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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION g:::”mm ro :gg-g%g
Washington, D.C. 20549 Estimated average burden

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Y

SECTION 4(6) AND/OR
wrorsnuwrsp orsmanc eawenon [N
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) 07040766

Offer and sale of Series E Preferred Stock

Filing Under (Check box(es) that apply): QRule504 O Rule505 B Rule 506 0 Section 4(6) O ULOE
Type of Filing: & New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the infonnation requested about the issuer
Name of [ssuer ([ Check ifthi.'./'/ amendment and name has changed, and indicate change.)

HEALTHVISION, INC./~ T\
Address of Executive Offices ’ (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
6330 Commerce Drive, Suite 100, Irving, TX 75063 (972) 819-4000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Tell i Eﬁde)
(if different from Executive Offices) WU}WSS
Brief Description of Business 9 2 [] U?
Healthcare software and solutions company. JANT
Type of Business Organization N \\ THOMSUN

B corporation Dlimited partnership, already formed [ other {please specliﬂNANcm

[ business trust O limited partnership, to be formed

|0 i? I |9 i9 | _
Actual or Estimated Date of Incorporation or Organization: B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EI E]

GENERAL INSTRUCTIONS
Federak:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manuslly signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments noed only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the inforration previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each
state where sales are to be, or have been made. If & state requires the payraent of a fec as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to
the potice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the coltection of informatipn contained in this form SEC 1972 (6-02) 1 of 8
#re not required to respond unless the form displays & cutrently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: G Promoter B Bencficial Owner O Executive Officer [ Directer O] General and/or
Managing Partner

Full Name {Last name first, if individual)

Eclipsys Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

1750 Clint Moore Road, Boca Raton, FL 33487 _

Check Box(cs) that Apply: O Promoter B Beneficisl Owner [ Exccutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

VHA Inc.

Busingss or Residence Address (Number and Street, City, State, Zip Code)

220 E. Las Colinas Blvd, Irving, TX 75039-5500

Check Box(cs) that Apply: 0O Promoter @ Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

General Atlantic Partners 56, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o General Atlantic LLC, Three Pickwick Plaza, Greenwich CT 06830

Check Box(es) that Apply: O Promoter BBencficial Owmer [ Executive Officer O Director (m] Gcncml and/or

Full Name (Last name first, if individual)

General Atlantic Partners 70, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)

c/o General Atlantic LLC, Three Pickwick Plaza, Greenwich CT 06830

Check Box(cs) that Apply: 0 Promoter BlBencficial Owner O Executive Officer 3 Director O General and/or

_Managing Partner

Full Name (Last name firet, if individual)

GAP Coinvestment Partners I, L.P.

Buginess or Residence Address (Number and Street, City, State, Zip Code)

c/o General Atlantic LLC, Three Pickwick Plaza, Greenwich CT 06830

Check Box(es) that Apply: O Promoter BBeneficial Owner {1 Executive Officer [ Director O Generat and/or

Full Name (Last name first, if individual)

GapStar, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/0 General Atlantic LLC, Three Pickwick Plaza, Greenwich CT 06830

Check Box{es) that Apply: 0O Promoter OBenceficial Owner Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Decker, Scott, President and Chief Executive Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Healthvision, Inc., 6330 Commerce Drive, Suite 100, Irving, TX 75063

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter CiBeneficial Owner | B Executive Officer [ Director () General and/or
Managing Partiter

Full Name (Last name first, if individual)

Jobe, Byron, Chief Financial Officer, Secretary and Treasurer

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Healthvision, Inc., 6330 Commerce Drive, Suite 100, Irving, TX 75063

Check Box{es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Narne (Last name first, if individual)

Kelly, Braden

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o General Atlantic LLC, Three Pickwick Plaza, Greenwich CT 06830

Check Box(es) that Apply: 1 Promoter D Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Fuit Name (Last name first, if individual)

Nonomagque, Curt

Busipess or Residence Address (Number and Street, City, State, Zip Code)

c/0 VHA Inc., 220 E. Las Colinas Blvd, ].rvu_xg, TX 75039-5500

Check Box(es) that Apply: 1 Promoter D Beneficial Owner O Executive Officer Director 0O General and/or
Managing Partner

Full Name {Last name firt, if individual)

Gertman, Paul

Business or Residence Address (Number and Street, City, State, Zip Codc)

515 Tuckerman Ave, Middletown RI 02842

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........oooovecineierncreesnns n a
Answer also in Appendix, Column 2, if filing under ULOE.

2. ‘What is the minimum investment that will be accepted from any individual?. $_NONE

3. Does the offering permit joint ownership of a single unit? . a 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. 1f a person to be listed is an associated person or
aguuofabmk:rordealerregistuedwilhtthECand!orwilhnmormtu.listthcnameofmcbmkuordmler. If more than five (5)
personstobelistednremia&edperwnaot‘mhabmk:rordmler.youmaysﬁfoﬂhtheinformaﬁcnforthatbmketordcaluonly.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Stroet, City, State, Zip Code)

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES).........cooucivevmsniesmrems s s rsans 0 All States

(ALl  [AK] [AZ] {AR}] (CA] [cO] [CT] [DE} [DC]  {FL] [GA]  [HY D]
(L) [N] [1A] [KS] [KY] [LA}] [ME] [MDj [MA] [MI] fMN] [MS]  [MO]
[MT} [NE] [NV] [(NH] [NJ] fNM] [NY] [NC]  [ND)  [OH)  [0K] [OR] (FA]

iR [SC] _{SD] (TN} [TX] (U] [VII__[VA] [WA) (WV) (WO [WY] I[PFR]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check *All States™ or check individual SIALES)......covimreorerenrnnermrecrre st s s et e 0 All States

(ALl [AK]  [AZ] (AR] [CA] (CO) [CT] [DE] [DC]  [Fi] [GA]  [HI] fiD]
L] (IN] [14] [KS) [KY] ([La] [ME] [MD} [MA] [M]) (MN]  [MS]  [MO)
(MT] [NE] [NV] [NH]  [N]] {NM] [NY) [NC] [ND} [OH]  {OK] [OR] [PA]

[R]) [SC] [SD} (TN} [TX] [UT] {vT] _ (VA] [WA] [WV] [WI _[WY] [ER]
Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, Stats, Zip Code)

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) O All States

AL}  [AK] [AZ] [AR] [CA} [CO] ([cT] [DE) (DC]  [FL) [Ga} [HI (D]
(L [IN] [1A] [Ks] [KY] (LA] ' [ME] [MD) (MA] [M]) [MN] [M5]  [MO]
(MT] [NE} [NV} (NH] [N)) (NM]  [NY] [NC1  [ND} [OH) [OK] [OR] [PA]
[RT} [SC) [so] [(TN] (X1 (UTI  [VI] [VA] (WA} [Wv] [wl [wY] [PR]
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1. Enter the aggregate offering price of sacurities included in this offering and the total amount
already sold. Enter “0™ if answer is “none”™ or “zero.” If the transaction is an exchunge offesing,
check this box [J and indicate in the columns below the amounts of the sccurities offered for exchange

and already exchanged.
Aggregate Amocunt Already
Type of Security Offering Price Sold
Debt .. 50 $Q
BQUITY.....eeoeeeea s tectrceresestsisteras R as RE A poRE TR PRS2 AR VS b SRS R BAAAASE IR SRS $ 5,000,000 $ 5,000,000
0O Common @ Preferred

Convertible Securities (including WAITARIS) ......ovvimemremresmsinmisnssi s etssstssssssansasssmesns b siss $0 $0
PArtDOrShip IETESTS. ..........ccrereeeeessernsimecsresmesiosbetass s abs feam e Rbss s s e saasR VT F300 0P AR RS Py reen s romh BRI $Q 50

Other (Specify) ..o 50 50

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nop-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
ou the total lines. Enter “0" if answer is “none” or “zevo.” Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS ... vvcuiesinsrrnrenienie s nie b sbsnise bbb i b s s b ams a0 01 10 RO R 1R st maent saemmd b b ot 1 $5000000
Non-86eToted IBVESIONS .......ovrurererrremm s ssssinssstssrestassssntsrsnisseboriisssestsssrsssssssranssanars 1] s
Total (for filings under Rule 504 onlby) ......ovreecomereicnsirnnnes . 5
Answer also in Appeadix, Column 4, 1fﬁ||ngundaULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information roquested for all securitics
sold by the issuer, to date, in offeringa of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question L. N/A
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 +.oooevveisemveseeee st eerae b assenssrsbas essantabsss e sseas s e s SRS RSSRRSE R0 R AR 4 8S SRR AR R PRt AL s kb SR s bA LA NA S NA
REGUIBLION A | .-rererevecensriscesimsass isatsasstsnsses s s s s RS s8R 1900 AL B b AR s Y00 5000 N/A S_N/A
Rude 504 .o e . N/A S_N/A
Total ...... JUT NiA $_N/A
4, a. Fumish a statement of all apa:sesmconnecummththcmmmddlmbuhonofthc
securities in this offering. Excludenmomrelmmgwlclytomgmmhoncxpensesoﬂhcm
The information may be given as subject to future contingencies. if the amount of an expenditure
is not known, furnish an estimate and check the box (o the left of the estimate.
Transfer AEOL'S FEES ......ccocvccrnrreninrens s eersisssssstons setsmessis rassssssssssssbssssssstserasssmens s sos oso
Printing and Engraving Costs ............cccoenmunn. o s _0
LRI FEES .cvvvrcvvemecmememsersmmommrresconestesescremmicissstssisns . 230000
ACCOUDLINE FOB .....ovoovvmrinrassensemsierinmsarasessrasrassssstassansns sesrssssssns sesmsssmssttss st snbassssssssnsens Os$ 90
ENGINCETNE FOES .........ovmeceer et etsrsssirensinsse s rasssss raseasessrastessssssbessasens o b i et sens s s et s s s rarases e e ags_ o
Sales Commissions (specify finders’ foes SEPATALEIY) ... iuieisssirmrmensresressesasssm s st pessspsssasassanssrssns st e os_ o
Other Expenses (identify) _ Blue Sky Fees e ontbb et A R LA R AR aRR RS 2 £ A g e B $300
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b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross procesds to the issuer.™”

.............. 34945700
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposs is not known, fumish an
estimate and check the box to the left of the estimate. The tota) of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaricsand foes .......cocveeeveeenanene os os
Purchase of real estate reberrrerianeanens aos os
Purchase, rental or leasing and installation of machinery and equipment os oS
Construction or leasing of plant buildings and facilities ............. os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) os os
IPMAEDEOANEES ..........ocsisssssrerserssssmressstsessreserssarasssssssassessesesissbssssstessss sessnss et sees os S $3.300.000
os oS
os 8 S5L649.700
............................ os os
Cotumn Totals «..oocveeirenrereene . oS B $4.945,700
Total Payments Listed (Column totals 83ded) ..........cccvrivsrmmenarmsimmmerssss s sesssins B $4949.700

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-eccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Daie

Healthvision, Inc. January 10, 2007

Name of Sigrer (Prizt o1 Type) Title of Signer (Print o Type)

Scott Decker President and Chief Executive Officer of Healthvision, Inc.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
N/A

of such mle?

See Appendix, Column 3, for state response.

2. The undersigned issuee hereby undertakes to furnish to any state edministrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law. N/A

3. Theundasipdissuahaebymdmkutommmmmwwﬁmmwmﬁonﬁnﬁwwm
issuer to offerees. N/A ]

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have boeen satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issucy (Print or Type) Sii Date
Healthvision, Inc. 5,5( January 10, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Decker President and Chief Executive Officer of Healthvision, Inc.

Note: Items 1,2,3, and 4 are not applicable pursuant to the National Securities Markets Improvement Act of 1996.

Instruction
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Ttemn 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-ftem 1)

Type of investor and
emount purchased in State
(Part C-Ttem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ftem 1)
N/A

Yes No

Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

$5.000,000

$5,000,000
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1}

Type of
security
and aggregate
offering price
offered in state
{(Part C hem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)
N/A

State

Yea No

Preferved
Stock

Number of
Accredited
Tovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

sC

2

!

=

3

£

PR
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