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The Care Gaps Module is designed to help your practice visualize, understand and
close care-gaps across various measurements and metrics. The tools included aim to
streamline your practice’s ability to prevent missed revenue opportunities, as well as
improve healthcare outreach, continuity, and outcomes for your patients. This
document describes how to use the Care Gaps Module and any related changes.
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Dashboard Overview

The Care Gaps button shows how many patients with open gaps there are from the start of the
measurement year. Clicking on the Care Gaps button will take the user to the Care Gaps
Dashboard.
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The Dashboard is comprised of two sections, “Gap Reports” and “Gap List”.
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Gap Reports

Gap Reports has 3 reports, Progress over time, Measures with Most Care Gaps, and Status.
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Progress over time

“Progress over time” report shows the percent of qualified patients who are compliant (in the
numerator) for a particular measure (BMI chosen in this case) over monthly increments.
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The drop-down shows other quality measures (or all
measures at once) the user can monitor, as well as see
performance for different outreach attempts (texting,
phone encounters, or scheduling).

Note: more quality measures and metrics will be added
to this dashboard over time.

| AWV Annual Well Visit

All Measures |

BCS. Breast Cancer Screening

BMI. BMI Assessment

CCS. Cervical Cancer Screening

COL. Colorectal Cancer Screening
CDC-8. Diabetes Care - HbA1c Exisits
All QutReach Attempts

Text Messages Sent

Phone Encounters Created
Appointments Scheduled l
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Measures with the most care gaps

The “Measures with the most care gaps” report shows the top 5 measures with the most open
care gaps. The number for each measure represents the patients who have that particular gap
open.

Measures With the Most Care Gaps

@ BMI Assessment 40

@ Annual Well Visit BMI Assessment
Gaps: 29
Patient Health Que...  *° v,
@ Cervical Cancer Scr...
20 1
@ Colorectal Cancer ..
w I I
0 | |

Status
The status report shows the number of gaps open/closed, as well as patients with gaps who
have/haven’t scheduled a future appointment.

(== "
-

141 out of 239 care
.h} gaps are still open

Gaps were
Closed #
,;J-'
Gap-Patients 69 out of 73 gap-patients
Have a Future don't have a future
Appointment appointment

VERSION: 1.0 F=



MoLand 2

Gap List
The Gap List represents the list of patients who has open gaps. The list can be sorted by using
the various filters on the left.
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Some notable column headers are as follows:

Patient - Shows name, and any available phone numbers (i.e. work, mobile, home) and
preferred language (i.e. Spanish). The checkbox in patient header/cells can be used to select all
or some patients in the list for batch texting (see pg. 8). Clicking on a patient name will take the
user to the corresponding QM List of the patient (see pg. 15).

Provider - Shows the provider (and location) to which the patient belongs.

Last DOS - The last date of service recorded for this patient.

Future Appt - Shows any future appointment the patient has with the practice.

Gap - Shows the list of open gaps the patient has.

Value - A proprietary qualitative score that represents potential value for closing a patient’s
gaps. We base this scoring on information from various sources such as insurance plans,
IPAs/PPSs and other organizations.

Risk Score - Risk stratification enable providers to identify the right level of care and

services for distinct subgroups of patients. The higher the risk score, the higher chance a patient
will face a negative outcome regarding his/her health. The risk stratification scoring is based on

comorbidities, polypharmacy, and utilizations documented in the patient’s health record.

Last Attempt - The last time an outreach (text message sent, phone encounter created, or
appointment scheduled) was attempted for this patient through this dashboard.

Status/Log - Shows the status of a patient’s outreach and care, such as if an SMS was sent or

if the patient’s care is in progress or completed. Any custom notes regarding this patient will
also show in this column.
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Actions - Allows the user to take individual actions towards a patient, such as sending a single
text message, documenting a telephone encounter to the patient’s record, scheduling an
appointment and more.

Filters:

Last DOS
From 1/1/2017 The filter panel is a powerful tool that lets you target subsets of your gap-

";"‘”‘ . patient population, such as patients who belong to a certain provider, or
e perhaps a particular risk stratum (i.e. Low Risk: 0-6, Moderate Risk: 7-12,
Al r Moderate-High Risk: 13-15, High Risk: >16).

Care Gap
:f::‘:::':_"we""e“ " | Ause case can be that you want to target High-Risk patients who are due
Al v for an Annual Well Visit, but don’t have a future appointment set in the
R AT scheduler, as shown on the left.

No future appointment v
Office Location

All v
Provider

All v
Risk Level

High Risk v
Office Visit Alert

Actions:

Various tasks can be performed by clicking on “Action” dropdown located  Actions

towards the right of each patient row. Message, Phone, Appointment, and

Edit Status can be performed (see pgs. 16-19). _ _

Actions v

Message
Phone
Appointment
Edit Status
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Sending Batch Texts
In the patient column, checkmark individual patients or checkmark the patient header to select
all patients. Click the “Send Batch Text” button on the right. Fill the form and click “Send SMS”.

Total: 73 Send Batch Text

Last Attempt
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3 LID4SETENG () orizaises  SNTIS msRY SVIWILN L3 Breast L Sonenng " ] Actom
T io-aaks Dusead ¥ B). Pt Heaith bt m Dapremes sreening
LB, Corppermiey Dubries Care - Spcrreed A1
Theae Tasts
001 Comprahermve Dabetes Care - Hemogictsn
it
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# | patient = DOB - Provider
¥ Burns, Jazlwzi {3?.;‘) SMITH ¥
1 123-456-7890 (Home 09/1981 i HARR
987-654-3210 (Mobile} oalos! My, Covic:
English
¥ Zai, Aysha {S(LF) ; St &
2 123-456-7890 (Home 07/29/1966 1, HARRY
718-309-1487 (Mabile} Lo My Chinic
Italian
¥ Daisy, Smith (38,F) - .
3 631-111-2222 (Home) 01/01/1980 L HARE]
631-759-6159 (Mobile) VOI8O cine
Chinese




Message Type  Appointments
Template
Language Englsh
Hessage

Patient Language Phone m:

W Burns, Jarzmyn English 987-654-3210 SMITH, HARRY d
« Zai, Aysha English 718-309-1487 SMITH, HARRY d
¥ Daisy, Smith English 212-363-8000 SMITH, HARRY d
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Send a Single Text
In the “Gap List,” for any patient, choose “Message” in the “Actions” (dropdown). The “SMS”
(pop-up) will show. Fill the form and press “Send SMS”.

SMS | Close

Message Type  Appointments
Template b
Language English \J
Message

Send To ] Pa = -. = Ph & ‘Physician s &
o Test, Apple f English 718-309-1487 SMITH, HARRY d
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Make a Phone Encounter

In the “Gap List,” for any patient, choose “Phone” in the “Actions” (dropdown). The “Phone
Encounter” (pop-up) will show. Fill the form to document the encounter and press “Save”.

Phone Encounter

Phone Encounter
Follow Up Type: phone Encounter Send a message to Patient Portal
Call Date/Time: 11/27/2018 Today Time: 17 :53 (HH:MM) Now
Caller: Patient(LEE, BON,NY R) ' Clinic SMITH, HARRY d(Harm, ¥

Call Taken By: Patient(LEE, BON,NY R) Clinic SMITH, HARRY d{Harry ¥
Subject: Template

¥ Need Follow Up
Follow Up Date: Today

Private '® Public

Assign To: All Employee List Assign To Employee List
aaaaaaa, testere t(gt)-MD SMITH, HARRY d(Harry}-MD
abes, admin(t)-MD
adm, adm{adm)-MD E‘

Apple, Test C(CC)-MD

Apple, Zhong(Apple)-1MD E|
aqzsad, agzsad P(ks)-MD

Assistant, Telehealth(TA)-MD

Bailey-Ingram, Michele(M8)-MD
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Scheduling an Appointment

In the “Gap List,” for any patient, choose “Appointment” in the “Actions” (dropdown). The
“‘Appointment” (pop-up) will show. Fill the form and click “Save” to schedule an appointment
directly to the iClinic scheduler.

Appointment

e

MNew Appointment

Select doctor CHEN, GARY({GC)

Select office location GARY CHEN MEDICAL PC r

Reason of visit [ Follow-up v

Select appointment date Click the day in the calendar to select appointment date.

Awailable Mot Available

December 2018 u Today

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1

8
15
22

29

Select appointment time

Motes
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The “Select appointment date” and “Select appointment time” fields will change based on
availability and previous bookings/blocks as shown below:

Select appointment date Click the day in the calendar to select appointment date.

Available Not Available

November 2018

1 2 3
4 5 6 7 8 ) 10
11 12 13 14 15 16 17
18 19 20 21 2 23 24
25 26 27 28 29 30
Select appointment time | 8:40AM v
8:30AM "
Notes 8:40AM
8:50AM
9:10AM
10:10AM
10:20AM
11:20AM
11:30AM
11:404M l
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Changing a Patient Status

The “Patient Status” feature allows the user to document the status of a patient’s outreach/care.
To edit a patient’s status, go to a patient in the Gap List, click on the "Edit Status” option from
the “Actions” (dropdown). The "Edit Patient Status” (pop-up) will appear. Choose a status and
click "Save".

Edit Patient Status
Patient Status

Patient Refused

Office Visit Alert The office visit alert option

> will alert the practice the next
time this patient is in the
office.

Status/Log Last Attempt

Patient Status will show in “Status/Log”
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QM List
The QM List is a feature within the Patient Home that helps the practice close gaps through a
step-by-step process. The QM list can be accessed by clicking on a patient name in the Care
Gaps dashboard or by clicking the QM tab in a Patient Home:

SMITH, HARRY d, MD - MDLend Test Clirc123 (CID:1007) (SID:a2tt) (Wer:12.3.1801]  Sign Outt

iClinic’ = wasng seom [T

# 3E test, andy3 (seaviacco 1ey waiel DOS - 11273018 Insurance: 11 woca s mee | clase | Reference
Dusntana WT: HT: l'l: BP; BMI: Pain Level: Temp: Birth HT: Birth WT: F5: HR: RR: SPO2: it History | Table Wiew Histary | Medical Mistof
Attending SMITH, HARRY d  Cover By md, andy (am] - MD. ¥ Room Waitang Ream ¥ ASB: Pain Location: HC: WHO{H: W: HC:)| Refresh | Edf | Besonalistion Penel | Doca/FarmaLabe
Referrat Bes, John mmm

i Quallly llanagement Hide Al | View AR (MU/COM Report Periad: 01/01/2018 - 13/31/20180 Decision mmrt
g sl Vo & ActionDate  DueDate  Frequency. Result  Exclusions

P& ClMag/Activity ‘ EBcrs2 Depression Sereening and FiU ] 13/3602018 - (1) Decsion Support Testng Mew(ICD-10
& Blcris2a gt siond Pressure and Foion-up @ past Due

5.;@. = = Y {2) QA Test HW{COPD Care Plan (Chinese
v Blcusss curmat wedicasars Documentation @

; = @ EBcusss Bur screaning and Follow-up pian @ Past Dus

Bl @ Edcusis Tobsces Soreening and Cemsanan @ Fust Due

@ Eineegeation of pomary care and bekavioral hewth services

Las trse

@ Bronacco Use Cossation

ﬂg, @ Dchionic Disease Prevention
Fotewns

Eloas samr
Bla 2duit BT Assesament - CHSS0VS

Clicking on sub-item within a measure allows you to open and complete some tasks for the
measure, for example: Tobacco Use Screening

Quality Management  wids Al | view Al (MU/CQM Report Period: 01/01/2018 - “-“’N’WHI Decision Support
i e Py ) (ORGSO o ), | Cuseomice |
@ Edcrs2 Desression screening avd rru @ 112872018 " [ (3) Decision Support Testing New(ICD-10 Only) [2paly]
@ Ehcrsaz vugh Bioed Pressurs and Foliow-up © Past Due
v Elensse cument Medications Bocumentation @

[El (2) 94 Test HIW{COPD Care Plan (Chinesel) [Apaly]

@ Ehcnsss su1 Screening and Forow-up Pan @ Past Due
@ B 5135 Tobaces Sereening and Cessation @ Phst Due

Medication

every 1 yess
ety 2 yesrs
every 1 years

@ Ediregranion of primary care and petuy Bl esith services

@ Droceo use Cessaton — y
0 3 cheoeic isease Pravention Click on Tobacco Use Screening > it will open the Smoking/Tobacco Screening

Ehoas sminr

Smoking/ Tobacco Screeni Close
| Sove | Refresh | Deiote | Priot | Sove ua Deimit | Qcar | Close |
Smoking Questionnaire (If you smoke...)

I aduit BT Assassment - CMSESY

Patient Name: test, andy3 visit Date: 1172772008 [ Date and time: 11/27/2018 15:12
fO¢ you smoke? I Yes o

[Total Score:

From MYC, DOH, gov at hitp =/ www.nyc.gov/htmi/ doh/downloads/pi & 29 gl

j0s you want sssistance with & emoking cessation plan? I Yes O N
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To edit a measure’s settings, click on the measure name:

. - . @& SMITH, HARRY d, MD - MDLand Test Clinic323 (CID:1007) (SID:42tt) (Ver:12.3.1801) Sign Out
iClinic Waiting Room
j ‘ %8 test, andy3 (/2772000 18y siale) DOS - 11273012 INSUrance: 115s LockL senesrT Funo Close
Attending SMITH, HARRY d Cover By md, andy {am) - MD ¥ Room Waiting Room B e By o WA RS AP0 )
IPp— Rt | Prosenoon | Cock 1 | Folionuprction | Paent e | Suings | Guse
[Cvisit Hx visit History Medical istory Current visit Mzg/actvity [JJ] oocsieb | medication | Message | Patient Portal
E,, [Medesl e Quality Management  iide ol | view All (MU/CQM Report Period: 01/01/2018 - 12/31/2018)
[CjCurrent Visit ._ Measure  Action Date Due Date Frequency ‘Result  Exclusions
Q=Y repv——) s :
| @ Depression Screening 11/26/2018 Yearly 9(Positive)
I Shetie Clepressian Intervention .
a S‘ul:ld& Risk Assessment
Wl Medication
pid @ B cysaz High Biood Pressure and Follow-up @ Past Due
L‘“W ' KB cwMsss Current Medications Documentation o
| @ Bcsss BT Screening and Foliow-Up Plan @ Past Dus
jl&v 0 CHSiE-B Tobacco Screening and Cessation ° Fast Due
| a 0 ntmeqrihoﬂ of primary care and behavioral health services
Fatounp @ Brobacco use cessation
€ & Edchoonic Disease Prevention
(Bans Boss seirT
| K32 2dult M Assessment - CMSE9VS
Acooume

Quality Management Editor

5o e ] O

0 Hint: The patient is missing depression screening, or patient depression screening is positive and needs follow up intervention.
To see the most up-to-date result, please wait until the next day. Our re-calculation process i1s scheduled on every midnight.

|| Ignore this Measure
CMS2 Depression Screening and F/U

# Adult Depression Screening {18 & older) [Adult Depression Screening]

(73832-8) Adult depression screening assessment (11/26/2018) Negative 0
(73832-8) Adult depression screening assessment (11/26/2018) Positive 9

Adult Depression Intervention [Adult Intervention/Plan]
Suicide Risk Assessment [Columbia Suicide Seventy Rating Scale *]
Medication [Medication]
Exclusion / Exception
|_| Diagnosis: Depression Diagnosis
|_| Diagnosis: Bipolar Diagnosis
|| Risk Category Assessment not done: Medical or Other reason not done
|| Risk Category Assessment not done; Patient Reason refused
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