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Business driver Zommunity

"While providing the best care, achieve operational
and cost efficiency by working across the spectrum of
care”

* Focus on preventable re-admissions

* Information at point of service
e Improve operational efficiency
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Value for the plan

Understand and adjust to
member behavior in real time

Digital clinical profile with
measurable goals

Opportunity to intervene and
respond early

Y

Visibility into opportunities
and challenges
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Value for the hospital

Info at the point of service

~

J

Visibility into operations

~

Aspects of ACO
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Real time push to browser

Real Time Clinical Insigh
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Plan and Subscriber ID

SUMMIT ELDERCARE[ m——
MASSHEALTH [NRrormmmmm]

FALLON SELECT[ SeSmmmmme
FALLON SELECT NNy
FALLON DIRECT[ memmiemmemmeei
FALLON SELECT[ INempmmmiiy
FALLON SELECT iy
FALLON SR PLAN HMO[ Miiisis

FALLON SELECT[ ey
MASSHEAL TH [ DNNIesmsmm)

RS FALLON MANAGED CARE OPTION[:

FALLON SE PLAN HMO[—
FALLON SELECT[ iaiieieiniieieies |
FALLON MANAGED CARE OPTION[:
FALLON SELECT [ |
FALLON DIRECT[ Mrmsmmrmmmm |
FALLON SELECT[ Suieisiis |
FALLON MANAGED CARE OFTION[:
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Type

ER

ER
ER
ER
ER.
ER
ER

ER

ER
ER
ER
ER
ER
IN
I
ER
ER.

Admitted On =

2/22/2011 12:45:00 FM

2/22/2011 12:13:00 FM
2/22/2011 11:52:00 AM
2/22/2011 11:37:00 AM
2/22/2011 10:39:00 AM
2/22/2011 10:36:00 AM
2/22/2011 9:09:00 AM

2/22/2011 8:14:00 AM

2/22/2011 7:40:00 AM

2/22/2011 3:46:00 AM
2/22/2011 2:24:00 AM
2/22/2011 2:06:00 AM
2/22/2011
2/22/2011

2222011

1Z:40:00 AM
12:27:00 AM
12:26:00 AM
2212011
2/21/2011

11:58:00 FM

10:46:00 PM

Reason

EKG CHANGES

FALL

CHEST PAIM

ABD PAIN

HA

STAPLES REMOWVED FROM
VOMITING COUGHING BL

WVOMITING

RESPIRATORY DISTRESS
ABDOMINAL PAIN

FB IN R EYE

SHORTNESS OF BREATH
FEWER MECK PAIN
LAPARCTOMY

TAOTAL ABDOMINAL HYS
ABDOMINAL PAIN

FEWVER

MNotes

Discharged On

2/22/2011 10:55:00 AM

2/22/2011 3:20:00 AM
2/22/2011 3:40:00 AM
2/22/2011 3:00:00 AM

2/22/2011 3:10:00 AM
2/22/2011 1:55:00 AM
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Clinical notes

Admit Letter

Consultation

Progress Note

Transfer Summary
Operative Report

History and Physical
nterim Hospital Summary
Rehabilitation Services
Discharge Summary

Over 8o lab reports

Admit H&P Lab Consult Operative

- -
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Ease of use

Plan and Subscriber ID

Patient

Type Admitted On = Reascn Motes Discharged On

ER 2/22/2011 9:09:00 AM  VOMITING COUGHING BL =] L ]

ER 2/22/2011 3:46:00 AM  ABDOMINAL PAIN

ER 2/21/2011 9:08:00 PM COPD EXACERBATION 21 L L ]

ER 2/21/2011 4:21:00 PM  ABD PAIN 23 ® L J

ER 2/21/2011 10:10:00 AM | UTI 27 ® L ]

ER. 2/20/2011 4:21:00 PM HEAD LAC

ER 2/20/2011 3:23:00 PM ABD PAIN ri @ 2/20/2011 9:54:00 PM
ER 2/20/2011 2:11:00 FM DIZEY 39 [ L ]

ER 2/20/2011 10:52:00 AM | CONGESTION 8 @ 2/20/2011 6:25:00 PM
ER 2/19/2011 11:22:00 PM CHEST PAIN 12 & 2/20/2011 6:45:00 AM
ER 2/19/2011 1:14:00 PM DEHYDRATION 61 ® L ]

ER 2/19/2011 9:34:00 AM  HIP PAIN 2/19/2011 2:55:00 PM
ER 2/19/2011 5:27:00 AM INSOMMIA/PALPITATION: 2/19/2011 2:30:00 AM
ER 2/18/2011 4:49:00 PM uTI 29 [ L ]

IN 2/18/2011 9:38:00 AM MULTIPLE MYELOMA 12 L @ 2/19/2011 5:18:00 PM
10 2/18/2011 12:20:00 AM BILATERAL BREAST CANC 18 ® [ ]

ER 2/17/2011 8:33:00 PM S50B ri @ | 2/17/2011 11:25:00 PM
ER 2/17/2011 10:41:00 AM FALL 10 & 2/17/2011 6:10:00 FPM
IN 2/17/2011 8:06:00 AM MULTIPLE MYELOMA 47 @ [ ]

ER 2/17/2011 3:15:00 AM FEWVER 14 ® & 2/18/2011 8:04:00 AM
ER 2/16/2011 11:40:00 PM | TX ATHOL/GI BLEED 27 @ L ]

ER 2/16/2011 12:27:00 PM HYPERGLYCEMIA 32 [ & 2/18/2011 5:46:00 PM
ER 2/16/2011 11:12:00 AM | CELLULITIS RIGHT LEG 56 ® & | 2/20/2011 1:23:00 PM
ER 2/15/2011 3:03:00 PM FALL

IN 2/15/2011 12:429:00 AM HYSTERECTOMY 8 @ & 2/19/2011 4:44:00 PM
IN 2/15/2011 12:47:00 AM RECTAL CANCER £ & 2/20/2011 11:19:00 AM
ER 2/14/2011 8:18:00 PM FEVER &0 L] @ 2/19/2011 1:11:00 PM
ER 2/14/2011 5:14:00 PM  CARDIAC ARREST 1 L ]

ER 2/14/2011 9:38:00 AM BACK PAIN 2/14/2011 11:20:00 AM
ER 2/13/2011 8:23:00 PM  CHEST PAIN 22 e ® 2/14/2011 3:27:00 PM
ER 2/13/2011 6:19:00 PM INCREASED BLOOD PRES 18 @ L ]

ER 2/13/2011 2:05:00 FM CHEST PAIN 11 [ & 2/13/2011 11:00:00 PM
FR 2/13/2011 9:15:00 AM RT I FG VASCLI AR STUINN 2/13/2011 12:00:00 P

fallon Wm
community

health plar

Facility




fallon fe

Episodic and longitudinal views community
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ER 2/21/2011 9:08:00 PM
COPD EXACERBATION
FALLON SR PLAN

Pending ¥ Lab
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Clinmical notes from this wisit

22202011 11:15:00 AM [BMPBASIC METABOLIC PANEL - Final]
* 202272011 11:15:00 AM [BMPBASIC METABOLIC PANEL - Pending Review]
MR/ 1 00 AM [BMPBASIC METABOLIC PANEL - Pending Review]

I - Laboratory Results of BASIC METABOLIC PANEL ==

SODIUM BLOOD 136 mmolf/L  Ref Range: 136-145
POTASSIUM BELOOD 6.3 mmol/L  Ref Range: 3.5-5.3 Abn: *H
CHLORIDE BLOOD 107 mmol/L  Ref Range: 97-110
CARBON DIOXIDE 19 mmolf/L  Ref Range: 20-25 Abn: L
ANION GAP 10 Ref Range: 5-15
GLUCOSE RANDOM ELOOD 86 mg/dL Ref Range: 70-99
BLOOD UREA NITROGEN 22 mg/fdL Ref Range: 7-23
CREATININE 0.24  mg/dL Ref Range: 0.2-1.0
CALCIUM BLOCD 10.0 mg/dL Ref Range: 8.7-10.7
== Results of BILIRUEIN TOTAL ==
EILIRUBIN TOTAL 1.5 mg/dL Ref Range: 0.3-1.2 Abn: H
Results of ALKALINE PHOSPHATASE ==
ALKALINE PHOSPHATASE 257 u/L Ref Range: 30-200
== Results of AST ==
7z IS Ref Range:
== Resulks of ALT ==
| [LLFYN Ref Range:

== Results of LDH BLOOD ==

596 s Ref Range: 110-240 Abn:

== Results of AMYLASE BLOOD ==

242272011 11:15:00 AM [APAPACETAMINOFHEN - Final]

/2272011 11:40:00 AM [Admit Letter - Final]

242272011 10:00:00 AM [FTPT - Final]

242272011 10:00:00 AM [CBCZCBC WITH AUTO DIFFERENTIAL - Final]
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Utilization = Opportunity

ER Admits ER Repeat Visits

@ Count M Count

02422 02721 02/20 02719 02/18 02717

Glinical = Network

ER Visit - Top Reasons ER Admits by Plan

= EMH

= EMH EVAL
m CHEST PAIN | Count
= ABD PAIN
= BACK PAIN
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Infrastructure

Provider

IDN

Ambulatory EMR
o - |
Perioperative care
system

Emergency room

system
Ny

Inpatient EMR system

b = |

Records mgmt. system

- -

Hospital Information
system

L

Other systems y{

@} :

Virtual Store

db Motion

End points

e

ADFS
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Building blocks alon ity
e HL7standards
e REST based service end point(s)
e Data harmonization
e Data quality thresholds
e Resolving Identity across boundaries
* Integration with internal line of business
applications and dbMotion
e Presentation aspects like drill downs and slicers
e Federated security model
e Audit
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e What are most common admissions
e Visits with longer stay
e Facilities and traffic analysis
e Number of ER admissions day over day
e Number of patients in ER at any given time
e Group risk exposure
* Disease management triggers
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Working in collaboration, we realized real time data
integration using new technologies with limited
resources and in a short period of time
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Thank You

srikanth.parameswaran®@fchp.org
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