
Optimize EMR  ·  Product Walkthrough

OPTIMIZE EMR
Product Walkthrough
The EMR purpose-built for men's and women's optimization clinics
Hormone optimization  ·  Sexual wellness  ·  Peptide therapy
A guided tour of the complete system: front desk, clinical visits, lab review, patient messaging, the patient portal, and business analytics, shown exactly as your team and your patients would use it.

	See it with your own workflows
To arrange access to the demo system, or to talk through your clinic's EMR needs, contact sales@codeforgedsystems.com.
Customizations are available. Tell us how your clinic runs and we will show you how Optimize EMR fits it.



Code Forged Systems  ·  All screens in this document show fictional demonstration data. No real patient information appears anywhere.
Why optimization clinics choose Optimize EMR
General-purpose EMRs are built for primary care and hospitals. An optimization clinic runs differently: recurring weekly visits, in-clinic injections, home regimens, monthly labs judged against optimal targets, memberships instead of insurance claims. Optimize EMR is designed around that model from the first screen.
1. Purpose-built for male and female optimization. Testosterone replacement, menopausal and perimenopausal hormone therapy, sexual wellness and peptide protocols are first-class workflows. A clinic can serve men, women, or both, and every screen adapts.
1. Designed for high efficiency. A weekly treatment visit moves through check-in, rooming, vitals, clinical review, medication and checkout in a handful of clicks. Each role sees one prioritized list of what needs action now.
1. Highly tuned, specialized workflows. Dosing protocols, injection-site rotation, syringe draw volumes, lab cadence, and normal-plus-optimal lab ranges are built in. Nothing has to be forced into a generic template.
1. Reduced error. A five-rights medication check, a visual syringe guide, lot and expiry capture, allergy banners on every chart, and automatic lab flags put the safety checks in front of staff at the moment they matter.
1. Improved communications. One shared clinic inbox ties every patient request to the chart, assigns an owner and a due time, and keeps secure replies in one thread. Automated reminders help keep patients on schedule.
1. Faster, more efficient scheduling. Provider, room and clinic-hours conflicts are checked before a booking is saved. Recurring cadences, next-visit suggestions at checkout, and patient self-scheduling keep the calendar full without phone tag.
1. Patient portal access. Patients see released labs with plain-language explanations, their treatment plan, upcoming visits, and a secure line to the clinic, on a phone or a computer.
1. Business analytics for growth. Visit volume, staffing coverage, room load, patient demand, therapy mix and membership revenue are reported across every location so owners can put resources where they earn the most.

	Ready for a closer look?
Email sales@codeforgedsystems.com to arrange demo access or to discuss your EMR needs. Customizations are available.


One system for men's, women's, and combined clinics
Each location is set up as a men's clinic, a women's clinic, or both. That single setting tunes the charts, treatment catalog, lab ranges and visit steps your staff see, so nobody works around screens that do not apply to their patients.
[image: ]
Multi-location owners move between clinics, or view all locations at once, from the clinic switcher.
A men's chart and a women's chart, side by side in the same clinic
In a combined clinic the same provider can open a man on weekly testosterone and a woman on menopausal hormone therapy back to back. Each chart shows the context that matters for that patient: TRT dosing protocol and weekly targets for him; menopause stage, cycle and reproductive history, and home regimens for her.
[image: ]
Women's chart in a combined clinic: labs judged against women's ranges, with her regimens, membership and cadence alongside.
[image: ]
Men's chart in the same clinic: testosterone shown against the normal and optimal bands, with dosing protocol and visit cadence alongside.
Front desk: a full calendar without the phone tag
Front-desk staff start the day on a dashboard that lists exactly what needs action, then work from a schedule that already knows each clinic's hours, rooms and providers.
[image: ]
Week view. Every appointment shows its type, provider, room, status and how it was confirmed.
Check in from the schedule
Selecting an appointment opens a side panel with one-click check-in, the patient's chart, and rescheduling. The clinical team sees the arrival on their dashboard immediately.
[image: ]
Appointment panel opened from the day schedule.
Booking that prevents conflicts
When a visit is booked, clinic capacity, clinician coverage, office hours, closures, provider and room conflicts are checked before the appointment is saved. Appointment types carry their own duration and workflow steps, so a lab draw, a lab review and a weekly treatment each reserve the right resources. Patients can also request or book eligible times from the portal.
[image: ]
New appointment: open times appear for the chosen appointment type and day.
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Patient search by name, record number, phone or email, with tenure and next appointment at a glance.
The clinical visit: guided, fast, and hard to get wrong
A weekly treatment visit is the heartbeat of an optimization clinic. Optimize EMR turns it into a guided sequence, so a visit that takes minutes in the room takes seconds to document.
[image: ]
The clinical team's dashboard: the checked-in patient is at the top with the next step named.
Step-by-step visit workspace
The progress bar across the top shows where the visit stands: check-in, room, vitals, clinical review, provider (only when one is needed), medication, and post-visit. Steps that do not apply to the visit type are skipped automatically. A woman on a home regimen never sees an injection step.
[image: ]
Vitals are compared with the prior visit as they are entered.
[image: ]
Clinical review: one tap on “Doing well” records all five symptom trends; adherence, side effects and concerns sit on the same screen.
Medication administration with a five-rights check
This is where specialized design reduces error. The exact medication, concentration, prescribed dose and draw volume come straight from the provider-authored treatment plan. The syringe graphic shows how far to draw for the selected syringe size, the body diagram shows the planned site with left and right rotation applied, and the five rights (patient, medication, dose, route, time) are confirmed on screen. Lot number and expiration are captured with the outcome.
[image: ]
Medication administration: dose, draw volume, syringe guide, injection site and the five-rights check for each medication due at the visit.
Women's visits follow the same rhythm
For women the visit carries menopause and wellness check-ins and reviews adherence to home regimens such as patches, oral progesterone or topical therapy, using the same quick symptom pickers.
[image: ]
A women's hormone therapy monitoring visit. The medication step is skipped because therapy is taken at home.
Lab review built for optimization, not just “in range”
Optimization medicine cares about where a result sits inside the range. Every marker is drawn on a banded bar showing the clinic's normal range and, where you define one, its optimal range.
[image: ]
Provider lab worklist. Pending panels on the left; every result is flagged and placed on its range bar, with the patient's shared goal in view.
1. Clinic-defined targets. Set normal and optimal ranges per marker, per dosing protocol for men and per stage, cycle phase or therapy for women. For example, a weekly-dosing testosterone target for men, an estradiol target for women on menopausal hormone therapy, and a separate total testosterone target shown only to women on testosterone therapy. Ranges are effective-dated and carry medical-director approval.
1. Import and attest. Results are imported from a lab file, reviewed, attested by the provider, and released to the patient portal in one flow. Abnormal and critical results rise to the top of the worklist and create follow-up work.
1. Trends over time. Each chart plots testosterone, estradiol, hematocrit and other key markers across 3, 6, 9 or 12 months, or the full history.
[image: ]
The same worklist in a women's clinic, with results read against women's clinic targets.
[image: ]
A woman on hormone therapy sees her estradiol and testosterone against the optimal range for her therapy.
The patient chart: the whole story on one page
Allergies, the next appointment, dosing protocol, visit cadence, lab cadence, the latest results with trends, weight and blood pressure, membership, and the goal the patient agreed with their provider are all visible without leaving the overview.
[image: ]
Men's chart overview. Total testosterone is shown as Optimal against the clinic's weekly-dosing target.
[image: ]
Women's chart overview: results against her optimal ranges, hormone trends, and her active regimens alongside.
[image: ]
Reproductive and menopause context has its own chart tab, with a dated history of every change.
Treatment plans with a complete history
Providers author each therapy once: medication, dose, frequency, formulation and instructions. Every change is kept as a dated version with its reason, so the full titration history is always available, and the current plan drives the visit workspace and the patient portal automatically.
[image: ]
Testosterone and a weekly NAD+ injection as active therapies, with the dated history of every prior plan version.
Peptide and wellness therapy in the same plan
Peptide therapies such as sermorelin, NAD+ and semaglutide are catalog items like any other. A provider adds one to the plan as a clinic-administered injection or a home regimen, and from then on it appears in the visit, the medication history, the patient portal and the business reports alongside hormone therapy.
[image: ]
A women's plan combining an estradiol patch, oral progesterone, testosterone cream and weekly semaglutide, each with its own dose and instructions.
[image: ]
Medication history: every clinic administration with dose, route, site and lot.
[image: ]
Every lab panel in the chart, with outside-range counts and release status.
Communications that never fall through the cracks
Patient requests arrive in one shared clinic inbox instead of scattered voicemails and sticky notes. Each request is linked to the chart, routed to the right team, given an owner and a response-due time, and answered securely.
[image: ]
Shared clinic inbox: the request, the owner, the due time, the chart context and the secure reply in one view.
1. Routing by request type. Scheduling, clinical questions, refills, lab questions and billing each go to the queue you choose for each clinic.
1. Response templates and internal notes. Approved replies keep answers consistent, and staff can add notes the patient never sees.
1. Automated reminders. Appointment, lab-release and follow-up notices go out by portal, text or email according to each patient's own preferences.
[image: ]
The same conversation as the patient sees it in the portal.
[image: ]
Communication setup: request routing, patient self-scheduling, response templates and outreach.
A patient portal your patients will actually use
Patients who can see their own progress stay engaged and stay on therapy. The portal gives them their results, plan, visits and a direct line to your clinic, in language they understand.
[image: ]
Portal home: the shared care goal, latest results, the next appointment and shortcuts to every record.
[image: ]
Released lab results with a labelled trend chart and plain-language explanations. The optimal band shows patients what they are working toward.
[image: ]
Membership billing: every invoice, payment and balance is visible to the patient.
Designed for the phone in their pocket
	[image: ]
	[image: ]


The portal on a phone: home screen and lab results.
[image: ]
Upcoming visits with the option to request a different time or book an eligible slot.
[image: ]
Current treatment instructions. Patients on home therapy can record each use and request a plan change.
Business insights: run the clinic on numbers
Owners and directors get a decision workspace across every location: growth, staffing coverage, patient demand, therapy mix and membership revenue. Filter by clinic, patient cohort and period, and drill from a chart into the detail behind it.
[image: ]
Executive overview: recurring revenue, active patients, completed visits, room load, and a clinic-by-clinic performance scorecard.
[image: ]
Revenue and memberships: earned revenue, cash collected, the membership portfolio and revenue by plan.
[image: ]
Staffing and clinics: staff-to-patient comparison and daily staffing demand, to match coverage to bookings.
[image: ]
Patient demand: therapy distribution across the patient base and a supply forecast for upcoming treatments.
1. Use resources better. See which clinics are over- or under-staffed for their bookings and where rooms sit empty.
1. Grow deliberately. Track new and retained patients, visits per patient, and which therapies and membership plans drive revenue: monthly in-clinic and at-home memberships and one-time lifetime memberships are reported side by side.
1. Plan supply. Know how much of each therapy the coming week and month will need.
[image: ]
The owner's dashboard brings work from every location into one prioritized list.
Set up your way: configuration and customization
Clinic setup lives in one searchable Settings area, and every change is audited. Most of what makes your clinic different is configuration, not custom code.
[image: ]
Each location has its own care programs, hours, closures, rooms, providers and clinician work hours.
[image: ]
Lab configuration: blood panels, markers with patient-facing education, and the clinic's normal and optimal ranges for men and women.
1. Appointment types with their own duration, resources and workflow steps.
1. Medication and therapy catalog covering testosterone, menopausal hormone therapy, sexual wellness and peptide therapy, with per-clinic availability.
1. Clinical content such as intake forms, consents and patient instructions, versioned so every signed copy keeps its original wording.
1. Role-based access. Front desk, clinical assistants, providers, location and organization administrators, business directors and owners each see only the screens and locations their role needs. Staff sign in with their Microsoft work account.
1. Accountability built in. Clinical and configuration changes are recorded with who made them and when.

	Customizations are available
Every optimization clinic has its own protocols, visit types and reporting needs. If something you rely on is not shown here, ask. Optimize EMR is actively developed for this specialty and can be tailored to your clinic.
Contact sales@codeforgedsystems.com to discuss what you need.


Next steps
The best way to judge an EMR is to run your own day through it.
1. Request demo access. Email sales@codeforgedsystems.com and we will set you up on the demonstration system with sample men's, women's and combined clinics.
1. Walk a real day. Check in a patient, complete a weekly treatment visit, review and release a lab panel, and answer a portal message, as each member of your team.
1. Tell us what is different about your clinic. We will show you how to configure it, and where a customization would serve you better.
1. Plan your rollout. Start with one location or bring every clinic on together.
	Contact
Email: sales@codeforgedsystems.com
Arrange access to the demo system, or discuss your EMR needs. Customizations are available.



About this document. Screens were captured from the Optimize EMR demonstration environment and show fictional patients, staff and clinics. Features and layouts may change as the product develops. Each clinic remains responsible for its own regulatory obligations; talk to us about the agreements, deployment and operational controls your practice requires.
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Monday, and is it fine ep the patch schedule the
same while I'm away?
Riley Morgan Portal - Oct 6, 12:20 AM

Hi Marian, no problem. I've noted the request to
move your lab draw to Monday, October 26 and will
confirm the time shortly. I'll pass the patch question
to your care team o a clinician can answer it

Patientreply  Internal note

Use a response template. -

o ASSIGNEDTO
2 Riley Morgan

~ | More

Marian Halvorsen
WW-DEMO-MARIAN - Optimal
Woman, Sioux Falls

Next appointment
Mon, Oct 12 at 9:00 AM

Recent requests
1in this chart

opencnart &
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© Patientportal  Wednesday, October 7 Q_ search or jump to. n =

el Messages and requests

] New request
y e icine S olsse iy e e P9SoE=notiecaumiRistatve conce
0 hdssaagaa sk the clinic about scheduling, medications, released labs, billing, or another administrative concern

B Appointments 3k Do not use messages for emergencies.
Call 911 for an emergency. Messages are normally reviewed within one clinic business day and are not a substitute for urgent care.

& Labresults

General clinic question Oct6 General question
General question - Optimal Woman, Sioux Falls General clinic question
.  In progress Optimal Woman, Sioux Falls - In pr
B) visithistory
You Oct6,12:20 AM

S Hi, I'm travelling the week of October 19 and will miss my lab draw. Could |

move it to the following Monday, and is it fine to keep the patch ule

same while I'm

- ay?
@ Medications

Riley Morgan Oct 6, 12:20 AM
Hi Marian, no problem. I've noted the request to move your lab draw to
Monday, October 26 and will confirm the time shortly. I'll pass the patch

question to your care team so a clinician can answer it

o Preferences

R MarianHalvorsen
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[@ My dashboard c . .
ommunication setup
e o T e S S S e © CHANGES ARE AUDITED
Schedule. Manage patient request routing, online scheduling, approved replies, and operational outreac!
2 Glinie setup o Staffaccess Communication setup
S b Locations, sc <o s, ana Enra sign-n || %8 Routing, set-scheaung, emplates, a
& Labreview
eaTiENTS 1 0 0 0 0 0
) © ] ' qusrantined B sentuns B2 opt-oustis
Open requests Overdue Unassigned
&\ Patients sms month month
MANAGE
T Request routing Patient self-scheduling  [_§ Response templates gl Operational outreach
A7 Business insights
Request routing
Ghoose which team receives each Unmapped requests safely fall back to General
Clinic and request destination 4
Clinic Requesttype Destination queue
Optimal Human, Sioux City - General - General -
& save routing rule

Configured routes
Morgan Hayes, MD Optimal Human, Sioux City

* 9rules
MH

B s A e DR R Btasis
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YouR caRE
My heaith Welcome, Marian X
Your appointments, released health records, treatmer ormation, and billing in one place.
) Messages
Pl & YOURSHARED CARE GoAL —
e Hematocrit 44.25 % - Within reference range
& Labresuts Hemoglobin 14.9 g/dL - Within reference range

YOUR RECORDS

= vitals

NEXT APPOINTMENT
(]  Monday, October 12 at

B) visithistory

—_— % Check-ins and
: 7
Medications &£ vitals instructions

Treatment plans & visithistory (3 Treatment plans
@ Medications

ACCOUNT
& Bsiling

o Preferences

5 Maran Haivorsen

¥ patient porta
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© Patient portal Wi

our cAR
il Lab results
€ Myheatth
2\ Mostages Released blood-test results and notes shared by your care team.
B Appointments Hematocrit ey Hemoglobin Frrea Testosterone, total Optimal Estradiol el

696 -/

m 696 209
-
Reference range: 36-50 % Reference range: 12-17 g/dL Normal 300-900 ng/dL
g Optimal for weekly dosing 600-900
aa25 1a.40 ngldL.

Visit history a3.82 14.08
a2.24 1382 6962 69

E3 Treatment plans

@ Medications

Atotal
with sy

plan

& Bsiling

o Preferences

» Specimen context - Sep 21,2026 9:20 AM

() These ranges and explanations are nformational and do ot diagnose a conlition of recommend  treatment change. Contact your care team with questions

Blood-test history

2 dated p m note.

@ Print lab history

September 21,2026

B v - ) Oresults loutsiderange o Released v
2 :-fgusl‘:»d. zozs{ - Oresults  Released v
o Juv20,202 Oresults  Released v
Fictional internal demonstratio y
o Jdune22,2026 Oresults o Released v
Fictional internal demonstration laboratory
a :\a‘y 25,‘ 2026 . ) Oresults loutsiderange o Released v
& April20,2028 Oresults  Released v
Fictional internal demonstratios y
2 ?a‘n':h 2‘3, 2026 Oresults  Released v
My Austinprice @) February 23,2028 Oresults » Released v

Fictional internal demonstrat
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© Patientportal  Wedn: Q_ search or jump to. Jaugr)
My health ohre
Billing and payments
My healtn
By Asssges Membership invoices, adjustments, payments, refunds, and receipt references. €y
() ot NET EARNED cAsH CoLLECTED OUTSTANDING BALANCE ADJUSTMENTS

$9,580.00 $9,580.00 $0.00 $0.00 discounts

0 gross less discounts and

& Labresults

ftasd ptiAcia) $0.00 refunded Across open membership invoices 0 failed attempts

Lifetime membership membership ed Collected

Vitals May 23, 20 $5,000.00 $5,000.00 s0.00 oL
B) visithistory
In-clinic monthly membership Collecte: alancs e
Sue April 23, 2026 Y ¥ y
5 Treatment pians o $220.00 $220.00 $0.00
@ Medications
In-clinic monthly membership Net Collected nce T
Due March 23, 202 $229.00 $229.00
uNT
& siliing
In-clinic monthly membership Ne Collected Balance T
Due Fet y 23,2026 $229.00 $229.00 $0.00
o Preferences
In-clinic monthly membership Net earned Collected =
January 23, 2026 $229.00 $2290.00
In-clinic monthly membership Ne Colecte Balancs ==
DueD ber 23, 2025 $220.00 $229.00 $0.00
Netea Collected =
$229.00 $229.00
Col ™5 * Paid
Dy 2 $229.00 $229.00 $0.00
In-clinic monthly membership Collected Balance =
$229.00 $229.00 $0.00
(R Verianavorsen Inclic monthy memberstip Net arnea Cotecte o
D igust 23, 2025 $229.00 $2290.00





588156f5119d40e5f3af870e255419d5f09d49eb.jpg
X SYNTHETIC DEMO — NO REAL PATIENT DA

© Patient portal .Q.o ®

Welcome, Marian

Your appointments, released health records, treatment
information, and billing in one place.

YOUR SHARED CARE GOAL

Lower weight by eight pounds over six months
with a food log and four weekly walks.

All results

Hematocrit 44.25 % - Within reference range

Hemoglobin 14.9 g/dL - Within reference range

NEXT APPOINTMENT
] Monday, October 12 at 9:00 AM

Optimal Woman, Sioux Falls - Confirmed

E Visit history [% Treatment plans
@ Medications o5 Vitals

E Check-ins and instructions

= =] =

R IuCEl Messag... Visits Results
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© Patient portal n

Lab results

Released blood-test results and notes shared by your
care team.

€& Myhealth

Hematocrit Normal
Sep 21, 2026

42.24 .,

Low 36-50 % High

Reference range: 36-50 %

44.25
43.42
42.24
Jul 20 Aug 24 Sep 21
2026 2026 2026

The percentage of blood made up of red blood cells.
Review changes with a clinician.

Hemoglobin Normal
Sep 21, 2026

13.82 g/dL

Low 12-17 g/dL High

Reference range: 12-17 g/dL

14.49
14.08
13.82
Jul 20 Aug 24 Sep 21
2026 2026 2026

A protein in red blood cells that carries oxygen.

Testosterone, total Optimal
Sep 21, 2026

696 ng/dL

Low High

® Normal 300-900 ng/dL
@ Optimal for weekly dosing 600-900 ng/dL

696.2 696

675

()

Home Messag... Visits Results
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© Patient portal Wi
OUR CARE
My health

Schedule and manage visits

Book an eligible time directly or send a scheduling request to th

) Messages

Upcoming Sppolntments

& Labresults

Monday, October 12 at 9:00 AM

W 5 Request a different time
Weekly hormone therapy monitoring - Optimal Woman,

oux Falls - Confirmed

Monday, October 19 at 9:00 AM

Lab db y hormone therapy monitoring - Optimal B e

Woman, Sioux Falls - Confirmed

Visit history

Monday, October 26 at 9:00 AM
Provider lab review and weekly hormone therapy monitoring - Optimal

Treatment plans Request a different time

Medications
Monday, November 2 at 9:00 AM
Weekly hormone therapy monitoring - Optimal Woman, Sioux Falls - Confirmed

Request a different time

& Bsiling

Monday, November 9 at 9:00 AM
Weekly hormone therapy monitoring - Optimal Woman, Sioux Falls - Confirmed

Request a different time
o Preferences

Monday, November 16 at 9:00 AM

Weekly hormone therapy monitorin R EROE I oD

Optimal Woman, Sioux Falls - Confirmed

Monday, November 23 at 9:00 AM

Request a different time
Lab db kly hormone therapy monitoring - Optimal Woman, Sioux Falls - Confirmed %

wal

Monday, November 30 at 9:00 AM

Provider lab review and weekly hormone therapy monitoring - Optimal V Request s cfTerent time

an, Sioux Falls - Confirmed

Monday, December 7 at 9:00 AM
Weekly hormone therapy monitoring - Optimal Woman,

R Request a different time

Monday, December 14 at 9:00 AM

. Request a different time
Weekly hormone therapy monitoring - Optimal Woman, Sioux Falls - Confirmed “

Monday, December 21t 9:00 AM Request a different t
Lab draw a Kly hormone therapy monitoring - Optimal Woman, Sioux Fals - Confirmed itk

Monday, December 28 at 9:00 AM

Provider Iab review and weekly hormone therapy monitoring - Optimal V e e

an, Sioux Falls - Confirmed

Monday, January 4 at 9:00 AM

> Request a different time
Weekly hormone therapy monitoring - Optimal Woman, Sioux Falls - Confirmed 2

Schedule an appointment
o

nt types enabled by your clinic appear here.

Online scheduling is not enabled yet
Send the clinic a m

Request scheduling help

neduling help.

@ MarianHalvorsen
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& Labresults

Vitals

B) visithistory

Treatment plans

@ Medications

o Preferences

@ Marian Halvorsen
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© Patient portal Wednesday, October 7

Treatment plans

€ Myheaitn
Your current treatment instructions and prior plan versions.

Treatment in use

Estradiol patch Record use

arts Nov 25, 2024. Application site: Skin per authored produc

Estradiol p: y (50 mcg/day). Replace every 4 days,

h. 0.05 mg/day. ry rate 0.05 mg

instructions. Apply one fictional demonstration patch and replace every four days, rotating skin sites. Dose denotes delivery rate; no clinic injection. Home.
Transdermal
Plan effective Nov 25, 2024 - Clinician Recorded: started Nov 25, 2024 (exact)
Requesta plan change
» Use history (5)
Record use

Micronized progesterone

Micronized progesterone. 200 mg. Daily. St
adverse effe

2024. Application site: Oral. Take the authored nightly dose at home. Report unexpected bleedi

Home. By mouth

Plan started Nov 25, 2024 (exact)

tive Nov 25, 2024 - Clinician Recordes

Requesta plan change
» Use history (3)

Semaglutide Record use
Semaglutide. 0.5 mg. Weekly. Starts Apr 6, 2026. Application site: Abdomen or thigh, rotating sites. Inject the authored dose under the skin once weekly on the
same day. Rotate sites and report persistent nausea or abdominal pain. Home. Self-injection, subcutaneous.
Plan effective Apr 6, 2026 - Clinician Recorded: started Apr 6, 2026 (exact)
Requesta plan change
» Use history (3)
Record use

Testosterone cream

Testosterone cream. 1 mg. Authored fictional amount providing 1mg daily. Daily. Starts Nov 17, 2025. Application site: Skin per authored product instructions.

v response and ad effe

ts at w ermal

- Kly visits. Home. Tra

Apply the clinician-authored fictional topical amount daily; re

Plan effective Nov 17, 2025 - Clinician Recorded: started Nov 17, 2025 (exact)

Requesta plan change
» Use history (5)

@ Print treatment plans

Current plans Follow the instructions provided by your care team
Estradiol patch 5 Micronized progesterone =
B venopausal Hormone Therapy i B Venopausal Hormone Therapy S
REGIMEN EFFECTIVE REGIMEN EFFECTIVE
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@ Alllocations v Wednesday, October 7 Q search or jump to.

[@ My dashboard 0 TR ¢
Business insights

Updated 11:52 AM G Refresh

B schedule

4 inbox (B Executive overview % Staffing & clinics [ Revenue & memberships A Patient demand

[ success metrics Feedback

& Labreview

CLINIC SCOPE

Al clinics

Patients

Monthly recurring revenue

PATIENT COHORT

~ | | Allpatients

Active patients

REPORTING PERIOD

CHART GROUPING

Room load

NAGE

A7 Business insights

FE Settings

100

Current roster; historical comparison
unavailable

5.6 bookings room

New since prior period - selected staffing
week

$20,810

~3.2% s prior period “11.6% vs prior period

$249,720 annual run rate  $35,810 period revenue 100 bookings this week O patients seen this week

Patient visit volume

Clinic workload signal

Selecta weekly bar to see completed visits and unique patients for each day Weekly appointment load per scheduled provider. Select a bar to fo
ull report on one clinic.
SELECTED RANGE COMPLETED UNIQUEPATIENTS  VISITS PER
VisiTS. PATIENT
Sep10-Oct7 S 100 o

® Completed visits

® Unique patients
® Appointments / scheduled provider

Clinic performance scorecard

Demand is compared with local staffing and rooms. Signals are relative to the network, not fixed clinical capacity targets.
e ACTIVE ACTIVE PROVIDERS ON WEEKLY WEEKLY APPOINTMENTS / SIGNAL
PATIENTS STAFF SCHEDULE PATIENTS APPOINTMENTS PROVIDER
© Optimal Man, Sioux Falls 26 " 4 26 26 65 HIGH DEMAND
© Optimal Woman, Sioux Falls 26 6 4 26 26 65 HIGH DEMAND
© Optimal Human, Sioux Falls 24 6 4 24 24 60 HIGH DEMAND
Morgan Hayes, MD

MH

i © Optimal Human, Sioux City 8 5 4 8 8 20  GROWTHOPPORTUNITY
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[@ My dashboard B 0 TR ¢ h
usiness insights
B Schedule Clinic growth, staffing coverage, patient demand, and earned membership revenue in one decision workspace. T4 AM G Refresh

R inbox

(B Executiveoverview 721 Staffing &clinics (&) Revenue & memberships | Patientdemand Rl Success metrics Feedback

& Labreview

cisuchcose I R REPORTING PERIOD CHART GROUPING

Al clinics | | Al memberships S - B [ e |

&\ Patients

o $35810 o $35810 ~ $35810
Net earned revenue Cash collected & Net cash after refunds
A7 Business insights
= = $0 5 $1,145 5 $149,459
G Outstanding receivables Month-to-date earned Year-to-date earned

0 $20,810 - $249,720

Failed payment attempts Monthly recurring revenue Annualized run rate

N

Earned revenue and cash bridge

d separ; ed revenue. Refund principa

on e; the full refund

GROSS CHARGES DISCOUNTS e NET EARNED NET TAX ASSESSED CASH REFUNDED
$35,810 T so - $0 ~  $35810 $0 $0
Revenue and cash movement Membership portfolio 500 e
Gross charges, net eamed revenue after discounts/refunds, and successful cash collections by reporting Current members and revenue contribution by pla
bucket
In-clinic monthly 569,097
80 active - Monthly YTD earne
Lifetime membership §50000
10 active - One time YD ear
At-home monthly o402
10 active - Monthly YTD earne
® Gross charges = Net earned = Cash collected
Revenue by membership
Historical enroliments retain their ag nen catalog pricing changes.
MEMBERSHIP BILLNG  ACTIVE  GROSS  DISCOUNTS  REFUNDS  NET EARNED CASHCOLLECTED ~A/R  FAILED  MTD EARNEI
TS nenely Monthly 80 sw320 0 0 $18,320 s18320 0 0 s
$229 current - 0 new
Lifetime membership
Ry e One time 0 $15000 s0 $0 $15,000 $15000  $0 0 s
A% homa manny Monthly 0 s2490 0 0 52,490 $249  $0 0 s

$249 current - 0 new

Morgan Hayes, MD
@ gan Haye

Membership catalog
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@ Alllocations v ber 7 Q_ search or jump to + New Jagr)
ToDAY
[@ My dashboard B R T h
usiness insights
Schedule Clinic growth, staf overage, patient demand, and earned membership revenue in one decision workspace Updated 11:52AM | ' Refresh
A Inbox (B Executiveoverview 2215 clinics  |& Revenue & memberships i Patientdemand Rl Success metrics Feedback
& Labreview
CLINIC SCOPE PATIENT COHORT
STAFFING WEEK CONTAINS
ATIENTS Al clinics % Al patients 00710028 Bl
&\ Patients
manace Paten ot s 133 s s2h s ool appomat ey (FEm) (YT
A7 Business insights
Settings 222
Active staff Providers on schedule Scheduled patients
Scheduled appointments
Staff-to-patient clinic comparison
Gompare assigned hea atient load, and room pressure for t week
acTve  acTive PROVIPERS poouinep paTIENTS scHEDULED PATIENTS APPOINTMENTS APPOINTMEN'
cunic ROOMS oN APPOINTMENTS
STAFF PROVIDERS HOURS ~ SEEN  PATIENTS ISTAFF | PROVIDER IR00
SCHEDULE
© Optimal Man, Sioux Falls 3 14 4 4 180 0 26 26 19 65 €
© Optimal Woman, Sioux Falls 3 6 4 4 180 0 26 26 43 65 €
© Optimal Human, Sioux Falls 3 6 4 4 180 0 24 24 40 60 €
© Optimal Human, Sioux City 3 5 4 4 180 0 8 8 16 20 :
© Optimal Man, Sioux City 3 5 4 4 180 0 8 8 16 20 H
© Optimal Woman, Sioux City 3 5 4 4 180 0 8 8 16 20 H
Daily staffing demand
Scheduled patients by clinic and local da a chart point or matrix cellto drilnto the appointment mix
@ Scheduled
= Confirmed
MoN TUE wep THU FRI SAT SuN
SLAIC 10/5 10/6 1017 10/8 109 10/10 om  WEEK

Morgan Hayes, MD 6 5 5 5 5

s OppTE M. SioL e 6 confirmed 5 confirmed 5 confirmed 5 confirmed 5 confirmed oc

MH 2
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My dashboard TR ¢
Business insights
Schedule Clinic growth, staffing coverage, patient demand, and earned membership revenue in one decision workspace C© Updated 53 AM G Refresh

Inbox (B Executiveoverview 221 Staffing &clinics  {C Revenue & memberships  Aff Patientdemand |l Success metrics. Feedback

Lab review

cisuchcose BATIENTEOHORE: REPORTING PERIOD CHART GROUPING

Alciics < | | At patns B . T .|

&\ Patients

AANAGE B 100 100

Patients In cohort Seen in selected period
A7 Business insights

Settings

0

Not seen in period

100

Scheduled next week

Active therapy distribution 6 Asof Oct7,2026 Patient population

jement and therapy

icipation without patient ider

Point-in-t

shot of treatn

72 combination

erapy tofil

COMPLETED  REPEAT NO ACTIVE MULTIPLE
visITS VISITORS THERAPY THERAPIES

335 100 0o 72

than. AS of Oct As of Oct

Estradiol patch
MENOPAUSALHORMONETHERAPY

Micronized progesterone 50
MENOPAUSALHORMONETHERAPY 50%

Testosterone cypionate - MCT oil 50
HORMONE REPLACEMENT

Semaglutide
PEPTIDE THERAPY

Sermorelin
PEPTIDE THERAPY

NAD+ 5
PEPTIDE THERAPY 5%

Therapy supply forecast ) o Today m 30days

Medication-treatment appointmer applicable supply line.

THERAPY ACTIVE PATIENTS SCHEDULED PATIENTS TREATMENT APPOINTMENTS

Testosterone cypionate - MCT oil
HORMONE REPLACEMENT

50 50

Semaglutide

PEPTIDE THERAPY 2 10 10

Sermorelin
PEPTIDE THERAPY

NAD+
PEPTIDE THERAPY

Estradiol patch
MENOPAUSALHORMONETHERAPY

Micronized progesterone
MENOPAUSALHORMONETHERAPY

°
°

s Morgan Hayes, MD Testosterone cream
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1
Good morning, Morgan
Open schedul
B schedule UPDATED 11:52:47 AM BERASIRINS
Appointments c ady for clinician Labs to review Abnorma labs
R inbox
& Labreview
Needs action now Sorted by urgency, then wait time. Coming up s
Next appointment

&\ Patients

inic 0 ing 0 e 0 More views
Incinic 0 Scheduing 0 Labs Messages M @ =
o 4y HRT .. o Confirmed
% oo « Abnormallab 2days | & Review
2 Business insights 10:30 | AngelaMorris  ® Scheduled m
@ D i o Abnormallab 2days | & Review M | Weekiy homo... o confirmed
3 Settings it ki
@‘ Derck Nclson o Abnormal lab 20ays | & Review 10:30 | SimoneHayes ~ * Scheduled m
Lab panel - 1 marker outside rang il
. €y ROrmo... o Confirmed
@ « Abnormaliab 20ays | & Review e
ab panel - 1ma cs5 | asim o Scheduer
e s
. yhormo... o Confirmed
Q= DTS 20 | & v
- 1030 | Keith Tumer ~ ® Scheduled =
@ Haneh S s « Abnormallab 2025 | & Review [ « Confirmed
ab pane AM | Providerlabre.. 4 confirmed
3 i o Abnormallab 2days | & Review
ab panel - 1 marke | BrentHolls ® Scheduled =
. o Confirmed
G B « Abnormallab 2days | & Review
o Scheduled
——— ,
‘ ) O\ 2days | & Review T
g B « Abnormallab 2days | & Review
i Morgan Hayes, MD @ OvanHeyes « Abnormailab 2025 | & Review
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@ Alllocations v Wednesd

e PCm

[@ My dashboard

Optimal Woman, Sioux Falls

Schedule. Review and manage the schedule rules and providers associated with this clinic. Changes are audited G i
= e Hours  Closures ~ Rooms  Careprograms  Providers Clinicians
& Labreview copE ADDRESS PHONE ROOMS  CARE TIME ZONE sTATUS
SF- 100 Example Avenue, Sioux Falls, SD (fictional) 605-555-0100 3 FROGRAMS Central Standard Time QTS 2
womAN Women
2
ch Batients v Care programs v Hours,
MANAGE i
Supported care pmgvrams Office hours and Il:nch e Aoy
N Gontrols which program-specific e weekday or edit
A Business insights does o ar e
Y 800 AM-5:00 PM ’
Settings bl ks Lunch
Supported care programs.
Tuesday 800 AM - 5:00 PM 7
. e Effective Lunch None
s Wednesday 800 AM - 5:00 PM 7
Effective Jan1, Lunch Non
" P Thursday 800 AM - 5:00 PM
Reason for change e Jan', Lunch None L
Friday 800 AM - 5:00 PM 5
Effective Jan1, Luneh N
Cancel
Change history
v Closures.
Holidays and closures s s
Add, edt, o remove full-
No upcoming closures.
This clinic has no upcom figured.
v Providers
Providers and work hours e
Manage clinic assignments and weekly o ne hours to man, Sioux F:
Adrian Ellis MD.
provid
Slchy moN TuE weD THY FRI sun
5 weekly days 8:00 AM-5:00 8:00 AM-5:00 8:00 AM-5:00 8:00 AM-5:00 8:00 AM-5:00 off off
M oM M M M

2 Assignments

£ Workhours

Morgan Hayes, MD Beth Turner DO

provider2(
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ToDAY
[@ My dashboard
(8 schedule
R inbox

& Labreview

PATIENTS
Patients

2

MANAGE

A7 Business insights

Morgan Hayes, MD
= gan Haye

@ Alllocations v

Settings

Find the clinic setup you n
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d. Changes are audited

cLINICS

Locations and hours
f

ations - 6

Providers

providers - 24 active

CLINICAL CATALOG

Appointment types
Sosck

Lab settings

44 active markers

Clinical content

Forms, consent, and ins

Medication catalog

Catalog availability
Offerings and care p

Schedule exceptions

PEOPLE
Staff access
Roles, clinics, and sign-

COMMUNICATION

Communication setup

Rou

ograms

Lab configuration
Blood panels
Greate reusable marker fons for internal lab orders

Full blood panel

or jump to.

Hematocrit, Hemoglobin, Testosterone, total, Estradiol, PSA, total, AST, ALT, Albumin, Creatinine, Glucose, Blood

urea nitrogen, Estimated glomerular fltration rate, Sodium, Potassium, Chloride, Carbon dioxide, total, Calcium,
Bilirubin, total, Protein, total, White blood cell count, Red biood cell count, Platelet count,

Alkaline phosphats

Edit

Mean corpuscular volume, Mean corpuscular hemoglobin, Mean corpuscular hemoglobin concentration, Red cel

distribution width, Cholesterol, total, HDL cholesterol, LDL chol

Lipid panel
Cholesterol, total, HDL cholesterol, LDL cholesterol, Triglyceric

Standard monthly panel
Hematocrit, Hemoglobin, Testosterone, total, Estradiol

Thyroid panel
Thyroid-stimulating hormone, Thyroxine, free

Released labs shown onworklist  psoiay windowin days

8 < Temaing i o pacrt
Code Marker Unit
HCT Hematocrit
HGB Hemoglobin gldL
™ Testosterone, total ng/dL
E2 Estradiol pg/mL
PSA PSA, total ng/mL
AST AST UL
ALT ALT UL
ALB Albumin g/dL
CREAT  Creatinine mg/dL
FT Testosterone, free pa/mL
SHBG Sex hormone-binding globu nmol/L
LH Luteinizing hormone miu/mL
FSH Follicle-stimulating hormone miv/mL
PRL Prolactin ng/mL
TSH Thyroid-stimulating hormone  mIU/L

1
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