Meaningful Use of Medical Information Webnair June 2011 Final.pptx

Aristos

The Meaning of Meaningful Use
and Security on the Cloud.

o

€ ;'

X
3
Y

Allan Fabrick b/

) Y & .
‘-‘ ) - {
Chief Technology Officer "‘/;’m\\\l o
P . .Il'u-.. !\ N
y B WS

Aristos

The Meaning of Meaningful Use and Security on the Cloud.

Page: 1




Meaningful Use of Medical Information Webnair June 2011 Final.pptx

Healthcare Costs in the United States
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Meaningful Use of Medical Information

The American Recovery and Reinvestment Act of
2009 specifies three main components of
Meaningful Use:

1.The use of a certified EHR in a meaningful manner,
such as e-prescribing.

2.The use of cerlified EHR technology for electronic
exchange of health information to improve quality
of health care.

3.The use of cerlified EHR technology to submit
clinical quality and other measures.

Meaningful Use of Medical Information
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Saving from the Meaningful Use of
Medical Information

= e-Prescribing
potential savings of $3.5 Billion/year

= Electronic exchange of patient health information
potential saving unknown

= Clinical quality and other measures
potential saving of $100+ Billion/year

Saving from the Meaningful Use of Medical Information

Page: 4




Meaningful Use of Medical Information Webnair June 2011 Final.pptx

Three pivotal strategies for improving quality
In the ambulatory setting

Decision-support tools and resources—but the gains here tend
to be modest: on the order of 10% to 15% improvement
per measure

Registry-based tools--you have to be able to list your patients
and determine who is in or out of compliance with the
treatment plan, with some method of contacting them,
and this should not depend on the physician

Team component, including support for outreach to patients
who are not comingin as scheduled or who are not in
compliance.

“ft's clear that if you create an environmentWith the right
strategies andtools and the right incentives, you can
improve care across a broad range of parameterss

Three pivotal strategies for improving quality in the ambulatory setting
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Patient Electronic Care System

PECSYS generalized registry developed for the Bureau
of Primary Health Care’'s Health Disparities
Collaboratives.

Facilities health care improvement

* Chronic care model (MacColl Institute for Healthcare Innovation)
* Improvement model (Associates in Process Improvement)
* Change model (Institute for Healthcare Improvement)

Used by community health organizations, ambulatory
clinics and prisons to measure and improve health care

Delivered with 200+ best practice guidelines

Delivered with 200+ reports for all major chronic
diseases and prevention

All reports feature drill down to patient lists and theh to
individual patient data

Patient Electronic Care System
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Results

CareSouth Carolina Community Health

CareSouth Other community Specialists
Carolina providers

% Hospitalizations 2.08% 7.69% 9.52%
ost per hospitalization 53,546 £10,894 £12,025
Average officevisit reimbursement $65.52 567.35

Averagetotal cost per patient, per year $1,591 %1,883

Community Health Network, Outpatient Care Program
University of Texas Medical Branch

st reduction in acute outpatient encounters

ostincrease in outpatient clinic encounters

Results
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PECSYS Reports

Population Summary Reports

Drill down from measures to list of
patients who are out of compliance

Diabetes
-Cardiovascular
-Chronic Kidney Disease
Depression
-Asthma EPR3
«Cancer Prevention
-Prevention
-Meaningful Use
*Rural Health

‘UDS Table 6b
«UDS Table 7

Reminder Matrix
=200+ best practice measures

«Drill down to list of patients who
are out of compliance

Reliability IndexReport
-List patients meeting all measures

«Drill down to list of patients who
are out of compliance for individual
measures.

Spreadsheet Reports

<200+ reports listing patients who
are, or will soonbe, out of
compliance

«Drill down to individual patient data

PECSYS Reports
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“...you have to be able to list your patients and determine who is in or out of compliance”

Page: 9




Meaningful Use of Medical Information Webnair June 2011 Final.pptx

HMote Encourder Date: Frowiden:
Clnke; DanchlaCiic thea VikDae: Encounter Typs:  DMoast
Chart m 1 TiCompkes Lanh amves Complex Pt Blamves Very Agei T1 BB BT e Femais
b Last Visit SRR [i oo | . _ I | | [ o= | ] [k i
— waz[ 20k [ Jstion ractel I frtmora [ | . | I [Fromim:
- e I | | e T T amses] [Ergian [ | [
Fabin | | | | | aad | |
arg Hat Masicationg: Lntawuory Tas Bupats Rk Fuotons Conauis wred Fchacstion
l':r.g‘,_..-_=_,__= Class [ Dete D60 CABee Test Valie  Gule  Piel Reiler Behucrn Stalus  ComsEdu Gale  PlledfelDe:
| = e 162 frra Ao [ oo EEEEEAD Flgens iy o | O
Aigpsg Be T ] Ot B M Clwsn AT BT Potsssen 5 |42 | O F [ IskassErs Pt Pap Bty sl 0rr
[ ey T EOEE Il el T 1 [AAAT | O [ [ Commmant b meraes Vo s Usamkide® i) bgl Flas o
e Statira Clam ansoa T orsw ElECI sl [y - | pasts g 2am| Orr
P Ciog B (I Claw LTl ol N W |40 | OF T Ten Ve Dale  PReffeibes F07 it arr
asthmrd ARbed Mt s N Coriideed ASBC | Bee 457 B [4n3 | O r ctarms T [BMAE] O [ Adusecerros naWE| Or r
|Betndgcr_iesi [ r e S p rcr ge Orr ceasssss [1] AR | O s ' |
‘Chronio Corsdtiana BER Sl T 7 [ ridepieios rewed, Bdwdars, Deisdesins]  LVEF Or risss s enve| Or r
Diagnosed Condfians DaDate DR Bels Boeme Gl rcre | LY e—— . Ah Chany orr Tthar Holes:
8 Trpe 2 BASGE [T Galo Chown ks Glwse FCT fem L OF T s aeal taue
Pttty BAREN [T sdwCos daia FC T amsasesy[MdPa] 20907 | O T Cssesekg O r sswrnes
gt BASOE [T AGH Sthewis Cese FC T amisEe O [ HeEpifestin O 7 fsnsr s
| mor BRSO3 [ e . rrer —— O HewipiFeg O r csomoes
+ BASOE [T Aeate fawn 'l el e ——— Or [ 6oviess us OF T o ooee
Lnsptere [LET - T e = (il il ™™ Homal| 20906 | [] ™ [~ EfsbbeErR orr [o——
= AT [T sk Daperian Sl Crr axe Komal (11130 [0 T T Lot Dagwiy OF T alesCanser farnisieg i bk i
|G v RS [T Akood SExbdios Gese T T cassswies Orr bessisdes O T EaxEssrs D ]
s (AP S SR —- ull il Y Orr seviews QDI RSl umsasn taetme 1
|owamircenns 1AM T us Cm rcr s Or r ssseem OC T gt T :
|t ANGOE [ LA Betedy s rrr oar Or r meiea Orr _— —— vl 3
Folanlial Condicny Mo ygent kb (lam CC T amesgye EHeg2nes| O | Corauits wnd Dumabon | aina Linidl Parsd pofduen ip parl el 3
] 7 MO Subsige D CC I opesr O constss Daie  PRefHedDac 1000001 5
R [T fa_betsay  dwen FE T tosscotos| POl [ 4m30f | O C T Fosl B 2] Or r
| e [T Hwbitisaal Sup et CC D [T ———— Y B Wy | Or r
e [ Conramdcsed Medications  Aad Bee g Daln Pl BelDag Sotit foo s Or -
Pt [T B8 &Oivesc Sees A T | [ T—— O [ Fessal B Awe | OF ™~
(VS [T ACE ishibiier Ciss LT | — SV | O [ cvosdaw [Enans | orr
et parr [ Desoantimed Mediostons A Bes gy, RASAR | O [T [~ e ETiwining WYE|Or r
Insowa.s [ spewswsr  Gomarage 120004 7 [ g0, O foswsees Or r
[t [T Dt pamtirnmm, Gt niub ol oot Hik Pachars BanDng B orr
[ air C Lnbiery Tam Baruts rw— Pr— or
e a0k T Teat T T a—— - [ S——— s Or r
Gomsrtnn LRI (06 [an307] O T spmrnowsns v i Haa orr
[yt [y X AT O T aasmpmason kb S s | Or
D Dindwecliagrosin b, DVRagnosin resciwd L ME [0 ] O 5 T fpis e AE A arr
Madcabong L, Gl OF T sshavisrs g Asdeutelde Oor o
IClass arma Dabe D€ CADSE i B |t | O T oess current Sy arr
et can B0 T T T g T 07 | O T sy wephiay Togan Esal ornr
Ryt REE e PR Amam T AvEE | aamavel M o= = b dama o

Slide 10

Page: 10




Meaningful Use of Medical Information Webnair June 2011 Final.pptx

Exchanging Healthcare Information

Laboratory Results
= LabCorp
= Quest PECSYS Interface Services

EMRs ™~
= GE Centricity

= eCW . PECSYS IO Services

;;asi:rc:sManagamant ~= Microsoft SQL Server

. Sage PECSYS Database

= GE Y
. PECSYS Server

Exchanging Healthcare Information
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Migration to the Cloud
PECSYS as a service

SOL Server Database-4—» PECSYS Interface

PECSYS Server

PECSYS Thin Client

PECSYS Client Web page

Migration to the Cloud
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Cloud Com g
In Health

Cloud Computing in Health
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What is Cloud Computing?

On-demand
self-service

Measured Broad network
service 5 Key
Characteristics

Rapid Resource
elasticity pooling

"MWalional institute Of Standerds and Technology v15

What is Cloud Computing?
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How Can the Cloud Help You?

Better Cost Control

Agility, Flexibility & Scale

Focus resources on healthcare, not |'T
Unprecedented Collaboration, including deskless
workers and mobile phones

Enterprise class IT for small health organizatio

How Can the Cloud Help You?
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Why does the Cloud Matter to Covered
Entities?

Cloud Comlguting Value Proposition
Reason 1: Reduce Infrastructure Costs by Factors of 5to 7*

Economies of scale in 2006 for medium-sized datacenter (1000 servers)
vs. very large datacenter (50,000 servers).

Technology Cost in Medium-sized DC Cost in Very Large DC Ratio
Network $95 per Mbit/sec/month $13 per Mbit/sec/month 7.1
Storage $2.20 per GByte / month $0.40 per GByte / month 57 |
Administration | =140 Servers / Administrator | >1000 Servers / Administrator | 7.1

aboreethe Clouds: A Berkelay viewof Cloud Compating ", Ele ctrical Engine ering and Computer S ciences Universiby of California atBedoeley,
Technical Report Mo, UCBY/EEC 52008-253, http: Ao, ee oz, be i eley.e JwF ubs/ TechR pl SO0 EE C 5- 200525, hitml

Microsoft

Why does the Cloud Matter to Covered Entities?
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Microsoft in the Cloud: Experienced

DD S
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- '_\ w 11 years
* Windows Updane 258 Bil
msnri

12 years quenesimo
B 100KM ugers
Windows Live 13 years

© G550 MM
15 years users/ma,
500 MM users

N

Experienced Committed Flexible & Familiar

Microsoft

Microsoft in the Cloud: Experienced
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But, What are Organizations Saying?
Research Summary: Covered Entities View of the Cloud

While many covered entities rely on hosted solutions today, the
idea of moving to the cloud still concerns them

«  To communicate effectively inthis context, need to keep
cloud-related concerns in mind

Keeping data secure

"I can’t have patient data on outside servers.”
2. Losingcontrol

"Evenif Microsoft is running it I'm still on the hook.”
3. Complianceissues

"Our lawyers would never allow it.”

4. Reliability/Inadequate support

"They won't be on call the way our current mail vendor is.”

18

But, What are Organizations Saying? Research Summary: Covered Entities View of the Cloud
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What are Health and Government
Organizations Really Doing?
Some recent examples...

v 43,000+ Health Plan Users on Office 365 (BPOS-D)
v 168,000+ Gov't Users on Office 365 (BPOS-D)

v Millions of Plan Based Health Records linked to cloud
services - (member mustoptin)

v 1 Million military users given access to online health
record store

v Cloud based infrastructure piloted to distribute mobile
apps and non-PHI data such as provider information

v Cloud based health literacy and marketing kiosks

19

What are Health and Government Organizations Really Doing? Some recent examples...
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Office 365 for Enterprise

User Segments: Right Features for the Right Users

r Kiosk Worker

w r Enterprise Information Worker w

Low costoffering forusers thatdo hothave
messagmg and collaboration capabiities foday

User Segment Offers: Plan K Family
500 MB mailbox

* Full Outlook Web Accessanly

* POPSupport

* Messaging, calendar, contacts

= Anti-Vires/ Anti-Spam

= SharePoint Access (OMB storage}

* Site search capabilities

* Office WebApps

Key
Differentiators

r 7

2 .2 Office Web Apps

Office 365 for Enterprise User Segments: Right Features for the Right Users

Exmgflange Online

Rich feature offering thatmeets a users full
messagingand collaboration heeds

User Segment Offers: Plan E Family
25GE mailbox

= 250MEB SharePoint slorage

* Client Connaclivity

Mability

= OCSCapabilities

= Exchange & SharePoint Enlemprisa

* Office Professional Plus

* On-pramise accassrighis

77 Microsofte

-

SharePoint Online | | - Lvnc Onlin {

.
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hini swine flu
FHRIH, Response Center THEIR VISION

Brought to you by Mimosoft®

Create a scalable Web site where people can receive info

about flu and guidance based on self-assessment

Achieving Health & Wellness

The web site neaded to be able to handle big spikes in traffic. When
the media broke a story aboutthe virus, it caused dramafic increases
in sita visits. The same would happen in response to othertrigger
events, such as school closings. But, the mostimportant time for the
service to be available was during those bursts, so a platform solution
was needed that could scale seamlessly,

I+In Their Words

Solutions

L7 Windows Azure

"Itis going to be essential that we use every tool and sendce at our disposal to contain this
iliness, and onling H1M1 self-assessmenttools, such as the one offered by Microsoft, can be
helpful in providing people with ways to determine whether they should seek emergency care "

Phyzicians

Slide 21

Angela Gardner, M.D . FACER, president o fthe American College ofEmergency

Microsoft
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THEIR VISION

Create a complete end to end solution for
empowering patients and their care team

Achieving Health & Wellness Solutions

Through the development of a centralized Continuity of Care Record @ [ @ o
for each patientacross their system and the ability for the patient to HealthVault A Amalga

access that record through MYNYF.org, Mew York-Presbyterian
provided a new depth of information to clinicians and patients—
ampoweringevery member of the team fo make decisions and take
action with more insight, intelligence, and confidence,

I+In Their Words

“With the connection of Amalga, which aggregates data across the New York-Presbytenan
enterprise, and HealthVault, which allows patients to aggregate and share their data across
the healthcare ecosystem, Microsoft has provided a unique opportunity for us to put our
patients first and to empower them to manage their healthcare.”

Aurelia Boyer BN, Chief Information Officer, Mew York-Presbylerian

Slide 22
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Medication Management Application: MediGuard

or thesafety of
ans, including side effects,

ative treatment and drug
teractions.

Provides patient and physician with
updatad safaty alerts.

MediGuard.org’s user community can
share medication experiences.

Slide 23
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Questions???

Slide 24
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