigue
) Quest Order 7-19-16 extiemi - 19.5KB)

Jane Doe LabCorp Order 4-8-16 axyhimi - 18 4KB]
Jane Doe Quest Order 3-17-18 Pexthimi - 16 7KB]
Jane Doe Quest Order 3-17-16 fexthimi - 16 8KB] ’
Moks tests [t - 18.7KB)

§) Famiy History added 06/01/2014 [exuhim! - 24KB)

CUIT0 Case Review (AN)
0UITNE EP 3AT-16 (AN)

Then, | come here and right-click Email Document. Send it to Biohealth. Put my subject. This will be
the body of the email, and then it will attach my order form, and | would click Email.
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- f———mr ey T U

(] C A 8 nttpsv/ccfm.md-hq.com/demo.php?pt_id=9#review_document
* Apps [l Poputer [l Favorites (@l cCFM [l FMSF @ Barbel WOD 4 eTeacher [ /) Flashcards
Scheduling Ac Roview "BH Order 7-19-18" for Jane Doe

Noods © be Reviewsd by Doctor =~
s ocusmert was st by Lsure Wanigomery on C72416

SOAP / Encounter B Ower 7-19-16

Document Type: Forma TvPE
u EP 7.15.16 (SKS), B
T B REsuLTS
(3 post Agpontmed FOLLOW UP
Kl amie Notws Follow Up Not Needed 2]
u New Pasert Visn (© Notficaton not needod noml”;&m
b CaMornia Center for Functional MedCine e
—rp— o~ 2414 Ashby Ave Ste 201 OO S, ot Wb e m
=] »{;x‘,r’; Barkeley, CA 04705 YES. patient notfied
Jane W. Doe " —y Tor (510) 8496500
. B Post Acporimed CALIFORNIA CENTER Fax (510) 843.6501 Notes / Key Rosusts:
#9 - J4yrs (1172001981 . FUNCTIONAL MEDICINE EIN(Tax 1D #) 47-1508986
Kl nomio Nows www ccfimed com =

led

Patient Information ¢ 7 [ SSEREIRI, 7-24-16 (LM) E-ma

Home: (555) 128-1234

Mobile: (555) 123-1235 Ordor Date 077242016
= ORDERS (CPT)
EM: blappenr@torest rencs o =
by s O ——
- : L]  84vE Crarce: |
Joired: May 19, 2014 [ Natare- Thio - 130M Caifornia Centr for Functional Medicine
Suriya Schweig MD. (N11114113883) Flag tis s “Key Document
2 &0 Airva - 500MG BIO 2414 Ashby Ave Sie 201
Health Maintenance Berkoley, 54705 CA 6 . Adé 0 Past Mad Hstory?
[P
Tel: (510) 8496500 Show in Prs Oniine Portar? 7]

Fax: (510) 849-6501

Name. Jano W. Doe 5222 West Eim
DOB: November 20, 1981 Everstt. WA 96203
¥

Save and ro-open in new SOAP note
View patient's ashboard in new tab

Facilities/Specialists

PN Costoo: Bend
[Spec] Osteopathic Manpulation
Mazhew Gamartin, MO

Sex
Phone (555) 123-1235

Procedure(s) Requested

| apo i « BioHealth #201 CPT: 82530 x2, 82627 x2 - Please drop-ship one test kit
PRGN G e to the patient noted above. Please e-mail results to

Forms for Jane W. Dos

BH Ordor 7-19-16 2214
Why | want to be seen: Thyroid
ssues, ongairg tatigue

S labresults@ccfmed.com.

bttt « BioHealth #401 CPT: 82274, 87081, 87106, 87101, 82270, 87177 x4,

Mok tsts [laxvs - 18§ 87337, 87329, 87328, 87324 -

§ Fomiy tsory acced Please drop-ship one test kit to the patient noted above. Please e-mail

results to labresults@ccfmed.com.

Reason for Procedures (Dx Codes)

291,018 Allergy 1o other foods (ICD10), K59.00; Constipasion, urspecified (ICD10), BA2.9: Intestinal parastism, unspecified
(C010),

The PHI (Personal Health information) contained in this message is HIGHLY CONFIDENTIAL 1t is infended for the exclusive
e of the addressee. X 15 10 be used Cnfy 10 8 In ProVIdIng speciic heathcare services 10 this patient. Ay Other use s 3
Vickation of kew and wil be reported as Such. IY you have recewed ihis MuSSage 1 Tor, please contact our Offce kmmedialely
ank you

In this case, there is no record in the chart of the email going out, so in the order, I'm also going to
make a note here that | did, in fact, email it.
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fﬂuor w9 P xY ‘s le - Day View: 07/ xY{-mw.ou Xv-f-inno-wmnomﬁ x_

r_tests php?&order_ids=28901%7C28902%7Ca&msg=088provider_id=89
) %4 eTeacher ‘) Flashcards

Al least one of the patiens preferred facities (It may have been deleted)
One of the pasert's prof f (spocialists: M G . MD) has no vaild fax number and 30 It is not automatically kstod as @ fax location

Fax wil be sent 10 Seect a Laboratory 1) (Must be in the US and cannot include country code)

CaMoma Center for Functional Nedcine

- 2% 2414 Ashby Ave Ste 201

Ny - Berkoloy, CA 84705

dRID Tol: (510) 8496500

CALIFORNIA CENTER / Fax (510) 8498501
FUNCTIONAL MEDICINE

www cofmed com

Order Date 07/24/2018

ORDERS (CPT)
o Jmow |

California Center for Functional Medicine
Sungya Schwoig M D (NP1 1114113863)

2414 Ashby Ave Ste 201
Berkeley, 94705 CA 6
Tel: (510) 8496500

Fax: (510) 849-6501 ~
»
T L TN
Name Jare W Doe 5222 West Eim BILL YO: Physician
DOB: November 20. 1981 Everet:, WA 98203
Sex F

Phone (555) 1231235

« IGeneX 188 CPT. 86617 - Please drop-ship one test kit directly to the
patient noted above. Please e-mail results to labresults@ccfmed.com.
« IGeneX 189 CPT: 86617 - Please drop-ship one test kit directly to the
patient noted above. Please e-mail results to labresults@ccfmed.com.

291 018 Adergy 10 other foods (ICD10), K53 00 Constipation, unspecified (1ICD10), B82 & Intestingl parasitism, unspecified

(Co0)

The PHI (Personal Health information) contained in s message is MIGHLY CONFIDENTIAL. It is intended for the exclusive
use of the addressee. It is fo bo used only 1o aid in providing specific healthcare servicos fo this paliord. Any other use is o
violation of law and wit be reponed 8s such If you have mcewed this MeSSage » eTor. pleases contact ow office immedelely
thank you

For Igenex, I'll mark both the tests, create a faxable form, and choose the clinician on file. It’s
marked to bill the physician, so | want to get rid of the patient’s insurance information there. | also
want to remove this information. In this case, | need to fax it to Igenex so they will send out a test
kit, and | need to provide a copy to the patient to use as their requisition. I'll save the form, Igenex
order, date of the encounter to Forms. | will make it visible to the patient and save. Then, | also
need to fax in the order so that a test kit is sent out, and | would Send as Fax. Then, you can just

close it.
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We ordered NCNM on the website, Doctor’s Data by fax, Biohealth by email—here’s my
confirmation—Igenex by fax. Here is the LabCorp and the Quest, and MARCcONS was by fax.

—
MFwd: WPs - *V & =g a x ¥ 4o Day View: 072 x | ~feJane W. Dos % Y 4= Doo SOAP: Admin Notes x_
< C A 8 nttps//ccfm.md-hq.com/soap.php?pt_id=98socap_id=34810
it Apps (Ml Poputer (@l Favorites [l cOFM [l FMSF (@ Barbell WOD ¥4 eTeacher

7-19:16 (LM) Essmate generated and sent 1o pt with Quest req

Scheduled tests: Quest 10sts in 6 wooks. Task set.

[ ———— ©

7-24-16 (LM) Tost(s) ordered, encounter complete

‘Confirmation of “Save and Sign”

Are you sure that you would Bk 10 finaiize s ot and sign &7 Once & note has boen signed, o addional charges, dlagnoses.
prescriptions, etc. can be added 1o the SOAP note. f you aro sure, ploase chock the “Finakze Charges” chockbax below and cick *Sign this
Note®.

§? Sond a note to "bdappen@forest-trends.org” teling ham that they have 3 new encountar summMary 1 view in their porisl

Croe s otowsp ka2 [ woores ) immismsniinl

.7 Should the patient be able 1 view the full content of thes SOAP note on the patient portal? Nofe I there is any part of the lext of the note
that you would not ke the palient 1o soe select No” or Custom™ | Yes € No ' Custom

 Sion i Wote |

NOTICE: You have not provided any diagnostc codes for this encounter. Your system is configured 10 allow B¥s. but f you want 10 Incude &
dagnossic code, ploase close this window and add relevant dagnoses o the note.

The next step would just be to document everything as completed. Save and sign the admin note.
Do not send it or make it visible.
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M Fwd: WPs - x“ x !ﬂl_ 2 x‘ ~ Day x!-[u.m. x‘+Joum!P1-n-|s x
< C A 8 nttps/ccfm.md-hq.com/soap.php?pt_id=98soap_id=33012
Apps [l Populer [l Favorites [l cCFM [l FmsF @) Barbell WOD  #4 eTeacher

P Allorgy to other foods
(291.018 - ICD10)

Corstpason. ul
K58 1
Jane W. Doe 00 - 1CD10)

L aeamasennd Irtestnal parastism. unspecfied
#9 - 34yrs (11201198 Ashwagndha 1000mg at HS (8820 - ICO10)

Bolouke 1 cap dally
mof-1 1 cap daily

Vitamin D 5000 1L dally (ust started afier seeing my LOW Vitamin D)
Galy

Sigrricant updates anco your last apponiment.

Moving into month 4 of Buhner Protocol. Overall stll foeling the same: low energy.
lethargy headaches, mmmnmmmwumwm‘
2 and 1/2 months on protocol, | fek iike | was feeking sightly batter. The night

aiso started king the Bolouke Lumbeokinase in the beginning of July 80 not sure #
that has made me fesl worse.

Overall | am fowling discouraged abovt my hoath. fm teud a of the Sme and dor't

heathy FIU 45 Minutes (Office- $296.00
enemas. | avold overdong . But I'm sUN feeing crappy. It's disheanening. | just s8)
want my He back.

Quest 61716
71672016 (JC)

B henselse igM Abs «1:20

B quintana IgG Abs <164

B quintana IgM Abs <120 . g §70.00
VITAMIN D 25-OH.TOTAL JA 26 [LabCorp]|

VITAMIN D, 1.26 (OH)2. TOTAL 5‘ 1 MSH [LabCorp] $79.00
VITAMIN D3, 1,25 (OM}2 61

VITAMIN D2. 1.25 (OH)2 <8 Eﬁm

~ § Usiond 193 and 0 o tcteion e

Q) At Docament o Ivage

st Sarved 07124 Mg vy

Lyme
Suspected Babesa, swoats
SIBO

Histamune Intolerance
Elevated PTH. low Vi D, NI Ca2+

Then, | would go back here to my encounter. | want to highlight all of these tests and send an order
confirmation to the patient, also kind of a final summary of where everything is found.
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000 rugwes x Ve Google Drve x | Juab | 4o Schedule - Day View: 07/ x | ~f=Jane W. Dos % ¥ 4esDoosOAP [TME]  x ¥ =
C A 8 nttps/ccfm.md-hq.com/soap.php?&pt_id=08soap_id=34812&parent_note=330128msg=0&submit_action=&
i Apps ([l Populer [l Favortes [l coFm [l FmMsF @ Barbell WOD  # eTeacher

’) Flashcards

07242016 ] | Offce Vis

Hi Jane,

The following has boen ordered per your request and should arive in 2-7 business
cays

NCNM SIB80

0D CSAP x3

Jane W. Doe
#9 - J4yrs (11/20/1981) [Ty — ©

pe P\-ou-amuomvnm?-um%w

1. My 8 dosage sons unless othorwise noted by your
cinan P you Enceses pincey 7o heod N DDMEND your ppieTrt
schedule, please let us know and we Can PIOVIAe you with a supplement tracking

spreadsheet

No charges curently
2 Labs & Documents %0 view the Open Ordors and Test Detalls, which ists all of the osted

nformeton
raracions o Yo you i roed s o o o om0 sand e win e+ | |l e [N
samoe

§ Usscad MP) and 203 10 dctation queve

We know completing the testing can take a lot of planning. 30 please feel free 10 send
Message | Q) Atsch Document o bmage

2st Savat 113090 by Lauras Morgromeny
¥ you oad 8 now bt CCP has & | Saas o At s s
you change your mind on completing any
testing you-rlmdlobtunmmnmeﬂw
Let admins know that note is ready
3 Labs & Documents 10 view instructions in the Open Orders and Test Details for the for tham 10 hande

folowrg t0s'=s you wil reed 1o sof order
Folowupin o [Jweeks

4 Labs & Documents >> Forms (in 1he biue box on the botiom left) 1o prnt requisition
orders (f you have not already done 50) for the folowing tests

LabCorp
Ques!

5 Labs & Documents >> Invoices (in the blue bax on the bottom leR) for your
requesiec insutance mvoice

Have a good day,
Laura

This should be an order confirmation. This should match the type of appointment they had, so in
this case, it was an office visit. I'm going to paste here all the tests that we just ordered. Now, | also
can’t forget that there is a MARCONS test. No supplements were ordered, so I’'m going to take that
piece out. The patient does need to go to Labs and Documents. There are no self-order tests, so |
can remove that piece. They do need to print a requisition for LabCorp, Quest, as well as Igenex.

I’'m not going to list both tests here because there is only one requisition for both, so I'll just put
Igenex, and their receipt should be in Invoices. Now, | would Save and Sign. Send a note to the

patient. Make sure it’s visible.

The final piece here is for the clinician to sign the note.
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ps://ccfm.md-hq.com/calendar.php?fresh_login=true#edit_task
Favorites (@l coFm [l FmsF @ Barbell WOD ¥4 eTeacher | 7) Flashcards
Laura Montgomery's Tasks

Q) Scheduled Tasks () Standing Tasks () Uploaded Results  Folow-Up fams [ Open SOAP Notes . Open Orders  ALERTS!

STANDING TASKS (no formal deadline) Acasonal Fiters]

Right ciick the subject of & specific task 10 manage it (mark it as complete, edt & or remove 1)

PRIORITY CREATED SUBJECT NOTES PATIENT UPDATED
072416 0050  EP 7-19-16 (SKS) 72416 (SM) Chaged par champe box s=ssssssssensss 7-23.16 (LM) PY approves Jane W. Doo 07724116 09:59

07/22/16 11.56 EP 7.22.16 (S8KS) 07/24/16 10:13

07/22/16 10:20  Short-Term Disabelity (St 0772316 08:24
EP 7-19-16 (8KS) Subject

072116 10:14 vw“ 072116 10:14
7-24-16 (LM) Please save and sign 1o complete encourter. No further action needed

ssssszsssssssss

7-24-16 (SM) Charged per charge box. I

esssesssessenss
071916 10:21  EP 7-18-16 (SKS) 7.23-16 (LM) Pt appeoves estimate 0772316 20:04

071416 1343 7-19-16 (LM) Estimate generated and sent to pt. 0TR216 0725

OTAN16 1223  EP 7-19-16 (SKS) 0722116 07:15

071116 1534 Supp 072316 08:27

mm(ﬂm"z

Leave Duo Date Biank £ you donY want 8 specic due dote
Duws Dotal [ 15 minustes before 2]
Nudge Due Time -1 he +1hr

Task is for Laura Montgomaery m'm

Accept Ecits to this Task Mark this task as complete?

Task aciced by Leurs Montgomery on Ay 4. 2016

Now, | will send this back to the clinician. | do mark it as a low priority because there is nothing else
that needs to be done with this encounter, so if the clinician, for example, has a busy day and can’t
get to all their tasks, this helps prioritize that. Technically, this encounter could be signed any time,
and it doesn’t have an effect on anything else, so it’s a low priority. Save, and everything is complete.
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