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OptiNet Program
Active In 20 states in 2011, OptiNet provides a platform for
Improving network understanding

AIM’s OptiNet Clients

\! o

3

. OptiNet active
- OptiNet planned in 2011
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BCBSLA OptiNet

Information on imaging site is being collected and
evaluated for advanced and low-tech services

Imaging Site
Assessment &
Scoring
.é' U\ .
L )
= WY, & =

Provider site
registration for key
imaging modalities

Site scores generated
for each modality
registered using key
indicators through
OptiNet
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Efficiencies and Site Scores
OptiNet automatically determines facility and modality
scores based on AIM’s algorithms

Relative contribution to score

Quality Assurance: 25% Staffing: 45%

 Physician staff board certified

» Technicians modality certified

* Onsite vs. offsite reads

* Volume of exams annually
by modality

e Accreditation (ACR, JCAHO, etc.)
* QA programs in place
» Safety programs in place

Equipment: 15%

, Service: 15%
* Age of equipment
* Number of CT detectors/slices  Accessibility

* MR field strength * Hours
* Multiple modalities
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Efficiencies and Site Scores
Automated assessment process generates administrative
efficiencies and develops site scores

Address 100 Main Street
Anytown, USA 12345

Assessment §corecard for: County Anywhere AS S eS S m e n t M et h O d O I 0 g y
ABC Medical Center Registration # 000001

Site Score (base score)
Factor description Score Weight Raw Score Weighted Score

Site Hours Sum of total hours open for services 10% 50 5.0 Y Servicing provider Self-
Site accessibility ir and pediatric availabil 5% 100 5.0 . . .
Site P&Ps Quality measures 20% 100 200 t q I ty d t
Site QA Quality measures 20% 100 20.0 re po r S u a I. I n I Ca O rS
Site Accreditation JCAHO accreditation 10% 100 10.0 t h g h d d t d b
Site tech staffing Quality measures 20% 100 20.0 ro u e I Ca e We
Site CAQs dditi | ician radiology 10% L] 0.0 t I
Site # of modalities Number of high-tech modalities offered 5% 100 50 p O r a
Section total calculated: 100% 85.0
S| A t FAO d t
— * ACCESS 10 a ocumen

that explains survey

Modality Factor Modality Factor Description Raw Score
Equipment Age (Age in years of machine 10% 75 7.5 th d I
Equipment Quality CT channels, MR field strength, etc 10% 75 75 I I I e 0 O O gy
Modality i ine/modality itati 20% 0 0.0
Modality P&Ps Modality QA 10% 0 0.0! . .
Schedule lead times Modality-specific scheduling lead time 5% 100 50 ° AI M d d t I d
oy oty pec i oo roviaes detaile
Physician staffing Physician staffing 25% 100 25.0 11 d 7 h d I A
Section sub-total: 100% 85.0 re p O rt C ar S t at e Ive r

Modality total (Based on Site and Modality)

s i ‘_ . detailed explanation of
provider performance

Modality Factor Modality Factor Description Score Weight Raw Score Weighted Score
Equipment Age Age in years of machine 10% 0 0.0 B C B S LA = d t A I d
Equipment Quality CT channels, MRI field strength, etc 10% 100 10.0 L4 re Ce IVeS e al e
Modality itati modality 20% 0 0.0 .
Wodlty PaFs Vodalty Gh ow 0 % summary of provi der
Schedule lead times Modality-specific lead time 5% 100 5.0
Modality T i Modality-specific i T 20% 100 20.0) f m
Physician staffing Physician staffing 25% 100 25.0/ p e r 0 r an Ce
Section sub-total: 100% 60.0.

Modality total (Based on Site and Modality) 68
Average Modality Cost $985
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OptiNet Demonstration
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Getting Started

Locating the assessment is easy on your ProviderPortal,,

homepage

& ProviderPortal.

Welcome VALERIE RAWICZ HE m:;agfg‘z“’ % g:;eéence

Q Check Order Status

& Check Member's Eligibility

OptiMet is an online imaging provider assessment tool that collects data regarding advanced radiology network

conformance to industry-recognized standards. such as those established by the American College of Radiology

Q(:__;—_),;)OptiNet Registration

capabilities such as: modality-specific information on facility qualifications, technologist and physician
qualifications. accreditation. equipment. and patient access. This includes gathering information about

(ACR) and the Intersocietal Accreditation Commission (JAC).

",f'@?l Check Claim Status

E Access Your
Optinet Registration

Download our checklist to make sure you have all the information you'll need

=1 Optilet Registration Checklr

Access Your Optinet Registration

Please note that this third party website and all its content is meintained exclusively by American Imaging Management, Inc. and subject to its own terms of use. American Imaging Management. Inc. is an independent company that provides
assistance to Blue Cross end Blue Shield of Louisiana in providing timely information o health care providers. Blue Cross and Blue Shield of Louisiana is incorporated as Louisiana Health Service & Indemnity Company. € 2008 American

Imsging Mansgement, Inc. All external links open in new window to websites are not controlled by Blue Cross and Blue Shield of Louisiana.

Message Center

The Provider Portal application will be
unavailable Sundays between 12:30 PM
CST - 6:00 PM CST for regularly scheduled
maintenance.

Interactive Tutorial

«te
How to enter an OptiMet Registration
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Assessment Registration

The registration wizard will assist you in completing your
assessment, step by step

Welcome to the AIM Provider Registration Wizard!

Site and Contact Information
* Verify imaging facility address * Hours of operation
+ Designated contact person + Accreditations and expiration daies

Equipment Information - For each modality (if applicable)

+ Manufaciurer + Violume of sxams per month

+ Modsl + Accraditetions and expiration date

* Year Made + State registration and expiration date

+ Mumber of channels + Procadures performed

+ Magnet strength + Awversge lead time to echedule appointment

+ Table waight limit{if applicabla)
Staff Information

Fhyelsians Informatian (For each Inerprating .Tnmmbglawﬂmagem Information (for esch Imagar) '
Phgici
hyeician) + State licenes number and expiration data(s)
+ Specialty + Modalities parformed
+ Board cerification and effective date + Cerification{s) by modality
+ Sub specialties/CAQ + Cartification expiration date(s)
Shared and Mobile Services

+ Oher usars of equipment & facility

Begin Registration
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Select your Facility
Select “Register Site” to begin your assessment

Provider Site Reg Score Reg |
TiN Site Name i City Status Date Numbee| Card | & | A
gﬂDﬂUDﬂI}DT COMMUNITY | 122 NWIRE SAMPLE :Hﬂaiﬁlﬂl:[
HOSPITAL | DR @ :&
000000001 COMMUMITY  5WAY AVE SAMPLE @
HOSPITAL Hite
000000001 | FIRST 15, PLACE |SAMPLE Complete 04/202011 | po-oo0s | [ 'a tdit
HOSPITAL | DR = Capy
000000001 AREA B78 PLACE SAMPLE Complete 04/22/2011 o00-D0M |2 @ Eqit
HOSPITAL DR Coapy
000000001 | AREA 678 PLACE SAMPLE Complete 040142011  00-0002 | |23 'a il
HOSPITAL | DR = Capy
000000001 GOOD 95.TWO SAMPLE Complete 04/16/2011  00-0006 |» @ 2t
HOSPITAL DR = Gapy
Q00000001 - OPEM 45 M FIRST SAMPLE Complete 04212011  00-0005 @ Edit
HOSPITAL | DR Sany
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Site Information
Enter your General Site Information

L

- T
[ =
Amencan imagrg Management. — MNET
Site Siaff Equipmant Quality Control | Summary
Infiormakion

PAYER1
COMMUNITY HOSPITAL

|| &l

Howrs of Operation Additional Information

PLEASE VERIFYEENTER THE APPROPRIATE INFORMATION

SITE MAVE

COMBMUNITY ROBPITAL FIRET NAME
JACK |
Platal=i=13 LAST MAME
123 WIRE DR [guiTH |
SAMPLE CITY, IL pODO1
FHOMNE:
[555) 555-5555 |
COUNTY :
SPACE E-MAIL ADDRESE
jsmithi@sample.cam |
FHONE '
B5E-B5E-B5EE RETYPE EMAIL ADDRESS:
jsmith@sample.com |
EAN

What modaiities are performed at this lacation 7
fehack il that aaplyl A W HR
WV HUCLEAR B FET

=

a

Copyright © 2011, American Imaging Management, Inc.® All rights reserved 10



Site Information

Next enter you

r facility’s Hours of Operation

Equipmant Quality Control | Summary

“—OptiNet.

PAYER1
COMMUNITY HOSPITAL
Registration Number: 0D-0008

General Site Inlormation Additional Information

OUTPATIENT DIAGHOSTIC IMAGING APPOINTMENT S ARE REGULARLY SCHEDULED

DURING THE FOLLOWING HOURS AT THIS FACILITY

l [ Open 24 Hours x 7 Days I Resat I

Wonday [12:00M =] 1o [12:00aM =]
' Tuesday E.| 12:004M ;_] ta-l-12 004M »] |
| Wednesday L|12 D0AN j.tnl-“-’ 00AM =]

Thursday | [z 00AM =] 1o 2 00A0 =]

Friday [12.00a0 =] 1o [ 12 00AM =]
' Sarday [12:0080M =] 1o |12 004M =]
' sunday :‘|1'2 00AM ;_jm i'12 QoA ;_!

Back W

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Site Information
Additional information includes accreditation

ﬁﬁwt;mr:mrv@aﬁlgﬂ ':%; ::-’JM Net.

Equipmant Quality Control | Summary

Additional Information
PAYER1

COMMUNITY HOSPITAL
Registration Number: 00-0008

General Site Information Hours of Operation

PLEASE ENTER THE APPROPRIATE INFORMATION

Does this facility mest ADA guidelines for wheelchair accessibility? ® ves  No

' |s sedation perormed at this facility? Cvas Mo

s this facility The Joint Commizzgion Accredited?
{Joint Commission on Accreditation of Realthcare Organization)

If Yes, Expiration Date (mmaddyyyy) |—

s this facility HFAP accredited?
{Healthcare Facilfies Accreditafian Program)

Cyas ® Mo O MA

Cyas @ No O MA

—

“IR

_ i Yes, Expirafion Date immadayyyy)

Back
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Staff Information

Enter your Interpreting Practice information and
accompanying questions

Equipmant Quality Control | Summarny

FAYER1
COMMUNITY HOSPITAL
Registration Number: 00-0008

werprating Physician
Iﬂ‘f“:‘l['r-'{ﬂ'lic% 5i G Technologistimager

PLEASE ENTER THE APPROPRIATE INFORMATION

INTERFRETING PHYSICIANS OR GROUF NAME CONTACT FIRET MAME:
|Radioiogy Associates | [Sman |
| apcages N CONTACT LAST NAME:
| [122 Man street 1] |Jane |
cITY: | STATE: ze CONTACT FHONE:
lamtown | | [Winois #l|  |[oo001 |(esejseececs |

PLEASE ANSWER THE FOLLOWING QUESTIONS:

e & physicisn available on-site during business houre for contrast enhanced axame? YES C no MR

Ara etandard inferprative analysis and diagnoeis reporis on fila? & YES MO

Back

Copyright © 2011, American Imaging Management, Inc.® All rights reserved 13



Staff Information
Select Add New Physician to enter your Interpreting
Physician Information

Aymrican imeging Managarment. l_'_-* q’hNet
Sits Logout
Inflormafion

PAYER1

COMMUNITY HOSPITAL
Registration Number: Q0-0008

]

ENTERED PHYSICIANS

| Adca ew Pryscian gl liea |
R

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Staff Information
Enter the Interpreting Physician Information here

= OptiNet.

Equipmant Quality Control | Summary

PAYER1
COMMUNITY HOSPITAL
Registration Number: 00-0008

nlerprating Fractice L L A L fechnologistimager

PLEASE ENTER PHYSICIAN INFORMATION

LAST NAME FIRST RAME

|Jones | £

FRIMARY SFECIALTY BECONDARY SFECIALTY

| Radiclagy = | SELECT SPECIALITY =|
PLEASE ANSWER THE FOLLOWING QUESTIONS:

| Is this physician board cerified? & yEs C NO

| if Yaz Renewal Dale fmruddyyyy)

' Is thi= physician board eligibia? € vEs € O
| C

PLEASE SELECT THE SUB-SPECIALTIES (CAQ) INFORMATION BELOW AND EXFIRATION

DATE, THEM CLICK ADD TO ENTER.

| susseeciaTiss icag) ENTER RENEWAL DATE ACTION
[sELECT caQ = | |
| (AL DOYYYY)

Are copies of all above
cerifications available if
requested?

Cy¥es € NO

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Staff Information
Select Add Imager to enter your Technologist/Imager

Information

PAYER1
EDHMUNIT\" HOSPITAL
Registration Humber: 00-0008

Copyright © 2011, American Imaging Management, Inc.® All rights reserved

16



Staff Information
Enter the Technologist/Imager information here

Equipmant Quslity Control | Summary

PAYER1
COMMUNITY HOSPITAL
Registration Number: 00-0008

Interpreting Piysician

Interpreting Practice Inicinston )

PLEASE ENTER YOUR TECHNOLOGIST INFORMATION

LAST MAME FIRST NAME
|Frank|4-.|1 | |Hr.~n I
1
| STATE LICENSES EXFIRATION DATE (ALDDAYYY]

|I'.*.14 | |

PLEASE SELECT MODALITY, ASSOCIATED CERTIFICATION, AND EXPIRATION DATE.

THEN CLICK ADD TO ENTER
WMODALITY CERTIFICATION | ENTER EXFIRATION DaTE | AcTIoN
| DY Y YY)
| Select Modality = | | Select Certification x| | |
{ cT ARRT (CT) (06113i2012 | OELETE | ‘
Ara copies of the above cerifications availabie if requested?  YES  NO
=S
Exq
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Equipment

This i1s where you will enter regarding your imaging
equipment — CT, MR, Nuclear, PET, Echo, Mammography,
Ultrasound, X-ray

“==OptiNet.

PAYER1

COMMUNITY HOSPITAL
Registration Number: 00-0008

A HUCLEAR PET i

[ &

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Equipment

Complete the requested information for each modality you

perform

PLEASE ENTER INFORNATION ABOUT CT EQUIFMENT

MANUFACTURER THFE
GE | [Helical =l
MODEL VEAR LADE
|Ligntsamed ] (2003 j
NUNBER CF DETZCTOR ROWS (DETECTOR ARRAYSSLICESTHANNES): || 16 vl
ASSING VOLUME FER WONTH (300 |
| 1

- e il i

TASUE WEIGHT LT [|sm¢ | ig=

PROCEDURED PFERFORMED: (CHECGH ALL THAT APPLY)

F - ChestithdomenPebis I -Caronan CTA B - Extramity B - Haadtlaek ¥ - Nan-Caranary CTA
FLEASE ANSWER THE FOLLOWING QUESTIOMNS:

Whatis the sveragelezd-ime i1 schedulirg sppointments for this | s

ruodaiity? ' ! e

£CR Accreditaion [# ves © Mo © Pending [EIP DATE (WMDDNNYYY]
| |

ICACSTL Accrucilation iq: Yes = Mo € Pending

Stale Regisirafion e Yeg % po

I | I—

Are DeJIZNG patienls IMaged With this squipment € fes ™ Mo

Winimum Pediatric Imagirg Age {

Doumentalion available fram a senvice compary or physicst Confimming | & vae  Ma
curmen: preventative maintznance with calibration has been perfarmed for

all €T maging equipment?

Coes anarganizsion. other han the “adlity submiting this apolication © Yar & Mo
ilize the imaaing equiomert listed for his location? |

Faclity has or utilzes mobileimaging sarveces? © ores & o

b

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Quality Control
There are five sections to complete in this section, here
you will answer questions on your Policies and Procedures

mercan imagng Management. “'::_-:* MNBT
Home Site Siaff Equipmant Quality Controd | Summary Logout
Informafion

PAYER1
COMMUNITY HOSPITAL
Registration Number: 00-0009

Quaiity Assorance

Safety Precautions Eguipmeni

THE FOLLOWING POLICES ARE M PLACE FOR DIAGHOSTIC IMAGING AT THES LOCATION:

Administration of Diagnostic Contrast Media (intravascular, aral, Eyes Cpg O NfAI
rectal, other)

Conscious Sedation of Adult and Pediatric & ves o C NIA

Disinfection of equipment between patients I € ves FNg © Nf)’;u.l
Emeargency Life Support Procedure | & ves © No 1
incident Reparting ?ﬁﬁ N il
Injection Administration | e rTET NM.I

Medication storage and disposal £ Yes CNo € N

Félierﬁ anu-Par:;unnai Eﬁnmnmentﬁam,- & yes C No

Universal precautions and blood bome pathogens = Yeg C o
Bac N [ et |
Exfl
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Quality Control
Complete the Quality Assurance questions

Homa Site Staff Equipmant Quality Control

PAYER1

COMMUNITY HOSPITAL
Registration Number: O0-00089

Summary

| ‘Policies & Procedures | Salety Precautions | 8i=if Eguipment

THE FOLLOWING POLICES ARE M PLACE FOR DIAGNOSTIC IMAGING AT THIS LOCATION:

Analysis of repeat film and repesat film requests is performed e e C
quarterly. at a minimum I el b |
Audit. moniter, document and report standard imaging report criteria | = Yes O No
ey S

Collect, review & analyze patient, ordenng physician, provider and & yes CNo

stafl complaints

Complaints included in the organization’s overall quality improvement| o w0 ¢~ pio

program

Established and documented turn-around time Average time to report| o
findings to referring physician

Established and documentad tum-around time STAT turnaround time | -
to report finding to referring physician

Yes Mo © MiA

Yes © Mo € M

Establizhed protocol for reporting imaging results 1o ardenng @ r -
(reating) physicians *Yes (Mo € NiA
Established repont andior film tracking mechanisms & Yes  No

Manitor scheduling backlegs including flexible adjustiments staffing «
needs

Fositioning Manual and Exam Frotocols available in each imaging =

~
examination room ﬁﬁ Mo
QA Pear Review program to review, analyze, and evaluate film and =V O o

report quality

Yas Mo

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Quality Control
Enter your Quality Assurance information

Homa Site Siaff Equipmant Quality Contral | Summary Logout
Information

~Safety Precautions

Policies & Procedurss | Quallty Assurance r Equipment |

PAYER1
COMMUNITY HOSPITAL

THE FOLLOWING PRECAUTIONS ARE N PLACE FOR DIAGNOSTIC MAGNG AT THIS LOCATION:

Lead shields are offered and used on all patients ' Yag T Mo O MA
Lead aprons/shielding regularly checked for leaks * vas O Mo © MA
Personnel, Individual levels of radiation exposure are monitored & vas C No
annually

Pregmancy radiation exposure risk warning signs displayed in the & yas C Mo

walting area

Warning signs of radiation exposure prominently displayed on
examination doors

Copyright © 2011, American Imaging Management, Inc.® All rights reserved



Quality Control
Enter your Staff information

Home Bite Siaff Equipmant Quality Control | Summary

PAYER1
COMMUNITY HOSPITAL
Registration Mumber: Q0-00039

Polickes & Procedures | Quality Assumance || Safely Precautions ' Equipmant

4re Imaging Technologists reviewed annually, at 3 minimum, against
the list of providers disciplingd. sanctioned, or excluded from
participating in any federal health care program by the DHHS, CHS,
and QIG7

are individual levals of radiation exposure monitored annually, ata I = -~ - :
minimum? Yes f 'No ¢ NA|

& yas " No

Are indiddual technologist continuing education requirements & Yes C No
collected and reviewed annually, at 2 minimum, and are available for

FEnigw upon reguest?

Are licensurg and certification verified annually, al 2 minimum? & yas C Mo
Documentation that your facility's imaging staff has been educatedon) o w0 = g
all exam protocols for each study pedformed at this facility is available

upon request?

I8 a copy of @ach imaging technologists registration, cerification & ves C Mo
andior applicable state licensure, by modality, avaliable upan

request?

Is there a supenising or lead technologist on stafl? & ves CNo O NiA

Back b‘Ra
[Ea ]

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Quality Control
Enter your Equipment information

Mmencan imaging Managerment. QCE?}M Net

Homsa Sile Siaff Equipmant Quality Control | Summary Logout

Infiormation

PAYER1

COMMUNITY HOSPITAL
Registration Number: 00-0003

Quality Assurance | Safety Precautions Sinft

Policias & Procedures

PROCEDURES N PLACE FOR ROUTINE QUALITY ASSESSMENT OF THE FOLLOWING
ELEMENTS

CT
A procass for exam retrieval & yes € No
Azsessment of CT-gulded Interventional radiclogy procedurne I r_—- r r '
e Yes L[] MiA
Assassment of complicalion rate [ Mo © Mi&
Assessment of diagnostic accuracy * yas O Mo
CT Mumber with standard dewviation, using phantom linearity & yvas C Mo
CT zcanning paramelers are permanently documented on image & vae O Mo
Caopies of all CT exam protocols available to CT technologists # vas C No
Injections completed under physician superision & Yes  No © MNA
Phiysician or appropriately licensed medical personnal injects
contrast @ Yes C No C NiA
Policias for long-lerm exam slorage or electronic archiving * yas O Mo
Magnetic
A process for exam retrioval @ yes © No

& vee © n

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Reviewing your Assessment
Here a summary of all the information you provided is
available for your review

PAYER1
COMMUNITY HOSPITAL
Registration Number: 00-0008

Missing Information Comments Statement of Accuracy

YOU HAVE PROVIDED THE FOLLOWING INFORMATION FOR REGISTRATION:

MAGING FACILITY CONTACT MFORMATION
PAYER1 Name JACK SMITH
COMMUNITY HOSPITAL Phone: (555) 555-5555
123 WIRE DR.
SAMPLE CITY, IL 00001 Emaill SMITHMDdemo.com
HOURS OF OPERATION

Mon Tues Wed Thurs Fri Sat Sun
12-:0040 : 1Z:004M | 12:008H | 12:004M | 12:004M to 12:008M 10 ; 12:005M to
to fo to fo 120040 12:00414 12:0050
1220041 | 12:004M | 12:0044 | 1Z004M

REGISTERED STAFF
1 Physicians

1 Technologists

REGISTERED EQUIPRENT
I 1 . 1.
1 - MR
2 - MNUCLEAR
1 I PET

Copyright © 2011, American Imaging Management, Inc.® All rights reserved



Reviewing your Assessment
Any Missing Information will be displayed here for

completion

Home Site Siaff Equipmant Quality Control | Summary

PAYER1
COMMUNITY HOSPITAL
Registration Number: QD-00089

Comments statement of AcCuracy

SUImmanry

INCOMPLETE INFORMATION

The follewing required infarmiation for the registration process has not been complated. You
‘will be able to submit your application once all of this infarmation has been completed.

LOCATION |

MISSED INFORMATION
| dation rned 2l this Tacility’? Site Infarmation
sedtion, Addiional
Infarmation tab
Staff section,

Unable to Comalala
Exi I

‘: s Physician
Infarmation 1ab

Copyright © 2011, American Imaging Management, Inc.® All rights reserved
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Submitting your Assessment

Once your review Is complete, read the Statement of
Accuracy, select | Agree, and click Submit Registration

. SV, ="OptiNet.

Biaff Summary
Ini:mu:ﬁ:l

PA‘!"EFH

COMMUNITY HOSPITAL
Registration Number: 00-0008

Submil Registralion

||| &

| Bummany Missing informabo

RFLEYE W 108 bl Tl A aEEL LAY SRR LG 2 Ao el i i L B L L

i o e = L ks TR T - 3 P P R R R o i, 8

L W i

¥ o e S N E R R o SRR LR T R e SRR B R O w
ek o BRLE o L B - e §iel, e o Sl
it i e Wl SRR - B G e e PSR b RE e iR B rEe i
L B L S b L e s B A @ A0 R Aol 1R Ak e
Tt P e R e & wiEE iR R e ST dew el B R e
SRR R S R R e U L S R SR LRl I et Bl LRl oA
e R H - Rl PR
E R 2] * ™ oamit L e S e R R e R R e e R RS e
i el RS e W e e ey el iRReE S e SRR RIS C - L b e PR oy R B R
LR L R L BNk
s €Ay U R e
T moA S (Fa b BTk Mo W F8 ™A
®witd - a" it Wi s RS TR & e R TR . R it L e A L
rit L hid 6 R LA B ol L i b R R A L1 L P L0 | L

# Sl el E R A i i ER e g L

+ & et el e et el oeEa E iv R A CRENAT ¢ e AR i el R el
il LR Al el L i Al Ak AFSRENAN I WAL L PR e LR T W e
LU ERUIE O L R

& | AGREE

m Submil
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Submitting your Assessment
You will receive a registration number, print and save it for
your records

COMMUNITY HOSPITAL
Registration Number: 30-0008

i&m:h@spagn'
- Your Registration has been Received -
00-0009

This is your registration number, plaase print this page out far yeur records.

If you hiave any quastions please call Customer Sendce at
(B00) 252-2021

Copyright © 2011, American Imaging Management, Inc.® All rights reserved



Copying your Assessment
If you have more than one facility to register, you may use
the Copy function to transfer your information

Pan ==OptiNet.

ogout

!

1] &

LRIl Active Sites ¥ i
| I
Provider Site Reg Score Reg
TIN S i Address Chy Shma Haw Mumber Card Sumary
| l |
000000001 | COMMUNITY | 123 N WIRE SAMPLE Complete 0402702011 00-0008 | o
HOSPITAL DR =
000000001 COMMUNITY 5 WAY AVE  SAMPLE
HOSPITAL
000000001 | FIRST 15 PLACE saMPLE Complete 0402002011 | 00-0008

[

HOSPITAL OR

000000001 AREA 678 PLACE saMPLE Complete 04222011 00-000M
HOSPITAL DR

000000001 | AREA 678 PLACE SAMPLE Complele  04/14/2011 | 00-0002
HOSPITAL DR

[

[i:]
PP OHP PP

000000001 GOOD 88 TWO SAMPLE Complete 04162011  00-0006
HOSPITAL DR

[

000000001 . OPEN 45 M. FIRST SAMPLE Complete 04/21/2011 000005
HOSPITAL DR

EE|EE|EE|BE|EE Ew ;E
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Copying your Assessment
Select Register Site for the facility you wish to transfer your
iInformation to

Pins =OptiNet

ogout

!

@ Click on "Paste” to copy the registration,
You have selected the following site to Copy from:
000000001 PAYER1CARE IL REGIONAL MEDICAL CENTER 123 WIRE DR

o Five Stes =]

Cancel Copy

| Provider Site Reg Score Reg

TN Sl Narm S . o e Mumber Card Sumary Actions

EI]UI]GDE]IIII COMMUNITY 123 N WIRE SAMPLE Complels 042712011 00-0009 b :Ed-'l-t

] HOSPITAL DR = @ | Copy

|000ODODOY  COMMUNITY 5WAY AVE  SAMPLE a L
HOSPITAL site

000000001 | FIRST 15 PLACE saMPLE Complete 042002011 oo-noos a E‘“R
HOSPITAL | DR fopw

00DODODA1  AREA 678 PLACE SAMBLE Complets 0412212011  00-0001 o
HOSRITAL DR @ Cony

000000001 | AREA 678 PLACE SAMPLE Complete  04/14/2011  00-D002 a Edit
HOSFEITAL DR Copy

000000001 GOOD 95 TWO SAMPLE Complsle 04116/2011 oOD-D0D6 [ 2y | Edit
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Copying your Assessment
Select OK to copy the registration

- La— -
fmmm;ﬂmﬂ. = MNET
x4
Yunpsj e

P You have selected to copy registration
(1] \a) from site: 000000001 - COMMUNITY HOSP|TAL. 123 NWIRE DR
to gite: 0ODOODD0 1 - COMMUNITY HOSPITAL. 5 VWAY AVE

Any information i enterad will be lost.
s romtn e ]

Provider Sile Reg Score Reg
™ Site Name 0 © City Stalus Date Murmber | Card | umary Actions
000000001 | COMMUMITY 123 NWIRE SAMPLE Cumplclc 047272011 00-0009 B Edit
HOSPITAL DR = @ Gopy
00000001 COMMUNITY 5WAY AVE  SAMPLE @ e
HOSPITAL Site
000000001 | FIRST 15 PLACE saAMPLE Complete 042002011 | go-0008 @ Edit
HOSPITAL DR Copy
000000001 AREA 678 PLACE SAMPLE Complste 041222011  00-0001 o
HOSFPITAL DR @ Lopy
000000001 | AREA B78 PLACE SAMPLE Complele  04/14/2011 | 00-0002 @ Edit
HOSPITAL DR Lopy
000000001 GOOD 98 TWO SAMPLE Camplate 04/16/2011 o00008 [ 2y |E8E
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Viewing your Scorecard

To view your facility’s scorecard, select the icon from the

Scorecard column

Amencan imaging Managarment.

>

“=OptiNet.

Provider
TIN

| DO000a0a1

Q00000001

00000001

000000001

000000001

000003001

000000001

Site Name

COMMUNITY
HOSPITAL

COMMUNITY
HOSPITAL

FIRST
HOSPITAL

AREA
HOSPITAL

AREA
HOSPITAL

GOOD
HOSPITAL

OPEM
HOSPITAL

Site
Address

123 MWIRE
OR

123 N WIRE
DR

15 PLACE
OR

678 PLACE
OR

BYE PLACE
[

98 TWo
DR

45 M. FIRST
R

City Status

SAMPLE Completa

SAMPLE Complete

SAMPLE Complete

SAMPLE Complete

SAMPLE Completa

SAMPLE Complete

SAMPLE  Completa

Date

04/Z7I2011

047272011

042002011

042272011

0411472011

041672011

042172011

Reg
Number

00-0003

00-0009

00-0008

00-0001

00-0002

00-0005

[|
Score Reg Acti
Card Sumary

g @rﬂ:l_tt

(M (T (N
99 PO PP
£E EE £F EE £F| 2R E
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