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SOFTWARE SPECIFICATION

OVERVIEW

PRODUCT NAME

ADDITIONAL INFORMATION

10S APP

ANDROID APP

MULTI-OFFICE

WEB APP

COMPLIANCE

HIPAA

ICD-10

CPT

HL7

SPECIALTY

ALLERGY AND IMMUNOLOGY

ANESTHESIOLOGY
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BARIATRICS

CARDIOLOGY

COMMUNITY HEALTH CENTERS

CORRECTIONAL HEALTH

DENTISTRY

DERMATOLOGY

DIALYSIS CLINIC

ENDOCRINOLOGY

FAMILY MEDICINE

GASTROENTEROLOGY

GENERAL PRACTITIONER

INFECTIOUS DISEASES

INTERNAL MEDICINE

MENTAL AND BEHAVIORAL HEALTH

NEPHROLOGY

NEUROLOGY AND NEUROSURGERY

OBSTETRICS AND GYNECOLOGY

OCCUPATIONAL MEDICINE

ONCOLOGY AND HEMATOLOGY

OPHTHALMOLOGY
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ORTHOPEDICS AND SPORTS MEDICINE

OTOLARYNGOLOGY

PAIN MANAGEMENT

PEDIATRICS

PHYSICAL THERAPY AND REHABILITATION

PLASTIC SURGERY

PODIATRY

PROCTOLOGY

PULMONOLOGY

RADIOLOGY

RHEUMATOLOGY

SLEEP MEDICINE AND CENTERS

SPEECH THERAPY

SURGERY

URGENT CARE

UROLOGY

VASCULAR DISEASES AND PHLEBOLOGY

OTHER SPECIALTIES

CHIROPRACTIC

PRACTICE SIZE
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SOLO PRACTICE

1-10 PHYSICIANS

11-50 PHYSICIANS

OVER 50 PHYSICIANS

SOFTWARE FEATURES

APPOINTMENT MANAGEMENT

BILLING MANAGEMENT

CLINICAL WORKFLOW

DOCUMENT MANAGEMENT

EM CODING

INSURANCE AND CLAIMS

LAB INTEGRATION

MEDICAL TEMPLATES

PATIENT DEMOGRAPHICS

PATIENT HISTORY

PATIENT PORTAL

REFERRALS

REPORTING AND ANALYTICS

SCHEDULING

VOICE RECOGNITION
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E-PRESCRIPTION

FURTHER INFORMATION
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