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Blue Button Connector Health Records Apps FAQs

Blue Button Provider Information

0% Organization Details

Organization

Description

Maximum Allowed: 150 words.  Currently Used: 0 words.

Category "provider” includes doctors,
& provider dentists, nurse practioners,
 insurance physician assistants, certified
i lab nurse-midwifes, hospitals,
" pharmacy and clinics.
¢ immunization
 hie
[~ Blue Button loge is displayed on erganization's

site
Phone

2 #E2 FREE

Link to login on your organization's site




Link to mobile app, if applicable

In which states does your organization have an office,
climic, or lab?

All U.S. States
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

Illinois
Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia

Wisconsin
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Wyoming
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Blue Button Provider Information

20%  Viewing Records

Check all the services that your customers/patients can view online

r

r

r

r

Open Notes (see http://www.myopennotes.org)

appoeintments

allergies

claims

diagnostics

family history

imaging

immunizations

lab results

medical history

medications

pathology

prescriptions

problems

visit history

vitals
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Blue Button Provider Information

40% Downloading Records

Check all the record formats that your customers/patients can download

text
pdf
c32
ccda

other
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Blue Button Provider Information

60% Transmitting Records

What types of data transmission does your organization provide?

[T Project DIRECT (e.g. secure email)

atient Trust Bundle (sharing data wi
[T Patient Trust Bundle (sh q dat th
patients/consumers)

[T Provider Trust Bundle (sharing data with other
healthcare orgs)

[ Participation in other trust bundles
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Blue Button Provider Information

Additional Features B0%
What additional features does your organization provide?
[ Schedule or manage appointments
[ Send and receive secure messages
[T Manage health records for family members
[T Track and record self-reported health data
[T Search for a dector in network
[T Dispute a claim
[T Shop for a plan

[T Email alerts for health record updates

Prescriptions

[~ Refill your prescription

[ Set up automatic refills

[T Manage your family's prescription
[T Transfer your prescription

[T Request a new prescription

According to the Paperwork Reduction Act of 1955, an agency may not conduct or sponsor, and a person is
not required to respond to, & collection of information unless it displays a valid OME control number. The
valid OME control number for this information collaction is 0855-X32{. The time required to complete this
information collection is estimated to average 3 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data neaded, and completing

and reviewing the collection of information.
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Thig project was funded by the Office of the National Coordinator for Health Information Technology (ONC)



