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COVID-19 a National Moment for Change

&5 CHICAGO LOCAL  WEATHER  VIDEO  INVESTIGATIONS ENTERTAINMENT  TRAFFIC
CDC 2019-nCoV ID:I Form Approved: OMB: 0920-1011 Exp. 4/23/2020
linois Voter Guide Coronavirus Q&A Chicago Today NBC 5 Responds Chicago Real Estate NBC 5 YouTube Real ID Guide Coronavirus o PATIENT IDENTIFIER INFORMATION IS NOT TRANSMITTED TO CDCorrnroeeeee
Patient first name Patient last name Date of birth (MM/DD/YYYY): / /
. . roreseseerens PATIENT IDENTIFIER INFORMATION IS NOT TRANSMITTED TO CDC....uevenvececrenenne
Coronavirus: A Look Inside RUSH K E e .
’ -.,qﬁ Human Infection with 2019 Novel Coronavirus

University Medicine’s ‘Forward Triage ~ Person Under Investigation (PUI) and Case Report Form

4
Area Reporting jurisdiction: Case state/local ID:
Reporting health department: CDC 2019-nCoV ID:
. i . : Contact ID 2: NNDSS loc. rec. ID/Case ID P:
By Charlie Wojuechowskl + Published 4 hours ago - Updated 4 hours ago f ’ a. Only complete if case-patient is a known contact of prior source case-patient. Assign Contact ID using CDC 2019-nCoV D and sequential contact ID, e.g., Confirmed case CAlDZDEaSEﬂ has contacts CA102034567 -01 and

CA102034567 -02. "For NNDSS reporters, use GenV2 or NETSS patient identifier,

RUSH University Medicine’s Forward Triage Area is a converted Ambulance Bay designed Interviewer information
to minimize contact between potential Coronavirus patients and other hospital patients Name of interviewer: Last First
and staff. Affiliation/Organization: Telephone Email

Basic information

What is the current status of this person? Ethnicity: Date of first positive specimen Was the patient hospitalized?
[J Pul, testing pending* [0 Hispanic/Latino | collection (MM/DD/YYYY): OvyYes [OnNo [JUnknown
e o )
O eu, testeFl negative® O Non Hispanic/ / If yes, admission date 1
[ Presumptive case (positive local test), Latino [0 unknown [J] N/A
! . . - / / (MM/DD/YYYY)
confirmatory testing pendingt [ Not specified . . i o T
O] Presumptive case (positive local test) Did the patient develop pneumonia? If yes, discharge date 1
) . ' Yes Unknown /__J/ MM/DD/YYYY
confirmatory tested negativet Sex: E No u (MM/DD/YYYY)
[ Laboratory-confirmed caset [ male Was the patient admitted to an intensive

*Testing performed by state, local, or CDC lab. [ Female Did the patient have 3

“When a provider orders a COVID 19 test (based on
suspicion of disease) we ask that they complete the PUI
form and fax it to the local health department. At that point

it gets transcribed into a REDcap database so that we can
track testing and results.” - State Public Health official




Telemedicine, Patient Registries @ Center

Doctors and Patients Turn to Telemedicine BIOMEDICAL RESEARCH PROTOCOL
in the Coronavirus Outbreak

The use of virtual visits climbs as a way of safely treating patients Protocol Title:
v ’ : ‘ s Longitudinal, Observational Registry of Persons Under Investigation for SARS-CoV2: The
and containing spread of the infection at hospitals, clinics and RUSH-COVID-19 Study

medical offices.

Principal Investigator:
Bala N. Hota, MD; Professor of Medicine (Internal Medicine), Rush University. Bala_Hota@rush.edu

Version Date: March 8, 2020

evidation

Evidation on behalf of Heartline

The HEARTLINE Study is a research study, from Johnson & Johnson in
collaboration with Apple, to analyze the impact of Apple Watch® on the early
detection and diagnosis of atrial fibrillation (AFib), and the potential to
improve outcomes including the prevention of stroke.

Dr Meeta Shah an emergencv rnnm dactar taking viden ealle at Rugh ITniversitv

Read less Research
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Open Data as Infrastructure EASEEUGE

‘ ‘ mzoi @ o o Select a year for which to
Ophthalmology view invs. out of % In vs. Out-of-Network Spend, Overall
$11r1171003 ’| network spend for the
Totel payments selected ACO(s). 100%
. . 'Year 2018 v
Provider's Services at a Glance, 2015
Types of services provided bJ e e e Network Utilization
80%

Category Total reimbursed by Medicare Percent of total reimbursements by Medicare . Qut of Network
Drugs $9,058,512 815 M In Network

o
Surgeries and procedures $968,328 87% W g 60%

w
Exams and medical services $883,228 79% 1R )

X
Evaluation and management $141,303 13% | 40%
Other $23,153 02% |
Imaging tests $2,930 <01% 20%
Note: Category totals may not add up to a provider's total payments because information about a provider's specific services to fewer than 11 Medicare patients
is suppressed by Medicare. %

0% 9%
Collaborative Care of National Benchmark Piedmont Clinic ACO
Provider's Services in Detail, 2015 Florida LLC (A1539/.. LLC (A3250/A02768)
Service} \performed on more than 10 patients:
Average Medicare  Total Medicare .'
Number Number of reimbursement payments for | . . .
Procedure performed Medicare patients  per procedure procedure v : ACO Ma | nEHea Ith ACCOU nta b Ie Care Organ |Zat|0n (A1290/A145 73)
Injection, ranibizumab, 0.1 mg 28,760 i 0 .
- 2w p—_— ' Part A % In-Network Spend: 60%
CODE: 12778-0 op 20% nationally : )
: Part B % In-Network Spend: 62%

Injection of drug into eye 5,880 ;
Surgeries and procedures - 924 $89.81 $528,083 =
CODE: 67028-0 Top 20% nationally :"3 Carq.]qug’ney

Source: WSJ; CareJourney analysis of CMS VRDC through Q12019; https://go.carejourney.com/benchmarking-aco-network-utilization-lessons-learned/



Shining Light on What Works

Calling All Innovators — Health Care Innovation —Medicare diabetes prevention program
helps a few hundred instead of

Challenge Open for Great Ideas hundreds of thousands

POLITICO

NEW Code 2018 Q1 2019
CASES OF G9890 124 15
TYPE 2 G9891 220 363

G9873 38 127
DIABETES cosra 32 73

Be PREVENTED
THROUGH PROGRAMS LIKE THE Gl 2 L
YMCA's DIABETES G9879 27 -
PREVENTION PROGRAM G9875 21 219
the)v' T T G880 - 43
A ymca.net/diabetes 69876 = 15

G9881 - 21

“...statistically significant gross savings...totaling

$2,650.” - CMS Actuary on a ~5,600 beneficiary Patients
trial, resulting in national availability in 2018 Treated: 202 396

<= CareJourney
Source: White House Office of the CTO; CareJourney analysis of CMS VRDC through Q12019



Atop the Agenda: Supplier or Fiduciary?

SAGE =
(@ {Loeticat vyt yono
cacq | Tecently.

Yeob, | veally don't @

now how o help um

@ You wight went o
Iook into this service:
e

CMS proposes to include consumer
“gainsharing” payments in MLR calculations
when one chooses lower-cost, higher-value

providers, starting in 2020; possible
catalyst for consumer decision support
applications.

https://www.federalregister.gov/d/2019-25011/p-281

Medicare's Blue Button apps

@CAMBIA

Project Seamless

Welcome to your everything-health guide, built just for you. Our new mobile
experience organizes your health care, connects you to a dedicated care
team and offers personal insights to help you live the best life possible.

Read more Research Appoi o ize & Share
Humana.
Humana

Humana's Rx Calculator uses your Medicare prescription data to quickly
determine annual drug and premium costs when shopping for a Humana
plan.

Read more Find Plans Organize & Share

Prominence
Haaith Plan

Prominence Health Plan

Make shopping for Medicare plans easier by using your previous doctors,
pharmacies and Medicare prescription history to help inform and expedite
your Medicare health plan shopping experience with Prominence.

Read more Find Plans Organize & Share

{ RUSH

Rush University Medical Center

The MyRush Mobile is a platform for keeping patients connected to and
engaged with Rush Health Network in order to easily and collaboratively
manage their health and wellness.

Read more y A i Organize & Share

@ Website Email
L. (855) 895-1158

Terms of service Privacy Policy

@ Website Email
. Not provided

Terms of service Privacy Policy

@ Website & Email

. (833) 630-3902

Terms of service Privacy Policy

@ Website Email
. (312) 563-6600

Terms of service Privacy Policy
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https://www.federalregister.gov/d/2019-25011/p-281

The “Consumer-First” Delivery Reform Era

My Take on the Rules A Leadership Moment
Payers “Up First” to Publish, Mount Sinai Accelerates Data-driven
Demand Standardized Data Discovery and Patient Care with New

Chief Data Officer Role

“Bulk” Requirements for Payer /
Providers Extend Infrastructure

“All Data Elements” to Consumer
Apps w/ IP Provisions

Balancing Privacy w/ a Consumer’s
Right of Access

Open Data for Price, Quality
Transparency

Mount Sinai Accelerates Data-driven Discovery and Patient Care with New Chief
Data Officer Role
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#1) Payers “Up First,” Push Demand Signal

TECH

Institutions that support health records on . . . .
Phone (bota) T Big Tech is teaming up with health

. ° °
A growing list of healthcare institutions support health records on iPhone, enabling you ca re com pa n Ies to ma ke It eaSIer for
to view important data such as immunizations, lab results, medications, and vitals *
you to see your health history

directly in the Health app.

PUBLISHED TUE, JUL 30 2019 - 5:05 PM EDT | UPDATED AN HOUR AGO
We're working with more hospitals and clinics to support health records. Health institutions might have
. . .. . . . Christina Farr
multiple hospitals and clinics that support health records, which are listed in the Health app. 9 SCHRISSYFARR siare F W in B ee

Richard M. Adams, DPM - Family Foot Care (Texas)
https://www.richardadamsdpm.com

Community Health Systems (nationwide) - including AllianceHealth (OK), Bayfront Health (FL),
Commonwealth Health (PA), Lutheran Health Network (IN), Merit Health (MO), Northwest Health (AR), -~ 5

Physicians Regional (FL), Tennova Healthcare (Z& f > .'.'.'.‘.:.
http://www.chs.net : oo

Cone Health (North Carolina)
https://www.conehealth.com

impacts from the Patient Access API requirements on the relationship between payers
and their contracted health care providers. It will be up to each payer's discretion to
address whether this information needs to be included in contracts with providers."
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#2) Extending FHIR for “Bulk” Appllcatlons

H| 7 The Standard

International The Official Blog of Health Level Seven® Intemational '
DRUSH S Data at Peint of Care

Diagnosis

Leading Healthcare Stakeholders Commit to
Real-World Testing of HL7’s FHIR Bulk Data

% IC CHSTRCMRT ReCES-LALIG [Tt o B i ¥ chee!
' ! principal
Implementation Guide
) d37E ' 1]
8 Aug 7,2019 10:38:22 AM/ by Charles Jaffe, MD, PhD ' Primary Visit Coverage ¢ |princigal
(e PART B~ MEDCARE 87
- Twweet Sh .i Like 0 @
Primary Visit Coverage Subscriber ) I-Ip-lmclﬂ e
On July 30, as part of the second Blue Button Developers Conference at the White House, a broad S e weto i _"“W'":“j: -
coalition of health systems, health plans, and other health IT stakeholders committed to real-world —
testing of the soon to be published HL7® FHIR® Bulk Data implementation guide (IG). S
The announcement was made on stage by HL7 International CEQO Dr. Charles Jaffe, later joined by — el fupuis
Steven Posnack from ONC and Dr. Shafig Rab of Rush University System for Health. More than 20 i ol
early adopters who have committed to advance this important use of HL7 FHIR were identified.
i [IGEQE i cheel
: principal

Source: https://blog.hl7.org/leading-healthcare-stakeholders-commit-to-real-world-testing-of-hl7-
fhir-bulk-data-implementation-guide Property of CareJourney Conf@ﬁ@g”




#3) A “Roku Moment” for Health Records

Public Channel / Preview and Publish

o 2015 Edition
Common Clinical Data Set \
\\ Manage My Channels ~ | Preview and Publish ~
\
Patient name Common
Sex . Cancer Data ,
Date of birth Clinical Data Open Notes Imaging
Race
Ethnicity
Preferred language ,Preview
SmOking status ,,We recommend previewing yo o
Problems , : Net Pricing
Medications ,l Interactive Discharge -
Medication allergies I o Care Plan NOtlfiCGtion
Laboratory tests I S aldlns Status)
Laboratory results I POSCrIDtISRRCRReRS 2
Vital signs ,, Package File: Download
Procedures ] Publish Your Public Channel
Care team members , Cnce vour channel set up is complete, click the "Publish” button below.
Immunizations I vh _
Unigue Device identifiers S . i . .
e AP e Opportunity for industry leadership on how to meet EHI Export in
Goals standards-based, IP-free method; new “content & manner” clause allows
bEalticoncenns EHR vendors to negotiate licensing agreements for proprietary APIs

within 3 years, but requires a standardized alternative as backstop

S CareJourney



#4) Transformation @ Pace of Trust

O popular  Latest The Atlantic CONSUMER SENTIMENT ON DATA SHARING AND SECURITY
By entity, 2017-2018

WILLINGNESS TO SHARE HEALTH DATA WITH ENTITY*

TECHNOLOGY
Google’s Totally Creepy, Totally Legal Health-Data wr envsician [
Harvesting _
MY HEALTH
Google is an emerging health-care juggernaut, and privacy laws weren’t written to keep up. INSURANCE COMPANY 49% _

SIDNEY FUSSELL NOVEMBER 14, 2019

[
INSTITUTION

Beyond HIPAA: Coqtractually .blnd thlrd—pgr’Fy (e[S [el) PHARMACEUTICAL %
contractors to our privacy policies and prohibit use or

disclosure of user information (including de-identified,
anonymized or pseudo-nymized data) for any undisclosed
purposes without express consent from the user. TecH company IR

GOVERNMENT m
ORGANIZATION

Source: https://www.carinalliance.com/wp-content/uploads/2019/05/2019 CARIN Code of Conduct 05082019.pdf; https://rockhealth.com/reports/beyond-wellness-for-the-healthy-
digital-health-consumer-adoption-2018/
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https://www.carinalliance.com/wp-content/uploads/2019/05/2019_CARIN_Code_of_Conduct_05082019.pdf

#5) Open Data for Phy

Source: CareJourney

sician Ratings
Provider Scorecard

Ane

Orth

esh Chopra, MD

urgecn

© Patients with
Cost Analytics @

Volume
Episode Type

Performance Index: 2/5
Relative to Benchmark

Cost
o8 Carejourney
Trend ©@ Relative to Benchmark Trend @ Average O/E Ratio @
Major Hip and Knee Replacement EI:I 128 | 38 1 i:l:l $23,851 | $20,366 T 117
Hip and Knee Except Joint E[:l 22|15 ¥ ==  $51,937 | $33,093 & 1.56
Major Reattachment of Limb i:l] 22| 24 T i:tj $21,840 | $20,646 v 0.96
Total 170 | 77 T+ $27,506 | $22,502 ¥ 1.20
Quality Analytics €@ Outcome Index: 2/5
Eligible Patients Rate b al
Outcome Measures T ercentile
Relative to Benchmark Trend '@ Relative to Benchmark Trend @
Hospital Acquired Conditions i:l:l 128 | 38 ™ i:l:l 10% | 12% ™ 0.46
Mortalities [ 22|15 ¥ == 1% 25% ¢ 0.43
Readmissions EI] 22| 24 ™

e 22% | 25% 0.69

'CareJourney



Importance of Data “De-Coupling” from EHR

— Patient Access API

ONC embraces “de- E E E E. E ..
coupling” data access

from EHR: “Certified
API Developers must
grant API Information
Sources (i.e., health

care organizations)

the independent
ability to permit API /Af FHIR j //)f FHIR j @ FHIR j @ FHIR j /AAm FHIR j @ FHIR j
Users to interact with Server Server Server Server Server Server
the certified API
Labs EHR-Clinical Data | *** W
J J
|

(& S ) EAA
technology dep|oyed Phgrmacy Behavioral
Benefit Manager Health
CARIN Blue Button United States Core Data for Interoperability

Health Organization-Managed API Gateway (“Blue Bar”)

by the API

Information Source.” R \
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The Era of “Substitutable” Apps

Payer “Data @ Point of Care”

“Active Surveillance” Risk Calculators SDOH Screening Assessment

NC DEPARTMENT OF

HEALTH AND
HUMAN SERVICES

AT
THE

DAT.
POINT

illion

Hearts’

%2 CARE

Screening Questions

Questions to identify unmet health

Csmers ~ st
ASCVD Risk Educator [EEETRI=tEes Patient Summary [ paty at the Point of Care: Williamson, James | DOB:11/12/1940  HICN {65434 Frail Elderly
Show Help/Deser Keyboard Navigation On Ingul Fields s
This calculation is based on asymptomatic. nermative population samples and is not intended to be a substitute for dlinical judgment. MEDICAL TIMELINE MEDICATIONS C Health Screcing
TRANSITIONAL CARE CONSULT N Lo Value Units
Total Chalesterol (mg/dL) [206 2 Systolic Blood Pressure 38 Risk of Having a Heart Attack or Stroke within LA Bush ety s
L H Y 10 Year Encounters & - We belleve everyone snoukt have the oppodunlty for health. Some things i not having encugh food or reliabée ransportation or @ safe place to e can make f hard {0 be healhy.
(mmHg) @ cars R o Pease answer the following quesions 10 help s beftes understand you and your current sfuation. We may not be abiefo find resaurces for al of your needs, bul we willry and help as
4 [ e 20 mg oral CANCER - COLORECTAL Much 35 we can
- @ 10/24/2019,- Rush Universiy Hospital 10/24/2019 - Rush University Hospital 10/24/2019 - Rush University Hospital
i 5 Problem List [
i 141 % EMERGENCY DEPRESSION past 12 monts. dia you hat your fox ® Yes Mo
HDL Cholesterol (mg/dL] L) Diastolic Blood Pressure (4] . - ore?
mp/ci} 3 v | R "l Intermediate Risk 1071044019 - Northwestern Memorial Hospital 10/10/2019 - Northwestern Memoria! Hospital "
(mmHg) Medications e past 12 montns, aid the Tood you bought just NoL 35t and you dint have ® Yes O Mo
10 get more?
2 re Model Eligibility and Gaps pr— |- Housing s
60 Risk of Having a Heart Attack within 10 Years peees ghwest Orthogaedics 07/05/2019 - Widwest Orthopaedics Yes @ No
LDL Cholesterol (mg/dL) Y =8
med about losing your housing? ® Yes No
459
. Care Team WPATIENT CAPTOPRIL {captapr 25 mg ra) CHAONIC OBSTRUCTIVE PULMONARY DISEASE |- 5 witnn th past 12 montms, nave you Been nadle 10 get Lties (heal electicey) “ves Mo
0% 05/22/2019 - Morthwestern Wgmoria Hassital || 05(22(2019 - Morthwestern Memorial Haspitl 05/22/2019 - Northwestern Memoral Kasgital -
Potentialy &
[~ Transportation
On Hypertensive Treatment On a Stat On Aspirin Therapy 35% Allergies e
o ANNUAL WELLNESS VISIT VASOTEC (enalagril 2.5 mg oral] MA n the past 12 months. has 2 k ransp n kept you from medical Yes No
03/17/2019 - Rush University Hospital ) 03/17/2018 - Rush University Primary Care 03/17/2019 - Rush University Primary Care APPOIMTIANIS Of IO OGN (N fadad I daly NG
5 mu Vacci [~ nterpersonal Satety
i i = i faccines
1SS —— S— - -7 Do yau cally or emationall unsate where you currently lve’ Yes © No
e -
01/05/201 - Rush University Hospital
Current Age Sax Race LAPSED CHRONIC CONDITIONS
A . EMERGENCY AIMOVIG [erenumab-aooe 140 mg autoinjectar)
L85 v Female | Male e Afiican | Other 5% Preventative 12/08/2018 - Northwestern Memorial Hospital || @ 12/09/2018 - Morthwestern Memorial Hosplal
American _ Maintenance Potentioly Avoidable
0%
Quality
£ CareJou
areloumney =

Source: https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities; https://lhcforms.nlm.nih.gov/sdc; CMS; MedStar
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https://www.ncdhhs.gov/about/department-initiatives/healthy-opportunities
https://lhcforms.nlm.nih.gov/sdc

