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If the patient is not in the payer population
the Gap icon check is blank.

If the patient is in the system and no care | i o e
gaps exist a green check is shown.

If care gaps exist a red badge indicates the number of gaps.

Clicking on the badge reveals the gaps.

Feedback can be sent by marking a gap Documented, Not Appropriate, or Declined.
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Coding Gaps takes the guesswork out of identifying and properly coding your
most vulnerable patients and keeps your practice in compliance.

m For patients with chronic conditions doctors must code those conditions at least once

—i— a year. Failing to code properly can put your practice at risk of being downgraded,
T —— which could result in lower payments by payers.
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Trials nudges providers at point of care when their patient matches the referral criteria set by the study
coordinator. No complex EMR / BPA programming required!

Stewardship nudges providers with lower cost, clinically efficacious alternative meds & tests.

Benchmarking empowers each provider to compare their spending per admission with other providers in
the same specialty.

PDMP provides a link to your state’s PDMP database. It automatically transcribes patient demographic
information within the app to quickly display your patient’s PDMP report & opioid exposures.

RxOffers electronically sends prescription discount offers to patients. These offers may include copay
assistance programs for branded medications, as well as cash pay offers for branded and generic
medications.

RxLightning is a streamlined approach to prescribing, ordering, and tracking specialty medication and the
enrollment process within the Electronic Health Record (EHR) workflow.

UpToDate keeps clinicians logged into their account to seamlessly track accrued CME’s. The
knowledge contained in UpToDate is evidence based and continuously updated.

Resources is a repository that contains informational content (clinical resources and patient education)
relevant to the patient being viewed in the EMR or content that has been previously saved by the user.





