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Our Quality Management program begins with rosters, and gaps 
in care and ends with accurate coding and data submissions

Patient Rosters
We receive the patient 

rosters from payers 
and ACOs

Gaps in Care
We also receive the gaps 
in care from our quality 
management partners

Data and AI
We apply our data 
analysis and AI to 

identify patients to 
close gaps first

Patient Engagement
Perform outreach and 
engagement to book 
appointments for gap 

closure

Pre-Visit Planning
Conduct chart preps, 

order lab and 
radiology tests prior to 

clinical visits

Point-of Care View
Show data at the point of 

care to show achieve 
highest quality gap 

closure possible

Referrals / Home 
Visits

Do specialist visits or 
group visits or medical 

home visits to close gaps

Data Submissions
Accurate coding (CPTs 

and more) and data 
submission to payer 

partners
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Attribution lists

API-enabled EHR 
sharing

Integrations with 
Payers, ACOs

Real-time Status 
Updates

ADT Events

RoadL Platform

Stratified Outreach

Community-tailored 
outreach

Manual / Auto 
Scheduling

Text / Email

Mobile Apps

Suspect diagnoses

Historical diagnoses

HCCs / Chronic 
Conditions

RAF / HCC scores

HEDIS / Care Gaps

Health Screening 
Orders

Healthix and EMR 
Integration

AWV Summary 
to PCP 

PCP EHR Integration

PCP attribution 
(as needed)

Review labs 
(as needed)

CCM referrals

RPM referrals

CCM programs (HTN, 
CHF, DM, COPD, CKD)

Transitional Care

Behavioral health 
Escalation program

Ordering and 
Assessment of DME 

and Respiratory 
Devices

Physical Exam

HbA1C

FBOT 

Digital Retinal Exam

Medication 
Reconciliation

Med Adherence

SDOH

Fall Risk & 
Functional 

Cognitive Screening

Depression & Anxiety

Obesity Screening & 
Counseling

Tobacco & Alcohol 
Use Screening

(+ more gaps) 

Post-visit 
coding analytics

Physician overreads

Coding reviews

Additional 
diagnoses > 12

As needed 
Specialty Care: 

Cardiology

Nephrology

Gyn

Telehealth

Care Data Hub – Data, Analytics and AI
EMR data, HIE, payer, Attribution lists, Gaps, Suspect Dxes, Devices, HHAeXchange, Care Management platform, Healthix Alerts etc.

Custom risk stratification (Machine Learning) models

Service Request 
Integration

Patient Outreach 
& Scheduling

Pre-visit 
Planning

Annual 
Wellness Visit

Follow-up 
Post Visit

Complete & 
Accurate Coding

Specialty 
Care 

1 2 3 4 5 6 7

Our Annual Wellness Program is comprehensive from receiving 
service requests to accurate and complete coding and referrals 


