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gKiosk converges Modernizing Medicine’s mobile and cloud technology and the 
user interface of EMA (Modernizing Medicine’s leading specialty-specific electronic 
medical records [EMR] system) for a faster and easier electronic check-in solution.  
In about the same time as it takes to withdraw money from an ATM, gKiosk collects 
basic facts about a patient, from demographics for government use, to their full 
medical, family and social history, to electronic signatures on consent forms. 
Because gKiosk is seamlessly synced with gGastro, a patient’s entire file may be 
updated with a single click.  

You can learn more about gKiosk and other products and services at gMed Summit 
later this month. Geared towards helping you provide the best care for your patients, 
our annual users conference connects you with industry thought leaders, networking 
opportunities with colleagues, and invaluable training workshops to exchange 
information and ideas.  This year’s keynote is sure to inspire!  Abraham Verghese, MD, 
MACP is the Lambda Literary Award-winning author of the New York Times bestseller 
Cutting for Stone and an in-demand TED speaker. His uniquely empathetic view of 
the future of healthcare values technological innovation that can enhance the doctor-
patient relationship by bringing the doctor back to the bedside.  Join us in Orlando on 
November 18 - 20. 

With 2017 on the horizon, we’re also shifting our focus towards value-based payments 
and solutions in the ever-changing regulatory industry.  We’ve always been one of the 
first to bring you regulatory and compliance updates.  As part of this commitment, in 
early 2017, we plan provide to you with MIPS reporting in gGastro. 

We are fully committed to the practice of gastroenterology, and Modernizing Medicine 
is making large investments in technology to ensure that our providers have the tools 
and servics to be a great partner.

Welcome to another edition of gNews!  We have some 
exciting information to share about new products 
and services, our upcoming 2016 users conference 
gMed Summit, and the regulatory industry outlook for 
2017.  Creating efficiencies has been a cornerstone of 
Modernizing Medicine and gMed software products.  Our 
newest product, gKiosk, is no different.  With gKiosk, we 
hope to create efficiencies in the patient check-in process 
by eliminating cumbersome forms, tedious paperwork, 
and time-consuming data entry that bog down both  
front-office and back-office staff.

Michael Sherling, MD
Chief Medical Officer

https://www.google.com/maps/place/2125%2BN%2BCommerce%2BPkwy/%4026.0967021%2C-80.3652596%2C17z/data%3D%214m2%213m1%211s0x88d9a75557d62a4b:0xa478214cf8a967b6
https://www.eventproducers.events/gmedsummit/
https://www.eventproducers.events/gmedsummit/


Compliance & Regulatory
Update

The MACRA Final Rule is here!

On October 14, 2016 CMS released the much-anticipated final 
rule that determines how Medicare providers will be compensated 
beginning in 2019. These unified policies are referred to as the 
Quality Payment Program (QPP) and go into full effect in January 
2017. Details of the MACRA final rule from CMS can be accessed 
here. 

Highlights of the Quality Payment Program (QPP): 
You are considered part of the QPP if you bill Medicare more 
than $30,000 a year or provide care to more than 100 Medicare 
patients a year, and are one of the following:

• Physician

• Physician assistant

• Nurse practitioner

• Clinical nurse specialist

• Certified registered nurse anesthetist

The QPP has two interrelated pathways: Advanced Alternative 
Payment Models (APMs) and the Merit-based Incentive Payment 
System (MIPS).

Participants in the APM pathway include certain tracks of the 
Medicare Shared Savings Program and Accountable Care 
Organizations (ACOs) and, if considered qualified participants, may 
earn a 5% lump sum in 2019 if qualifying criteria is met.

The MIPS (Merit-Based Incentives Payment System) pathway 
streamlines existing quality payment programs into one.  It also 
introduces a new component. MIPS is comprised of four categories:

• Quality (formerly PQRS)

• Improvement activities (new)

• Advancing Care Information (formerly Meaningful Use of 
Certified EHR Technology)

• Cost or Resource use (formerly Value Modifier)

Each category is awarded a percentage of the total score as described in 
the chart provided. The cost category will be weighted as zero in 2017.

2017 will be considered a transition year for the  
Quality Payment Program.

In 2017, Eligible Clinicians will be able to choose their pace of 
participation as described below:

(1) Clinicians can choose to report to MIPS for a full 90-day period or, 
ideally, the full year, and maximize the MIPS eligible clinician’s chances 
to qualify for a positive adjustment.

(2) Eligible Clinicians may choose to report to MIPS for a full 90-day 
period at a minimum and report more than one quality measure, more 
than one improvement activity, or more than the required measure 
in the Advancing Care Information performance category, in order to 
avoid a negative MIPS payment adjustment and to possibly receive a 
positive MIPS payment adjustment.

(3) Eligible Clinicians may choose to report one measure in the 
Quality Performance category; one activity in the improvement 
activities performance category; or report the required measures of 
the Advancing Care Information performance category and avoid a 
negative MIPS payment adjustment.

(4) MIPS Eligible Clinicians can participate in Advanced APMs, and if 
they receive a sufficient portion of their Medicare payments or see a 
sufficient portion of their Medicare patients through the Advanced APM, 
they will qualify for a 5 percent bonus incentive payment in 2019.

Alternatively, if MIPS eligible clinicians choose to not report even 
one measure or activity, they will receive the full negative 4 percent 
adjustment.

CMS published an Executive Summary of the final rule, which can 
be accessed here. Additionally, a comprehensive website describing 
the QPP in more detail can be accessed here.

CONT’D. ON PG. 4

https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-payment-system-mips-and-alternative-payment-model-apm
https://www.federalregister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-payment-system-mips-and-alternative-payment-model-apm
https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf
https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf
https://qpp.cms.gov/


 

What is
EPCS

With modern technology, 
e-prescribing (eRx) is growing at 
a rapid rate, especially Electronic 
Prescribing of Controlled 
Substances (EPCS) along with the 
ability to control substance abuse 
and fraud by electronically recording, 
transmitting, and storing controlled 
substance prescriptions.

According to industry analytics, 
approximately 90% of prescribers 
write prescriptions for controlled 
substances.  Additionally, 11% of 
all prescriptions are for controlled 
substances.  With significant benefits 
to patients and providers, most 
prescribers are interested in EPCS. 

The ability to do so is available in 
gGastro.

Recently, the Drug Enforcement 
Administration (DEA) Rule 1311 

began allowing approved electronic 
medical recording applications to 
transmit controlled substances 
to retail or mail-order pharmacies 
electronically.   The DEA regulations 
also allow pharmacies to receive, 
dispense and archive electronic 
prescriptions.  With these polices in 
place, states like New York, Maine, 
and Minnesota now require all drugs 
to be electronically prescribed.

Some of the several 
benefits of EPCS include:  

Improved Workflow Efficiency

Utilizing EPCS allows prescribers 
to send electronic prescriptions for 
controlled substances to retail or 
mail-order pharmacies within the 
same workflow, which means no 

more handwritten or paper-based 
prescriptions.  Additionally, utlizing 
EPCS can lead to reductions in calls 
from pharmacists on prescriptions 
clarification. 

Increased Patient Safety

Prescription errors contribute to 
millions of deaths and illnesses and 
millions in wasted dollars each year.  
Additionally, fraud and abuse of 
controlled substances are on the rise.  
EPCS reduces common errors with 
paper-based prescribing, including 
illegible handwriting and unclear 
dosages.  Additionally, automated 
clinical decisions and clinical alerts 
help guard against over-prescribing, 
inappropriate dosing, duplicating 
therapies,  or drug-to-drug and drug-
to-allergy interactions.

2016 Reporting Reminders:

February 28, 2017 is the last day to submit 2016 Meaningful Use 
(MU) attestation.

EPs that have never successfully attested to MU, should have 
attested no later than October 1, 2016 to avoid penalties in 2017 
and 2018. If an EP missed the October 1, 2016 deadline, but still 
successfully attests for 2016 before February 28, 2017, penalties 
may be avoided in 2018.

Providers new to medicine will not receive a penalty for their first two 
years of practice.

On November 1, 2016, CMS released a final rule stating all 
providers reporting Meaningful Use in 2016 will only need to do so 
for 90 consecutive days during the calendar year, even if you have 
successfully attested prior to 2016. 

For PQRS reporting, Qualified Clinical Data Registries (QCDR) 
and PQRS qualified registries may have their own deadlines for 
submitting data. For example, GIQuIC’s deadline to select measures 
and enter all data for 2016 reporting is January 13, 2017. You 
should contact your particular registry to gather this information.

References: CMS Executive Summary and 2016 Program 
Requirements from CMS.

Compliance & Regulatory Update continued

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-11-01-3.html
https://qpp.cms.gov/docs/QPP_Executive_Summary_of_Final_Rule.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2016ProgramRequirements.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2016ProgramRequirements.html


gKiosk
Patient check-in on the iPad

gGastro version 4.61 brings the long awaited new feature  
gKiosk - an iOS applicatioin integrated with gGastro which 
allows the practice to expedite and improve the patient check-
in process. With gKiosk patients can: 

•	 Review and update demographics
•	 Review and update medical, family and social history
•	 Review and electronically sign consent forms

gKiosk can be used with or without gPM. For gPM users, 
some of the additional demographic data will be editable 
instead of read only. If you are interested in learning more 
about gKiosk, be sure to reach out to our sales team at 
salesteam@gmed.com. 

With	busy	lives,	providers	need	efficient	ways	to	organize	
their days, submit their charges, and communicate with their 
practice while they are on the go.  gCharge, our provider-smart 
phone application, has been enhanced in recent months to 
introduce highly requested features that will improve these 
processes. 

Schedule

Providers will now be able to see multiple days and 
appointments on their schedules.  This will allow them to go 
back a few days and create charges for past dates of service 
if they did not have the time to create them on the same day.  
This will also allow them to see tomorrow’s schedule in order 
to	best	prepare	for	and	prioritize	their	day	given	their	patient	
list.

Charge Entry

When entering charges from the app, providers are now 
able to document the patient’s referring physician and the 

hospitalization	dates.		This	can	create	efficiencies	not	only	for	
the	provider,	but	also	for	the	practice:	billing	staff	will	not	need	
to contact the hospital to obtain information.

Rounding List

We are also excited to introduce a Rounding List feature.  To 
better track patients in the hospital while making rounds, gPM 
now provides a Rounding List that syncs with gCharge.  Users 
may add patients to the Rounding List and modify existing 
patients on the list, from both gPM and gCharge.  Any changes 
made will automatically update within both applications once 
saved, and users will be able to see relevant patient information 
directly on the list, including demographics, room number, 
and notes.  The Rounding List is a feature per location and all 
providers have access to their locations’ lists.  Within gCharge, 
providers may create charges directly from a patient on the 
Rounding List, and when a patient is discharged from the 
hospital, providers will be able to remove them from the shared 
Rounding List.  Providers can also identify if charges have been 
created for that patient for the current date.

Enhancements to 
gCharge



 

gGastro Support: 
Tech Corner

Best Practices for Patient Portal
When SMTP usernames, passwords, and hosts are changed 
on accounts associated to the Patient Portal email, this directly 
affects the ability to send Patient Portal email from within the 
application. To prevent this, please submit a ticket to gSupport 
related to any changes to Patient Portal settings so that 
downtime can be averted. 

Please note: the Patient Portal settings can be viewed and 
changed by an Administrator or Superuser by opening the 
Preferences section under Configuration in the application. If 
you have any questions regarding setting your Patient Portal 
accounts, please reach out to gSupport@modmed.com.

Disconnected Video Capture
Disconnected Video Capture is a stand-alone tool allowing 
gGastro users to continue image capture in the event that 
internet connectivity is lost during a procedure, or if there is need 
for a stand-alone computer on wheels. 

Images can be captured in a remote location, such as a mobile 
clinic, and then imported into the gGastro environment once 
back on the practice’s network environment. The provider or 
clinical staff can import the images and complete the procedure 
documentation as they would in their standard workflow.

A video recording for this application in use can be found at 
http://connect.gmed.com/p8johr02hfl/.

If your organization would like to add this feature to gGastro, 
please submit your request to the gMed Support Team at 
gsupport@modmed.com. 

Please note: The Disconnected Video Capture application has 
a pre-requisite of Microsoft.NET 4.6.1 which must be installed 
on each individual workstation.

The stand-alone application must also be installed on each 
individual workstation.

Additionally, your gGastro environment must be (at minimum) on  
v4.60 Build 160805 in order to utilize this feature.

Is your Antivirus slowing you down? 

We have identified directories and file types that should be 
excluded from your gGastro Servers real-time scans.  Many 
actions, including Output Manager, have been drastically 
optimized by adding these exclusions.  Please review the latest 
gGastro Technical Document for the current list of exclusions.  
If you do not have the latest copy, you can email gsupport@
modmed.com and request a copy, or log in to the gBus to 
download it. 

For questions regarding gGastro’s products, 
reach out to our gGastro Support Team at 
gSupport@modmed.com.

mailto:?subject=
mailto:gSupport%40gmed.com?subject=More%20information%20on%20ICD-10%20Transition
http://connect.gmed.com/p8johr02hfl/
mailto:?subject=
mailto:?subject=


Register Now for the
gMed Summit

Reach new heights at this year’s gMed Summit, the premier conference for the tech-savvy gastroenterology 
community.	This	year’s	Summit	will	focus	on	trends	in	the	GI	industry,	new	technology	offerings	and	updates,	
and the roadmap for 2017. Don’t miss your chance to take part in roundtable discussions and technical tracks 
where you’ll gain insights into future enhancements and best practices. The workshops, presentations, and 
opportunities	to	network	with	your	colleagues	in	the	field	
and the greater medical community are truly exceptional. 

Join your colleagues from across the country at the gMed 
Summit to learn about:

•	 Trending	topics	in	healthcare	such	as	MIPS	and	value	 
        based care

•	 gGastro,	gPM,	gInsights	and	much	more!

Register at www.gmed.com/gmedsummit.

Employee Spotlight
Karen Richards

As we grow, we’re excited to introduce Karen Richards, Vertical Manager of Gastroenterology.  Karen has extensive experience in 
healthcare, including over 10 years at the American College of Surgeons where she directed the administration of clinical practice 
guidelines, registries, trials and outcomes measurement.  We look forward to the value that Karen will bring to our clients and our 
organization in her new position.

Stop by our booth to say ‘Hi!’

New York Society of 
Gastrointestinal Endoscopy
New York, NY
December 15 - 16, 2016

Upcoming Tradeshows

http://www.gmed.com/gmedsummit


Contact Us

To speak with a gMed Support
Specialist, please contact:

gGastro | gCardio | gUro
866.459.4227 | gSupport@gmed.com

To speak with a gMed Sales
Representative, please contact:

888.577.8801 | salesteam@gmed.com

gMed.com

As Olympus® retires EndoWorks®, you need to 
switch your data to a new platform - and fast.

Right now, we’ll convert your
data for FREE.*

GET YOUR CONVERSION CREDITS
www.gmed.com/migrate-from-endoworks/

*Terms and conditions may apply

mailto:gSupport%40gmed.com?subject=gMed%20Support%20Specialist
mailto:salesteam%40gmed.com?subject=gMed%20Sales%20Representative
http://www.gmed.com/migrate-from-endoworks/

