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Consumers @ the Center:
How Open Data, Health IT and Value-Based Payment Can Fuel a Better Delivery 

System for Us



My Journey from U.S. CTO to CareJourney
Open Medicare Data Internet-Based Interop Standards

Medicare Advantage 

Encounters

Medicare FFS + Part D

Commercial Data

TMSIS/Max 

Medicaid/CHIP

MDS/OASIS 

Assessments



The “Consumer-First” Delivery Reform Era



Price of Information Failure

“We find that, prior to AI-based technology, skilled experts in 
this market exhibit the same type of inconsistent behavior 
found in previous studies of individual choices, costing 
consumers $1260 on average. The addition of AI-based 
decision support improves outcomes by $278 on average and 
substantially reduces heterogeneity in broker performance.”



Atop the Agenda: Supplier or Fiduciary?

Source: Commonwealth Fund; https://www.federalregister.gov/d/2019-25011/p-281; CMS; Florida Health Price Finder

CMS proposes to include consumer 
“gainsharing” payments in MLR 
calculations for smarter shopping as 
part of price transparency regs; CMS 
pre-defines 500+ “shoppable 
services;” Brandeis launches 
“PACES” as an open-source grouper 

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


Care Navigation Apps @ Pace of Trust

Source: https://rockhealth.com/reports/beyond-wellness-for-the-healthy-digital-health-consumer-adoption-2018/

CARIN Alliance ”Code of Conduct:” Contractually 
bind third-party vendors and contractors to our 
privacy policies and prohibit use or disclosure of 
user information (including de-identified) for any 
undisclosed purposes without express consent 
from the user.



Exploring the Business Case
An Economic ArgumentA Leadership Moment



Build on “Must Share” Application Access

Providers

Provider Apps utilizing 2015 EHR CEHRT 
technology (Must Connect)

Inform Decisions at the Point of Care and 
Reduce Administrative Burden (Must Share)
Provider-facing apps to reduce burden, such as 
ADT notifications, prior authorization, denial 
management, and chart retrieval

Patients

Consumer Application Access (Must Share) 
Evaluate rendering providers using a 
comprehensive cost and quality score to 
understand effectiveness of patient care

Improve Performance and Patient Satisfaction 
Patient-specific educational resources in a 
consumer-friendly location 

Payers
Payer-Designated Apps (May Connect)
Payers can reduce burden for providers via clinical 
data information retrieval for RA coding and Care 
Gaps as well as prior auth and denial 
management 

Care Coordination Apps 
Apps built and shared with all network providers in 
value-based care arrangements, such as 
performing med rec post-discharge



Extending to Physician EHR Applications

CMS Rule: “exclusive use of an intermediary 
with a limited ability to deliver notifications 
to the specified set of recipients, for 
instance an intermediary which restricts its 
delivery to only those providers within a 
specific integrated health care system, 
would not satisfy the CoP.”

“We require that a hospital (or a CAH) must 
demonstrate that it “has made a reasonable 
effort to ensure that” the system sends the 
notifications…”



More Data, Less Friction - Starting Now

ONC embraces “de-coupling” data access from 
2015 CEHRT 11/20; “Certified API Developers 

must grant API Information Sources (providers) 
the independent ability to permit API Users to 

interact with the certified API technology 
deployed by the API Information Source.”



Vision: Health Information Fiduciaries

Access to historical information:

• EMR data from provider

• EMR data from outside providers

• Claims history from health plan

• Integrated into timeline

Upcoming appointment data:

• Scheduling data from provider

• Physician order data from physicians

• Scheduling data from outside providers

Labs

• EMR data from provider

• EMR data from outside providers

• Outside lab data directly from labs

• Health risk assessment data from employer

Medications

• EMR data from provider

• EMR data from outside providers

• Pharmacy fill data

• PBM fulfillment data

Appointment scheduling:

• Scheduling interface to ACO providers

• Scheduling interface to outside providers

• Self-scheduling for common ancillaries (lab, 

imaging, etc.)

Price transparency for common services:

• Eligibility information from health plan

• Pricing information from ACO

• Pricing information for outside providers

• 450K lives in ACO models

• $2BN of premium under mgmt.

• 13 ACO contracts

• 13 unique data feeds

• 78 quality measures

CMS proposes to include consumer “gainsharing” payments in MLR calculations for 
smarter shopping as part of price transparency regs; CMS awardee Brandeis launches 
“PACES” as an open-source grouper, pre-defining 200+ “shoppable services”


