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Pioneer ACOs and Their Supporting
IT Infrastructure

Thursday, October 17
2:00-3:00pm ET



Agenda

= \Welcome and introductions
= Roll call

= Presentation

— Bill Spooner, Senior Vice President and Chief
Information Officer, Sharp

= Question / Discussion
= Next Steps
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Reminder:

= All Lines Are Open!

" Press *6 to mute, *7 to unmute you line

= This call Is being recorded
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2013 HEALTH DATA EXCHANGE&
INTEROPERABILITY SUMMIT

October 30-31
Grand Hyatt, Washington, DC

More information: www.ehidc.org/events-landinag/hdes-2013

2013 SUMMIT SPONSORS:
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Co-Chairs

Council is chaired by:

= Marcia Guida James, MS, MBA
Mercy Health System

= Grant Hoffman, MBA
Vice President
Clinical Data Integration
Truven Health Analytics
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Case Studies Covered In Councll
Meetings This Year

= Commercial ACO Models
— Aetna
= Physician-based ACOs
— MedCHI Network Services
— NewWest Physicians
= Hospital-based ACOs
— Baylor Quality Alliance
— Virtua Health
= Medicaid ACOs
— Colorado Medicaid
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Malcolm Baldrige

National

uality
Agard

SHARP 4

Managed Care to Accountable Care:

2007 Award
Recipient

Continuing the Health Information Technology Journey

eHIl Accountable Care Council
Bill Spooner, SVP/CIO
Thursday, October 17, 2013
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Sharp HealthCare

« Grew from one hospital in
1955 to an integrated health

care delivery system

— Aligned physician partners

— Integrated I.T. systems and
Infrastructure

— Centralized system support
services

— Over 25 years experience in
managing care under population-
based payment structures

— Sharp Health Plan, a 65,000
member, Knox Keene licensed
commercial health plan

R SIM HealthCare
An Accountable Care Organization « ACO



Physician Practice Models

Multi-Specialty Foundation Independent Physicians Association

Sharp Rees-Stealy Medical Centers
« San Diego’s oldest multi-specialty medical
group
— In 1985, Sharp acquired the assets

of Rees-Stealy Medical Group,
originally formed in 1923

» 21 clinic facilities and 5 urgent care centers
owned or leased by Sharp

» Medical group composed of 124 primary
care physicians, 52 mid-level practitioners
and 205 specialists

— Physicians and nurse practitioners
are employees of the medical group,
a professional corporation

* Average enrollment of 143,000 and 1.2
million physician visits in fiscal 2012

Sharp Community Medical Group

« San Diego’s largest Independent
Physicians Association

» Formed in 1989 as a professional
corporation

— Primary care and specialty
physicians practicing in their own
offices

» Medical group composed of 209 primary
care physicians and 527 specialists

» Sharp provides MSO services

— Contracting, marketing, claims
processing, utilization management,
care management, credentialing,
human resources, payroll and
information technology

* Average enroliment of 138,000

R SIM HealthCare
An Accountable Care Organization . ACO



Sharp’s Population Health Strategy

Care coordination and population health
management are not new concepts at Sharp

O Senior O Commercial O Commercial O Pioneer ACO
O Enrollees 8 Enrollees O ACO O Beneficiaries

) Members Q (Medicare)

A
™

Patient Enroliment (voluntary) Patient Assignment (attribution)
Narrow Network Open Network

Data-sharing among providers Data-sharing optional
Capitated Payment Fee-for-service, with incentives

R HealthCare
An Accountable Care Organization . ACO



Sharp Managed Care

System Requirements

Enrollment
Capitation

Utilization Management
Claims Payment

Analysis Tools

Clinical/Patient Care

Sharp HealthCare

Module  Meny nms Specialty  Exit Return

ENCOUNTERS
Panel  Non-Panel |

* QUALITY of CARE **
Chart Review  CME Total
Total # % S&S Cat | His

Site Average

Help

IRE FRUEILE: Click Here to
al Select a Physician

PANEL ACTIVITY | % ACTIVE PANEL VISITS:
Total  Adj Enc/ DEPT DEPT SRS

Dr. Emerson 4,500 2,500 2,000 14 79.0 % Y
Peer Average 4,7 2,1% A882 9 Me% 1"
PT. SATISFACTION COMPLANTS 3rd Avall Appt
Total # rall | Per 1000 Enc. | Liab Compi Transfer
Surveyed  Ave Sat |Total Q7 Af |Claims ments |OFV_NOV_COM_CPE| (Int)
Dr. Emerson 19 79.0 %1.2 0.0 1.2| 0 7 |10 NA 12 | 50
Peer Average 9 m.2% 11.1 0.4 06| 0 e |7 0w 2t 4| e

RESOURCE  UTILIZATION
Costof AncCost/  LOS

Panel  Tot Pt Base|PCP MD MLP CON_UC [Referrals Adj Panel Acute SHF
Dr. Emerson 2,500 2,250 1.8 | 56% 5% 3% 33% 3% 70,000 w0 1
Peer Average 1,625 1,462 3.1 | 52% 9% 4% 30% 6% 45,250 3B 0
NUMBER OF MEETINGS
Major cal/ Other
Staff __ Deot/Div__ Comm _Guideline _Self
Dr. Emerson 1 0 1 0 1
Peer Average 0 2 o 0 1

0
2

4

Information Systems

Hospitals * >

1990’s

Enrollment & Eligibil

Benefits

Referrals & AuthoriZ]
Claims Adjudication
Capitation

Claims & Capitation
GMIS Claims Check

Tota

Existing EDI & Savings
@

Incoming : Sponsors
Sharp Enrollment Employers
HMO Government
E @ Others
Eligibility Roster
IPA & HMOs
Med Grp! ) Pacificare, | Health|
. Healthnet, Cigna
“fPru, Blue Shield
Annual Annualized Annualized
on EDI% EDI Volume Industry Svgs* Sharp Svas#
35% 668,369 $1 § 434440
78% 1385773 $25
92% 2,356,558 $4,006,149
4,410,700 $7,678,340 $1,860,750
h “ Son g’ e o L
*AGPAM savings per transaction. #Shaf'eatihEN™pap¥f! postage & very limited staff cost

Sharp EDI Relationships

Sharp IDN oy Sponsors
z oot Employers
HMO P Government
95K HMO Lives : e

270,276,278

835,277,278
<

IPA/Med Grps| 42"~ FHMOs

975 MDs Pacificare, | Healthj
365K HMO Lives “NHealthnet, Cigna

9 HMO Contracts Pru, Blue Shield
Capitated & Calif. Care, Aetna

Fully Delegated

A MediCare
HIPAA Required, 5 Facilities 270,276,278 I MediCal
No Sharp EDI today Med Grps ‘| Commercial
;phajp EDI, not X12 FES- 15% Revenue Other

- g Other Insurers
Hospitals 83

© 1996

{I) San Diego's Health Care Leader

Information Systems ~ © 2001

IlEaLTH CARE



Care-Management Focused Data Solutions

Identify, develop, and implement data solutions to support effective care management
from an operational perspective and with a patient-care focus

Wellness ness

[
»

Prevention Disease Hospice/
, Rehab/
and Management @ Outpatient Home Care Palliative
Post Acute
Wellness Care

Evidence-Based Operational
Care Excellence

Sharp’s Information Technolo .
* Master e Health * Financial and

patient ° Hospital -+ Medical  Data *my « MedVentive « MEDai |nformation Practice
Index (MPI) EMR Group EHR Warehouse Sharp Exchange Management

External Care Quality
Coordination Reporting

) * Government Quality Programs
* Providers Q y 9

* Pay for Performance

* Patients « Meaningful Use

SHARP

hhhhhhhhhhh
National
Quality
Awar

, 2007Aw rd



Typical Vendor/Consultant IT Recommendations

Solution Module

Importance for
FFV Model
Execution

Build/

Partner

Solution Module I

Collection of key patient info at time of intake so practice Finandial / admin

Patient registry (stores panel into) +

Audit log capabilities, capitated $

processing, PM financials

EPSI
Shared, collaborative notes

Care manager

Patient portal w/ health status
info

Info mgmt portal
Visual Workflow (R)
Resource allocation / mgmt
E-schedvuling
MD reminders / alerts

Patient navigation Referral Network

- Telehealth

E-Visit capabilities

can determine patient risk profile and patient preferences iich mgmt Ehille
Cost tracking and processing tools to support flow of FFV High Financial / admin Build
funds within & outside provider org '9 mgmt &
Dashboards to help provider org understand performance - Shared =
; High : Build
(process, outcomes, cost, pt satisf.) infrastructure
Aggregation / analysis of clinical data at provider org High Shared Build
level to enable effective mgmt of clinical / financial risk '9 infrastructure a
Quality reporting and outcomes tracking that can be shared Hi Shared -
Tit . 3 igh - Build
across practitioners and delivery settings infrastructure
Importance for .
0 e 5 Build or
Solution Module Description FFV Model Solution type
. partner
Execution
i C t
Z:TI:: Present all care mgmt data in multiple summary views Medi St :ngr: / Build
f based on stakeholder type (pt, family, provider, etc.) Sein Bl |.en Y
pre experience
Es?u o . . . .
i Resource optimization of personnel, equipment, and other e Fma.ncml / Build
B assets admin mgmt
: ) Intelligent scheduling / triaging of patients to align needls : Finandal / :
Sch 4 i : Y 2 Medium ) Build
F with delivery setting, provider(s), and visit type / length admin mgmt
; : i : : Care mgmt /
1 At Enable patient / family / practitioner interaction and edi B Build
S g sharing of info with wide array of stakeholders S R |.e o4
L experience
U Platform to help patients (and families / care Pati
5 : 5 atient
coordinators) navigate full spectrum of care and array of Medium ; Partner
T g experience
touchpoints
; New tools outside of the traditional visit mechanism to : Patient
leheal X : : Medium ; Partner
access/ interact with healthcare professionals experience
[ .
pathways

Optimization of
resource utilization

Optimized scheduling

Real-time health

status

Integrate / enhance
ARN

GG @® W@ (

Videoconference

Malcolm Baldrige
National
Quality
’Award
2007 Award

y ( A

Recipient



Sharp HealthCare ACO, LLC

Governing

Care Management Administration

Dr. Jeffrey Hay, CMO Board (8) Alison Fleury, CEO
2 Representatives from Chris Jordan, COO
Each Member plus a
Patient Representative
and a Consumer

Finance Advocate Information
Staci Dickerson, CFO Management/

Transaction Processing
Debbie Coates

Performance

Management

Dr. Lynne Milgram/ Information .
Debi Reissman Network Management/Analytics

Operations Vonda Brown
Carol Wanke

Marketing and .
Communications Compliance
Kathy Hutchens Paul Belton

R SIM HealthCare
An Accountable Care Organization « ACO




Priority I.T. Requirements for ACO’s

« Master Person Index - Registry
— Methodology for effective patient identification
— Link to enterprise systems.

 Population Health/ Analytics

— Evaluate all aspects of quality, access and cost of care

« E.H.R.

— Standard of care
— Pioneer requirement

- Patient Portal
— Advance patient engagement, “stickiness”

 Health Information Exchange
— View the complete record across all providers

« Case/Care Management

R SI_M HealthCare
An Accountable Care Organization « ACO



Patient: RGTEST,VONDA 10002.612
SHC#: 103-421-345

Patient: RGTEST,VONDA EMRN#:

OM#:

SCMG#:

| e ga ‘ y ;ySt e I I l S frafadiadbibisbi i it sttt ADDTTIONAL PATIENT INFORMATION *##¥#dsdddiiddiddisdas

DMV License #: CA Vet: POB: CA Appt Reminder CELL
Privacy Notice: Y

ADHC: Pat. sat. survey (Y/N):
PC: Urgent care File (Y/N): N

Pioneer Flags i

Employer: ANTHONY'S FISH GROTTO
Address: 5232 LOVELOCK STREET
: Zip Code: 92110
City,St: SAN DIEGO,CA Work Phofie: 619-291-7254

Pioneer ACO PMG Location: GRAYBILL,MCARE ACO
F7Q-Quit F7P-Page F10-OK <Shift>F4-Major <Shift>F5-Help <Shift>F3-More keys

* Hospitalists need to identify ACO Patients
¢ Assignment of Hospitalist to the correct medical group

P rOV| d e rS ¢ Flag can be placed on Rounds Report (Cerner); Profile Dialogue Screen
(Allscripts); Demographic Screen (DB Motion)

e Assist physicians in referring to an in network specialist

Ca S e » Case Managers will follow ACO beneficiaries across the continuum

» Ability to identify for various post discharge programs that are not
available to Medicare Fee For Service beneficiaries (i.e. Palliative Care
Programs)

Management

e Ability to apply tactics for bonding ACO patients more closely to Sharp
Engagement [gesl




Self-developed BI Platform

Press Ganey TierMed Da ta
Solucient (HEDIS)
IDX/GE software for SHP
P Warehouse
N \ \ f
“ \
N N\ \ /
Patient Registration ™ \ O e / //
Sched, BAR, TES IDX Patient X Patient IDX Patient .
ACO data HPA, Referals, \ DX rpa IDX Enroliment IDX Claims -~ ' - Far Business Uses:
. Claims, Enrallment \ IDX Claims D% Bar IDX Patient .
IDX Bar IDX Bar "

CGustomer Servi X Pa : Pharmacy . i
\\ Ou?gu?ma:iglt?gn I|g§ Zfr'zgl DX Clllalms Laporaloly L;[lﬁ’!::jts IDI)é)Ené‘IﬁII_mm' D|sease‘ Management
N Premium Bl IDX Blar | / Vial Signs b Population Management
Case Management 1DX Enrcllment | .fj / Pharmacy Lot Rl . .
N \ N\ | / Pharmacy Quality Reporting — P4P

P e ’ Vital Signs

AN

Orders \ i

Phamacy Anthem Blue Cross

Dispensing Data  SCMG Astna
Medicine Administration

P HEDIS
e Physician Assessment Records

'/// 10X Paten: | Disbetos Hea_lth PIan_ ActL!ariaI Rpts
- pxcam Patient Satisfaction

& ) Clinical Data N
remedic Pathnet (Lab) Dat; R . . .
(RACdata) [ T _— Lab Results Advertising Campaign
———-Rewnbursemant\ |0 Patient A ial q
o DX Enroliment Financial Reporting
" IDX Referrals = :
DXBAR ™ PAR — Patient ContraCtlng
- Data Warehouse Complainis :
Medicatons [OX Sehed Complimerts Accounts Receivable
Immunizations__— — #Labullhes
—— armacy
o V?tl.laT'SgiI;re\'s ) / H“x\ Peer Evaluation .
Touchworks L~ Proboms _ pios . Business Users:
C Milleni H Infusi
Pt m/ p N Report Authors: 60
- p / / Incoming Captatin IDX Patir \ Adhoc Reporting: 105
/// Home Health Data / DX Patient IDXPI o Pharmacy Files l%il'\céTTbel \
- 4 ‘atie Lab Resul aims :
MedAl / ORManager  ORETOMmENt o Enroliment HOC Flls. IDX BAR \ Consumers: 225
L V4 / Lab Rlasults FDB 1D Enrcliment \
/ 10X HPA
// / Cutgoing Capitation CFR Flus

Pramium Bill \

/

e 4 /
ﬂ

IHA Lab Sharing
CMS for SHP Requirement for
Group Reporting P4P




Pioneer ACO Quality Measures

Patient/Caregiver

7 individual measures (6 composite)
Experience based on CAHPS

OLICROLo]{o UiV - 6 individual measures (EHR adoption
Patient Safety double weighted)

* 8 measures (immunizations,

Preventive Health vaccinations, screenings, tobacco
cessation)

« 12 measures (5 composite diabetes

At Risk Population measures and 2 composite coronary
artery disease measures)

R SIM HealthCare
An Accountable Care Organization « ACO



Centers for Medicare and Medicaid Services (CMS)

Inpatient Quality
Reporting Program

Readmission
Reduction
Program $$$

Readm-30-HF
Readm-30-AMI
Readm-30-PN

Global
Immunization
Measures (IMM)

Medicare
Spending Per
Beneficiary

Value Based
Purchasing

Perinatal

Care
colll):ct:?ion Patient ,
(SGR only) Satisfaction o

HCAHPS Mortality

(8 measures)

Registry
Participation

.

Surgical care

Nursing sensitive care
(CalNOC)

Cardiac Surgery
Stroke Care

(HAI)
Surgical Site Infection
Catheter-Associated UTI
MRSA Bacteremia
C.Difficile
Healthcare personnel Influenza

1,2,3,4,5,6,8,10

SCIP infection
1,2,3,4,9

SCIP cardiac-2

SCIP VTE-2

SCIP 6
SCIP VTE-1
(Discontinued
as VBP for FY
2015)

HBIPS
(Psych)
SMV only

Outpatient |
Quality The J.onjt
Reporting Commission

Program

Hip/Knee

e CP
Complication
B AMI
Stroke
) Surgery
Flective Pain Mgt
elivery
Prior to 39 ED Throughput
Completed Imaging Efficiency
Weeks Structural Measures,

Gestation

National Publicly
Reported Measures




Third-party Business Intelligence Tools

Pinpoint Quality, Review Compliance
.-V-V.V.V.V.\

HEDIS Reporting Tool Calculates HEDIS measures and submits data to NCQA
- BBBBBB View, query, analyze HEDIS data
Develop custom measures for clinical reporting initiatives

Population Health Manager Drives focused improvements in care delivery
- CCCccccC Built-in evidence-based guidelines and best practices

Condition specific registries to manage populations

Manage value-based care, hospitals & Physician alignment to advance quality goals
potentially across the continuum Registry to improve patient outcomes and overall population

health
Manage total cost and quality for defined populations

- DDDDDD

Performance Management Cost Accounting, Budgeting, and Productivity

- EEEEEE Strategic Planning
Integrated Analytics

HITECH Data Sharing Health information exchange

* FFFFFF Integrates patient information from disparate health information
technologies

R SI_IW HealthCare
An Accountable Care Organization « ACO



Population Health — lots of Vision!

1BM Watson for ; i i i 8
— B Cne e Solution Overview: —
[fromizamed inowiedye ©

Raw 1BM Content Analyzed and 'S Dynamic usiness Inte"lgence Reportlng Layer
Information and Predictive Visualized Lk d Multimode

Analytics Information g 2 interaction

VERTICA & AUTONOMY
Next Generation Information Platform

Content Analytics Predictive Analytics
+ Natural Language Processing « Predictive Scoring an
* Medical Fact and Relationship Probability Analysisd Search and Visually
Extraction (Annotation) Explore (Ming)
« Trend, Pattern, Anomaly,
Deviation Analysis Manitor, Dashhoard and
Report

Structured Data
(Billing data, EMR, etc.)

Autonomy Connectors & ETLTools

Question and Answer*

o0 KEE

[e[x]e] integration Custom Solutions
(1o} . ework Master Data Management

Advanced Case Management

Partners(HLI) || Speclalized Research | Business Analytics

Scheduling Labs Pharmacy EMR = PACS ADT Documents  Medical  Payers Images
Literature

« Future optional capabilty

Available by
Early 2013

i el Business Intelligence Functional Architecture
Population Health Placemat

Data |[ECN = s cemer 1| Reconciea 3rd Party
Aggregation [Vt R Erchances Direct o v':i PBM Data mﬁr
(HIE & EDW) o Inform Strategic =

Decisions

R
Financial ,

Rules& }

Analytics & Hospital Medicare& || Popuiation ||| Popuiation Apply lnf;lligsntl.' 2,’,”,;,’?1,’ Rules Engine
)l

Employer [I| Hospital
Business ||| Operati

Business Quality Quality ! OtherACO |RiskiClinical || Actuarial Algorithms Models
" Reporting W performance!l] Analytics [l & Financial Dashboards [}| Analytics Analytics g el L N
Intelligence Structure, Organize 7"~ ST T
& Store Data | Clinical { Financial |
\ ontology ¥ ¥ | ontology }
* -f e -
Health & fomst | Personatasa ’”’gga"f;esgﬁ"c;"'e 5 Clinical Data Systems ] | Financial Data System‘s""1
Care Mansgement | . orne
Management ) .
Identify Key Clinical
& Financial Raw
. Data Sources
Patient/ c"""
Member loesitimi]
Engagement
e
£
NopPTuM" =
Pop Health

Consultancy

It's a Fine Line Between a Vision

@@ and an Hallucination !!

Employer
Services

HealthCare

An Accountable Care Organization ACO




Patient Portal

Key Facts:
* Launched in February 2010
* 100,000 patients signed up

* Nearly 18,000 on mobile mySharp
launched in May 2012
750,000 logins in FY2012
— 195,000 lab results
— 150,000 secure messages
— 60,000 appointments scheduled
— $2.3 million patient payments

e CCHIT certified for Discharge
Summaries

In-house Developed
e Cold Fusion
*  Oracle middleware

* Links:
—  Allscripts, Cerner EHRs
—  GE Practice Managemnt
— dbMotion HIE

mySharp

» | Managing Heaitn care oniine

Welcome, William!

Viewing account for: William Spooner (Me) v Jan.20,2013 | Help | Forms

SHARP

Contact Us Log Out

Sharp Rees-Stealy's new downtown medical center opens Nov. 13, 2012. All doctors and services from the Fourth Avenue location
will move across the street to this new facility at 300 Fir St. Learn more.

It's flu season. Find out where to get vaccinated.

Schedule a Sharp Rees-Stealy doctor’s
appointment or doctor-ordered lab tests.

Upcoming Appointments

01/22/13 12:00 PM Stone Dpt,Erin
01/24/13 12:00 PM Stone Dpt,Erin
02/04/13 11:30 AM Stone Dpt,Erin

View all appointments / Cancel an appointment

Schedule a Sharp Rees-Stealy appointment:

View a Sharp Rees-Stealy health history
snapshot:

Allergies

Clinical Summaries
Conditions
Immunizations
Medications

vital Signs

Sharp Rees-Stealy Medical Centers
Men's Health

[FR—

Send a secure message to a Sharp Rees-Stealy
doctor’s office. Messages are typically returned
within three business days.

No unread messages. View inbox.

View discharge instructions from a Sharp hospital
stay or emergency department visit for 30 days

U U Udle Ul uisuidnge.

There are currently no discharge instructions to
view for this account.

Request prescription refills at a Sharp Rees-Stealy
pharmacy or another pharmacy of your choice.

This tool is for refills only, not new prescriptions.

Request a refill from:
— al
| |

My Account Options
» Change Password
» Change Challenge Info

Manage Another Account
Get access to your child's or dependent’s Sharp
Rees-Stealy health information, grant someone
access to your account or view all accounts you
currently manage.

n

Sharp Rees-Stealy Lab Tests

UA (Complete) Dr. Neison  12/03/12
CBC with Differential Dr. Huynh 12703712
CMP Fasting Dr. Neison  12/03/12
Lipid Profile Dr. Neison  12/03/12
GFR Dr. Neison  12/03/12

View more results

Your Balances
Sharp Rees-Stealy: 50.00
Sharp Hospitals: Mot available online

The balance listed may not reflect payments made
to Sharp Rees-Stealy in the last two business
days.

There are no previous Sharp Rees-Stealy
statements at this time.

Other Sharp HealthCare Charges:

& View current activity and pay bills
* View statement history

* View payment history

Review and update information in Sharp Rees-
Stealy's records including:

s Patient information

« Emergency contacts

* Insurance

+ Payment responsibility

€& Local intranet | Protected Mode: Off fa v ®100%




Health Information Exchange

Sharp HealthCare
Sharp Hospitals

Community HIE Landscape
Sharp Rees Stealy
Sharp Community Medical Group

Provider
Community Portal
Direct launch to the HIE
Patient consolidated/normalized clinical view @
Import of patient documentation to EHR SHARP HIE

Patient consolidated/normalized clinical view
N Import of patient documentation to EHR

7 4Vt Lemsdnd vews - Wieciows [iasret Eagéarns peontdod by it con

o ons @ B ek POwh Bt

@)(3) ebMesesDeme  CeMapad  Corsietegin

San Diego 118
Beacon project :

T
LON0RC LOOS
1. National Health NFOrmation Natwork -
2. Local hoalth services
3. Hospitals and practicos — —
a o3 O e -y
; " i
Community
. 2 P B
SCMG ) f aper Based
y - ¥
Allscripts i ‘%’ — —
Interface Engine ) - g SR
‘. HL7 Interface Engine o — — z Ty
f <@ =+ =| Community
N Cloverlea Cerner Hub EHR
f SHARP
>

(= cCERNER Asllzgrip{s\ % % (G- CERNER

B
Future Implementation < g _d <§ > Qi§ i - QE ‘ - g
° L °

‘ >
° ° [ e
- Current Implemntation

Millennium Enterprise FlowCast IDX RAD RIS Cerner LIS/RIS

R SI_M HealthCare
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General comments

« (Case/Care Management still a work-in-process

* Deluge of inconsistently defined reporting indicators
— Efforts in Reporting vs Care Improvement

« Patient identification a contiuing problem

* Need to accelerate standards adoption

« Mixing of diverse payor, employer and provider programs

« Limited interoperability among payor and provider IT systems

* Lens of the patient — confusing?
— Health improvement programs
— Portals
— Ultilization management

We can do better as a community!

R SIM HealthCare
An Accountable Care Organization « ACO



SHW) HealthCare
» ACO

An Accountable Care Organization

Thank you!
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Questions / Discussion
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IS

Next Steps

= Slides and recording will be posted to eHl
website following this call

= Counclil will meet on Thursday, November 15 to
continue its work developing the report to outline
IT infrastructure components supporting ACOs

= Comments and questions can be sent to
rebecca.jones@ehidc.org

= eHEALTH INITIATIVE

Real Solut er Health.

ZA
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Thank you!
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-._'-:A

Real Solut

er Health.

28



