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The Patient at the Center

ﬁaﬂ Home Well
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Where Are We?

* 1in 3 patients * Average Medicare patient sees 7
providers annually

<5%> Dignity Health.



Where Are We...PCPs and Specialists
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Interoperability

* The ability of a system to exchange electronic health information
with and use electronic health information from other systems
without special effort on the part of the user.

* The ability for health systems to electronically send, receive, find,
and use health information with other electronic systems outside
their organization.
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Key Types and Methods of HIE

* Directed —send and receive electronically between care
providers. Generally push.

— HISP

* Query Based — find and/or request. Pull.
— Local/Regional HIO/National Network

* Consumer Mediated - patients aggregate and control use of
information.

— Portals, Apple Health Records
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ONC Interoperability Roadmap
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/ 2015 - 2017 \

Send, receive, find
and use priority data
domains to improve

health care quality

and outcomes.
\ %
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/ 2018 - 2020 \

Expand data sources
and users in the
interoperable health
IT ecosystem to
improve health and

\ lower costs. /

-

-

2021-2024
Achieve nationwide

time data access.

~N

interoperability to enable a
learning health system, with
the person at the center of a
system that can continuously
improve care, public health,

and science through real-

/




Nationwide HIE
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Current HIE Capability

% of Hospitals with Capability to Exchange Summary of Care Record with Any Outside Providers | National Avg = 76%
00-20% O 21-40% @ 41-60% @ 61-80% M 81-100%

2015 American Hospital Association Survey
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Finding data

% of Hospitals that Electronically Find Patient Health Information from Outside Providers | National Avg = 52%
00-20% O 21-40% @ 41-60% @ 61-80% MW 81-100%

2015 American Hospital Association Survey
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Sharing

% of Physicians that Share Patient Health Information with Any Other Providers | National Avg = 42%
0 0-25% @ 26-50% MW 51-75% MW 76-100%

|
Source: 2014 National Electronic Health Records Survey (NEHRS) -
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Progress - Send and Receive Multiple Methods

78% use more than one electronic
method

A

f
1a%

12% 2% 1%
I “ I | |
0 1 2 3 4
Number of Electronic Methods used to
Send Summary of Care Records.

16%

12%
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61% use more than one electronic
method

i

1a% 14%
12%

Number of Electronic Methods used to
Receive Summary of Care Records.
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m All non-Federal acute care hospitals mSmall hospitals = Critical access hospitals m Rural hospitals

33%

46%

39%*

35%*  35%*

Electronic Information Available from Outside Use of Outside Electronic Information Received
Providers/Sources
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Hospital Usage

@ 2014 [ 2015 2016 [l 2017
g 8888% % Significantly different from previous year (p<0.05)
e 72074
| 2
60%
. 56" 52%
*
26%29%
23%
ALL 4
SEND RECEIVE FIND INTEGRATE DOMAINS
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Office Based Usage

W2015 W2017

53%*
38% 5% 38% 38% 34% %
IR
I I I l . -
Send Receive Find Integrate Conduct all 4
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Office Based Exchange

29%  29% N

Ambulatory care providers Affillated hospitals
outside your organization
(reference)
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M Send B Recelve
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Unaffiliated hospitals Behavioral Heaith
providers

14%*  12%¢

Long-term care providers



How Often?

35%
18% 20% 0
I B I ==
Often Sometimes Rarely Never Do not know
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Adoption

Information not available to view in EHR

as part of clinicians” workflow 53%

Difficult to integrate information in EHR 45%

Information not always available

when needed 40%

Information not presented in
a useful format

:

Do not trust accuracy of information 11%

Other reasons 18%
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Interoperability Landscape at Dignity Health
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Community View
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More continuum....
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EMS HIE

ALERT A FILE _
—_— Emergency — Hospital
NEMSIS format CDA Department NEMSIS 3 XML to HL7 EHR
to ED dashboard Structured data, not PDF
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PULSE

+EHR-link

Access to web portal with CCD information Access to EHRs on relocated patients from
on patients being treated in an alternate care within existing hospital EHR system
site, shelter or field hospital

Statewide
Intended for use during disaster response
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Addressing opioid crisis

Tesk Edit View Patient Chart Links Notifications Navigation Help
TESTPATIENT, BOB
TESTPATIENT, ..
TESTPATIENT, BOB Sl Bos Age: 117 demographics Data as of: 9/28/2017
Allergies: Allergies Not Recorded Visit: 5/2/2016 5:01 PM | QA Clinic € | FIN:<N:
< - | Workflow Per CDC guidance, the conversion factors and associated daily p milligram eq for drugs prescribed as part of medication-assisted
treatment for opioid use disorder should not be used to benchmark against dosage thresholds meant for opioids prescribed for pain.
ANARIRE 0 - Q04 p g g pioids p p
MPages View 2+ ' Prescriptions Total Prescriptions: 10 Private Pay: 10 Active Daily MME: 0.00
Prescription Drug Monitoring (PMP) P ription Drug Monitoring (P FilDate ¢ PT¢ Drug ¢ Oty¢ Dayse¢ Prescriber 4 Phammacy ¢ Refil4é MgEqé MgEgDaye Pymt Type 4 PMP¢
Home Medications (0) 02/142017 1 ZOLPIDEM TART ER 12.5 MG TAB k1] 30  ALTES Alice! 0 18.75 - Private Pay OH
‘£ Recommended Review State Law req 02/14/2017 1 ENDOCET 10-325 MG TABLET 3 30 CATES Bob's 1 120.00 4.00 Private Pay OH
Dichomers PP ety and RARYCHECK rely vl 01282017 1 ENDOCET 10-325 MG TABLET 8 30 BOTES Alice’ 1 120,00 4.00 Private Pay OH
01022017 1 ZOLPIDEM TART ER 12.5 MG TAB 30 30 ALTES Alice! 1 18.75 - Prvate Pay OH
View Drug Report @
121282016 1 ACETAMINOPHEN-COD #3 TABLET 120 30  ALTES Alice' 0 540.00 18.00 Private Pay OH
06/16/2018 1 ZOLPIDEM TART ER 12.56 MG TAB 30 30 ALTES Alice' 0 18.75 - Private Pay KS
Home Medications (o) + 06/16/2016 1 ENDOCET 410-225 MG TABLET 3 30 CATES Bob's 1 120.00 400 Private Pay KS
No results found 0530/2016 1 ENDOCET 10-325 MG TABLET 8 30 BOTES Alice’ 1 12000 400 Private Pay KS
05052016 1 ZOLPIDEM TART ER 12.5 MG TAB 30 30 ALTES Alice’ 1 1875 - Private Pay KS
041302016 1 ACETAMINOPHEN-COD #3 TABLET 120 30 ALTES Alice’ 0 540.00 18,00 Prvate Pay KS
Providers Total Providers: 3
Name 4 Address ¢ City 4 State ¢ Zipcode 4+ DEA s
TESTPRESCRIBER, ALICE 1111 FAKE ST WICHITA KS 67203 BR1111111
TESTPRESCRIBER, BOB 3883 NOWHERE ST WICHITA KS 87203 XR1111111
TESTPRESCRIBER, CAROL 2910 HIGH ST WICHITA KS 67203 XC5555555
h | Pharmacies Total Pharmacies: 2
Name 4 Address ¢ Cuy ¢ Stae & Zipcode ¢ DEA s
Alice’'s PHARMACY 1111 FAKE STSECA WICHITA KS 67202 221234567
Bob’s PHARMACY 1234 NOT-A-REAL-PLACE DR WICHITA KS 67202 281111111
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But Wait - How Do We Get to...

/ 2021-2024 \

Achieve nationwide interoperability to enable a learning health
system, with the person at the center of a system that can
continuously improve care, public health, and science through
real-time data access.

o /
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Framework of Networks

¢ Dignity Health.

How do you get nationwide
connectivity?

Data sharing networks increase
connections exponentially.

If you connect six clinics, you
might reach a few dozen
physicians.

If you connect six networks, you
can reach thousands of
physicians.



California HIE Coverage

N/

)
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@ Mercy Medical Center Mt. Shasta
9 Mercy Medical Center Redding

9 St. Elizabeth Community Hospital
9 Sierra Nevada Memorial Hospital
9 Mercy Hospital of Folsom

9 Mercy San Juan Medical Center
9 Methodist Hospital of Sacramento

v Mercy General Hospital
9 Woodland Healthcare

V000 00000
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St Joseph’s Behavioral Health Center
St Joseph’s Medical Center

Mark Twain Medical Center

Mercy Medical Center

Bakersfield Memorial Hospital
Mercy Hospital Downtown

Mercy Hospital Southwest

St. Francis Memorial Hospital
St. Mary’s Memorial Hospital

External Feder:

Cedars-Sinai
CVS Minute Clinic

DaVita Kidney Care

Department of Defense

Hill Physicians Medical Group
California Immunization Registry
Kaiser Permanente

VO 00O 00 0OOO

§
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Sequoia Hospital

Dominican Hospital

French Hospital Medical Center
Arroyo Grande Community Hospital
Marian Regional Medical Center

St. John's Pleasant Valley Hospital
St. John’s Regional Medical Center
Northridge Hospital Medical Center
Glendale Memorial Hospital

Sources

Manifest MedEx
MemorialCare
Premise Health
Providence (SoCal)
SacValley MedShare
SCHIE OCPRHIO
Stanford

Q carequality

common

HEALTH
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California Hospital Medical Center

St. Mary’s Medical Center

Community Hospital of San Bernardino
St. Bernadine Medical Center

Sutter

UC Davis

UCSF Benioff Children’s
UCSF

Veterans Affairs



WHO Community Health

* “Environmental, social, and economic resources to sustain
emotional and physical well being among people in ways that
advance their aspirations and satisfy their needs in their unique
environment.”

* Focus on a defined geographical community.

* The health characteristics of a community are often examined

using geographic information system (GIS) software and public
health datasets.
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The Real Continuum....
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It’s All About Information...

EVOLUTION OF PUBLIC HEALTH DATA AND INFORMATICS NEEDS IN THE PUBLIC 1.0, 2.0, AND 3.0 ERAS

Public Health 1.0

Public Health 2.0

Public Health 3.0

d Counts and trends

dVital statistics and registration

4Registry systems of tracking mortality
and diseases

d|dentify pathogens and mode of
transmission

4 Binary exposure and binary outcomes

d Population statistics based on sum
ofindividuals

¢ Developing diagnostic and therapeutic
means to identify and remove pathogens
dCoordinating actions to disrupt
disease transmission such as quarantine,
vaccination, and treatment

d Exposure-outcome cohort studies and causal
inferences

d Relative risks and attributable risk estimates

d Methods to control for confounding and
sampling bias

4Continuous outcomes and exposure

dLonger time frame

dMeasures of disparities, quality of life,
and well-being

dHealth servicesresearch

Public Health Actions Driven by Data Insight

4 Managing chronic disease risks through
screening and behavioural change

dConsistent surveillance and survey
infrastructure

a Professionalized functions and performance
standards of governmental public health agencies

Characteristics of Essential Data and Informatics Infrastructure

4 Geospatial inferences and trend

d Layering of data and multilevel-
systems thinking

¢ Nontraditional data sources

a Digital bridges that interface with
other sources

¢« Community-level indicators

d Capacity to leverage big data

¢ Coordinated multisectoral monitoring
and action plan

d Prediction modeling based on complex
set of risk drivers

4 Data and evidence as communication and
policy tools rather than as the endpoint

d Wellness promotion through changing the
environmental, social, and economical contexts
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Whole Person Care

DHCS

€2 Goals and Strategies

Increase, improve, and achieve:

= Integration ameng county agencies, health plans, providers,
and other participating entitias

= Coordination and appropriate access to care

= Access to housing and supportive services

*» Health outcomes for the WPC population

* Data collection and sharing amaong local entities

= Targeted quality and administrative improvement benchmarks

# Infrastructure that will ensure local collaboration over the
long term

DHCS

€2 Whole Person Care Overview

Overarching goal for Whole Person Care (WPC)

= Coordination of health, behavioral health, and social services

* Comprehensive coordinated care for the beneficiary resulting
in better health outcomes

WPC Pilot entities collaboratively to:

* |dentify target populations

= Share data between systems

* Coordinate care real time

* Evaluate individual and population progress

Reduce:

* Inappropriate emergency department and inpatient
utilization
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Bloomberg Healthy Cities
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PREVENTING NCDS AND I NJURIES FOR A HEALTHIE

Inl ,94%" of deaths 4
I'IIII'ILHIJII'IIIII'I'I\.nll |\. diseases (NCDs) a

How can
we build healthand
opportunity?

PEQPLE
Reisky behaviors can drive disease
and imjuny: City policies make
‘healthy chodces the easy choice.

PLACES
Smart planning and
development i ¢ty streets
into healthy strests,

@

DATA
Queslity data informs smart
policies and spending

T ae——
ien 74 S, BT

cav by

ntable.

NCDS AND INJ IJRI B

Supportcities toimplement 1 of 10
proven interventions to prevent

NCDs and injuries:

Create a smoke-free city

Tobween usa & 1ha laading Ask factor far
cancar. Protect people fram second-hand
smcka thiaugh the intaduction, paasags,
that makas
placas 100% s moka-Tris.

Ban tobacoo adves vy

hiigla or imglamant laws astablishing
comprehensis bars an 1akaccs
adartizing. promotion. and spansorship

Reduce sugary drink consumption

Reduce dink driving
Incrazie ararea

Initiatiea far Glg
(BIGAE). sxpand current activities

Cleaner fuels for cleaner
indoor air
Smake fram bur
charcaal for < and usking & an
imgartant cantiButar to lung and heart
diseasa. Craste ALCasato claanar ALk
such as liquid petiolaum ges (LPG)

wood, dung, or

Reduce speeding

Sugary ta @ leading
cauze of abasity. Ex1ablish 1265 on tha
production o 53k of sugary dinks, ar
estaklish and implement policies to raduce
sugary drink consumptian in schook

Healthy food for all
High sall intaka & a laad
raised blood pressure |
compenents of 1ha sidence.

WHD EHAKE packaga far salt .eduu.m

Create walkable, bikeable,
livable streets

City straats should B4 saka for al raad
s, Imglamant straat designs that
protect pedest; bicyclkis. and
promots wa

& pasd limita or
forcement of axsting ag<ad
Far ci 4 Bloomben
Philanthipies ntiativa for Global Rosd
Safety, axpand currant actiitie

Increase seat-belt and helmet
use

Incragse enbrcamant of sedi-belt )ud
zmlmalar helmet usa. Far citis:
Philanihragias hiiative |o.
GlobalAoad Sakity.
actiities

Monitor NCD sk factors

Conduet 3 pagulation-Easad
auray of Eahaviorl 1k factors Tor
ommunicable dsaees, uch as
9. akohol cansumetion, asting
and physicd activity




Partnership in Our Communities

* San Francisco Department of Public Health Partnership for
Healthy Cities EHR Chronic Disease Initiative: Bridging the
Divide Between Clinical Health System Data and Public Health

* San Francisco Department of Public Health (SFDPH) initiative
for all major health systems across San Francisco to share
electronic health record (EHR) data to better characterize,
monitor, and respond to chronic diseases in San Francisco.
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Use Case - Diabetes

° Diabetes

— Data to be collected: HbA1C, age, ethnicity, gender, zip code, address (if
possible), etc.

— Application of data: SFDPH currently funds healthy produce vouchers to
encourage healthy eating.

— Mechanisms can be devised to promote food voucher distribution to a
specified registry of patients at health systems. In addition, SFDPH is
advising a city-wide roll out of a MediCal benefit that provides medically
tailored home delivered meals to patients with diet
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Geomapping

US Counties With =1 CDC: i Publicly i In-Person National
Diabetes Prevention Program Lifestyle Change Program Class Location as of
March 2017: Diabetes Incidence

© =1 cass

Diabetes Incidence
tper 1000) terules

=
E US Counties With =1 CDC-Recognized Publicly Available In-Person National
Diabetes Prevention Program Lifestyle Change Program Class Location as

of March 2017: Disadvantage Status

area Deprivation Index,
by tertiie

ss.81 - 10710
B o711 - 11189
B 0 - 1223

TR ST R 2l e
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Geomapping

Example Of Geographic Health Information Systems (GHIS) For Mapping The Terrain Of
Diabetes In Durham County, North Carolina
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California HIE Coverage

N/
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@ Mercy Medical Center Mt. Shasta
9 Mercy Medical Center Redding

9 St. Elizabeth Community Hospital
9 Sierra Nevada Memorial Hospital
9 Mercy Hospital of Folsom

9 Mercy San Juan Medical Center
9 Methodist Hospital of Sacramento

v Mercy General Hospital
9 Woodland Healthcare

V000 00000
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St Joseph’s Behavioral Health Center
St Joseph’s Medical Center

Mark Twain Medical Center

Mercy Medical Center

Bakersfield Memorial Hospital
Mercy Hospital Downtown

Mercy Hospital Southwest

St. Francis Memorial Hospital
St. Mary’s Memorial Hospital

External Feder:

Cedars-Sinai
CVS Minute Clinic

DaVita Kidney Care

Department of Defense

Hill Physicians Medical Group
California Immunization Registry
Kaiser Permanente
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Sequoia Hospital

Dominican Hospital

French Hospital Medical Center
Arroyo Grande Community Hospital
Marian Regional Medical Center

St. John's Pleasant Valley Hospital
St. John’s Regional Medical Center
Northridge Hospital Medical Center
Glendale Memorial Hospital

Sources

Manifest MedEx
MemorialCare
Premise Health
Providence (SoCal)
SacValley MedShare
SCHIE OCPRHIO
Stanford
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California Hospital Medical Center

St. Mary’s Medical Center

Community Hospital of San Bernardino
St. Bernadine Medical Center

Sutter

UC Davis

UCSF Benioff Children’s
UCSF

Veterans Affairs



Driving Data Liquidity for Care Model Transformation

e 215t Century Cures
 TEFCA

* Information Blocking
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Considerations for Health Plans

* Value based — quality/outcomes

* Interoperability foundational for data liquidity
* Coordination across continuum

* True population and community based

* Adopting and employing emerging standards

* Consumer/patient engagement
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Putting it Together!
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Thank You
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