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Speaker Perspective Context

Major Health Care Industry Battle Scars

30 years business strategy, IT, systems development, vendor
selection/implementation, operations, marketing, finance; 20+ within
health care industry (both provider & payer segments)

« 3% Years as the CEO of an operational HIE

— First worked in HIE back in the Community Health Information Network (CHIN)
days in the early 90s

« 6 Years as a traveling strategist/consultant for national health care-only
firm
 Launched industry analyst health care division for global firm

« Development team member for the nation’s first consumer e-health
tool: ‘Consumer Choice System’ - Health Partners, Minnesota (1995)
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Dossia Founder/Customers - On a Mission To

Facilitate Health Care Transformation

Goal is to drive IT enabled joint

conftfmer/paflent — provider yJoJ @ Delivered Innovative Application Framework
decision-making and & Supporting Universal Health Record
accountability ... Platform

m Additional Founders

VANGUARD NantWarks

HHHHHH SYSTEMS

J

Dossia Consortium Dossia Service Corporation

(Not-for-Profit (For-Profit)
Advocacy Group)
m Founders: Large US Employers ... leading to sdfer,
& . higher quality and more
= intel APPLIED
Walmart atat L-/bp Sl cost effective health and
H# Pitney Bowes  sanori aventis I:a.r-t-inaIHeahl'l health care.
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http://www.dossia.org/about-dossia/member-companies/walmart
http://www.dossia.org/about-dossia/member-companies/at-and-t
http://www.dossia.org/about-dossia/member-companies/intel
http://www.dossia.org/about-dossia/member-companies/applied-materials
http://www.dossia.org/about-dossia/member-companies/sanofi-aventis
http://www.dossia.org/about-dossia/member-companies/bp-america
http://www.dossia.org/about-dossia/member-companies/pitney-bowes
http://www.dossia.org/about-dossia/member-companies/cardinal-health

Dossia Consortium - An Active Health & Health Care

Transformation Enabler

« Dossla Consortium’s not-for-profit mission is to enable a transformed IT enabled
health and health care system

» Support policy-enabled information access and transparency

» Shared information exchange of data before, at and after the provider point of care to
support effective communications, engagement and shared accountability

 Institute of Medicine
— Learning Health System, Value Incentives programs — Consumer work groups
« Markle Foundation
» Long-time Steering Committee member; Member of Consumer, HIE and ACO workgroups
« Patient-Centered Primary Care Collaborative
o Consumer, employer, ACO and payment reform workgroups
 National eHealth Collaborative
» Steering Committee member for Consumer Consortium group
 eHealth Initiative - Consumer work group

Georgia eHealth Summit 6



Dossia Consortium - Support For and Active

Involvement in ONC & HHS Related Initiatives

Policy & Standards Committees/Workgroups
 Attendance via web or in-person for vast majority of Federal Advisory Committees
* Provide pubic comment in writing and orally when appropriate

Standards & Interoperability Framework
 Transition of Care use case work group volunteer

» Proposed to move beyond completed core deliverable to create a new care planning
initiative to support requirements needed for stage 2/3 Meaningful Use and ACO regulations

Direct Project

 Participated in collaborative work group activity, code-a-thon, announced support; currently
participating in DirectTrust workgroup

SHARP SMArt - Member of Advisory Committee

HHS Partnership for Patients — Announced support day of launch

HHS/ONC Consumer Pledge Program — Declared support as launch event participant
ONC/FTC PHR Roundtable — Provided written & verbal testimony

Previous: HITSP — Consumer Empowerment work group

Georg|a eHealth Summit 7
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What is the Vision for the Health and Health Care

Delivery System? (The Core Principles Version)

Current State (Still Majority Today) Future State (Adaptation in Italics/Cross-Outs)

Care is based primarily on visits Care is based on continuous healing relationships, delivered when,
where and how it is needed

Professional autonomy drives variability Well-being and care are customized according to patient preferences
which includes their needs and values

Professionals control care The patient shares decision-making as a key informed member of the
care team-is-the-source-of-control

Information is a record Knowledge is shared freely and information flows freely without
friction on a as-needed consented basis

Decision making is based on training and Decision making is foundationally evidence-based within the context

experience of a continuous learning system

‘Do no harm’ is an individual responsibility Safety and quality are system properties

Secrecy is necessary Transparency is necessary, required and encouraged

The system reacts to needs Needs are anticipated and meeting them continuously assessed

Cost reduction is sought Waste is continuously decreased and quality continuously improved to

improve value

Preference is given to professional roles over =~ Team-based care is essential to high value outcomes Ceoperation

the system SRS AR e A e ey

' ' Adapted from: Institute of Medicine, Crossing the Quality Chasm,
G €0 rg Ia € H ealth S umm l-t A New Health System for the 21%Century, 2001 °



What is the Vision for the Health and Health Care

Delivery System? (Integrated Summary Version)

A Vision For Health Care

“We envision a culture that is open, transparent,
supportive and committed to learning; where doctors,
nurses and all health workers treat each other and their
patients competently and with respect; where the
patient’s interest is always paramount; and where
patients and families are fully engaged in their care.”

BMJ Quality & Safety (Berwick et. al.), “Transforming Health Care: A Safety Imperative”, 2009

Georgia eHealth Summit 10
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What Do Consumer/Patients Really Want/Need?

But first, what has changed? Consumer/patients are ...
Experiencing more financial shared responsibility each year

Expecting that health and health care must work like all the vast
majority of other products and services that are being offered to me
today, increasingly in a mobile-enabled way

«Demographically changing: The computer, gaming and information
generations are entering their life cycle period where they are beginning
to require a significant amount health care services

Medical providers from these generations are also increasingly
In a position to determine organizational strategy and associated
resource allocation within health delivery organizations

Georgia eHealth Summit 12



What Do Consumer/Patients Really Want? conminuen)

« Health and health care industry should work for me on my
terms

— Fit into my lifestyle and preferred communication channel(s)

— When (e.g. same day appt., Sat. evening), where (e.g. mobile, home)
and how (e.g. secure messaging, lay health worker at church) | need
them

» Services tailored to me

— Advice and decisions to be made by me (or my designated proxy)
and/or my physician need to be in the context of my preferences,
goals and my specific circumstances

— Includes leveraging everything ‘the system’ should already
know about me
Georgia eHealth Summit 13



What Do Consumer/Patients Really Want? conminuen)

o Efficient and effective value-based services

— All service providers function as a coordinated team, including
my PCP, specialists, pharmacists, mental health professionals,
dieticians, therapists and any other entity/person that touches me

— Consumer/patient is a respected member of the care team — As
with any good team, each member is provided with the information
they need to perform the individual and joint tasks they are
responsible for to the best of their ability

Many of us in the industry frequently forget:

There Is no health care industry without the consumer/patient!

Georgia eHealth Summit 14
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Three Domains of Health & Health Care

Today’s Reality (In General)

P ey

{
Persenal

Héﬂ[[h \
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Not a pretty picture!
Health Care Delivery is a

- fractured, perfectly optimized

FFS ‘sick system’
*Personal Health is FFS

_Irrelevant and thus a you-are-
/) on-your-own and | hope-

things-work-out for you
environment

Population Health is focused
on studying from afar and in
the rear-view mirror (of a

journey taken two years ago)
16



Health Delivery Domain: ‘Health (Medical) Homes’ as

the Foundation of Transformation

Defining “Medical Home" Practice
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Comprehensive Care Coordinated Care Enhanced Access Patient Engagement

AN

Source:

Advisory Board
Team of Providers Company, Jan.
Disease Registry 2012
Additional non-physician providers Provides data around key patient metrics to help track
support medical home's ability to and monitor patients allowing for improved overall

provide additional services patient management

All core health/medical home capabilities require a comprehensive, multiple care
setting, longitudinal health and medical history that is shared by the care team,
internally and externally within the health/medical neighborhood and the patient

Georgia eHealth Summit 17




Health Delivery Domain: AHOs (ACQOs) Require

Comprehensive & Dynamic Data Interactions

Premier Coordinated Care HIT Capability Maturity Model™

Enabling technology for accountable care organizations

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4
“Transaction™ “Interaction™ “Integration” “Collaboration”™
IT supponts ndiaaust Basic care coorinatian Care coordinalion capatWities Seamiess care coarnatian
jprowders in delivenmg cans capahililias amevge with inilis improne and heaith stafus wilfy dermansirahie dmprovamsan
and messuring sufcames popalion-based melrics msasureman! i§ possiie 1 paputation feallh slalivs

POPULATION-BASED ANALYTIC REQUIREMENT 5

Care Provider-centnic Population-based Health status analylics Predictive models for disease
managament guality raporting quality reparting using salf-repored outcomes pravalence services required,
coal, QULGomes, S,
Harm indeax Fatienl profiling
Parformance Shared savings tacking PMPM-bazed raimbursameant Population-based Papulation health
managament and cost modeling perfomiance Measurament improvement benchmarking
Physician profling and modeling
Comgrahenaive
praciiioner prafiing
Ressurce utilization Derand forecasting Risk adjustment WariLe comgarnson
benchmarking and madeling

Population paol definfions Patient experience profiling

Preductivity

POPULATION MANAGEMEMNT TRANSACTION 5YSTEM REQUIREMENTS

EHR [cerlified) Pailent health and Weliness management
experiance sall-repoming —
Patient partal Case mansgernant S——
(mell-service) Decision support
Health assessmernls embedded in workllaw
Regiatratisn

Disease managanment

amate patient manilorng

POPULATION INTEGRATION INFRASTRUCTURE REQUIREMENTS

and schaduling

EMPI Standands-based connactivity HIE conmectivity 1o slate-based Real-time connectivity of
to key stakehaolders and other exchanges evidence-based beat
Erilerprise-wide praclice io cinlcal systems
Interoperability Standard clinical Semantic nteroperasbility
vocabulary mapging
SHARED SAVINGS SHARED RISH

Georgia eHealth Summit

LEVEL 5
“Transformation”

Trple Am™ goals realized
across the popudation

FResal-time feadback
laops on outcomes
analytics between

providers and patients

Revenusa and
Incentive madeling —
SCanano panning

Population-based
pEI'fCIfﬁ'ISI'IEE 1DI’EGSB|]I"IQ

Persanakzed self-
management haalth
Imgravernent programs

Ubiguitaus access to
heallh and wellness
Inforrmation

PERSONALIZED CARE MODELS

Source: Premier, 2011

Highlighted
capabilities
require
significant
data
Interaction
with patients
(as well as
providers who
may not be
external to the
organizations)
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Health Delivery Domain: AHOs (ACOs) Require

Comprehensive & Dynamic Data Interactions

Phase I: Laying the IT Foundation What Is Wrong With

This Picture?? WE
ARE UPSIDE DOWN!
important today (see
Network » Support for Direct Project and CCDs ‘ 1
Interconnectivity * Physician portal phase I Progress
Cinical column) was least
Knowledge Q  Inpatntand Amistory EMRs important in health
Management care delivery over the
Patient (™ @mmmus and PHRs > past decade under
Activation Contact center (inbound) FFS
Financial « Bl capabilities for “drill down" reporting, dashboards
Operations e *» Acute Care Episodes (ACE) billing
Population Risk @ . E:;I: rteur:iﬁ:.:m analytics to identify cost-savings NOtf ﬁha'i\ﬁ%tggztlent
e + Site-specific disease registries portals ) S
are required for
@k, @ o i, ot patient engagement

Georgia eHeaH:h SU mm |'t Source: Advisory Board Company, Jan. 2012 19



Health Delivery Domain: AHOs (ACOs) Require
Comprehensive & Dynamic Data Interactions

Phase ll: Integrating and Delivering High-Impact Data

Supporting Performance Risk Management

ACO Core CDS requires
muﬂ I
- comprehensive

Network * PrivateHIE health history (not
Interconnectivity * Unified Communications ) )
S just medical from
Kn 0:1:39& : gt?fct_usmnd?@m and eﬂdqnca-l_:nased,whare possible one en“ty)
Management
Patient * Patient education tools Registries need
Activation » Contact center (outbound)
e aoproaches (6.0 bundl to be populated
. su r new payment approaches (e.g. bun .
CFinandia aymerts) ° with current self-
POTENONS » Performance management tools for inpatient and outpatient managemen t an d
Population Risk . ission risk s ion tool .
s Sl ° extra-entity data
,':Eimy Q ’:lgllllt:d r;ﬁ;rate iigi:'l_l::cant ggil:;tzlete

Georgia eHeaH:h SU mm |'t Source: Advisory Board Company, Jan. 2012 20



Health Delivery Domain: AHOs (ACOs) Require

Comprehensive & Dynamic Data Interactions

Phase lli: Leveraging Population Health Visibility RSUUUTIUS ]

. L : health status
Supporting Utilization Risk Management monitoring REQUIRES

ch nteraction it

Interconnectivity . . S:unfan:ﬁ:?:tg?nmpﬂiliw domain
Clinical - . - - .
Knowledge O : gngglgtévr:s Zn;ﬂc:a ﬁl;u:a advanced clinical decision support We”n ess is Supp Orted

Management

through PHR systems

Patient . ti i itoring of patient health statu Ni
Activation 0 i- Pl?iﬂﬁsmsuppartﬁﬂn@ A - ) COntaInIng appS that

‘bring data to life’ to

* Actuarial capabilities .
Flnnnflnl 0 * RCM support for new payment approaches (e.g. shared maximize
Operations el engagement
Population Risk e Clinical i ificat et : '
I:ﬂl:::-. ng::“ n: 0 ' E:El::tl :ts;: ;Eu:mtmn. prediction and management co Ordln ated Wlth
- ~ employers where
oy © iy woy iy iy applicable

Georg la eHealth Summit Source: Advisory Board Company, Jan. 2012 21



Personal Health Domain: Defined and Impacted By a

Number of Interrelated Sub-Domains

2011 Gallup U.S. Well-Being Index ¢

Gallup undertook effort to

HEALTHY BEHAVIORS CHRONIC CONDITIONS Detter understand and

N
i
i

gh
T A o -3
WA P
% i 5\ ﬁ &}
Well-Being 'ﬁﬁ & oﬁ ¢v§ & &
IMDEX SCORE #cﬁ;:?b dﬁ\b di “:"a‘z‘ W -

B oep dp el

EESENE EHBE

The complexity of addressing each
individual’s well-being without a
transformational approach is at best naive

measure well-being in the
U.S. — uses WHO definition
of health which is “... not
only the absence of infirmity
and disease but also a state
of physical, mental and
social well-being.”

Includes 6 dimensions:
live evaluation, emotional
health, physical health,
healthy behavior, work
environment, basic access

Million+ surveys in 4 years

Georgia eHeaH:h Su mm |'t Source: www.well-beingindex.com/default.asp 22



Personal Health Domain: Current

Consumer/Patient Situation

 An estimated 95%+ of a consumer/patient’s time is spent outside formal
health delivery care settings — Where Is the continuous guidance?

« mHealth and associated remote monitoring and health tracking use is
exploding — Data collection and summarization must occur in PH domain

o Traditionally disconnected from health delivery system due primarily to
FFS payment model

— Consumers/patients are left to having to figure out most of their well-being and health
themselves or by following advice, marketing influence, etc.

— “Patient centeredness” at its core embraces the tenet that the consumer/patient is a
valuable member of the care team

— The most under-utilized resource in health care is the “free” patient — Our
nation’s ability to avoid a health care induced financial crisis demands that patients
are engaged, jointly accountable and that care happens with them, not to them

« One in six adults are performing informal care for an elderly relative
Georgia eHealth Summit 23



Personal Health Domain: Latest National HIT Value

Survey Shows ‘Access to EHR’ Not Enough

How has having access to your medical and health information

online impacted the following? Of the 26% of patients who had
Base = EHR group who use doctor-provided online access (n=254) . .
- to their provider’s EHR,
o | mEEm access to their provider’s

44% said it had no or negative
= . impact on their desire to
= Improve their health

Access is not enough - moving
each bucket to a higher impact
level will require data-
enhanced communications
and rich bi-directional data
exchange to support engaging

41%

0% 4

% consumer apps Source: National
EHR / EHR \ EHR EHR EHR EHR Partnership for
group graup group group group graup W Very negative impact Women & Families,
CQuality of care Desire to do Ability to Ability to corract | Enowledge of my | Decision to stay with B Somewhat negative impact “Making IT
something to communicate with errars if any in health my physician ) Meaningfuh How
improve my health / main doctor and medical record Mo impact C Val &
ather health care o Comewhat costive . onsumers Value
professionals amewnat positive impac Trust HIT”, Feb. 2012
Georgia eHealth Summit B 24



Population Health Domain:

Multi-Dimensional Influence Circles

Physical

A society in which all people live long, healthy lives

Healthy People 2020

Overarching Goals:

« Attain high quality, longer lives
free of preventable disease,

Environment disability, injury, and premature

Social &
Envirofiment

\/

:-.'Indi‘n..r'[dual
Behavior

death.

+ Achieve health equity, eliminate
disparities, and improve the

health of all groups

» Create social and physical
environments that promote
good health for all.

« Promote quality of life, healthy
development and healthy
behaviors across all life stages.

Bioloqy &
Genetics

Georgia eHealth Summit

Source:

HPY2)N?2NOEramoewanrk nAdf

Certainly includes
federal, state,
county, and city
public health at it’s
core, but also
Includes community
Influence circles
such as
regional/city
coalitions,
employers and
faith-based and
ethnic organizations

http://www.healthypeople.gov/2020/Consortium/ 25



Population Health Domain:

Emerging Opportunities

o Public Health

— ARRA and Meaningful Use policy enablers

— Ability to leverage both the community resources on the ground and individuals
directly, connected with passive and active technology to access real-time and much
shorter lag-time data

» Geo-aware smartphone apps (crowd-sourcing environmental and plain old SMS texting (reminders,
simple health status inputs)

« Lay health worker dashboards accessing program and role specific consented identified and de-
identified data

— Public health genomics: opportunity to work more directly with individuals
« Employers
— Health reform policy enablers: well-being and preventative care

— Disconnecting well-being market from health insurance and delivery market
 Well-being programs apply to all employees whether they get insurance through the employer or not
— Implementation of health/medical home and experimenting with ACO models
Georgia eHealth Summit 26
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An Example as a Reminder of the Problem at Hand:

Incredible Data Quality Issues and Inefficiencies

National Vital Statistics
Systems

National Level — -
: CCreanation an Government Agency
Collection Ql Organizations (e.g., Administered Surveys (e g,
NCQA, Joint Commission) NHIS and BRFSS)
Health Plans
Multi-State Regional Quality Improvement
Collection Drgamzahons
State *v'rtal Statistics
Systems
[ Stale Surveillance
State Level
Collection F’I..l}lli: Insurance F"rograms
0 {e q.. Medicaid and SCHIP)
Heﬁlh and health care
procmﬂm activities

Physician Practices
i | Hospitals
Provider Leve Local Public Health Agencies

Collection CHCs

Other Health Delivery Entities
(e.g., nursing homes)

Individual
Data

Surveys of Person's Health or
Health Care

Patient Medical Record

Source: Institute of Medicine, “Race, Ethnicity, and Language Data:
Standardization for Health Care Quality Improvement”, 2009

Georgia eHealth Summit

s this a a data flow
showing:
Post-market drug
surveillance?

«Creation of key evidence-
based medicine
pathways?

*Creation of outcome-
based quality metrics?

No ... unfortunately is a
partial representation of
the data flow required to
gather race, ethnicity and
language information for

quality reporting -



The Solution: Universal Health Record (UHR)

What Is It?

« Auniversal health record is a person-centric longitudinal collection of
Information that transcends health and care organizations, settings and
data types.

« Aggregated data includes clinical & claims sourced (medical, drug,
behavioral health, dental), and patient-sourced (device and self-entered
including observations of daily living and health risk assessments) -
standards-based taxonomy-enforced where applicable. Systems are being
extended to add community-sourced environment and social assessments.

 Typically includes process capabilities to support automatic data
Integration, consumer/information specific sharing consent and authorization,
role-based access control and audit trail reporting

« Maintains tracking and integrity of data by data source (e.g. patient
cannot change institutionally sourced information)

Georgia eHealth Summit 29



Universal Health Record (UHR)

Why Is It Needed?

* Optimal well-being and care outcomes require decisions (clinician

and/or consumer/patients) to be made in the context of the most
relevant collective health information

» Better meets the needs of health and health care team

 Single go-to data source/repository to support the organizational and/or virtual health
and health care team and related stakeholders (including non-traditional ones such as
care coordinators, health coaches, LTC, etc. — An ecosystem data transformation point

* Provides “collective truth” for as for patient-centered care planning and organizational/virtual
entity/community reporting and quality metrics calculations
 Better meets the needs of consumer/patients

» Able to share data easily with their providers and others who are partnering to help them on
their well-being and health care journey

» Single place to connect health and health care self-management applications which brings
their collective data to life

Georgia eHealth Summit 30




Universal Health Record (UHR)

Other Considerations

« EHRSs are not currently designed to handle rapidly emerging needs
from:
» The wide variety of data types required to gain a more complete view

» Read-write access by external stakeholders including patients, providers in the health
neighborhood, community and public health

 Potential volume of data (especially from continuous, real-time data generating
remote monitoring devices
« UHR provides a data quality/data management buffer to the provider's
operational systems including EHR and data warehouse

« UHR can be located and HIE-enabled at the state, region, community
and organizational levels

 For communities where ACO(s) do not own/employ a majority of the care entities, it
can be located in a trusted “DMZ” to facilitate virtually connects services

Georgia eHealth Summit 31



Example: Dossia UHR - Open, Transparent & Codified

Data Model & Associated Consent Process

page || discussion | | viewsource || history |
Dossia Schemas
! dossia
Contents [hide]
1 Dossia Data Type Definitions
2 Use of Enumerated Lists
navigation 3 Use of Coding Systems
= Main Page 4 Allergy
= Developer Community 4.1 Data Type Schema
= Current Events 4.2 Data Element Definitions
= Recent changes 4.3 Example XML
= Help 5 Annotation
= Dossia.org 5.1 Data Type Schema
search 5.2 Data Element Definitions

5.3 Example XML

: & Appointment
6.1 Data Type Schema

toolbox 6.2 Data Element Definitions
= What links here 6.3 Example XML
= Aelated changes 7 BinaryData
= Special pages 7.1 Data Type Schema
= Printable version 7.2 Data Element Definitions
= Parmanent link 7.3 Example XML

8 Clinical Reports
8.1 Data Element Definitions
8.2 Example XML
9 CodingSystem
8.1 Data Type Schema
9.2 Data Element Definitions
9.3 Example XML
10 Dental
10.1 Data Type Schema
10.2 Data Element Definitions

Georgia eHealth Summit

23.2 Data Element Definitions

23.3 Example XML Use of Coding Systems
24 Medication - Compliance
24.1 Data Type Schema ICoding System element types allow for data to be stored in Dossia with refere
= Dt Exprropet Lt oe = ICD - International Classification of Diseases
S r«::i PR N = CPT - Current Procedural Terminclogy
25.1 Data Type Schema = CDT - Current Dental Terminclogy
25.2 Data Element Definitions u CMSE - Centers for Medicare and Medicaid Services
25.3 Example XML = HLY - Health Level Seven
i P;’;‘“’?’;]a;:e:'m[’;; = NDC - National Drug Code
26:2 Fiie ET::mm ;;ﬁmons = LOINC - Logical Observation Identifiers Names and Codes
27 Problem = RAxMNorm - National Library of Medicine's standardized nomenclature for ¢
27.1 Data Type Schema = SNOMEDCT- Systematized Momenclature of Medicine - Clinical Terms

27.2 Data Element Definitions
27.3 Example XML
28 Procedure

28.1 Data Type Schema Consent Process

28.2 Data Element Definitions
28.3 Example XML

Data Collects consents from Dossia.org
Provider | transmits records for consenting patients

e

ures data on behalf of users

al Health Applicat

ersonal Health Applications help us manage their healthcare

Consumers are grateful to have their whole record easily available!

32
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Asthmapolis: An example of Individual/
Physician/Public Health Data Intersection Through

Technoloc

« Aprimary goal of Asthmapolis is to GPS By
provide more timely, comprehensive gty '\ S,
and objective data on the burden of - W SN
asthma in communities, A === S

 When the Spiroscout and mobile ) ';-/ \
diary are used by people in their : " A
communities, asthma S
epidemiologists and public health
researchers now have information » For example, public health partners may
on the patterns of asthma now access data on:
medication use as well as a variety — adherence to controller medication,
of key surveillance outcomes for ~  most common symptoms and triggers
which data has previously been — absences from school and work, and
absent, of poor quality, or — athma.-r.eIated health care utiliggtion (including
un timely. office visits, emergency room visits, and

hospitalizations).

Georgia eHeaH:h Summrt Source: www.asthmapolis.com 34



New York City Public Health Department -

Dossia Partnership Background

Consistent with their history of innovation, NYC Department of Health and Mental
Hygiene (DOHMH) issued a RFI in the Spring of 2011, “Personal Health Record
System for Community-Based Health Promotion” with the following requirements:

*“Providing community members with access to a PHR that supports their efforts to
prevent and manage chronic disease and allows them to securely and electronically share
information with trusted care-givers. This will require applications for data visualization, goal-
setting and alerting.

*To provide lay health workers (LHWs) with a Community Health Dashboard that:

— Strengthened the capacity of LHWSs to perform targeted outreach to members at risk of
adverse health events. This will require a customized registry function capable of
generating lists of members sorted by data.

— Enables LHWs to track trends in the population health of all consenting community
members using a PHR. This will require the visualization of aggregated data shared
with the LHW.”
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New York City Public Health Department -

Dossla Solution & Project Overview

 The initial target community organizations are churches and senior
centers with existing paper-based BP, weight and walking programs

 Project approach
— First phase: 1,000+ participant pilot (system began rollout first week in March 2012)
— Second phase: Move to a full rollout (Mid-2012)

— Third phase: Integration with the existing Primary Care Information Program
(PCIP) which has 2,500+ PCPs operating on a shared, customized EHR (public health
and quality metric extensions) and HIE-enabled platform to bi-directionally
exchange data between providers and patients (2013)

« Background scenario for the following screen shots:

— A NYC church operates an on-going blood pressure health initiative. The program is run by a
Mrs. Davenport (Lay Health Worker), where she interacts with congregation participants between
the Sunday 9 am and 11 am services by both taking/entering readings but also using real-time
data enhanced-communication and materials for both the group and individuals.
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NYC Public Health - Dossia Community Initiative

Review Group Results

aaaaaaaaa

B At a glance see the current group BP
Distribution

Participants

1. Mrs. Davenport (LHW) navigates to
Group Name the “Groups” tab

&
MName & Week Blood Pressure Distribution (%)
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& 5t James Church

i N “ . 53% 40% .
Group Leaders:loshua Hema 9 - Selects the “SJC:Afternoon Service ‘ j

SIC: Morning Service

5t. James Church 20% 27%
Group Leaders: loshua Hernandez, Susan Koenig ‘ _
nE .I Settings~ Help

Welcome, Bennett Davenport | Sign Out

5t. James Church
Group Leaders: Bennett Davenport, Lauf

Participants Groups Community Dashboard Quick Reports SJC: Afternoon Service ¥

Detail | Progress

Nen (3%
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J
o Name & Weekly Average Blood Pressure (mmHg)
= = Alexander, Barbara e
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- - 46 years old (Feb 28, 1965) e 115
£” Edit Profile F 2 1
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- 42 years old [Nov 1, 1968) e 118

— 78

m
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NYC Public Health - Dossia Community Initiative

Review Group Results (Continued)

Settings* Help

Welcome, Bennett Dave Out

SJC: Afternoon Service ¥

Detail | Progress

The BP group distribution graph allows
you to see how the group is progressing
over time

Blood Pressure

200%
180%
160%

140%

ntage

4. She uses the slider bar to show the
groups progress

SJC: Afternoon 5

5t. James Church

Group Leaders: Joshua Hernandez a 20%
0%
¢ Edit Profile 7 Aug 2011 21 Aug 2011 28 Aug 2011 4 Sep 2011 11 Sep 2011
11011 151ul 11 1Aug 11 15Aug il 1Sepil 15 5eF 11 10ct11
4 | Il I 3
Blood Pressure
Alexander, Barbara 116/77 mmHg 116/76 mmHg 116/77
Alvarez, Joseph 118/78 mmHg  116/78 mmHg  118/75 . Hypertension
The group BP grid shows you the 1sar10g Prehypertension
beth 133/83 mmHg 134/83 mmHg 122/84 Hurmal
measurements week over week forthe | . PPy —— R —R—

152155 mvg | 130091 e 129709 I Low

115/82 mmHg 118/83 mmHg 120/85 mmHg 117/82 mmHg 118/84 mmHg

group members

112/74 mmHg 110/75 mmHg 113/72 mmHg 113/72 mmHg 114/75 mmHg
LYNCH, CALVIN 133/80 mmHg _ 129/88 mmHg 131/83 mmHg 113/76 mmHg

dsommy s me i B9sOmm 135 v
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R el e ] ]
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NYC Public Health - Dossia Community Initiative

Record BP Measurements

Groups Communin E Juick R L3 fie N C Alvarez, loseph X

Progress Clicking on Joseph launches a new tab

Select Charts to View:

Q @ = | D
\ Blood Glucose Blood Pressure Weight Exercise Food Energy How I Feel Pain
Joseph Alvarez I 4 Records 4 l Blood Pressure 2011-08-28 - 2011-03-27 (3§ 3
46 years old (Feb 28, 1965) A 120
Member of SIC: Afternoon Service ? 9/26 LR L |
- - 78 mmHg
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4 78 bpm 115 SE d
Notes + Add 21/2011 08:50 PM
BP: 116/77 mmHg
Pulse: 75 bpm ke
ug.’leZDll 08:50 PM
BP: 114/76 mmHg 105
Fulse: 76 bpm —
)
i’gmsfzon 08:50 PM .
BP: 116/76 mmHg E
Pulse: 77 bpm ';’
=
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BP: 118/75 mmHg =
H H ) =
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i’ﬁfl&(Zﬂll 08:50 PM
BP: 118/78 mmHg
Pulse: 78 bpm 80
3’3111!2011 08:50 PM J
BP: 116/76 mmHg 75 1 - - - 1 ‘J
Pulse: 79 bpm
?3f04.|{2011 08:50 PM
BP: 124/86 mmHg ||  °
Pulse: 77 bpm 23Aug 1Sep 5Sep OSep 13Sep 17Sep 21 5Sep Ealaad it
k 7/28/2011 08:50 PM Nov 10 Jan 11 Mar 11 May 11 Jul 11 Sl\u 11 L!U
BP: 142/102 mmHg |, o~ D ' B i ' ' ' ' Wl
Mexl Systems Inc. © 2003-2011 About Mexl Health Coach
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NYC Public Health - Dossia Community Initiative

Record BP Measurements (Continued)

Welcome, Bennett

Community Alvarez, Joseph X

Progress
&dd Blood Pressure Entry  Print...
Select Charts to View:
B
@ 1.1 -
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NYC Public Health - Dossia Community Initiative
Record BP Measurements (Continued)

Settings = Help
Welcome, Bennett Davenport | Sign Out
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NYC Public Health - Dossia Community Initiative

Using the Dossia Health Manager

Joseph Alvarez

—
'Eﬂ_lf_ - Health Manager
- Help Logout

g Health Manager Home i bt e — Profile complme“ess

H My Connections 12% i

Joseph Alvarez
View intro video (+6%)

Profiles

Joseph Alvarez changed his profile picture.
Profile picture Choose another task

23 minutes ago

@ Joseph Alvarez

My Health Apps

‘AP Challenges Joseph Aharez Health Rewards
[ Health Content Health Tracker added measurements to Joseph Alvarez's record. @ 0
(% Measurements [#¢ view measurements
o Health Tracker 18 hours ago To-Do List
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[ view measurements
Thursday, September 22 at 9:00 PM Calendar
SEP

Joseph Alvarez 27 Family Calendar

Health Tracker added measurements to Joseph Alvarez's record.

11. Joseph and Mrs.

D ey q & view measurements Available Health Challenge
avenport log In an _
N Thursday, September 22 at 9:00 PM Walking On Sunshine
select the “Health
” Joseph Alvarez
Tracker Available
/ Health Tracker added measurements to Joseph Alvarez's record.
[ View measurements Race To The Top (Of Your
) Health)!
Thursday, September 22 at 9:00 PM
bt 5

Georgia eHealth Summit 42



NYC Public Health - Dossia Community Initiative

Using the Dossia Health Manager

12. Mrs. Davenport shows Joseph how
to enter a BP measurement through the E Joseph Alvarez
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Pulse: 77 bpm 14Aug 18Aug 22Aug 26Aug  30Aug 3 Sep 7 Skpaie il

i' 7/28/2011 08:50 PM Nov10  Janil  Mar1l  May 11 Jul 11 Uifsepul}

BP: 142/102 mmHg ' ' ' ' ' ' ' ' ' ) -
; ; > . [T I

=

110

-
=1
m

-
o
=]

Blood Pressure (mmHg)
o e
[=] w

=)
o

70

Georgia eHealth Summit 43



NYC Public Health - Dossia Community Initiative

Activating the Mobile Portal

14. To activate the Mobile

— Application for Health Coach, the
'E'l" @ Health Manager participant select the “Get NexJ Jg; Joseph Alvarez
— Health Coach for Blackberry” . Help Logout

from the Settings link
ﬂ Health Manager Home Home My Profile Health Tracker

Add Blood Pressure Entry Print...  Settings
et Nex) Health Coach for BlackBerry

S My Connections
Select Charts to View:

Profiles . Mobile Account Settings
@ Joseph Alvarez : i Y " 11
|| | - @

My Health Apps
¥ Challenges Blood Glucos @ Get Mex) Health Coach for BlackBerry -- Webpage Dialcg u Feel Pain
[5J Health Content I 4 Req @ https://nyph.nexjdemo.com/nexj/SysPortletServer/PatientProgressGraphPortlet @ | |g - 2011-09-10 i i )
[ Measurements V@ 5/26/204 _ _ _

BEE: 114 5end a download link to your email. You will also need to create a password to
ma  Health Tracker Pulse: 7 sign into the app.

i’ a/21/201 Username JosephBAlvarez@pookmail.com
BP: 116 Password | |

Re-enter Password | |

15. The Participant is then asked to

create a Password for the Mobile

Application and is sent an email Send linkto email | | Nothanks
containing the link and instructions to
install the Mobile Application ’
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Dossia Health Manager: A Data-Enabled Engaging

Consumer Decision-Support Solution
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Discussion Roadmap

« Speaker Perspective Context

 Health System (Not So) Future State

* The Emerging Role of the Consumer/Patient
e The Three Health Care Domains

 ‘Universal Health Record’ (UHR) as a Common Information
Transformation Vehicle

« Examples Tying the Three Domains Together
 Concluding Comments and Q&A
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Concluding Comments

There IS a business model for HIE, it’s the patient and the physician!

e|t is in the patient’s and physician’s best safety, quality and cost interest to
have each clinical encounter to be informed by a comprehensive, relevant
aggregation of previous health information (HIE + UHR + engaging apps)

— Physicians and the rest of the care team cannot practice highest outcome-
based medicine without HIE + UHR, thus physicians and their organizations
can’t earn their maximum revenue under non-FFS care models

— Patients can’t maximize their role within the care team, particularly self-
management, without HIE + UHR + Engaging apps
‘Deja Vu all over again’: Finally the health and health care system has
come full circle to focus on a deeper core physician/care team-
patient relationship and the joint accountability and better outcomes
that comes from it
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Q & A/ Contact Information

Q&A

Jim Hansen
Vice President & Executive Director
Dossia Consortium
Cambridge, MA
Jim.Hansen@DossiaConsortium.org
www.Dossia.org
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