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Cloud Based Electronic Health Records Software with a Rules and Compliance 
Engine that Provides Complete and Accurate Documentation

CEOCFO: Dr. Beraja, what is the idea behind Ibeza?
Dr. Beraja: The idea came to life at the Beraja Medical Institute in Coral Gables. The 
founders of Ibeza are physicians and they always took pride providing postgraduate 
education in the different sub specialties of ophthalmology. There are many regulatory 
and compliance issues physicians are required to know when providing care. Over the 
years, the group implemented manual systems to help with the issues; these worked 
well for a while. A quality assurance person would review the paper medical record 
before the patient left the office, to make sure that the recommended treatments 
complied with best practice and insurance reimbursement guidelines. Physicians in 
training, new physicians that joined the group and technicians made new and different 
mistakes with different scenarios until it became an ongoing process to update these 
manual systems. It was not until we developed Ibeza software that everything began to 
work flawlessly. The software is an electronic medical record that integrates with a rules 
engine. The rules engine ensures that the documentation is complete and accurate; it 
suggests tests and procedures that are medically indicated and stops the healthcare 
provider from scheduling those that are not. A healthcare provider can override a rule by 
providing a reason. Users complete all their documentation at the point of care, and are 
confident that having passed all the rules means that their encounter is in compliance.

CEOCFO: How do you make it easy, intuitive and something that the healthcare provider does not mind using?
Dr. Beraja: We present the healthcare provider with user interfaces that contain Systematic Nomenclature of Medicine 
(SNOMED) codes. It makes it easy for them to select the ones that are appropriate to the patient’s condition instead of 
typing or developing their own method of documenting. The rules engine reads the SNOMED codes and provides clinical 
decision support while the provider is still with the patient in the exam room. Because it is in real time, providers can make 
the appropriate decision immediately. 

CEOCFO: Are you strictly working with ophthalmology and does that make it easier?
Dr. Beraja: We started with ophthalmology; now we have optometrists and primary care physicians and we are expanding 
to other specialties. Working with ophthalmologists made it initially harder because it is both a medical and a surgical 
specialty. Their documentation requires specifying a left or right side of the body. Once we resolved many of these issues 
from the point of view of the user interface, it was much easier to deal with specialties that do not have this requirement. 

CEOCFO: What is the learning curve for training using this system and how do you lessen typical time?
Dr. Beraja: The learning curve is very easy to overcome because unlike most other programs that started with a practice 
management software and then added an electronic health record, our system started as an electronic health record with 
physician input from the beginning. Physicians fill out patient encounters and go through the workflow of selecting the 
diagnosis, treatment plan in an intuitive way. Our user interface is easy to use because users create folders to hold patient 
records very similar to creating folders on a desktop. Healthcare providers deposit in them files from external sources 
(EKG, Xrays, lab results) or a History and Physical form generated from an office visit. 

CEOCFO: What has been the reaction from physicians to the suggestion part of your offering?
Dr. Beraja: Physicians have been very open and find it as a solution to the long-standing problems. They refer to it as a 
system watching their back so that before they finish the encounter, they are sure that the things they needed to do to 
comply with quality measures or a PQRS guideline has been taken care of. They are also happy to see that the system 
can learn from feedback they provide. When the rules engine suggest a treatment that the physician is not in agreement 
with, they can enter an override reason that is reviewed by a quality assurance team and the rule can be modified. 
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CEOCFO: How easy is it to make changes to the system?
Dr. Beraja: Once you have learned how to use the interface, it is very simple. It has a series of dropdowns, multiple 
choice or yes/no choices. The person writing the rules in the engine determines how the rules will fire based on the 
responses. We train doctors in a couple of days and they are ready to program the rules and make changes to the user 
interfaces.

CEOCFO: When is it something that you would change overall as opposed to something the doctor would?
Dr. Beraja: From the rules engine perspective, overall changes that affect every user are those that are determined by a 
payer (for reimbursement) or by a regulatory agency (a quality measure). If an insurance company has certain 
requirements to cover cataract surgery, we put them in for everyone to use. Some doctors have particular rules that they 
follow inside their office and those they can program according to their own desire.

CEOCFO: How are you reaching potential clients? 
Dr. Beraja: We are having meetings at national societies, local hospitals, physician group practices and we are visiting 
doctors individually. We have a presence on the internet where we post articles on what physician are telling us is 
important for them and we are starting to look for distributors to take our product to Latin America.

CEOCFO: Why now?
Dr. Beraja: Latin America is starting to implement electronic medical records. They approached us because our group of 
physicians in South Florida and staff are bilingual. Being located in Miami, we are a portal for Latin American practices 
who travel here often as a destination and on their way to other parts of the US. 

CEOCFO: What surprised you as Ibeza has grown and evolved?
Dr. Beraja: So far, everything has been going our way. When we initially started, we did not see the market ready. 
Physicians were more concerned in putting any electronic record in place to meet the requirements than actually its 
functionality. Now they are looking for something that will give them an added benefit other than just storing their records. 
We were happy to see the acceptance that we had from physicians looking at the software and saying they like the way it 
flows and how easy it is for them to understand and document in the user interface.

CEOCFO: How do you stay on top of the regulatory issues, let alone the changes that different payers and 
providers make so that you have the most up to date rules in the system?
Dr. Beraja: It varies according to payer. Some of them, like CMS, publish their guidelines periodically so we read the 
bulletins and update the rules. Some private payers publish their reimbursement guidelines on their websites. We also 
depend on the physicians that use the system to give us feedback. Reimbursement guidelines are often provided to 
physicians when they sign manage care contracts and we can program those into the system as well. It is a collaboration 
from the physicians that have implemented the system and us to have something that is workable for them and that they 
want to use.

CEOCFO: Why choose Ibeza?
Dr. Beraja: Ibeza is cloud based and it has a group of physicians that understand the doctors’ needs and where 
healthcare is going. We understand that it is becoming increasingly harder for doctors to practice with all the regulatory 
and compliance issues that have come about. Ibeza helps the doctor navigate through the maze of rules so that he can 
practice medicine in a comfortable environment, knowing that when he finishes seeing the patients, all the things that he 
was required to comply with for that visit have been met.

CEOCFO: Final thoughts?
Dr. Beraja: Our next step is to bring the insurance companies into the field so that they participate in writing the rules and 
provide a prior authorization tracking number that the physician can use to bill for the approved services.

For more information visit: www.ibeza.net
Contact: Victor Beraja, MD  305-357-1711  victor@ibeza.net

“Physicians were more concerned in putting any electronic record in place to meet the requirements than actually its functionality. 
Now they are looking for something that will give them an added benefit other than just storing their records. We were happy to see 
the acceptance that we had from physicians looking at the software and saying they like the way it flows and how easy it is for them 
to understand and document in the user interface.” - Dr. Victor Beraja, MD


