LEWIS AND CLARK
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Population Health

Problem Solving
Scenario



Population Health — The Opportunity

# A solution is needed that will allow multiple clinics and
hospitals to share detailed information on patients that
have had or at risk of having a Heart Attack or Stroke.

# One in four Kansans dies from heart disease or stroke, and
rural communities have the highest mortality rates. The
goal of the initiative is to reduce deaths from Heart Attack
and Stroke while at the same time reducing overall
healthcare costs in the rural areas being served.




The Solution Must Be/ Provide:

o Scalable: While the initial emphasis is on heart attacks
and strokes additional disease process could be included
such as Sepsis or Respiratory Disease

« Data Capture: Must be able to capture data in both
discrete and non-discrete fields to ensure holistic data
capture regardless of how the provider documents on a
frequent basis.

« Data Movement: Must be able to move data from
participants EMR to an endpoint that allows aggregation of
the data

« Vendor Agnostic: Must be able to connect with
numerous unigue EMRs




The Solution Must Be/ Provide:

 Analytics: Solution must be able to provide analytics on
more than 170 data elements that can be in accessible in
both “canned” and “on the fly” reporting of the identified
population. Analytics must be able to show results at the
iIndividual provider, practice and collaborative level.

 Secure: Organizations had to have full control over their
data, only allowing specific data elements they had given
permission for to be shared, no “data dumps” or sharing with
unauthorized entities

 Affordable: Rural family practice clinics have limited
financial resources




Barriers Encountered

« Many organizations have no on site IT professional, IT
work Is outsourced

e EMR providers wanted to charge for additional connection

 Executive leadership embraced the opportunity to share
data, this enthusiasm was not always communicated with the
Individuals tasked to make the connection(s) happen

e Multiple EMRs that ranged from very high quality to low
guality

* Multitenant technology platforms where not all of the
organizations on a server were participating in the
Collaborative
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Data Pull Versus Data Push

Instead of attempting to try and bring “pushed” data
through the traditional Health Information Organization
a new data “pull” model was implemented through a

Private Exchange.

A project manager, who was previously a hospital CIO,
was placed in charge of the communication and
facilitation of the initiative with formal weekly meetings
with the Private Exchange. Helped to ensure buy-in
and engagement of key stakeholders. A project
manager was also dedicated from the Private
Exchange.




Connection

« Avirtual machine is connected to the EMR database
through a Virtual Privacy Network that allowed the data
tables to be mapped and permissioned data to be
extracted

e This required a read only access to the data base which
most of the organizations had, even If the data was
remote hosted

e The capabillity also existed to extract data through a front
end method which has a clinic visit summary sent through
a virtual printer. The data is then harvested from the
machine readable content within the report.




HIPAA Control Unit
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Overcoming Barriers

e Using VPN to make connection from EMR Database to HCU
does not expose the solution to the internet.

e Datais stored in Amazon Web Services HIPAA Compliant
Cloud

e Connecting directly to the EMR database where the
participant has read only access does not require the EMR
vendor be engaged in most scenarios.

e More than 20 different EMRs have been connected to date
through the above process. Have been able to gain
knowledge of tables within several EMRs and leverage that
knowledge with future connections.




Overcoming Barriers Cont.

e Datais updated on a weekly basis, can be more or less
frequent

e Solution provided was approximately 1/10th of the next
lowest bid to provide the services that did not include data
extraction. Data would need to be pulled and sent to an
analytical engine in other proposals.

e Connecting directly to the EMR database where the
participant has read only access does not require the EMR
vendor be engaged in most scenarios.

 Analytics can be identified, de-identified at the individual
provider or practice level or at the Collaborative level.
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Example of Performance Results (Provider/ Clinic or

Collaborative Level
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Various Vital Signs and Lab Results
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Various Lab and Medication Results
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Medication Data to the Sig Level
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Care Management — Identifying Trends, Gaps in Care
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LEWIS AND CLARK
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