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No upfront costs to
implamant the service.

BY ISSIE RABINOVITCH

fler extensive testing over a pe-

riod of 18 months, sid imvolv-

ng 2,000 patents, Nightmgale

nformatix relessed 3 new ver-

saon of Mightingale Priority Access
(NPA) i September, NPA is a secure
patient portal for docwors already using
its Mightmgale On Demand hosted
EMR solution. The new and improved
Beatiares are interesimg, but the strawgy

that Mightingale has developed o con-
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misre satisfied patients, s beteer health
CRUBCCTIES,

For clinics using Nightingale On De-
mand EMR there 5 no meed w
or snstall new software. Mor i there an
upfront cost. Nightingake's plan is w
partner with doctors by sharing patent
submcription revenue with them, Ac-
conding 10 Sam Chebib, Nightingale
CEQ, ot wall ke 3 doctor about two
howrs of work to get the poral off the
pround. Nightngale will do the rest.

Doctors will decide what data and
serwices to provide, and what w change
their paents. Nightingale proposes
subscriptions based on the following
categonies: scheduling, educational in-
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De. Ghassan Hamarneh.

tions. These are sugeestions only, The
doctor makes the final decisions.
Chelab admitted that 75 percent of
paticnts probably woualdn't sy up, b
4000 patients 3t an annual rate of $80
eqquals healthy revenises of 32,000



