Population Health
Can HIT solve the case?
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Sherlock Holmes

What obvious findings are
actually clues?

How do we ask the right
questions?

How predictable 1s every
pattern?




Distribution of Patients

SRS

Healthy Patients

Pre-Chronic Disease



Distribution of Cost

SRS

Healthy
Patients

Pre-Chronic
Disease

Chronic Disease with
Complications




Population Health Management

SIS

Helping every person 1n a
population we are accountable for
managing, achieve and sustain their
best health for the best cost.
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Patient Centered
Physician Directed







Overlapping “Populations”

SRS

Physician
Practice

Demographic ’

Employer Payer

Chronic
Disease




Adjusting for Risk

Risk Stratified



Ontology of Data Analytics

SRS

Patient Identification

Clinical Locations
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Let’s help Beglgy gety from here

Diabetes Stroke Heart
PQRS

Mortalltv Performance

DSS
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Data Management
Infrastructure

SRS
Governance
Prioritization
Programmatic and incremental development
Master patient index
Data integration / movement
Data warehouse



Data Clearance Definitions

CareConnect rollout
schedule Business Information

Patient satisfaction data Quality data
Registry benchmark data e Physician-specific
HCAHPS data
HR records
ePHI , General Accounting
Health care business Aggregated patient
information e
Contribution -
margins Phy5101ap :
Cost information Credentialing

Peer Review
Attorney-Client
Privileged Risk Management
Specifics for RCA,
ACA

New acquisitions
Contracts

Note: Reference: Policy No. IM-510.001



Role Based Access

[e1ouBULS N4

|ElPuBUl] [BhJEd

|e1dueUl{ ON

ONISYHOYNd
a3svd INTvA

JONIIY3IdX3 LNI1Lvd

Content Privileges

INEEL
AIN31lvd B ALNVYNO

JON3IIYIdXT LNIILlvd

TVYL3A 7719 YIINNODONI

1Iv13d anvy
AIVIAIWNS 43LNNODN3I

Y3ILINNODN3

3SN TYH¥INIO
[ Q4VOEGHSYQA 8 S1HOd3d

vV IV IV IV I IV ]V ]V

VIV IV IV I IV IV |V ]|V

VIV IV IV I IV IV |V ]|V

VIV IV IV I IV IV |V ]|V

VIV IV IV I IV IV |V ]|V

JAVS 1Ia3 1v3IHD
- ONI1dOd3d D0H-av

JAVS ‘A1vVIHD
— DNILHOd34 D0H-av

v
v

Functional Privileges
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Standard User

Care Site Administration

Quiality Analytics

Rev Cycle Analytics

Executive




Enterprise Analytics

Audiences

Data Visualization and Analytics

Normalized Data Storage

Data Sources
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SIS

Patient-centered, patient engaged
Physician-directed

Manage least healthy first

Be flexible in defining “populations”
Be programmatic

Be Value



