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Introduction

Congratulations on your decision to use TakeCharge. We hope you will take some time to read about our product and make yourself familiar with its use. We made every effort to make TakeCharge as intuitive as can be, but in case you have doubts on how to navigate through the program, this manual contains the answers to your questions. Included are our License Agreement and the documentation for TakeCharge PC. There is separate documentation for TakeCharge for PDA’s available online and in a file that is part of the handheld versions download. Please make sure to register as a user and keep your program up to date. The latest version of this manual is available at: http://www.SmartMedicalSoftware.com
Please do not distribute this program to anyone else, or attempt to change the program in any way. See the License Agreement below for more information. If you know anyone who is interested in registering the program please direct them to:

	Web Page:
	http://www.SmartMedicalSoftware.com

	
	

	e-mail:
	sales@SmartMedicalSoftware.com

	
	

	Address:
	Smart Medical Software

	
	P.O. Box 331119

	
	Los Angeles, CA 90033

	
	

	Phone / Fax:
	(866) 270-6370


License Agreement

1. Restrictions.

Licensee shall not modify, copy, duplicate, reproduce, license or sublicense the Software, or transfer or convey the Software or any right in the Software to anyone else without the prior written consent of Developer; provided that Licensee may make one copy of the Software for backup or archival purposes. Licensee shall not attempt to reverse-engineer the product for any reason. Licensee is granted the right to install the Palm software version of TakeCharge onto one handheld device. Additionally the licensee is granted the right to install one copy of the TakeCharge Desktop for Windows onto any SINGLE Desktop computer.

2. Fee.

In consideration for the grant of the license and the use of the Software, Licensee agrees to pay Developer the current license fee for the Software, as priced on the www.SmartMedicalSoftware.com web site. Price is subject to change without notice.

3. Warranty of Title.

Developer hereby represents and warrants to Licensee that Developer is the owner of the Software or otherwise has the right to grant to Licensee the rights set forth in this Agreement. In the event of any breach or threatened breach of the foregoing representation and warranty, Licensee's sole remedy shall be to require Developer or to either: i) procure, at Developer's expense, the right to use the Software, ii) replace the Software or any part thereof that is in breach and replace it with Software of comparable functionality that does not cause any breach, or iii) refund to Licensee the full amount of the license fee upon the return of the Software and all copies thereof to Developer.

4. Warranty of Functionality.

A. For a period of twelve (12) months following delivery of the Software to Licensee (the "Warranty Period"), Developer warrants that the Software shall perform in all material respects according to the Developer's specifications concerning the Software when used with the appropriate computer equipment. In the event of any breach or alleged breach of this warranty, Licensee shall promptly notify Developer and return the Software to Developer at Licensee's expense. Licensee's sole remedy shall be that Developer shall correct the Software so that it operates according to the warranty. This warranty shall not apply to the Software if modified by anyone or if used improperly or on an operating environment not approved by Developer.

5. Software Maintenance.

A. Standard maintenance. During the Warranty Period, Developer shall provide to Licensee any new, corrected or enhanced version of the Software as created by Developer. Such enhancement shall include all modifications to the Software which increase the speed, efficiency or ease of use of the Software, or add additional capabilities or functionality to the Software, but shall not include any substantially new or rewritten version of the Software.

B. Optional maintenance. After expiration of the Warranty Period, Licensee may continue to receive maintenance support for successive twelve (12) month periods. The charge for such optional maintenance support shall be Developer's regular list price for maintenance and support for the Software as published from time to time by Developer. Licensor shall notify Developer in writing if it desires to receive optional maintenance. If Licensee fails to take optional maintenance and later elects to receive it, Developer reserves the right to charge Licensee it's maintenance fees for the period of the lapse in maintenance. Developer may elect to discontinue maintenance at any time upon notice to Licensee, and refund of any then unearned maintenance fees.

6. Warranty Disclaimer.

DEVELOPER'S WARRANTIES SET FORTH IN THIS AGREEMENT ARE EXCLUSIVE AND ARE IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

7. Limitation of Liability.

Developer shall not be responsible for, and shall not pay, any amount of incidental, consequential or other indirect damages, whether based on lost revenue or otherwise, regardless of whether Developer was advised of the possibility of such losses in advance. In no event shall Developer's liability hereunder exceed the amount of license fees paid by Licensee, regardless of whether Licensee's claim is based on contract, tort, strict liability, product liability or otherwise.

8. Governing Law.

This Agreement shall be construed and enforced in accordance with the laws of the state of California.

9. No Assignment.

Neither this Agreement nor any interest in this Agreement may be assigned by Licensee without the prior express written approval of Developer.

10. Final Agreement.

This Agreement terminates and supersedes all prior understandings or agreements on the subject matter hereof. This Agreement may be modified only by a further writing that is duly executed by both parties.

11. Severability.

If any term of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, then this Agreement, including all of the remaining terms, will remain in full force and effect as if such invalid or unenforceable term had never been included.

12. Headings.

Headings used in this Agreement are provided for convenience only and shall not be used to construe meaning or intent.

Installation

Please make sure you have enough empty space on your hard drive. The space required for the program and related files is 10MB. Depending on the amount of data you install about your specific practice and the number of diagnostic tables you want to include, your memory requirements may increase significantly.  

TakeCharge setup has multiple options. You may select from an Internet install, or download an executable setup file. Additionally, you may request an installation CD. Whatever method you use, the installation process is mostly automated. Follow the prompts and accept the default settings if unsure of the choices. 
Please see separate detailed installation instructions.

The Main Screen

This screen will help you navigate through your data easily. The left panel is a great navigation tool that uses a tree like organization structure. If the data at any level has more branches or it can be further refined, you will see a plus sign (+) to the left of the category name. Click over the + to show the branches at that level. Similarly, a category without branches will show a minus sign (-). Click over the – to return to the category only level which hides the branches. There are categories for all major data groups and each has the necessary braches to allow you to manage your data easily. The windows section to the right of the navigation panel shows the data. The data elements are divided by columns. Each column can be moved and rearranged in width or hidden by making its width to narrow to see. Clicking over to name or header of each column will sort the data in ascending order by that specific data element.

Figure 1
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Initial Setup

In order to use the program properly, you must enter the initial basic data that is specific to your practice and also TakeCharge users. These include entering provider names, verifying billing codes, entering facilities visited by your providers, and procedures applicable to your practice situation. This should be done prior to initial synchronization to ensure that your users are listed in the system and have adequate minimal data to begin use. In general, depending on your billing system, each data element should have a specific “Billing Code.” This code is an internally generated number that is specific to your practice and used by coders to save time in data entry. For example, rather than entering a provider’s full name for each charge, he or she is assigned a billing number. Each time that provider turns in a charge, the coder replaces his or her name with that code, minimizing data entry and therefore minimizing the probability of data entry errors. Depending on the level of sophistication of your billing software package, any and all data elements can have a “billing code,” including procedures and diagnosis. TakeCharge is capable of using those codes and generate a fully coded billing report that will only require data entry saving your coders and incredible amount of time and reducing errors. If you are not familiar on how to apply these codes to your practice, talk to your biller or coder to see if your billing software uses them. Involving billing staff in the setup process will assure success and improve the efficiency of your billing system and collections.

Add / Edit Doctors

This list should contain all TakeCharge users and also referring sources that frequently request consults from TakeCharge users, even if they are not a part of your group. Click over the Doctors category in the navigation panel and then click new in the toolbar. The Doctor screen appears. This can be used to add any healthcare provider using TakeCharge that normally submits charges for billing (MD, DO, PA, RNP, etc). Enter the provider’s name in the description field. If unsure of the billing code leave it blank and review it at a later time with your biller or coder.

Figure 2
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Add / Edit Facilities

This list should contain all Facilities visited by your users. Click over the Facilities category in the navigation panel and then click new in the toolbar. The Facility screen appears. Fill in the required fields. Use the tab key or your mouse to move from field to field. Enter the facility name in the description field. Select the type of facility from the list. The following types are listed: Hospital; ECF (Extended Care Facility, which includes Skilled Nursing Units and Nursing Homes), B&C (Board and Care); Home (for home visits, for tracking and billing purposes considered a “facility”); and Office (allows you to use a name for each of your different offices). If unsure of the billing code leave it blank and check with your coder or biller later on. In some facilities you may see inpatients and outpatients (ER consults, ambulatory surgery consults). Billing codes for the same facility may be different if seeing inpatients versus outpatients. All facilities are created with at least one “Default” ward, double click the name to edit it, and click add to insert the remaining wards for each facility. 

Figure 3
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Add / Edit Insurance Types

The insurance field is used for broad categories sharing similar billing requirements. For example categories for Medicare, Medicaid, HMO, Private, and Cash may be appropriate. In general, the providers should not have to indicate the specific insurance plan. At the time of reporting, this field will be used to group charges with similar billing requirements. Just add the name or short-name in the description field. If unsure of the billing code leave it blank and check with your coder or biller. Click OK to save your changes.

Figure 4
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Add / Edit Procedures

If your providers perform procedures to be captured by TakeCharge, add them at the PC to save them time at the place of service. Click over the Procedures category in the navigation panel and then click new in the toolbar. The Procedure screen appears. Fill in the fields. Check with your biller or coder regarding the specific codes to be used. The billing code is reserved for your internal use, the real code field should list the true CPT code. Click OK to save your information.

Figure 5
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Add / Edit History Items

TakeCharge is not just about capturing charges. Providers can also track basic health history information regarding each patient for easy retrieval when away from the medical record. TakeCharge can track Allergies, Past Medical History, and Past Surgical History. The program is preloaded with some common items, but the user can add, edit, or delete any of the information. To access this data, click over the History Items section of the navigation panel. All items already recorded appear. Double click over any item to edit the contents or click new in the toolbar to create a new entry. Enter the relevant information in the Description field and then select the type of history from the drop down menu below: Allergies, Past Medical, or Past Surgical. Click OK to save the information. The new items will be ready for use immediately by TakeCharge PC, and after the next synchronization for each PDA user.

Figure 6
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Add / Edit Diagnosis Groups

In order to facilitate browsing of diagnosis, related diagnosis are classified together into a Diagnosis Group or Family, such as Signs and Symptoms or Pulmonary. There are no limits to the number of Diagnostic Groups, and even though we use Subspecialty related names for the groups, a user may decide to use any name, such as Favorites or the name of a provider to include certain diagnosis for ease of browsing. The program comes with a list of diagnosis relevant to Primary Care providers. This list can be expanded or changed depending on the specialty of the user. Before a user can group specific diagnosis into a custom or new group, that group must be created or added. To do so, click over Diagnosis Groups in the navigation panel and then click new in the toolbar or double click an existing entry to edit its description. Please note that if a Diagnosis Group has diagnosis assigned to it, it cannot be deleted. In the description field enter the name of your entry and then click OK to save the new information. The new items will be ready for use immediately by TakeCharge PC, and after the next synchronization for each PDA user.

Figure 7
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Add / Edit Diagnosis

Having a complete and relevant list of diagnosis is key to facilitating charge capture at the place of service. In order to keep the program at the PDA level light in memory and fast, the diagnosis list should not and cannot include every diagnosis in the ICD book. Instead, each provider, depending on specialty, uses 200-300 diagnoses frequently, and those are the ones that belong in the system. The program comes preloaded with a diagnosis list relevant to primary care inpatient services. Diagnosis lists relevant to other specialties can be added or substituted. Please see our web site or contact us for further information about this subject or if you would like to insert your own custom diagnosis lists. To edit or add a diagnosis click over the diagnosis section in the navigation panel, then click new in the toolbar or double click an existing diagnosis to edit its contents. A Diagnosis dialog box appears and the user is presented with four fields. Enter the name of the diagnosis in the description field, then select a Type or Diagnosis Group from the drop down menu below. The billing and real code fields must also be filled. The real code field should be used for the actual ICD code corresponding to the diagnosis description. The billing code can be used for internal “speed codes” if used, if not, enter the actual ICD code also. Depending on the completeness of the list, providers occasionally will add a new diagnosis at the place of service and the information may be incomplete. To check for incomplete records, click over the + sign to the left of the diagnosis section in the navigation panel, then click over the incomplete section directly below. This list will include only incomplete records that need coding. Please check this section before running any reports to assure the reports are fully coded.

Figure 8
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Add / Edit E&M Concepts

The Evaluation and Management codes have been separated in our system to aid in charge capture. Please refer to the Common Procedural Terminology (CPT) for a broad understanding of the use of these codes. To maximize the usefulness of our system, we also recommend that users work closely with their billers or coders in the initial setup. Our program comes preloaded with the most common codes for use in the different settings providers may use. These include Hospital, Extended Care Facilities (including Skilled Nursing Units, Nursing Homes, Convalescent Hospitals, etc.), Board & Care Centers, Homes, and Office. The program can accommodate any kind of homes or facilities the user may wish to enter. In general, codes vary by facility type and in certain cases there is a variation if the services are provided to inpatients versus outpatients or by specialists (in consultation) versus attendings. In order to keep the lists short and expedite the charge capture process some codes are duplicated for specialists and attendings. In most cases the list included is comprehensive enough to not require any additions, however, some users may wish to change the description of the code to a more familiar terminology for their respective personal way of coding. To add or edit any of the E&M concepts, click over E&M concepts in the navigation panel. Clicking over the + sign to the left of E&M Concepts will display a list of filters that can be used to further narrow each list by specific facility types. Then, either double click an item to edit or click new in the toolbar section to add E&M concepts. The dialog box will include several fields. In the description section enter a brief name for the code. The actual code in parenthesis may be helpful here also if the users are more familiar with actual codes than a text description. The information in this field is what will be displayed at the PDA when capturing charges. The next field, Real Code, should have the actual CPT code. Next, Billing Code, can be used for speed codes if in use, if not just enter the CPT code again. In the Applies to field, select the type of facility that the code should be used for. These may be Hospital, Board and Care, Extended Care, Home or Office. In service as, select the role of the physician using the code, either Attending or Specialist in consultation. If the code applies to both settings, the code must be entered twice selecting each time a different option. In patient status select if the code applies to inpatients or outpatients, again if the code applies to both settings, the code must be entered twice selecting each time a different option. In sequence, please select if the code is used in an initial visit, a follow up visit or a discharge visit. This is critical to the continuing status of the patient at the PDA. If for example the user selects a discharge type code, the patients will be discharged from that facility automatically. The show on first visit field should be checked to yes if the user wants the code to appear in the list of codes the first time a charge is created for a patient. Show on rest of visits should be checked to yes if the code also could apply to subsequent visits. Finally, click OK to save the changes or new information.

Figure 9

[image: image10.jpg]Evaluation & Management code

Description:

Real code:

Billing code:

Applies to:

Service as:

Patient status:

Sequence:

Show on the first. Visit?:

Show on rest of Visits?

[HospVist Medium

Inpatiets =

Folon Up v,





Add / Edit Patients

Adding new patients is a process that most commonly will be done at the PDA level, however, to add to the versatility of the product ancillary staff at the PC level can accomplish the same. To add patients click over Patients in the navigation panel. The list of all patients already in the system appears. Clicking over the + sign to the left of Patients will show a list of filters that can be used to try to find specific patient groups (i.e. Admitted vs. Not Admitted) or incomplete records in need of further data elements, or possible duplication of patients (duplicated names, dates of birth, and/or account numbers). Duplicated records can be easily managed with our merge feature as described below. To edit or add patients, double click over the name of the appropriate patient to edit or click new in the toolbar. The patient dialog box appears. Enter the requested information. We recommend using a Last, First name format, but any consistent format may be used. Select the date of birth. The account number is reserved to enter the account number used in the office billing system. Select the type of insurance. In the medical history section, use the filter in the drop down menu to change from Allergies to Past Medical to Past Surgical. Or the add or delete buttons to add or delete medical history items. To add medical history items, place a check mark in all the items that apply from each category and then click OK. All the items will be added together. Use the incomplete section to identify records with missing information. Use this section prior to printing reports to assure complete and accurate reports. The merge function allows the user to transfer all information from one record to another with click of a button and then eliminate the duplicated record. To merge two duplicated patients, click over the name of the first one and then while holding down the Control Key (Ctrl) click over the name of the second one. Both records should appear “selected” or in blue (Figure 11). Click over merge in the toolbar and the Merge Patient dialog box appears and prompts you to select the destination patient, which is the record you wish to keep (Figure 12). Click over that record and click merge. After the merge has been done, please delete the record from which the information was transferred.

Figure 10
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Figure 11
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Figure 12
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Add / Edit Charges

Adding new charges is a process that also will be most commonly done at the PDA level. For the convenience of our users we have duplicated this function at the PC level. To manage charges click over the Charges section in the navigation panel. At the top level of the right panel a series of filters appear. With these tools the user can further manage the charges that appear in screen. One can filter charges by dates of service, specific patient, insurance type, doctor, or lot number for posted charges. Using the navigation panel, the user can also select to show only charges classified as ready, posted or archived. All new charges are automatically classified as ready. Once printed or exported we recommend to “posting” these charges so that they are not included with new or ready charges in future reports. To edit or add a charge, double click over the respective charge or click new in the toolbar. The Charge dialog box appears with all the pertinent fields (Figure 14). Fill in all the fields and click ok to save the changes. If the patient is already admitted in a facility, the Attending field may be grayed out and cannot be edited.

Figure 13
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Figure 14
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Admit / Discharge Patients

Using the Patients section of the navigation panel activates two other functions not previously discussed: the Admit and Discharge buttons. The function of each is obvious by their name. To admit a patient select the name first and then click over admit. The admission screen appears. Select the facility and ward as needed, as well as the attending physician. If other doctors in the system will be visiting the patient, click the add button under the Doctors visiting patient section and select the appropriate options for doctor, type (attending or specialist), and frequency of visits (daily, weekly or monthly). The patient will then appear in each of those doctors lists at each of their PDA’s. The discharge button works similarly. Select the patient that needs to be discharged and click the discharge button. The discharge patient dialog box will appear and show the details of the admission. Click on discharge to finalize the process.

Figure 15
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Printing Reports

Creating reports is easy with TakeCharge PC. The program can print the current view from any screen, which is especially useful to print a list of diagnosis so that providers can review it and speed up their charge capture at the place of service. For billing, there are essentially 3 different types of reports that can be printed from the charges section: current view, detailed view, and data entry. Detailed view and data entry reports have the option of printing real codes (default) or billing codes. Before working with reports, make sure to check for incomplete patient information or diagnosis. These two elements are the most commonly form of incomplete data added at the place of service. To print reports click over the charges section of the navigation panel. Click over the + sign to the left of Charges to expand the filters and select Ready to limit your list to only new charges. Apply filters from the top section as needed. Data entry reports can only be printed if a specific type of insurance is selected. Click over the top of the Patient column to sort the data by patient and group their charges. Once the data has been selected, click over the print icon from the toolbar menu. Select the type of report needed (see examples below) and click print. A print preview screen will appear for your review. If all data is ready, click over the print icon from the print preview screen and the report will print to the default windows printer. After printing, we recommend to “post” those charges to avoid reporting them again. From the same screen used to print, select the post icon from the toolbar menu. The post dialog box will appear (Figure 17). If the charges were already printed uncheck the print after post checkbox and click Post. The status of all those charges will be changed to Posted and the change will be recorded with the current date and batch number as suggested by the program (200301121 for example is the first batch for January 12, 2003). The ARCHIVE function can be found under the tools section of the menu. It functions in a similar manner as the Post function, except that archived charges are completely removed from the PDA to keep the PDA program slim in memory requirements and fast in search functions.

Figure 16
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Figure 17
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Report Types & Examples

Current View: this report prints the current screen. The user may have to adjust the width of the columns or eliminate some of them to fit the report onto the desired paper size listed in the printer properties. Clicking over the top of each column will resort the data by that column in ascending order.

Figure 18
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Detailed View: this report prints the data in individual charges format with all the fields including the description of each field. The plain detailed view option lists the actual codes in parenthesis next to the description. The billing codes option replaces the actual codes with internal billing codes.

Figure 19
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Data Entry: this report is the preferred format for billers or coders. In single lines it lists all the required information to enter a charge, listing only the actual or billing codes for each data element.

Figure 20
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