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What is Interoperability

“In healthcare, interoperability is the ability of
different information technology systems and
software applications to communicate, exchange
data, and use the information that has been
exchanged.1 Data exchange schema and
standards should permit data to be shared across
clinicians, lab, hospital, pharmacy, and patient
regardless of the application or application
vendor.2 Interoperability means the ability of
health information systems to work together
within and across organizational boundaries in
order to advance the health status of, and the
effective delivery of healthcare for, individuals
and communities”.

- April 5, 2013 - HIMSS
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CURRENT STATE

Role of Interoperability in Healthcare - Specifically Population Health Management

* Requirement under federal law
* Covered Entities

* Facilitates the Population Health Management Framework:
* Data Aggregation
* Data Analysis
* Care Management
* Admin/Financial Report
* Patient Engagement
* ClinicalEngagement

Framework Source: KLAS Population Health Management 2017, Part1 — Validating the ado ption of PHM Function ality
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v’ Sequoia Project — Linking many systems together; many vendors
participating

v’ Successful state and private HIE's
v’ Greater engagement of EMR vendors to 'talk’ to one another

v’ Direction from CMS on ‘promoting interoperability’

We’ve come a long way!

* Innovative agnostic solutions creating an emerging market to solve
problem

* Vendor solutions, 3" party that can help put the puzzle together




Succinct summary of the issue

* Nishant Anand, MD, chief medical officer for Adventist Health System, said that about two thirds
of the physicians that his organization works with across its ACOs and clinical integrated networks
are independent—and, as a result, operate more than 30 different EHR platforms. This makes it
increasingly difficult to share patient information between the providers that make up our
network,” said Anand in his testimony. “The result is a consumer experience that is difficult and
cumbersome, tests and treatments that are duplicated, and vital lifesaving information that is not
always available.”

Lack of EHR, data interoperability holding back value-based care. Health Data Management,
September 17, 2018

So how do we address this issue?

IMPACTTOACO'S

10/8/2018



Let’s Look at a Typical ACO Organization

ACO ‘Mothership’

og?
b |47

Employed Physicians

Programs:

Multiple Medicare ACO’s
Commercial Risk

Bundle Programs
Medicaid ACO’s’

Other FFSarrangements

Patient Portals

ANANENENEN

State and Other HIE’s

Telehealth ' L

Independent Primary Care
and Spe cialty Practices

Skilled Nursing Facilities

ACO - Challenge

* Typical ACO organizations have:

¢ Multiple EMR’s

« Severalprograms( some risk )

* Independent practices

* Algnment with Skiled Nursing Facilities
« Affiliated hospitals

* State andother HIE’s

» This createschallenges with interoperability, data integrity and timing

> The bck of availbiiity of datalimits the ability to provide care atthe right

time and affec tsthe overall health outcomes of the patient.

» Most ACOs struggle with the collection and sharing of data while they try

and manage through to a value-based ecosystem.

» AQD’s were intended to help transition tovalue based care and

population health management

» Many organizations feela newenterprise-wide EHR system will solve this

problem, but it doesn’t fully and is is not a requirement for effective PHM
Data fromthe EHR aswel asfrom patient registries or HL7 feeds
needs to be comprehensive andtimely for meaningful analysis and
repor';hg. That’swhy organizations need to seek out a platform that
is truy vendoragrosticamdeasy tomtegratermmmmm
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SO HOW DO WE GET THERE ?

In any given moment we have two options:

To step forward into growth

OR step back into safety

Abraham Masow

+»As we move into a more transparent healthindustry across all levels of care, it’s going to
become more important that we share our information efficiently, effectively, and safely.
Interoperability is the way we accomplish that.

«»+Strategically, organizations need to align their PHM strategy and value-based care quality
goals. There are a number of programs, both commercially and at the federal level, that
continue to evolve the landscape and that organizations need to consider. An enterprise
EMR alone cannotrespond to this evolving landscape ina timely manner —to thrivein the
transition organizations need to focus on these key strategies:

+»Adopt innovative technologies that unlock access to data across their communities, regardless of
the technologies in play, and independently of the vendors involved.

+»»Curate meaningful, rich, timely insights from the data across their ecosystems (clinical, claims,
social determinants of health, patient reported outcomes, and more).

+»Present contextual data to the clinician at the point of care, in the workflow so action can

immediately be taken to enhance the patient satisfaction, improve clinical outcomes, lower costs,
and remove administrative burden from the care team.
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* Createinternal organizations and requirements
that support the ACO and the need for
interoperability

¢ Including strategic direction
* Funding
* Appropriate resources

* Monitor the proposed CMS changes to include:
* Requiring ACOs toreport that a certain

threshold percentage of participating
clinicians are using certified EHR products
— both upon applying to the ACO program
and each year afterwards. CMS also
proposed simplifying the process by which
ACOs measure EHR use, focusing on the
percentage of clinicians using certified EHRs
instead of the qualty performance
measures reflecting their level of adoption

¢ Ensure data from multiple sources including
claims, EMR data, SNF data and SDOH are all
included so a full picture of the patient is evident

* Look for innovation to lead the way —don’t be
afraid to look for EHR alternatives to organizing
and collecting this information.

CHANGE
IS GOOD.

) y' ou ga
*’a Y first!

by Unknavn Athar i liensedunder
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* Senior Vice President, Population Health
Holon Solutions

* FormerAVP Population Health IT and Strategy,
Umass Memorial Healthcare

ReneeBroadbent is the Senior Vice President for Population Health at Holon
Solutions. She is asenior level executive with an extensive background in
Information Technology and Information Security. She has held the role of Chief
Information Officerand ChiefInformation Security Officer in both hospital health
systems as well as Managed Care Organizations (MSO). Most recently, Ms.
Broadbent served as AVP of Population Health Information Technology and
Strategy at UMass Memorial Health Care in Worceste; Massachusetts and was
partof the leadership team thatachieved $22 million in savings for the
Accountable Care Organization. Additionally, she ledthe data and analytics team
to help Umass Memorial Health Care achieve HIMSS Stage 7 for both inpatient
and outpatient, only 2% of all health systems achieve this status for both.

Renee Broadbent
Holon Solutions
rbroadbent@h olonsolutions.com
@ReneeEBroadbent
Linkedin.com/in.reneebroadbent
#LiberatetheData

Renee Broadbent, MBA
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