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The Health Passport is a secure web-based application built using core clinical and claims information
to deliver relevant healthcare information when and where it is needed.

Using the Health Passport, you can improve care coordination, eliminate waste, and
reduce errors by gaining a better understanding of a person’s medical history and health interactions.

*Medications - You can access more detail, including the name of the prescription,

the prescribing clinician, date filled, dosage, quantity, dosage instructions, and formulary
information. A provider may also enter over the counter and/or sample drugs prescribed or
given to the member.

*Visit History - You can view past visits that illustrate the description of the service, treating
provider, diagnoses and the service date.

*Vital Signs - You can use interactive documentation to chart vital signs in the

Health Passport at the point-of-care.

*Lab Results — You have access to all collected lab results. The solution uploads this
information from contracted labs.

eImmunizations - A comprehensive list of a member’s immunizations are collected from
Immtrac.

¢ Allergies - You can use interactive documentation to chart allergies at the point-of-care.
Once charted the solution automatically checks the allergy for medication interactions.
*Forms — You can fill out Electronic documentation of Physical Health, Behavioral Health,
Dental, and Vision encounters.
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Medicaidl Id

First Mame™
Search

Entering Search Data

Enter the First initial of the Member’s First and Last Name along with
ONE of the ID numbers and click Search to pull up the member’'s
basic information.
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Search Results

The full name of the member appears along with the basic
identifiers and the ID numbers.

The name of the member is a hyperlink,
click it to go to the members medical record.




The Overview
Module provides
a quick view of

the patient’s
medical record.
Visits,

Medications,
Allergies, and
Immunizations
are included on
the Facesheet

Page.

List of Allergies

List of Immunizations
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#

DUCK H EWEY 1 4Y 5M M ALLERGIES: amoxicilling grape fruit, buprofen, bee pollen, [MORE] PCF: FOLEY, MABEL PAULINE DOB: 6/18/1996 DFFS ID:
y

¥ MEMU Overview

Demographics

Allergies

Medications DUCK, HUEY R

Wisits
- F 1234 W DISNEY AVE Member TX00104267101(HP ID- for SUPERIOR
o ORLANDO, FL 75110 515720598(Medicaid ID)

Wital Signs (214) 555-1212 819 WATER. STREET

alt: - IFPS 1d:  26434518(DFPS ID) SUTTE 300

KERRVILLE, TX 78028

(830) 792-3300

Disclaimer

3/17/1995
: NfA

Allergies

=-SUPERIOR
g R

**The Overview module is intended to be a quick reference page for clinicians who are already familiar with the patients full

history and do not need to reference the other sections of patients in detail, but rather just need to verify recent visits,

medications given, etc.
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DUCK H EWEY 1 4Y 5M M ALLERGIES: amoxicilling grape fruit, buprofen, bee pollen, [MORE] PCF: FOLEY, MABEL PAULINE DOB: 6/18/1996 DFFS ID:
y

¥ EMU Overview

Demographics

Allergies

o DUCK, HUEY R
Medications
Wisits
- F 1234 W DISNEY AVE
S ORLANDO, FL 75110
Wital Signs [:214} 355-1212
Disclaimer alt: -

Allergies

=-SUPERIOR
ém
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- Shows recent activity (defaults to

show the last 3 months of claims)

Member #: TX00104267101(HP ID- for SUPERIC Prints |n
use), 515720598(Medicaid ID) G
. 819 WATER STREET
DFFS Id: 26434518(DFFS ID) SUTTE 300
Age: 16Y 5M KERRVILLE, TX 78028
Gender: Male (830) 792-3300
DOB: 3/17/1995
Language: MNfA

Add Allergy...

REACTION
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DUCK HEWEY R 12Y gM M ALLERGIES: amaxicillin, bee pollen, Bee Stings, clonidine, [MORE] PCF: PATEL, ATULKUMAR R DOB: 3/17/1985 DFFS ID: 26434518
1

The Recent
Activity page LS 0
provides a quick
reference to view Dermographics Click on the Show hyperlink to view information
Claim Visits, g within a specific date range or view more th
Medication bediotors the default of 3 months of information.
Claims, and Labs. e
Immunizations
Forms BILLING EMTITY
iwsge
LbReus
Declamer

Medication Claims

clonidine 0.1 mg oral tablet
clonidine 0.1 mg oral tablet
clonidine 0.1 mg oral tablet

Adderall XR 30 mg oral capsule, extended releas

clonidine 0.1 mg oral tablet, 4

All Labs
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I n DayL

ALLERGIES: amaxicillin PCP: PATEL, ATULKUMAR R DOB: 3/17/1935 DFPS ID: 26434518
DUCK, HEWEY R 12Y 9M M HEEH

¥ MENU

Overview
Print
De

0

Lists the patient’s medical
and personal contact

‘information.

DOG, GOOF

Thié infornﬁation is
updated daily.

2 AT
o
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Al

Print

The denotes that there is a potential for an allergic reaction to take place while the
patient is taking this medication. More information can be found by clicking on this icon.

If an allergy has a comment associated with it, an asterisk (*) appears next to the allergy
name. Click the allergy name on the Allergy Profile tab to display additional information,
including any comment associated with the allergy.

In addition to an Active allergy, some allergies may have a status of Resolved or
Cancelled. Statuses can be changed by clinicians incase an allergy was charted in error
or because the patient no longer has a allergic reaction to a substance. Strikethrough text

indicates resolved and cancelled allergies.
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¥ MENU | Alle

After clicking on an allergy
you can see more details
including who recorded the
allergy and any comments
that were made.

History
MTIL

Current

View charted allergies previously entered by Providers or choose to add an
allergy yourself.
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I Search  Day List

DUCK H EWEY R 1 2Y 9M M ALLERGIES: arnoxicillin, bee pollen, Bee Stings, clonidine, [MORE] PCP: PATEL, ATULKUMAR R DOB: 3/17/1995 DFFS ID: 26434518
3

slergis S To Add an Allergy:

e 5 1. Click on the Add Allergy Tab
e 2. Search for the allergen
S 3. Select the Type, either
e - allergy or sensitivity
D‘m """"" 4. Click the Save button to add

the allergy to the patient’s
chart

Note: Changes made to this
module are reflected
immediately on the
member’s allergy profile

It is important for clinicians to chart allergies here as this
module performs interaction checking with medications
listed in the Medications Module.




I A Search

Medications

Medications
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DUCK H EWEY R 12Y 9M M ALLERGIES: amoxicillin, bee pollen, Bee Stings, clonidine, [MORE] PCFP: PATEL, ATULKUMAR R DOB: 3/17/1995
]

FILL DATE =

! , o drug safety icons display to the left
of a medication. If you position your cursor over
the icon, a message displays the drug or drugs
that cause that alert. Medication-Food and
Medication-Medication interaction checking is
divided into these three levels of severity.

DFFS 1D 26434518

Fi

The denotes.
that there is a
potential for an

allergic reaction
to take place
while the patient
is taking this
medication. More
information can
be found by
clicking on this
icon.

Major Potential Hazard
te Potential H

Minar P
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DUCK HEWEY R 12Y gM M ALLERGIES: amoxicillin, bee pollen, clonidine, lavender, Lipitor, [MORE] PCP: PATEL, ATULKUMAR R DOB: 3/17/1995 DFFS ID: 26434518
3

laim Details

Adderall XR 30 mg oral capsule, extended release

Dispense # efill #: nitial fill

Pharmacy OLE
F

Other

Medication Claims for amphetamine-dextroamphetamine
(Last 1 year)

At the bottom of the Medication Details a
history of fills for the medication is
displayed in reverse chronological order —
showing the most recent fill first.

Reference Information

FILL DATE =

To view reference information about a
medication, choose a relevant link in
the Reference Information section
such as Dosage, Pharmacology,
Warnings, Side Effects, Pregnancy, or
Lactation. You can also choose
Patient Leaflet to display detailed
information provided by the
manufacturer.



Medications

Immunizations

= Rsurtnion
&
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View information organized by Visit, Diagnosis or
Procedure. Also choose a blqe column header to sor
information byTt at criterion.

ImPatient

PROCEDURES

TION

TION
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Visits

Frigt

By clicking on the Diagnosis hyperlink the visits
will.be sorted by.diagnosis.

Medications

Immunizations

s uriniot
£
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I Search Day List

DUCK, HEWEY R 12Y 9M M ALLERGIES: amoxicillin, bee pollen, Bee Stings, clonidine, [MORE] PCF: PATEL, ATULKUMAR R DOE: 3/17/1095 DFPS ID: 26434518
t

77777777777777777777 Frint
allergies :
Medications i ! & TERM

! CFT4

CPT4

Immunizations
RS 1 b o plate au ed CPT4
VltalS\gnS 777777777 Ei CPT4 LIC, CHRISTUS
Lah Results
Disclaimer

By clicking on the Procedure hyperlink the
visits will be sorted by procedure.

The Visits Module displays encounters a patient has had at various provider
site types. This information is populated by claims data from Texas Medicaid &
Healthcare Partnership, Delta Dental, StarDent, Total Vision Health Plan of
Texas (Opti-Care), Superior HealthPlan, and Integrated Mental Health Services
(IMHS).
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| P t

DUCK H EWEY R 1 2Y gM M ALLERGIES: amoxicillin, bee pollen, Bee Stings, clonidine, [MORE] PCP: PATEL, ATULKUMAR R DOB: 3/17/1995 DFPS ID: 26434518
]

cule | Print

Diphtt

Click the above hyperlinks to view the Child Immunization or Adult
Immunization Schedules.

This information is populated bi-weekly by ImmTrac, the Texas Immunization Registry.
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DUCK, HEWEY R 12Y 9M M #L.ERGIES: amouicillin, bee pollen, cloniding, lavendar, Lipitor, [MORE] PCF: PATEL, ATULKUMAR R DOB: 3/17/1995  DFPS ID; 26434518 =
3

¥ MENU | Form

Ove

Forms

Documents

The number of forms within a folder is
easily known by the number within the
parentheses.

Check the box desired to make
a print of that form.

Print Completed

After you find the form you want to use,
click the View button.
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.................... ’ Use the Descriptions to guide you to the
form you would like to fill out then click the
hyperlink to open the form.

wital Signs

Lab Results

ou can also print select blank forms by
checking the box and click the Print
Selected button

ESsurinion
£
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Cwerview
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DUCK H EWEY R 12Y 9M M ALLERGIES: armoxicilling bee pollen, Bee Stings, clonidine, [MORE] PCP: PATEL, ATULKUMAR R DOB: 3/17/1895 DFPS 1D: 26434518
»

You may start a form and then choose the Save Draft button to come back to the
form when they wish. Clinicians can also choose the Complete button to finish the
form and have it available immediately. Forms completed online do not need to be

faxed.

Department of State Health Services
Child Health Record
Preventive Health Visit

O o change in housenold since last visit
Child lives with:
Mather _ L1 Father _ [ Stepparent Carandparent
O other
lotal adults living in home:
Total children living in horm
Primary caretaker for this child:
Relationship:
Family's concerns/problems:

Parent’s concerns:

Developmental Assessment:

SSN/Record No.:

Informant/ Relationship:
Medical Home:

I'p

refusal of any food group, developmental
"If answere: 8, further assassment needad.
Usual Servings Per Day:

Formula __ Breast __

reads, cereal, rice, and pasta

__ Meat, poultry, fish, eggs, and dry beans
_ Fruits

wic: O v[On

=]

Senso

Vislon Screen: D Normal L] Abnormal
Hearing Screen: Mormal [ ] Abnormal
Screen used: Hearing Checklist for Parents

Health Education

Iniu:liy Prevention
ar safety restraints
IChoking, unsafe toys
Cl-
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o t

DUCK HEWEY R 12Y gM M ALLERGIES: arnoxicillin, bee pollen, clonidine, lavender, Lipitor, [MORE] FCP: PATEL, ATULKUMAR R DOB: 3/17/1995 DFFS ID: 26434518 =
|

BRMIN

Click the Date and Time An asterisk (*) by a vital
hyperlink in the displayed vital sign indicates that a

signs to view additional comment related to the
information about the vital sign. vital sign is available.

A line drawn through a vital sign Click the Date and Time
(a strikethrough) indicates that hyperlink to view the
the vital sign has been removed comment in the detailed
from the chart. This may occur view.

if, for instance, a vital sign is

entered in error.
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1. Click the'Select Vital(s) to
Unchart checkbox for the vital
“I“'Sigh that you want to remove
1 from the chart. You can select
more than‘one vital sign‘ifyou
are removing them for the

After clicking on a
2. Select the reason for o | charted vital sign

removing:the vital sign from clinicians can see

the list at the bottom of the more details including
who recorded the vitals

3. Click the Unchart button to RECORDED BY and any comments
remove a lected vital . that were made.

Current

Select a reason to uncharl: =
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|

____________________ .| Clinicians can view a compiled list of labs in the All Labs tab "
Wedieations or select a tab to show a categorized break down of different

LOBULIN RATIO

Note: Not inclusive of all lab work
performed
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DUCK HEWEY R 1 2Y gM M ALLERGIES: amaoxicillin, bee pollen, clonidine, lavender, Lipitor, [MORE] PCP: PATEL, ATULKUMAR R DOB: 3/17/1995 DFFS ID: 26434518
)

HDL. CHOLESTEROL
77777777777777777777 ERII

. THE REFERE]
Immunizations ¢ X

____________________ After clicking on a lab
Diclaimer result you can see
comments relative to the

lab performed.
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As a user of the Health
Passport you have
unique access
privileges. Please
read and abide by the
information in the
disclaimer and user
agreement.
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