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AGENDA

What is PRAPARE?

PRAPARE Highlights
Configuration/Z-Codes

Reporting Options

Additional Documentation Solutions
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PRAPARE

Protocol for Responding to and Assessing Patients’ Assets,
Risks, and Experiences (PRAPARE)

* Focus on capturing a patient’s social determinants of health data.

* The collected data can be analyzed by providers and health centers as part
of the national effort to better understand the socioeconomic drivers leading
to the poor health outcomes and increased clinical care cost for the patients

and act accordingly.

* NACHC has provided PRAPARE form. (IP version)
http://www.nachc.org/research-and-data/prapare/toolkit/
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http://www.nachc.org/research-and-data/prapare/toolkit/

NextGen PRAPARE Journey

2017

Standalone
PRAPARE

* Developed as a
standalone version

+ 5.8/8.3.8 & 5.9/8.4

» Supported by
Technical
Consulting
Services
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2018

NACHC Intellectual
Property

» Obtained IP
agreement with
NACHC

* NG received rights
to build PRAPARE
\ into NGE product

Spring 2019 Release

5.9.3/8.4.3
NextGen PRAPARE

» Developed/Released
Spring 2019 as part
of NGE Core

* Features: memorized
reports, total score &
interpretation config,
documentation
updates.

NextPen Form

Spring 2020 Release
5.9.2020.1

-Legacy Portal web
form

-Population Health

-Online NextPen web
form

\

Spring 2021 Release
6.2021.1

* 5 Crystal Reports

* Usability
Improvements

* Enabling Services

» Tasking
* Alert for missing
required questions

\




PRAPARE Highlights

= PRAPARE template - Based on the
response, total score is calculated, and
interpretation would be shown to user.

= PRAPARE flow sheet - Allows users to see
historical data.

= PRAPARE document - Separate document
to see documented data.

= PRAPARE Practice Configuration- To set
SDOH or PRAPARE in workflow, setting to
push ICD code to today’s assessment.

= Peds age for PRAPARE - Practice can set
their own peds age.

= Practice defined questions — ability to
create practice specific SDOH questions.
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= PRAPARE Scoring Configuration - To
configure score associated with each
response. (Scoring is based off the default
logic provided by NACHC)

= PRAPARE Total score and Interpretation
Configuration- To set range and risk level
(Practice can set their own interpretation for
total score)

= |CD 10 codes, SNOMED , LOINC codes are
associated with response. (Codes provided
by NACHC)

= PRAPARE reports — Memorized and crystal
reports.

= Tasking and Enabling Services



PRAPARE Template Workflow

Mavigation -
= Intake HEY 1=
= Histories
= = SOAP
=4 Finalize
o |

Check Out

Care Plan

Order Management
Referral Management
Orders/Plan
Screening Tools I
Standing Orders

Test

Procedures
Tobacco Cessation
Tuberculin Skin Test
Mutrition

Chart Abstraction
Demographics
Document Library
Immunizations
Patient Comment
Patient Health Data
Provider Test Action

-

(. Preview..) ( Offline )
I:Patient Educat'lun:l

( Share Your Experience :l

03/27/2023 10:40 AM : "S0OAF 0372772023 10:40 AM

Screening Tools Available
% Current Specialty Al 45 records

|"r |5creening Tool Mame
Functional Assessment Screening Tool (FAST)

General Practitioner Assessment of Cognition
(GPCOG)

Generalized Anxiety Disorder - 7 [GAD-7)
Geriatric Depression Scale (GD5)
Goldberg Depression Questionnaire
Hamilton Anxiety Scale (HAM-A)
Hamilton Rating Scale for Depression (HAM-OY
Health Assessment Questionnaire Disability Inde:
(HAC-DIg)
Hwalek-Sengstock Elder Abuse Screening Test
[H-5/EAST)
Lawton Instrumental Activities of Daily Living (IAD
T Major Depression Inventory (MDI-10)
Migraine Specific Quality of Life (M5>Q0L)
Migraine Specific Quality of Life Questionnaire (M
v.2.1)
Mini Mental State Exam (MMSE]
Mini-Cog
Modified Mini Mental Exam [3M5)
Montreal Cognitive Assessment (MOCHA)
T Patient Health Questionnaire [PHQ-2)
T Patient Health Cuestionnaire [PHO-9)
T PRAPARE®
RAMD Medical Qutcomes Study: (SF-20)
RAMD Medical Qutcomes Study: (SF-3E)

T Comimd | maviem Hlmissmemidss Knmd=] Chadiir Cormem (C11IKAT

—
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History

»  Past Medical/Surgical
Interim
Social
Family
Diagnostic

[T Mo relevant past medical/surgical history Immunizations

Disease/Disorder Side |Gnset Date |Managen
Anxiety 03,/01/2020

Acute non-5T segment 06/13/1987  Percutane
elevation myocardial infarction with inser
Depression

Migraine

ol |

4 PRAPARE® 4+ Social Determinants of Health




PRAPARE
Template
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03/27/2023 10:40 AM : "50AP" 03/27/2023 10:40 AM : "PRAPARE® Assessment Tool” EJ

Protocol for Responding to and Assessing Patient Assets, Risks, and Experiences
(PRAPARE®) 4B

*Performed Date: | 03/27/2023 | [ Dedine PRAPARE® PRAPARE® Flowsheet

Personal Information (Click the Personal Information link to access or modifi patient demographic details,)
First Name:  [03 | Birth Date: | 05/05/1986 |
Last Mame: |Test | Age |35‘F&ars |
Middle Name: | | Birth Sex: | F |

Personal Characteristics

*1, Ethnicity
Details: | |
*2, Race
American Indian or Alaska Mative Details: | |
r Target of [perceived) adverse discrimination
and persecution
*3. Preferred Language
English Details: |
*4, Have you been discharged from the armed forces of the = Yes {7 Mo | choose not to answer this guestion
United States?
" Question not administered ¢ Skipped guestion
[Present Veteran Status in UDS: Not Collected Yet) a PREC q
Details: |
*5, At anwpoint in the past 2 years, has season or migrant farm " Yes " Mo | choose not to answer this question
o B . -
work been your or your family's main source of income? " Question not administered Skipped question
Details: |




Family & Home

*B&. How many family members, including yourself, do you
currently live with?

e r

r I
template (Personal i

UDS> Family information gri

*¥. dddress Street 1
Street 2:
City:
*B. What is your housing situation today?
Details:
*9, &re you worried about losing your housing?
Details:

Personal Infermation

L]

™ I choose not to answer this question
i Question not administered

i Skipped question

: |RdNnB

SCHEMECTADY | State: | NY Lip: | 12345 |

™ I have housing

™ | do not have housing

i I thoose not to answer this question
" Question not administered

i Skipped question

i ¥es © Mo 7 | choose not to answer this question
" Question not administered I Skipped question

Money & Resources

*10. During the past year, what was the total combined income for you and
the family members you live with? This information will help us
determine if you are eligible for any benefits.

L]

*11. Federal Poverty Level (3:FPL)

For BFPL value, refer % Pov in the Modifir Patient Information template
{Personal Information =Modily Patient information =
UDS> Family information grid)

-

Y

I
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Personal Infermation

™ I choose not to answer this question
i Cuestion not administered

i Skipped question

™ 1008 or below
" 101-150%
" 151-200%
™ 2008 or more
™ Unknown




12, What is the highest level of school that you have finished?

Details:
13, What is your current work situation?
Dretails:
14, What is your main insurance?
Details:
*15. In the past year, have you or any family members you live with Food
been unable to get any of the following when it was really
needed? Check all that apply.
Utilities
Clothing
Child Care
Medicine or

Any HealthCare

Phone

Others:
Confidential-For Use By Authori.

" Less than high school degree

" High school diploma or GED

" More than high school

" | thoose not to answer this question
" Question not administered

" Skipped guestion

r"‘r'esi'"Nu|

r Inadequate drinking-water supply

i~ ves 7 Mo |
" Yes " No |
" Yes {7 Mo

C Yes © No |
= Yes f"N:u|

{” | choose not to answer this question



*1&. Has lack of transportation kept you from medical appointments,
meetings,work, or from getting things needed for daily living?
Check all that apply.

[T Yes, it has kept me from medical appointments
or from getting my medications

r Yes, it has kept me from non-medical meetings,
appointments, work, or from getting things
that | need

Dretails: | |
™ no |
[T I choose not to answer this question
[T Question not administered
r Skipped guestion
Social and Emotional Health
*17. How often do you see or talk to people you care about and | |
feel close to?[For example: talking to friends on the phone,
visiting friends or family, going to church or club meetings) Details: | |
*18. 5tress is when someone feels tense, nervous, anxious, | |
or can't sleep at night because their mind is troubled. ]
How stressed are you? Details: | |
Optional Additional Questions
1%, In the past year, have you spent more than 2 nights ina rowin a " ¥es " No | choose not to answer this question
jail, prison, detention center, or juvenile correctional facility? ¢ Question not administered Skipped question
Details: |
20. Are you a refugee? " ¥es " Mo | choose not to answer this question
" Question not administered Skipped question
Details: |

21, Do you feel physically and emotionally safe where you currently live?
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 Yes © Mo 7 Unsure

™ | choose not to answer this question
" Question not administered

{” Skinned ausstinn

10



22.In the past vear, have you been afraid of your partner or ex-partner? = Yes  No 7 Unsure

Practice Defined Questions

" | have not had a partner in the past yvear
{" | choose not to answer this question

[ Question not administered

" Skipped question

Details: |

Total Score: |:| Interpretation: | Calculate

Administered/Reviewed by: | MextGen Admin

Enabling services provided? { Yes Mo
Available Service(s):

Added service(s):

Social Services Assessment
Interpretation

Cutreach

Inreach

Transportation- Health
Transportation- Social Services

it
]

Send Task Community Resources Referrals

Comments:

Characters leftr 100
Clear All will clear all the manually seiected walles

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

[Generﬂte Dm:ument-_:l [Clmr All -_:l I: Save __:I ( Save & Close _:I

11



PRAPARE Flowsheet

View of historical
SDOH data
collected.

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

[T] PRAPARE® flow sheet

PRAPARE® History

Encounter Date:Time

0310/2021 0:21 PM |01/20/2021 10:57 AM

YVeteran Status (U5S]

Dietails

Farm Worker Status

Family members

Housing situation

Details

Worried about losing
house

Dietails

Income

FPL%

Education

Details

Employment

kain Insurance

Insurance Type

Yes

Exposure to combat
Mo

| choose not to
answer this question

| do not have
housing
Homeless

Yes

Housing instability
due to frequent
change in place of
residence

| choose not to
answer this question

100% or below

High schoaol diploma
or GED

Educated to high
schiool level
Part-time or
temporary work
CHIP Medicaid
SCHIP
[CHIR/Children's

Mo

Mo
Skipped question

| do not have
housing
Homeless

]

Question not
administered

101-150%

High schoaol diploma
or GED

High schoaol
graduate
Unemployed

Mone/uninsured
Mo Charge

12



PRAPARE Document

4 03/10/2021 0421 PM : "PRAPARE® Assessment Tool 03/10/2021 04:21 PM : Document "PRAPARE=" [EJ

%‘1 B | TX Text

Aval ~2 ~|B fu|[E]lzz=E=iE0 v 00 A
F""'i.'|1"''|."'lz'i.""'llw.gl'" i.|4 L I5'i." lf" 'i.*

nextizEy

mealtheare

PATIENT: 03 Test
DATE CF BIRTH: 05/05/1986
DATE: 03/10/2021 04:21 PM

(PRAPARE®)
Performed Date:

Personal Characteristics
1. Ethnicity

Details

2, Race
Details

Target of (perceived) adverse discrimination and
persecution

3. Preferred Language
Details

4. Have you been discharged from the armed forces of
the United States?

Details

Protocol for Responding to and Assessing Patient Assets, Risks, and Experiences

03/10/2021

Mot Hispanic or Latino
Another Hispanic, Latino-a, or Spanish
Crigin

American Indian or Alaska Mative
Europe, the Middle East, or Morth Africa

Yes
English
Speaks English well

Yes

Exposure to combat

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

Social and Emotional Health
17. How often do you see or talk to people you care
about and feel close to? (For example: talking to friends
on the phane, visiting friends or family, going to church
or club meetings)

Details

18, Stress is when someone feels tense, nervous,
anxious, or can't sleep at night because their mind is
troubled. How stressed are you?

Details

Optional Additional Questions
19. In the past year, have you spent mare than 2 nights
in a row in a jail, prison, detention center, or juvenile
correctional facility?

Details

20. Are you a refugee?
Details

21. Do you feel physically and emotionally safe where
you currently live?
Details

22. In the past year, have you been afraid of your

partner ar ex-partner?
Details

Score and Interpretation
Total Score:

Interpretation:

Administered/Reviewed by:

Enabling Service Provided

Provider
Smith, John 03/27/2023 12:07 PM

1 or 2 times a week

Lack of family support

Quite a bit

Inability to cope

Yes

Prison record and criminal activity details

Yes
Social Migrant

Mo
Environmental safety problem
Yes

At risk of domestic viclence

30

MextGen Admin

Interpretation
Transportation- Social Services






PRAPARE Practice Configuration

= User can define which template they want to capture social determinants of health data.

»= This screen provides setting to push ICD codes captured on PRAPARE template to

today’s assessment.

4 03/10/2021 04:21 PM : "PRAPARE® Assessment Tool”

Configuration Mavigation

o

Configuration Home

Framework Content

Manage Termnplate Links

P Practice Configuratiol!

Office Diagnostics
My Plan/Qrder Sets

PRAPARE=

03/10/2021 04:21 PM : Document "PRAPARE " Practice Configuration [EJ

Template to capture patient’s social detertminants of health related data

[¥ PRAPAREE

¥ social Determinants of Health

¥ Push ICD code captured on PEAPARE® form into
Today's Assessments

¥ Enable practice defined questions
PRAPARE® Configuration

Disables automatic assignment of timed procedure units to PT Treatment Code
template.

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

[T Disable auto assignment of timed proc units

[~ Enable expected treatment time tracking

15



PRAPARE Scoring Configuration

Peds age for PRAPAF{E:| 15 Years |

PRAPARE Scoring Configuration

« User can configure

. . Link Cbject: |mmm Link Value: | Hispanic or Latino ™ Any Value(in Field) [T not Link Value
score associated with |
each response on this T 100  Score 100

template (By default Comments: | Ethnicity: Are you Hispanic or Latino?
NACHC provided logic

IS used for scoring)

Start Age

Link Object Link Value Any Value(ln Field) Mot Link Walue Stop Age Adjustn «

person.ethnicity Hispanic or Latino

] person.danguage English M ¥ 0 99 1.00
* Practice can set
. . person.race Ams_!rican Indian or Alaska M M 0 99 1.00
pediatric age for Native

person.race Asian M M 0 99 1.00
PRAPARE In peds age person.race Elack or African American | N M 0 99 1.00
Conflguratlon_ person.race Multiracial M M 0 99 1.00
person.race Mative Hawaiian M M 0 99 1.00
person.race Other M M 0 o9 1.00

person.race Pacific Islander M M 0 99 1.00 -
<] | _>I_I

Confidential-For Use By Authorized Employees Only. Do Not Distribute.



PRAPARE Total score and Interpretation Configuration

* Practice can set their own interpretation for total score.

PRAPARE Total Score and Interpretation Configuration

Minimum Total Score: | Maximum Total Score: | Interpretation: |

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

Clear All Update
Minimum Total Score Maximum Total Score Interpretation &
16 40 High risk
0 5 Low risk
B 15 Moderate risk
Remove

17



PRAPARE Configuration -Practice Defined Questions

4 7 12/07/2020 3:46 AM: “Intake |  12/07/2020 03:46 AM EST: ‘PRAPARE® Assessment Tool' ~  PRAPARE® Configuration X |

Peds age for PRAPARE®: | 18 vears |

@ ) Toggle (=) € Cycle 2

PRAPARE® Scoring Configuration
PRAPARE®R Total Score and Interpretation Configuration
I Practice Defined Questions
Maxirmm of 5 practice defined questions can be added

0O

Copy questions and answers to pra-:tice:l I Copy @

Questinns:l @
Update Remove

Question # | Question

Response: [ | @
Update Remove

Response

Confidenudl—rdi use by AuUIUIIZEU ElIPIVYEES UIIY. DU INUL UISUIDULE.
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SDOH Z-Codes

« Codes are automated and can be pushed directly to the Today’s
Assessments leveraging the Practice Configuration setting.

Favorites Immunizations

Q,

03/06/2023 11:39 AM : "PRAPARE® Assessment Tool” Practice Configuration [EJ

4 03/06/2023 11:39 AM : "*50AF

¥ PRAPARES

Configuration Navigation o
¥ social Determinants of Health

I Push ICD code captured on PRAPARE® form into

Configuration Home
PRAPARE= Template to capture patient’s social detertminants of health related data

Today's Assessments

[~ Enable practice defined questions

Framework Content
PRAPARE® Configuration

Manage Template Links

FI Practice Configuration I

Confidential-For Use By Authorized Employees Only. Do Not Distribute.
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Z-Code Selection Available on PRAPARE

*2. What is your housing situation today?

*9, Are you worried about losing your housing?

™ I have hausing

* | do not have housing

i | thoose not to answer this question
" Question not administered

i skipped question

Details: | Homeless |
I 758,02 - Unsheltered homelessness I

@ yes " Mo { | choose notto answer this question
" Question not administered { Skipped question

Details: | Housing instability due to frequent change in place of

259,811 - Housing instability, housed, with risk of hom..,

Money & Resources

the family members you live with? This information will help us
determine if you are eligible for any benefits,

L ]

*11. Federal Poverty Level [S:FPL)

For SFPL value, refer % Pov in the Modifir Patient information template
{Persanal information »>Modify Patient information >
VD5 Family information grid)

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

Personal Infoermation

*10. During the past year, what was the total combined income for you and

& | choose not to answer this question
" Question not administered
. Skipped guestion

% 100% or below
" 101-150%
i 151-2008
i 21}4}%nrmﬂre|
" Unknown

Z59.5 - Bxtreme poverty

21



Z-Codes-Assessment/Plan and Billing ICD List

] Practice Configuration 03/06/2023 11:39 AM : "*SOAP”  Problems |2

Problem List | Billing ICD List

ment/Plan 3 Refresh {E} Preferences | Deleted Items...

M Include all Title ¥ contraception information in the document with patient permission ICD Code B DESEFIptIDr‘I al Chonic

Reason for no birth control Method at the end of visit: Contraception Provision method: Birth control method [BCT

| | | = Unresclved

Aszzessments 1. |Assessment | Unsheltered homelessness (259,02, = 3/6/2023 11:38:04 AM

My Plan Insufficient social insurance and welfare supp [ |

AP Details 2. | Aszessment | Less than a high school diploma (Z535.5). 750.819 HIII-LJSI-FH; Ir'IEtabI”t_',’ houszed unspecl'ﬁed |:|

Labs ' : :

Diagnostics 3. |Assessment | Unspecified problems related to employment (Z56.9). £60.4 Social exclusion and rejection [

Referrals 762.8190 Personal history of unspecified abuse in child []

Office Procedures - -

e 4. |Assessment | Insufficient social insurance and welfare support (Z59.7). 762.0 Problems in relationship with spouse or partn ]

View Immunizations 5. |Assessment | Food insecurity (Z59.41). Z65.1 Imprisonment and other incarceration []

Office Diagnostics - -

Therapy Orders — —— — £55.0 lliteracy and low-level literacy []
£55.5 Less than a high school diploma []
£56.9 Unspecified problems related to employment []
£58.6 Inadeguate drinking-water supply []
£59.02 Unsheltered homelessness []
759.41 Food insecurity []

Confidential-For Use By Authorized Employees Only. Do Not Distribute. 22



Reporting C




PRAPARE Memorized Report

=
3

S8 5 e s

Last Name  First Name oMiddle Name « DOB o Age oaender ¢ Performed Date <« Encounter Date oScore ¢ Interpretation o Street 1 odtreet2  oCity oState « Zip Code
T Check Check 07/14/1855 63 Years Female 20190202 20190202 22 Ss S AK 123456
& Race « Preferred language « Farm Worker Status « Veteran Status wamily Members « Housing Situation o Housing Stability « Income o WFPL
Asian, Black or African American, Hispanic, Indian Englizh ez ez | do not have housing | choose not to answer this gquestion 1200.00 151-200%
Y Lack of transportation for medical appointments « Lack of transportation for non medical appointments Y Lack of transportation « Social integration witress Level

“‘es, it has kept me from medical appointments or from getting my medications Yes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need Less than once a week A little bit

Confidential-For Use By Authorized Employees Only. Do Not Distribute.



PRAPARE Crystal Reports

L3 This encounter far Current Fatient
All encounters for Current Patient

= &ll encounters for All Patient

- FFAR

- FRAR 2.0

- Patient account status

- Patient enrallment

- Fatient summary

Report Dialog Ed

Prirnt

nexgxsy)

haaltka-e2

PRAPARE®

Characterization of Population

As of 021172021

Proportion of PRAPARE® patients considered high-risk

1.3

Fresien

Expor

Feport Setup

Fax

- PRAFARE Characterization Rpt
- PRAPARE Outcome Measures
- PRAPARE Process Measures
- PRAFARE Lilization Repaor

- PRAPARE Utilization Result Ot

Saneto Chart

E:xit

Frinter Marme:
Frinter Driver:
Print Port:
Fepor File:

Hypertension
Liabetes

Anxiehy
MoodDizorder
Addiction

bl etabulic

Crental
ChranicPain
Asthmad Respiratony
Endocrine
Anemia
InfectiousDise ase
Allergies
Otherhddental He alth
3 astroenterology
Fheum atic
Cardiowascular
Cancer

Meuro

Blindne=
HearingLoss

Court of Dimgnoses associated with High-Risk PRAPARE® patients

1]
12

o o oo O

-

=]

[ s Ch Ok o O O o
REZ®Y

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

Frreragenumber of active medications in patientsassessed with FPRAPAREER 5.053wg.

Foreragenumber of activeproblems in patients assessed with PRAPAREER

0.27awg.
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Outcome Measures & Process Measures Reports

PRAPARE®
nex gen? Outcome Measures

healtheare As of 021172021

PRAPARE® patients with improvement in PHQY9 score
FPRAPARER patients with improvement in PHOY score: O

PRAPARE®
gen Process Measures
healthcsre As of 0211142021

Number of Social service referrals in patients with PRAPAREE: 0

Percentage of patients with Social service referrals in patients with PRAPAREE: 0%

PRAPARER patients with no improvement in PHQ9 score (score remains 5 or greater)

1291 Test, SBITR 01011983 Female
1293 Test, Shirt 02021934 Female
1176 Abnaormal, Female 1211441979 Female

Number of ALL referrals in patients with PRAPAREE: 140

PRAPARE® patients with poorly controlled diabetes
FRAPARE® patients with poorly controlled diabetes: 0%

Confidential-For Use By Authorized Employees Only. Do Not Distribute.

Percentayge of patients with ALL referrals in patients with PRAPAREE: 12%
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U t. | . t. t &
HiZation Repor RApARE®
Y . ) g en Utilization Result Details
Utilization Results Detalls iadahitliat
Ethnicity
Hi=p anic Hon-Hisp anic Declinedto spacify Cther Linknowun
38% 18% 9% 2% 3%
o}
PRAPARE .
nex gen- Lhilization Report
healtbcace As of 0211172021 Asian Mative Hawaiian/F acific Idander  BladdAfricanAmerican American indiand®laskan Native White
26 % 0% 2% 18% 21%
Proportionof patients assessedwith PRAPAREE: B4 . 72%
Gender
Proportion of PRAPARE® patients considered high-risk: 1.39%
hale Female Other Unkn own
Frequencyof specific diagnosisfor patients assessed with PRAPAREE 35% BE% 0% %
Hypertension 138
Digbetes 159 Semsonal or Migrant farm work statusin patients
Ao 129
Ml:u:-:t!l[;isorder T2 Yes Ho
L 12% 0%
Auddiction |=1u}
hetabalic 213
D ental u] Freferredlanguage of patients[English ws. Other]
ChronicFain 513 .
Asthm aZ Respiratany 207 E—;‘EQ;—S" E:E'—
Endocrine 213
Anemia 45
Infectious Dise ase 147 Homeless status in patients
Allergies 147
DOthertdental Health 105 Homeles
Fastroenteralogy 225 8%
Fheum atic 501
Cardiowascular o 1a1a] Highest leweal of education of patients
Cancer JEXs ]
Heura 102 Lessthan a highschool degree High=school diploma orGED Morethan high school
Blindnes 27 2% % %
Hearing Loss 27
Employment status in patients
Proportion of patients that hawe declined PRAFPAREE: 0%
Unemployedand sesking wak Full Time Wiiak Fartime artemparaniwa
Patierts who did not hawve PRAPARE®Bassessment performed: 314 0% 2% 3%
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Additional Documentation Solutions —
NextPen and Patient Portal



Blus ol colfornic

THE KERESGE FOUNRDATION H . et fice
PRAPARE@ £ KRE L KAISER FERMANENTE I G " en
; o e e - & srorca - gen.

‘HAVOHAL AFLOCIANOH ©
Aweariy ) O Pravany
I cunmasts oss - ARPEHO CAE RSB0 —

Protocol for Responding fo and Assessing Patient Assets, Risks, and Experiences

healihcare

Patient Name:

Birth Date: Sex:
Rendering :
Provider: MR
Appt Date:

performed Date: | [ /[ [ W[ ] [ [ ]

Your current information on file is displayed in the black boxes. If incorrect or missing, please answer.
e X e n All guesfions with an *asterisk must be answered
Personal Characteristics

1. *Are you Hispanic or Latino? Select any one

[ Yes [ No [ I choose not to answer this question
Oth MNOTE TO STAFF: Any Ethnicity in the "Cther” field must be entered
- [0 Other | manually in Modify Patient Informiation template inte PMEHR.

2. *Which race are you? Check all that apply. Indicate order if more than one

u (fis e _ Listed below are your top 3 race(s) currently in our
D [ Asian system. If the boxes are blank or incorrect, please
) select your race(s) and indicate the correct order by
D [ Pacific Islander entering a number starting with 1, having the
D [ White greatest percentags.
D ] Mative Hawaiian 1 ‘ ‘
D [[] BlackiAfrican American
2| |
D [[] American Indian/Alaskan Mative
. 3| |
[ | O other, Pieass write |
MOTE TO STAFF: Any Race in the " Other” field must be entered
[ 1choose not to answer this question manually in Modify Patient Infermation template inte PMEHR.

3. *At any point in the past 2 years, has season or migrant farm werk been your or your family’s main source of income?
Select any one
[ Yes ] No [ I choose not to answer this question

4. *Have you been discharged from the armed forces of the United States? Select any one
] ves 1 Mo ] Does not apply(for pediatric) [1 1 choose not to answer this question

5. *What language are you most comfortable speaking? Select any one |

[ English [ Spanish ~ [] Chinese O French
[l German [ Arabic [] Russian O Vietnamese
] Korean [J Other: | | NOTE TO STAFF: Any language in the "Other” field must b= entered

rmanually in Modify Patient Information template into PM/EHRL

11 choose not to answer this question

. . . . ) & 2018. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Organizations, and Oregon
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RESCE FOUNDATION B4 caiser pemanenme. L cafarmio

loundation
L b e
e OPCA (@ i g Mn.
Cregn Primay o healihcare
AAPCHD AT ASSOCIRO0N =

Protocol for Responding to and Assessing Patient Assets, Risks, and Experiences

Nombre del paciente:

{Pafiant Name)
Fecha de nacimiento: Sexo:

{Birth Date) (Sex)

:-::] l::;t; ::; on Numero de historia
ropresentacion: CLINICA:

Dia de la cita:

(Appt Date}

Fecha de realizacion: | | |; | | | J | | | | |

{Performed Date)

Su informacién actual en el archivo se muestra en las cajas negras. Si es incorrecto o falta, por favor responda.
{Your current isformation on file is displayed in the black boxes. If ncomed! or missing, please answer.)

Todas las preguntas con un * asferisco deben ser contestadas
(Al questions with an *asterisk must be answened)

Caracteristicas Personales
{Personal Characreristcs)

1. *;Es higpano, latino o de origen espafiol ? Seleccione cualguiera
(*Are you Hispanic or Lafine? Select any one)
[ Si iYess [ Mo [] Prefiero no responder a esta pregunta. (| choose not fo answer this quesdion)

NOTE TO STAFF: Any Ethnicity in the "Cther” Siskd must be entered
[ Otro jOther | mmianally in Madiy Patient Information tempiate into PM/EHR.

2. *; Cual es su raza? Marque todo lo que comesponda. Indicar orden si hay mas de uno
[*Which race are you? Check all that apply. Indicate order if more than one) A confinuacion se enumeran sus 3 mejores raza (s)
Oreien do raze (Rave Ordur) actualmente en nuestro sistema. Si las casillas estan en
[] Asiatico (Asian) blanco o son incorrectas, por favor seleccione su (5)
raza (s) & indigue &l orden comecto por ingresando un
nimero gque comienza con 1, teniendo la
mayor porcentaje.

a |
2| |

D [ Indio de los Estados Unidos / Nativo de Alaska (Amsrican ingisn/ 3 ‘

_ Alssican Nsfive) NOTE TO STAFF: Any Race in the "Other” fiskd must be
D [ Otro (por favor escribalo): || (Gther, Please wris]  entered manually in Modfy Fatient Information template
ints PMEHR.
[] Prefiero no responder a esta pregunta. {1 choose not to answer this question)

|:| [[] De las Islas del Pacifico Pacifc islander)

D [ BlancoWhite)
D [] Mativo de Hawaii {Native Hawaiian)

D [ NegrofAfro Americano (BiackiAfizan Amesican)

3. *En cualguier momento en los Gltimos 2 afios, ;el trabajo agricola ha sido el ingreso principal de su familia?
Seleccione cualguiera
[Af any poinf in the past 2 years, has season or migrant famm work been your or your famiy’s main source of income? Selecf any one)
[ Sifves) [] Mo(Ns) [] Prefiere no responder a esta pregunta. ! choose not io answer this question)

4. *iHa servido en las Fuerzas Armadas de los Estados Unidos? Seleccione cualquiera
(Have you been discharged from the ammed forces of the United Siates? Select amy one)
[ Sifvest [ Mo (Nl [ Mo se aplica{para pediatria) {Does not appiyfor pediatric))
[ Prefiero no responder a esta pregunta. (1 choose nof fo answer this question)
© 2016. National Association of Community Health Centers, Inc., Association of Asian Pacific Community Health Cnganizations, and Oregon
Primary Care Association. PRAPARE™ is proprietary information of MACHC and its pariners. Al rights reserved. For more information about this
tool, please visit our website at www.nachc.org PRAPARE or contact us at mjesten@nachc.ong.
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Portal — IMH PRAPARE

PRAPARE Questionnaire

Please answer the following questions so we can better
assist you.

) OK

m Skip Question Pravious Quastion

Are you the patient answering these questions for
yourself?

® Yes, | am the patient

) Mo, | am nol the patieast

Submit Answer Skip Quastion Pravious Quaestian

Are you Hispanic or Latino?

® Yes
Mo
| prafer not to answar

m Skp Duestion Previous CGuestion

Confide

Which race(s) are you? Check all that apply.

[] Asian

|_| Mative Hawaiian

] Pacific Islandar

| | Black or African Amearican

American Indian or Alaskan Native
[ ] White

|| Civar

[ | Iprafar not to answar

Submit Amswar Skip Cluastion Previous Quastion

At any point in the past 2 years, has seasonal or
migrant farm work been your main source of income?

& Yau
Mo

| prafar nat to anawar

m Skip Question Previous Quastion

Which of the following best describes your current
migrant status?

1 Magal migrant
® Social migrant

(1 Don t know or prefer not fo answer

Submit Anawer Skap Question Previous Question







Key Take-Aways

@l PRAPARE is available for "All’ specialties to collect SDOH data

ICD codes can be set up to automatically apply to the assessment/plan and
procedure module

A8 Y
|

patient visit OR prior to a patient visit NextPen

Qj SDOH data can be collected during a Adaptive Content Engine
leveraging the following solutions: Instant Medical History (IMH)

Confidential-For Use By Authorized Employees Only. Do Not Distribute. 33



Any questions?
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LEGAL NOTICE: This document contains information that is confidential and proprietary to NextGen Healthcare, Inc. and its
subsidiaries and affiliates (“Company”) and is permitted for use solely by its intended recipients. This document may not be copied,
reproduced, published, displayed, otherwise used, transmitted, or distributed in any form by any means as a whole or in any part, nor
may any of the information it contains be used or stored in any information retrieval system or media, translated into another language,
or otherwise made available or used by anyone other than the intended recipient to whom this document was originally delivered
without the prior, written consent of Company.

By retaining or using this document, you represent that you are a party who is authorized to use this document under one or more
agreements between you and Company now in force, and that you will use this document and the information it contains solely as and
to the extent such agreement(s) permit. If there is no agreement in place between the parties, you represent that you are the intended
recipient of this document and that you will at a minimum, hold any confidential or proprietary information it contains to the same
standards you would hold information from your own organization. Any other use or distribution of the contents of this document,

as a whole or in any part, is prohibited.

Although we exercised great care in creating this publication, Company assumes no responsibility for errors or omissions that may
appear in this publication and reserves the right to change this publication at any time without notice.

© 2022 NXGN Management, LLC. All Rights Reserved.

The registered trademarks listed at www.nextgen.com/legal-notice are the registered trademarks of NXGN Management, LLC.
All other names and marks are the property of their respective owners.

Our issued and published patents can be found at www.nextgen.com/legal-notice.
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