
Digital Transformation 
for Population Health
Empower clinicians, improve outcomes, and optimize
reimbursement with intelligent automation



In the wake of the COVID-19 pandemic, investment in population

health continues to surge. Health systems continue to increase

risk-based contracting in response to new incentives created by

private and public payers to manage patient outcomes

more effectively.

 

Leading health systems have found that many of the programs

launched to support population health, such as proactively

engaging patients with known care gaps, can also increase

traditional fee-for-service revenues by increasing appointments

and procedures for patients in need of care.

 

For these reasons, population health programs have become a

critical contributor to a health system’s bottom line.

Health system ability to build programs for proactive patient

engagement and education regarding the COVID-19 vaccine

provides a glimmer of what may be possible when looking at the

next decade of population health management.

 

Combining this proactive outreach with growing revenue stream

impacts has driven unprecedented investment in population 

health programs. But to realize the potential of these programs, 

health systems must grapple with a number of present-day 

resource challenges. For example, many are already stretched to 

the limit by the administrative burden, lacking the capacity to 

drive proactive patient care without hiring hundreds of additional 

care coordinators and support staff.

 

For this reason, leading health systems have turned to digital

transformation to increase workforce productivity and optimize

population health resource allocation toward programs that will

drive the most impact and ROI. 

Introduction

EHR



Digitally reimagining
population health
At its core, population health involves three critical capabilities:

 
1. Identify patients in need of care:
This can be done using a combination of electronic health record

(EHR) data, claims data, pharmacy data, and social determi-

nants of health (SDoH).

2. Drive patient or provider action:
This can include having a patient schedule an appointment,

reminding patients to adhere to a plan of treatment, or nudging

a provider to place a specific order when clinically appropriate at

the point of care.

3. Measure impact:
For each program, ROI analysis should be performed to deter-

mine program efficacy and inform future allocation of resources.

Under the status quo, virtually all of these tasks are performed 

by human staff. This can include routine tasks such as call center

agents calling patients with appointment reminders. More 

clinically sophisticated tasks fall under this umbrella as well, like 

performing chart reviews to identify open care gaps or following 

up with patients after a visit or discharge to drive adherence to 

prescribed treatment protocols.

In recent years, a variety of different point solutions have been 

introduced to help human staff more effectively perform these 

types of workflows.

 



For example, different technologies both within and outside the 

EHR have enabled care coordinators to focus outreach efforts 

by surfacing lists of patients with common care gaps. A sepa-

rate set of capabilities for messaging and scheduling have made 

it easier to schedule these patients for appropriate appoint-

ments or procedures. Mobile apps, patient portals, and remote 

monitoring capabilities have helped providers extend their care 

beyond the four walls of their clinic in pursuit of driving greater 

care protocol compliance. And a robust set of data analytics and 

visualization tools has made it possible to visualize the impact of 

various population health interventions and to evolve program 

focus over time.

But while technology can serve as an antidote to the administra-

tive overload ailing health systems, the cure can be worse than 

the disease when applied ineffectively.

 

Rather than supporting clinicians, the introduction of these tools 

has often increased the administrative burden they face, com-

plicating workflows with more tools that they need to learn and 

navigate back and forth from throughout the day. This dilemma is 

often referred to as the ‘productivity paradox.’ Because many of 

these tools cannot be configured to meet the needs of individual 

clinician workflows, well-intentioned nudges or alerts are often 

ignored, minimizing their effect. Meanwhile, operational lead-

ers have found themselves navigating increased organizational 

change management to drive the adoption of these technolo-

gies. This has led to an uptick in workflow changes and workforce 

training required to drive ROI on technology investments. Tasked 

with integrating a disparate web of point solutions to the EHR 

and other systems of record, IT has borne the largest burden from 

this technology influx.

 

In total, these challenges have minimized the ROI health systems 

have realized from population health technology adoption.



Intelligent automation
A new approach to population health
Intelligent automation, a technology capability that unifies 

artificial intelligence (AI) and robotic process automation (RPA) 

to perform repetitive and manual tasks on behalf of humans, 

provides a new way to approach population health. For example, 

instead of acquiring a digital technology that makes it easier for 

care coordinators to identify and reach out to patients with care 

gaps, intelligent automation can automate the entire outreach 

process, using AI to identify eligible patients and automatically 

send them a text message to schedule a visit.

In contrast to point solutions that are focused on making

time-consuming population health workflows more efficient, 

intelligent automation eliminates the need for human staff to

perform the work in the first place. This frees care coordinators

and clinicians to practice at top of license while addressing the

capacity challenges that have slowed healthcare’s evolution

toward a more proactive care model.

 

This capability can be applied to any workflow performed by care

coordinators or staff to identify or engage patients in need of

care as well as any manual workflow doctors perform that take

time away from direct patient care. 

EHR



Intelligent automation for population health
Proven use cases
Intelligent automation, a technology capability that unifies 

artificial intelligence (AI) and robotic process automation (RPA) 

to perform repetitive and manual tasks on behalf of humans, 

provides a new way to approach population health. For example, 

instead of acquiring a digital technology that makes it easier for 

care coordinators to identify and reach out to patients with care 

gaps, intelligent automation can automate the entire outreach 

process, using AI to identify eligible patients and automatically 

send them a text message to schedule a visit. 

 

In contrast to point solutions that are focused on making 

time-consuming population health workflows more efficient, 

intelligent automation eliminates the need for human staff to 

perform the work in the first place. This frees care coordinators and 

clinicians to practice at top of license while addressing the capacity 

challenges that have slowed healthcare’s evolution toward a more 

proactive care model.

 

This capability can be applied to any workflow performed by care 

coordinators or staff to identify or engage patients in need of care 

as well as any manual workflow doctors perform that take time 

away from direct patient care.  

HbA1C



The Challenge:
One of the most difficult challenges in population health is to 

effectively engage patients in need of care. This is compounded 

by the fact that it often takes multiple outreach attempts to 

connect successfully with a patient and schedule them for an 

appointment or procedure.

Automated Outreach:
With intelligent automation, digital assistants can be config-

ured to scan the EHR for patients in need of care using the same 

criteria that a care coordinator or clinician would use. This can 

include patients who:

• Have open care gaps according to EHR dat

• Have been lost to follow up or who have stopped coming in 

for routine visits

• Have not received care commensurate with others that have 

a similar medical history

 

Once identified, these patients can be sent automated text mes-

sages and emails on behalf of their doctor, prompting them to 

schedule an overdue appointment or to update their records to 

indicate that a care gap has already been addressed.

Outreach



The Challenge:
Not all patients with care gaps have them closed at the point of 

care. This often occurs when clinicians lack time to thoroughly 

analyze patient charts before a visit or forget to place an order at 

the point of care.  Built-in EMR nudges lack personalization and 

result in more clicks, not fewer. 

 

Automated Orders:
With intelligent automation, digital assistants can scan the 

records of patients who have upcoming visits and identify open 

gaps in care. Based on that analysis, digital assistants are trained 

to pend the appropriate clinical orders needed to close any open 

care gaps. 

For example, if a patient with type 2 diabetes is scheduled 

to come in and has not received an Hba1c test in the past six 

months, the lab test can be automatically pended for the provider 

to sign off on.

Order placement

HbA1C



The Challenge:
Clinicians are often booked in back-to-back visits and rarely have 

time to analyze the comprehensive set of patient medical records 

including lab and test result in advance of visits, especially for 

new patients who transfer medical records from a different 

system. Determining whether care gaps are truly present or have 

been fulfilled and noted in another chart record becomes a time-

consuming and error-inducing challenge.

 

Automated Chart Review:
AI enables digital assistants to perform the same analysis of 

patient charts that an MA would conduct but across thousands 

of documents and patient records with near real-time 

processing. Digital assistants can even review scanned medical 

records using optical character recognition (OCR) and natural 

language processing to surface key information. This allows for 

a much more thorough review than would otherwise be possible 

when bottlenecked by human staff capacity.

 

When key insights are identified, digital assistants can create a 

sticky note in the EHR or log data into discrete fields, enabling 

providers to more efficiently prepare for visits and offer more 

informed care.

Chart review



The Challenge:
Many clinician orders like X-rays, mammograms, or lab tests 

cannot be completed directly in the clinic at the point of care. 

Because additional patient action is required outside the clinic, 

many of these tests are never performed.

 

Driving uptake of these orders requires significant manual work 

from clinicians and staff. This includes follow up with third-party 

facilities to check if an order has been completed and follow up 

with patients to drive adherence for orders that have been placed.

Automated Status Tracking:
Follow up with third-party facilities and patients are task ripe for

automation. Using AI, digital assistants can scan EHR records 

for placed orders and then analyze whether the order has been 

scheduled and/or completed.

 

For orders that have not been completed, digital assistants can

automatically trigger a text or email outreach to patients to 

schedule the ordered test before the order expires.  

Order status tracking

X-RAY 
ORDER



The Challenge:
Many leading health systems collect patient reported outcomes 

(PROs) to better track the quality of care they provide. However, 

collecting this data from patients has introduced a significant 

number of new processes and workflows for staff and clinicians 

including contacting patients, waiting for responses, collecting 

data, and entering that data back into the EHR.

Automated PRO Collection:
Similar to how many providers have used intelligent automation 

to digitize and streamline pre-visit registration, clinicians can 

leverage this technology to send personalized, post-visit digital 

follow-up PRO questionnaires.

 

Once completed by a patient, digital assistants can populate 

patient responses into discrete fields within the EHR. 

Automating patient outreach, data collection, and data entry 

can save up to 15 minutes of manual work per patient and has 

been reported by Notable’s customers to drive 93% patient 

satisfaction with the follow-up experience.

 

 

Patient reported 
outcome collection



The Challenge:
Current staffing ratios do not allow for clinical staff to follow up 

with every discharged patient, and high discharge volume makes 

identifying high-risk patients a cumbersome, resource-intensive 

process.

 

Automated Post-Discharge Follow Up:
With intelligent automation, health systems can identify patients 

with the highest risk of readmission or who are eligible for 

referral to specialist programs based on previous medical history, 

demographic information, SDoH, or other factors.

 

Once identified, digital assistants can automate patient follow 

up to perform daily remote monitoring, increase medication 

adherence, schedule primary care or specialist appointments, 

and drive other desired post-discharge behaviors to help reduce 

readmissions.

Post-Discharge Check-In
and Referrals



The Challenge:
Clinicians often lack time to appropriately document and 

code encounters in a way that optimizes for value-based 

reimbursement. Because of this, health systems rely on 

clinical documentation experts and claim scrubbers to review  

documentation and ensure appropriate reimbursement.

 

Automated HCC Coding:
Digital assistants can analyze patient medical histories, visit 

reasons, and clinical intake responses to draft documentation 

with pre-populated diagnoses and billing codes. For example, 

the digital assistant can automatically surface any unreviewed 

diagnoses from previous years and can even suggest new 

diagnoses based on its chart review. This empowers clinicians to 

spend less time on documentation and more time with patients 

while also reducing the number of back-end coders and claim 

scrubbers that are required to edit documentation.

HCC coding



Notable provides the leading platform for automating 

population health workflows. It is the only platform to unify 

artificial intelligence, which analyzes which workflows to 

perform, with robotic process automation, which performs 

automated workflows in the EHR just like a clinician would, 

alongside world-class patient engagement capabilities.

Intelligent automation for population
health, powered by Notable

This unique combination allows Notable to automate any routine

or repetitive workflow for care coordinators and clinicians. 

Leading health systems have partnered with Notable to 

automate the population health workflows and overcome the 

challenges detailed above, enabling them to perform at top of 

license and engage more patients in need of care.



Patient engagement is critical for effective population health 

program execution. Whether scheduling an appointment for 

care gap outreach, following up with a PCP post-discharge, or 

adhering to a prescribed medication protocol, health systems 

should intentionally remove friction from the patient behaviors 

they are trying to incentivize.

 

Notable’s platform was designed from the ground up to be 

simple and easy for patients to use. For example, when patients 

are contacted via automated care gap outreach, they can log 

in using their data of birth and last name without downloading 

an app or remembering a password. Communications are 

automatically presented in the patient’s language of choice, 

driving higher uptake from those who speak English as a second 

language. Every touchpoint in the patient experience, from 

outreach timing to communication preferences, is continuously 

A/B tested by a product design team to maximize patient 

engagement.

 

Because of these investments in user experience, Notable reports 

over 3x higher patient engagement compared to alternative 

solutions alongside a 97% patient satisfaction rating.

The Notable platform is completely configurable, allowing health

systems to implement automated flows for any type of care gap

Increasing patient engagement and
value-based reimbursement with Notable

outreach, post-discharge follow up, or order placement workflow

The rules that trigger automated outreach can be established and

configured at the health system, practice, or individual provider 

level, ensuring that every provider receives appropriate, effective 

support while eliminating unhelpful nudges that often go ignored.

Providers that use Notable for population health workflow

automation report the ability to immediately close 13% of all

open care gaps in their patient population through automated

outreach, in addition to 67% of care gaps open at the point of

care through order automation. Through automated chart

scrubbing and creation of documentation, Notable substantially

reduces the administrative workload placed on care coordinators

and providers, driving a 50% reduction in total time spent in the

EHR and enabling providers to practice at top of license. Notable

also helps providers obtain appropriate fee-for-service and

value-based reimbursement by scanning notes and claims to

ensure appropriate coding is attached to notes and that all

charges have been captured.

To see Notable in action and learn more about our partnerships 

with leading health systems on population health, schedule a 

meeting with a product specialist.

https://resources.notablehealth.com/demo-clinical-support
https://resources.notablehealth.com/demo-clinical-support

