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ANTHEM 
FREQUENTLY ASKED QUESTIONS: ePASS® 

 
 

 

General ePASS® Questions 
 

What is ePASS®? 
 

 

The Electronic Patient Assessment Solution Suite (ePASS®) is a web-based portal that assists health care 

providers in identifying and closing gaps in documentation and/or Preventive Care. 

 

What are the benefits of using ePASS®? 
  

 

ePASS® provides you with a comprehensive dataset of clinical information and a dynamic assessment 

tool that responds to your inputs. By presenting a comprehensive profile of a patient’s clinical 

information, aggregated from all provider encounters1, ePASS® facilitates the management of a patient’s 

chronic conditions, care coordination, and the identification of Preventive Care gaps. After you complete 

an assessment in ePASS®, the complete patient documentation will assist in supporting any future audits 

from the health plan or a regulatory body. In essence, ePASS® bridges the gaps between many data 

sources for your patients: it is an easy to use assessment tool for all of your documentation needs. 

 

Is this mandatory? (Why should I use it)? 
  

 

The ePASS® tool assists the provider in submitting the required documentation to Anthem and to CMS to 

meet the standard of care and decrease exposure for audits. Anthem encourages providers to use this 

tool to efficiently and accurately provide member documentation. Please refer to your provider contract 

regarding requirements for completing SOAP Notes. 

 

ePASS® and HIPAA 
 

Is submitting a SOAP note required? 
 

 

The requirement of submitting an encounter SOAP note, electronic or paper, can be found by checking 

your provider contract. 

 

 

 

 

 

 
 

 

 

 
 

 
 

 

1 
All providers who submit claims to the health plan
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Does this initiative comply with HIPAA Guidelines for viewing patient’s Protected 

Health Information? 
 

Yes. As defined by HIPAA, the role of Inovalon is recognized as a “Business Associate” of “Covered 

Entities.” As such, Inovalon is ethically and legally bound to protect, preserve and maintain the 

confidentiality of any Protected Health Information (PHI) it gathers from clinical records provided by 

medical practice locations, pursuant to its contractual obligations to the health plan and applicable 

federal and state laws. 
 

 

 

 

 
 

 

 

 

 

 

 

Patient Selection and Mailings 
 

Why have my patients been chosen to be part of the ePASS® initiative? 
 

 

Some of your patients were identified for this initiative, based on an analysis of the administrative 

claims provided by the health plan, identifying potential gaps in health care documentation and/or 

Preventative Care gaps. 

 

What information do my patients receive from the Health Plan? 
 

 

Your patients receive correspondence encouraging them to schedule an appointment to see their 

primary care physician. The correspondence may also include a list of health topics for discussion with 

you, as well as health education information material(s) relevant to the patient. 

 

ePASS® and EHR/EMR 
 

If I use an EHR/EMR system, do I also need to submit electronic SOAP Notes? 
 

 

Yes. The ePASS® provider portal works independently of any EHR application and is not a replacement 

for your EHR/EMR system. 

 

Is an EHR/EMR system required to participate in this initiative? 
 

 

No. The ePASS® provider portal works independently of any EHR application. 

 

If I am already using an EHR/EMR system, how will the patient information I submit in 

the SOAP Note be different than what I submit in my EHR/EMR? 
 

ePASS® provides you with a comprehensive dataset of clinical information and a dynamic assessment 

tool that responds to your inputs, specific to each patient. Each patient’s assessment is unique and 

personalized based on an analysis of the administrative claims provided by the patient’s health plan, and 

identifies potential gaps in health care documentation and/or Preventive Care gaps. 
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Encounter SOAP Note Completion 
 

What is a SOAP Note? 
 

 

A SOAP note is a standard documentation method employed by health care providers. There are four 

parts of a SOAP note: Subjective, Objective, Assessment, and Plan. The SOAP note is written to facilitate 

improved communication among all involved in caring for the patient and to display the assessment, 

problems and plans in an organized format. 

 

If I saw my patient recently or earlier in the year, do I need to see the patient again, or 

can I complete the SOAP Note with information from that encounter? 
 

CMS has not issued specific guidance on this point; therefore Inovalon cannot make a recommendation 

or provide guidance regarding a provider’s practice. The tool is designed to be completed at the time of 

the face to face encounter, and all documentation should come from that single encounter. Some health 

plans have provided recommendations to their providers that may be followed at the provider's 

discretion. 

 

Can any of my administrative staff complete this information? 
 

 

No, an administrative staff member cannot complete a SOAP note. However, a medical assistant or 

nurse can begin the note for you, if it is part of your usual work flow. These clinical office personnel can 

have access to ePASS®, which allows entry of patient information collected in the normal workflow. The 

physician, physician assistant, or nurse practitioner who completed the encounter and assessed the 

patient will then have an opportunity to review and verify this information and document the remainder 

of the encounter before signing the final document. ePASS® requires that the provider review and 

electronically sign the information entered, prior to submission. 

 

The Clinical Associate role in  ePASS® for  your clinical staff can  be obtained  by contacting  ePASS® 

Technical Support. Once access is granted, the designated individual is able to begin inserting SOAP note 

information. They can use the “Save and Resume Later” functionality that enables the provider  to 

complete the SOAP note at a later time. Only CMS-approved, licensed practitioners, such as an M.D., 

N.P., P.A., or D.O. can perform the evaluation and electronically sign and submit the encounter SOAP 

note as specified in the attestation. 

 

Why do I see completed SOAP Notes in ePASS® by other providers for my patient? 
 

 

A request to allow all providers in the practice to review,  complete and submit a SOAP note was 

requested and granted. 
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If I already confirmed a condition earlier in the assessment, do I need to confirm it 

again in the Current Diagnoses section? 
 

If you are uncertain about a previous response, all confirmed conditions can be located in the 

Assessment/Plan section, accessible via the left navigation panel on your screen. Confirming a condition 

in multiple sections of the encounter SOAP note will not produce an error. 

 
Can I finish a partially completed encounter SOAP Note at a different time? 

 
 

Yes. At the top of every encounter SOAP note page two buttons are displayed which provide 

functionality to save the encounter SOAP note: “Save” button will save data as you are documenting and 

assessment will stay open; “Save & Resume Later” button allows you to save your progress and returns 

you to the patient demographic page to resume it at a later date. 

 

If I need to make changes to an Encounter SOAP Note that I have already submitted, 

what do I do? 
 

The encounter SOAP note is considered a medical record. As such, all sections should be reviewed for 

completeness and accuracy prior to submission. You  can  review all  information in  the SOAP Note 

Summary section. If you need to make changes to an encounter SOAP note after you have submitted it, 

ePASS® has an amend function. Simply open the submitted assessment, select amend, make any needed 

changes and resubmit the assessment. 

 

Do I need to submit a claim to the health plan, even though I completed a SOAP Note? 
 

 

Yes. You are still required to complete a claim and submit it to your health plan. 

 

When will I receive my incentive payment for the SOAP Notes I’ve completed through 

ePASS®? 
 

Please allow a few weeks for your health plan to process your incentive payment. For specific questions 

regarding payment, please contact your health plan directly. 

 

ePASS® and Medical Record Review Requests/Chart Audits 
 

My office recently supplied patient records for a Medical Record Review request. Do I 

need to submit new assessments in ePASS®? 
 

Yes, these are two separate initiatives. The ePASS® assessment assists with the identification and 

documentation of risk and quality gap information, during an encounter, at the point of care. A medical 

record review is a retrospective review of documentation included in a patient’s medical record. 

Some patients may be identified for both initiatives, thus you may receive requests to complete and 

submit an ePASS® assessment, as well as a request for submission of a medical record. 
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Is this a chart audit? Are you calling to have patient charts pulled for review? 
 

 

No, this is not a chart audit, nor is it a request to pull medical records for review. 

 
ePASS® Technical Support 

 

What do I do if I forget my password? 
 

 

ePASS® includes a link to obtain a temporary password via e-mail. Click on the ‘Forgot Password’ link in 

ePASS®, enter the e-mail address you supplied when you registered for ePASS, then enter the answer to 

your ePASS® security question. Inovalon will send you a temporary password via e-mail that will allow 

you to access ePASS®. Once you have accessed ePASS® with the temporary password, please navigate to 

your security settings page.  In this window, you can update your password and security question. 

Remember to select the “Save User Information” button after you have made the necessary changes for 

the system to save your updates. 

If you need additional assistance, you can reach the Inovalon ePASS® Support Team at 1-877-448-8125, 

or by clicking on the ‘Send us an e-mail’ link in the ePASS® portal. Representatives can be reached 

Monday - Friday 8:00 a.m. - 9:00 p.m. ET, and Saturday – Sunday 10 a.m. – 6 p.m. ET. 

 

There are several providers in my practice. Can we link our information in the system 

to share patients? 
 

Yes. This is a simple process that occurs at the time of provider and practice setup. Please contact the 

ePASS® Technical Support Team to complete your request at 1-877-448-8125. Representatives can be 

reached Monday - Friday 8:00 a.m. - 9:00 p.m. ET, and Saturday – Sunday 10 a.m. – 6 p.m. ET. 

 

Provider Resources 
 

How do I request ePASS® training onsite or via webinar? 
 

 

Please send an email to ePASSsupport@inovalon.com to request training. 
 

Preventive Care Section Frequently Asked Questions 
 

Why are Preventive Care measures included? 
 

 

One or more of your patients is enrolled with a health plan that is interested in assisting you with 

ensuring their members receive care that meets national quality standards. The question sets included 

in the Preventive Care section of the SOAP note asks you to confirm if a member has received the 

requisite care. They also give you an opportunity to provide documentation that a screening and/or 

testing was ordered/performed, or is not necessary. 

 

 

mailto:ePASSsupport@inovalon.com
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What quality measures are addressed by providing responses in the Preventive Care 

section? 
 

The Preventive Care measure question sets included in ePASS® may span a number of quality rating 

systems, including: the Centers for Medicare and Medicaid Services Star Ratings (CMS), National 

Committee for Quality Assurance (NCQA) Accreditation, Health Insurance Exchange (HIX) QRS measures, 

and/or state specific quality measures. The measures you are required to document are relevant to a 

specific member and health plan. 

 

Why don’t all of my patients have the same Preventive Care question sets? 
 

 

Preventive Care question sets are populated dynamically within the Preventive Care section to address a 

specific patient’s care needs, based upon that patient’s claims history and documented care. Each 

patient presents a unique patient profile, which is reflected in the Preventive Care question sets 

displayed for that member. 

 

What types of measures will I see in the Preventive Care section? 
 

 

The Preventive Care measure question sets included in ePASS® will ask you to document screenings, 

such as breast or colon cancer screening, immunizations (i.e. influenza vaccine), and/or chronic care 

management such as HbA1c testing. The question sets may also ask about your actions regarding fall risk 

discussions, smoking cessation, and/or promotion of adherence to medications. 

 

Why do I need to reiterate information that is currently included in my patients’ medical 

records? 
 

The patient’s health plan may not have access to claims that document a member’s previous health 

care. Some measures have long look-back periods (i.e. colonoscopy, 10 years) where the member may 

have received the care prior to enrolling in his/her current health plan. In addition,  some 

screenings/tests are needed annually, and ePASS® can provide you with a comprehensive view of the 

preventive measures a particular member may need. 

 

What is the minimum amount of information I need to provide in the Preventive Care 

section of the SOAP Note? 
 

Each Preventive Care question set is designed to collect the minimum amount of information necessary 

to document a patient’s compliance with a particular measure, based upon the measure’s technical 

specifications, as supplied by the regulatory agencies. Please provide comprehensive information when 

available. 


