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Relevant Relationships within the Industry:

¢ Encite — consultant
o DermFirst — shareholder



Advantages of an EHR

Improves documentation
Improves efficiency
Lowers costs

Avoids duplication
Reduces errors
Improves communication

Offers decision support to help make a more accurate diagnosis

What to Look for in an EHR

Learn as much about the product as you can

Determine if the product will work for you. Will it fit into your practice
style or will you have to modify your practice style to fit the program?

Visit an office that is using the product. Once you have narrowed
down your choices, witness the product in action.

Decide if the product is easy to use. Will an inexperienced office
assistant be able to use the product efficiently within a couple of
weeks?

Are you able to customize the templates to suit your practice needs?
Does the product use standard hardware?

Are you planning to install the program on your server or is the
Application Service Provider (ASP) model right for you?



What kind of support is available after the sale is complete?
Is the product CCHIT certified?

Is the product truly geared towards dermatology or does it merely
have a few dermatology templates within a primary care module?

Is the program compatible with your Practice Management System
(PMS)?

Does the EHR have its own PMS?

Will the data from your current system transfer to the new one?

The Ideal EHR

Is technologically intuitive

Enables fast and easy data input
Offers fast and easy data retrieval
Allows access from anywhere
Reduces or eliminates mistakes
Allows you to see more patients faster
Helps you to provide better care
Saves you money over the long term

|s adaptable to fixed, portable, and mobile devices



¢ Eliminates duplicate data input

e Provides access to useful data bases within the EHR

o Drug information
o Textbooks
o Journals

¢ Interacts with lab/x-ray data — both ordering and receiving results

o Assists with writing prescriptions

o Medication alerts
o Patient reminders
o Schedules

o Preventative care

s Has patient handouts

s Helps you make the diagnosis

¢ Has tools to improve therapeutic decision making
¢ Has audit and lawsuit protection

o Interacts with PMS

s Facilitates peer review

Technology Requirements
¢ Tablet PC’s

¢ High speed internet access



o Wireless capabilities

« Voice recognition

e Handwriting recognition
e Scanning

e OCR

¢ “Tele-dermatology”

The Government Can Help

The “American Recovery and Reinvestment Act of 2009, provides
incentive payments to offset some of the expenses.

“(ii) Amount.-Subject to clauses (iii) through (v), the applicable amount
specified in this paragraph for an eligible professional is as follows:

“(I) For the first payment year for such professional, $15,000
(or, if the first payment year for such eligible professional is 2011 or
2012, $18,000).

“(II) For the second payment year for such professional,
$12,000.

“(I1I) For the third payment year for such professional, $8,000.
“(IV) For the fourth payment year for such professional, $4,000.
“(V) For the fifth payment year for such professional, $2,000.

“(VI) For any succeeding payment for such professional, $0.



The most helpful derm-specific site for more information
about adopting an EHR system into your practice is on the
AAD website.

Learn how to implement an EHR system that is right for you with dEHRm. This
tool is designed as a comprehensive online toolkit that provides background
information, practical guidance, thoughtful strategies, and handy tools for
dermatologists and their office staff to use when considering an EHR system.

The dEHRm assists in:

¢ Identifying your practice needs and addressing the costs of implementing an
EHR system.

* Assessing your EHR readiness by using work flow surveys and analysis
tools.

e Helping you organize the project, establishing a project manager, developing
a communication plan, and making an informed decision on vendor
selection.

¢ Providing you with information on conducting vendor negotiations and
software licensing agreements.

s Offering implementation techniques for testing, training, and creating a roll
out strategy for your practice.

¢ (Calculating return on investment (ROI) and completing acceptance testing.

Visit http://www.aad.org/pm/hit/dEHRm/index.html with your member login to
access the dEHRm.




E-Prescribing

E-Prescribing is mandated by “Medicare improvements for Patients and
Providers Act of 2008”. (H.R.6331)

Provides Medicare payment, incentives of up to 2%, for practitioners who
use qualified e-prescribing systems starting in 2009 with payment
reductions of up to 2% if you fail to e-prescribe by 2012.

Definition of E-Prescribing:

“E-prescribing means the transmission, using electronic media, of
prescription or prescription-related information between a prescriber,
dispenser, pharmacy benefit manager, or health plan, either directly or
through an intermediary, including an e-prescribing network. E-prescribing
includes, but is not limited to, two-way transmissions between the point of
care and the dispenser.”

Goals of E-Prescribing

¢ |Improve patient safety
o Legibility
o Alert systems
o Review patients medication history

o Cut down time spent on pharmacy phone calls
e Automatic prescription renewal requests

o Automatic prescription authorization process

¢ |ncreased patient compliance

¢ Improved drug recalls and surveillance



What is a Qualified E-Prescribing System?

A “qualified” e-prescribing system must be capable of performing all of the
following functions:

* Generating a complete active medication list incorporating electronic data
received from applicable pharmacy drug plan(s) if available

* Selecting medications, printing prescriptions, electronically transmitting
prescriptions, and conducting all safety checks (safety checks include:
automated prompts that offer information on the drug being prescribed,
potential inappropriate dose or route of administration, drug-drug
interactions, allergy concerns, or warnings or cautions)

* Providing information related to the availability of lower cost,
therapeutically appropriate alternatives (if any)

* Providing information on formulary or tiered formulary medications, patient
eligibility, and authorization requirements received electronically from the
patient’s drug plan

Helpful Sites with Information on E-Prescribing

http://www.ehealthinitiative.orqg/assets
documents/eHI_CIMM_ePrescribing_Report_6-10-08__FINAL.pdf.

Certification Commission on Health Information Technology
Incentive Index:

http://ehrdecisions.com/incentive-programs

http://www.surescripts.com/certified.

http://www.himss.org/ASP/topics ambulatorycare authorPatriciaHale.asp?faid=264&tid=9

http://www.rxsuccess.com

http://www.surescripts.com/SureScripts/myth-reality.aspx
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PROGRAM EVALUATION

AOCD Midyear Meeting
April 14-17, 2010
Sedona, AZ

What was your reason for enroliment?
__Program topics
__Location of the program
__Desire to broaden your knowledge
__Needed CME hours
__Other

Were you interested in a specific speaker?
__Yes
If s0, who

No

Have you previously attended an AOCD CME program?
__Yes
_No

What is the population of the city you practice in?
__ under 10,000 __10,000-30,000 __ 30,000-50,000

__50,000-100,000 __ over 100,000

What type of practice are you currently engaged in?
__Solo __group ___hospital __ military __retired

List the subjects you felt were most valuable to you.

List the subjects you felt could have been omitted.

Please comment on what ways you think the course could be improved.
Location

Conference Schedule
Time of Lectures

Breaks

In general, do you base your decision to attend a CME program on:
__ program content ___program location __need for CME hours

If you could choose ONE location to attend a CME program, where would it be:

What topics would you like to see addressed at future AOCD CME programs?



12. What was the best part of your experience at this méeting?

13. What was the worst part of your experience at this meeting?

General Evaluation (please circle one) Poor Fair Average GoodExcellent
Program Content
Scheduling

Length of program
Program publicity
Facilities

Overall rating of program

_._A_._L_._‘
RN RSN
W W Lo
AR ARAS
RO LR

Thank you for taking the time to complete this evaluation. It is greatly appreciated and will facilitate
planning for future meetings.

Becky Mansfield
Executive Director



American Osteopathic College of Dermatology
Continuing Medical Education
Attendance Documentation & Program Evaluation

Name: AQAH#HIAAD#: Wednesday April 14, 2010

Please rate speakers on the following scale;

Speaker Evaluation AREAS OF WEAKNESS
Excellent (5} Good (4) Average (3) Fair (2) Poor (1) Delivery Audiovisual Content
Emily Fiberger, D.0. 54321 D AV C
Angela Brimhali, D.O. 54321 D AV C
Travis Lam, D.O. 5 4 3 21 D AV C
Amy Spizuoco, D.O. 54321 D AV Cc
Sean Stephenson, D.O. 54321 D AV c
Susun Bellew, D.O. 543 21 D AV C
Brent Loftis, D.O. 54321 D AV C
Michelle Jeffries, D.O. 5§43 21 D AV C
Ali Banki, D.O. 54321 D AV C
Angela Combs, D.O. 54321 D AV Cc
Wade Keller, D.O. 543 21 D AV ]
Andleeb Usmani, D.O. 54321 D AV C
Chris Weyer, D.O. 54 3 21 D AV C

Evaluation of Content Excellent (5) Good (4) Average (3) Fair(2) Poor (1)

Presentation met your needs.

Presentation provided usable ideas f— r r— r r—

and/or techniques.

Handouts were useful. r r r— r r-
Format and organization were effective. l_ r rw r r—

Did these lectures meet the objectives r YES r NO
of this CME program?

Was the activity commercially biased? r YES r NO






American Osteopathic College of Dermatology
Continuing Medical Education
Attendance Documentation & Program Evaluation

Name:

Thursday April 15, 2010

Please rate speakers on the following scale:

Speaker Evaluation
Excellent (5) Good {4) Average (3) Fair (2) Poor (1)

Jack Griffith, D.O. 543 21
Amy Adams, D.O. 54 3 21
Zatinab Rashid, D.O. 543 21
Laura DeStefano, D.O. 54 3 21
Gwyn Frambach, D.O. 543 2 1
Julian Moore, D.O. 54 3 2 1
Francis Kartono, D.O. 543 21
Maryam Shahsavari, D.O. 543 2 1
Jacqui Thomas, D.O. 54321
Nichole Edwards, D.O. 543 2 1
Tejas Desai, D.O. 54321
Kim Hiatt, M.D. 54 3 2 1
Evaluation of Content Excellent (5

Presentation met your needs.
Presentation provided usable ideas

and/or techniques.

Program will improve professicnal
effectiveness.

Time for questions & answers was sufficient.
Handouts were useful.

Seminar met your expectations.

Format and organization were effective.

Did these lectures meet the objectives

of this CME program?

Was the activity commercially biased?

Would you attend a similar conference next year?

AOA#AAD#:
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American Osteopathic College of Dermatology
Continuing Medical Education
Attendance Documentation & Program Evaluation

Name: AOCA#/AAD#: Friday April 16, 2010
Please rate speakers on the following scale:

Speaker Evaluation AREAS OF WEAKNESS
Excellent (5} Good (4) Average (3) Fair (2) Poor (1} Delivery Audiovisual Content
Kim Hiatt, M.D. 54321 D AV C
Eric Parlette, M.D. 54321 D AV C
James DeiRosso, D.O. 54321 D AV C
Melinda Greenfield, D.O. 54321 D AV C
Rick Lin, D.O. 54321 D AV c
Joan Tamburro, D.O. 54 3 21 D AV Cc
Andrew Racette, D.O. 54321 D AV C
Evaluation of Content Excellent FLGood rg.l Ave,@_gg (3) Fair(2) Poor(1)
Presentation met your needs. : :
Presentation provided usable ideas I—. {_ rﬁ [— l—
and/or technigues.

Program will improve professionai r— r r r—' r~
effectiveness.

Time for questions & answers was sufficient. r— r" I_ r r‘
Handouts were useful. r l— r—- rm r
Seminar met your expectations. r r r“ rﬁ r.
Format and organization were effective. r r r I_. im
Did these lectures meet the objectives 1. " YES r NO

of this CME program? _

Was the activity commercially biased? r- YES r—. NO

Would you attend a simitar conference next year? r_ YES r NO






American Osteopathic College of Dermatology
Continuing Medical Education
Attendance Documentation & Program Evaluation

Name: AQA#/AAD#:
Saturday April 17, 2010

Please rate speakers on the following scale:

Speaker Evaluation AREAS OF WEAKNESS

Excellent (5) Good (4) Average (3) Fair(2) Poor (1) Delivery Audiovisual Content
Michael Conroy, M.D. 5 43 21 D AV Cc
Edward Yob, D.O. 543 21 D AV C
Lloyd Cleaver, D.O. 54321 D AV C
Hollis Coblentz, D.O. 54321 D AV C
Evaluation of Content ExcallentFLGood (L)) Ave{r_l_;ge {3) Fair (2) Poor (1)
Presentation met your needs. :

Presentation provided usable ideas
and/or techniques.

Program will improve professional
effectiveness.

Handouts were useful.
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Format and organization were effective.
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Did these lectures meet the objectives
of this CME program?

Was the activity commercially biased? i_— YES r- NO

Would you attend a simitar conference next year? r- YES r_ NO
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MIDYEAR MEETING AND SCIENTIFIC SEMINAR
CONTINUING MEDICAL EDUCATION REPORTING FORM

Wednesday, April 14 — Saturday, April 17, 2010
Sedona, AZ
Maximum Credit: 20 hours Category 1A CME (Wednesday — Saturday)

Instructions:
1. Check each session attended.
2. Insert total and sign form.
3. Please fax this form to (660) 627-2623

Wednesday, April 14, 2010

1:00 p.m. - 3:00 p.m. Didactic Sessions 2 hours
3:30 p.m. - 5:00 p.m. Didactic Sessions 1.5 hour
Thursday, April 15, 2010
7:00 a.m. - 9:45 a.m. Didactic Sessions 2.75 hours
10:15 a.m. - 12:15 p.m, Didactic Sessions 2 hours
Friday, April 16, 2010
7:30 am. - 11:00 a.m. Didactic Sessions 3.5 hours
11:15 am. - 1:30 p.m. Didactic Sessions 2.25 hours
4:00 p.m. — 6:00 p.m. Didactic Sessions 2 hours
Saturday, April 17, 2010
7:00 am. - 9:00 a.m. Didactic Session 2 hours
9:30 a.m. - 11:30 a.m. Didactic Sessions 2 hours
Total CME Hours

! attest to the accuracy of the total hours listed above.

Name (print) AQA#

Pate

Signature
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American Osteopathic Association
142 East Ontario Street

Chicago, 1L 60611
CME Guide for Osteopathic Physicians — 2010-2012

CME Requirements

All members of the American Osteopathic Association (AQA), other than those exempted, are required to
participate in the Continuing Medical Education {CME) program and to meet specified CME credit hour
requirements for the 201 0-2012 CME cycle.

One hundred and twenty credits of CME are required for membership in the American Osteopathic
Association within this three-year cycle. Of this total, thirty CME credits must be obtained in Category 1-
A and the remaining ninety credit hours of the CME requirement may be satisfied with either
Category 1-A, 1-B, 2-A, or 2-B credits. Physicians entering the program in mid cycle will have their
credit requirements prorated. Your individual CME Activity Report outlines your total CME
requirement and the amount of credits required in categories 1 and 2.

Members who obtain one hundred and fifty credits or more of AQOA approved applicable CME credit in a
three-year CME cycle will be given a certificate of excelience in CME. These hours must be earned by
December 3157, but reported no later than May 31% of the current CME cycle.

In recognition that members of the AOA who hold specialty or subspecialty certificates in those specialties
with less than two hundred and fifty certificate holders, may have difficulty accruing the necessary AOA 1-A
credits required for membership, and to allow adeguate time for the development of such programs, such
members may apply ACCME OR AAFP category 1 credits to their AQOA 1-A credit requirement up to the
maximum credits per cycle as per the following table.

CME CYCLE ACC’;"EF?QSE%ORY A?‘;%AJES%:‘Y TOTAL CREDITS
2007 — 2000 20 CREDITS 10 CREDITS 30 CREDITS
2010 - 2012 15 CREDITS 15 CREDITS 30 CREDITS
2013 — 2015 10 CREDITS 20 CREDITS 30 CREDITS
2016 —onward 0 CREDITS 30 CREDITS 30 CREDITS

For efigibility in this program, contact your certifying board.

Note this only applies to the AOA thirty Category 1-A membership requirement, for credits required for
certification see section, X. CME requirement for certified physicians, or contact your specialty certifying
board.

The acceptance of ACCME, AAFP, or credits from any other certifying body by the CCME in order to fulfill
AOA CME requirement does not convert said credits to AOA credits.

The AOA assigns CME credit to four categories: 1-A, 1-B, 2-A, and 2-B.



Other Questions

If you have any questions concerning the CME program or ways in which to receive, credit or
questions regarding your status, please contact the AOA Division of CME at 800-621-1773 Ext. 8262.

The following CME Reporting forms are available at www.do-online.org.
Healthcare Facility Education Activities,
Individual Certification,

Home Study,

Non-Osteopathic Programs - Category 1-B, and
Exemption/Reduction Form, and

1-A, ACCME Specialty/Subspecialty.

R e

“AOA Coming Events,” a listing of upcoming CME programs, are available in the Continuing Medical
Education section at www.do-online.org.

Members may view their CME Activity Report (CAR) by visiting www.do-onfine.org. Additionally, CME
online courses are available at this site.

The Council on CME maintains the right to update this guide as needed. The Council reserves the right
to evaluate all programs and activities on an individual basis and to deny or accept CME credits at its

discretion. Osteopathic physicians are responsible for remaining abreast of the rules and regulations of
CME.




CME FAQs
Q. What are the CME requirements of the AOA?

A. AOA members are required to obtain 120 credit hours in a three-yeat cycle, with at least
30 hours in Category 1-A. The remaining 90 hours may be obtained in CME designated as
Categoty 1-A, 1-B, 2-A, or 2-B. Osteopathic board certified physicians must earn at least 50
of their total 120 hours in their primary specialty.

Q. I recently completed my residency or fellowship. How does this affect my AOA
CME requirement?

A. AOA members are exempt from the CME requirement while in a postdoctoral training
progtam. Upon completion of the training program, the CME requirement will be prorated
based on the end date of the program.

Q. How can I obtain AOA Category 1-A credit?

A. Category 1-A credit may be earned by attending formal, face-to-face osteopathic
programs sponsored by AOA-Accredited Category 1 CME Sponsors. For a listing of
upcoming programs that are eligible for Category 1-A credit, please refer to The DO on line
at http:/ /www.do-online.org/TheDO/ under “AOA Coming Events” or see the Calendar

of Events at www.do-online.org.

Q. May I earn credit for osteopathic preceptoring?

A. Physicians serving as preceptors in any AOA approved osteopathic medical educaton
program may eatn AOA Category 1-B credit. A maximum of 60 hours of Category 1-B for
preceptoring may be applied to the 120-hour AOA CME requirement. No credit is available
tor preceptoring physician assistants, aurse practitioners, or allopathic medical students.

Q. How can I check my CME status or obtain a copy of my CME report?

A. AOA members may view their CME reports at www.do-online.org or tmay contact the
CME department at 800-621-1773 ext. 8262. CME repotts ate available to AOA members
only, and there is no fee. Those members who have not created an account to view their
CAR information may do so by contacting the AOA Department of Membership at (800)
621-1773, extension 8284.

Q. How should CME credit be reported to the AOA?

A. For CME activities sponsored by an AOA-Accredited Category 1 CME Sponsor, it is the
responsibility of the sponsor to report all CME credit. For non-osteopathic sponsored CME
activities, it is the responsibility of the physician to provide documentation to the AOA. A
certificate of attendance or a letter of verification from the CME sponsor must be provided.
Please include your AOA number with any CME submission.



Q. What is my CME requirement for state licensure?

A. CME requirements for state licensure differ between states. Please contact the
appropriate state licensing board for more mforrnatlon For a list of state hcensmg boards’
phone numbers, see the /

Q. Where can I obtain CME forms for reporting CME credit to the AOQA?

A. CME forms for reporting credit may be found online at http://www.do-

online.osteotech.org/index.cfm?PagelD=cme forms.

Q. Where can I obtain a copy of the CME Guide for Osteopathic Physicians?

A. The CME Guide may be found onhne at L;p [ iw m
nline.osteo .Of! ex.cfmrPapel idem

Q. Does the AOA grant CME credit for allopathic sponsored programs?

A. CME programs sponsored through organizatons that are ACCME-Accredited or
AAFP-Approved are eligible for AOA Category 2 CME credit.

Q. Does the AOA grant AOA Category 1-A CME credit for Standardized Life
Support Courses and Bioterrorism Courses?

A. Standardized life support courses and Biotetrofism coutses are only eligible for AOA
Category 1-B credit starting January 1, 2010. Bioterrorism courses are eligible for a
maximum of four credits in any 3-year CME cycle.

Q. Does the AOA grant CME credit for volunteer work?

A. The AOA applauds volunteer work, but such work does not qualify for CME credit.
Q. Does the AOA grant CME credit for post graduate studies?

A. Studies undertaken in the quest for advanced degrees, whether Master of Science, Master
of Public Health, Master of Business Administration, or Doctorate, does not qualify for
CME credit.

Q. Does the AOA grant CME credit for touring medical facilities?

A. Such tours do not qualify for CME credit.

Q. How is CME credit awarded?

A. CME is generally awarded on a ctedit per hour basis. However, physicians may earn '
credit hour per issue for studying medical periodicals or tapes, and may earn 5 hours per
book for reading medical textbooks.



Q. What is the CME requirement for certified physicians?

A. Physicians who ate board certified or board eligible are tequired to earn a minimum of
fifty CME credits in their primary specialty in each three-year CME cycle. These credits may
be earned in Category 1 or Category 2.

1. CME sponsored by osteopathic specialty affiliates in the individuals declared specialty,
will be applied to this requirement on an unlimited hour-by-hour basis.

2. CME sponsored by AOA CME Sponsors other than the individual’s declared specialty
affiliate may be awarded by the certifying board with jurisdiction up to a maximum of 25
credits per cycle.

Please contact your certifying board for information regarding the use of preceptoting or
other credit towards this requitement. '

Note: Under current AOA policy, fallure to meet the AOA specialty CME requirement is
interpreted as a failure to meet the individual physician's CME requirement. This could
result in the loss of AOA membership and in turn result in the possible loss of certification.
Additional information may be found on do-online.org at http://www.do-

online.org/pdf/osteopathicPhysicians.doc.

Q. What is the policy for granting AQA Category 1-A CME credit for AMA or AAFP
credit for members who hold specialty or subspecialty certificates?

A. In recognition that members of the AOA who hold specialty or subspecialty certificates
in those specialties with less than two hundred and fifty cettificate holders, may have
difficulty accruing the necessary AOA 1-A credit required for membership, and to allow
adequate time for the development of such programs, such members may apply ACCME or
AAFP category 1 credit to their AOA 1-A credit requirement up to the maximum credits per
cycle as per the following table.

ACCME CATEGORY | AOA CATEGORY
CME CYCLE 1 CREDITS 1-A CREDITS TOTAL CREDITS
2007 — 2009 20 CREDITS 10 CREDITS 30 CREDITS
2010 — 2012 15 CREDITS 15 CREDITS 30 CREDITS
2013 — 2015 10 CREDITS 20 CREDITS 30 CREDITS
2016 —onward 0 CREDITS 30 CREDITS 30 CREDITS

The Council on Continuing Medical Education (CCME) has indicated that the policy is for
members only who are AOA or ABMS certified.

Q: Are Life Members required to fulfill the AOA CME requirement?

A. AOA Life members in active practice have a CME requirement.



Q. What is the mailing address, fax number, and e-mail address for reporting CME
activities?

A. American Osteopathic Association
Division of CME
142 E Ontario St
Chicago, IL 60611-2864
Fax: 312-202-8202 ATTN: CME
Toll Free: 800-621-1773 ext. 8262

cme(@osteopathic.or

For additional information, you may contact the following CME staff at (800) 621-1773:
x8054: Delores Rodgers, Director of CME
x8053: Kathy Moreno, Administrator for Accreditation of CME
x8055: Scott Richmond, Senior CME Setvice Representative
x8057: Greg Milton, CME Service Representative





