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Collaboration between health plan & hospital 



Business driver  

 
“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 
• 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 

Visibility into  opportunities 
and challenges 



Value for the hospital 

Info at the point of service 

Visibility into operations 

Aspects of ACO 



Real time push to browser 



Clinical notes 

• Admit Letter 
• Consultation 
• Progress Note 
• Transfer Summary 
• Operative Report 
• History and Physical 
• Interim Hospital Summary 
• Rehabilitation Services 
• Discharge Summary 
• Over 80 lab reports 
 

 
Admit H & P Lab Consult Operative Progress Transfer Discharge 



Ease of use 



Episodic and longitudinal views 



Clinical markers 



Analytics 



Engagement 

Define engagement 

Data Pipe  & Service end points 
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Test exchange 
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Proof of concept 



Infrastructure  

Ambulatory EMR 

Perioperative care  
system 

Emergency room 
system 

Inpatient EMR system 

Records mgmt. system 

Hospital Information 
system 

Other systems 
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Building blocks 

• HL7 standards 
• REST based service end point(s) 
• Data harmonization 
• Data quality thresholds 
• Resolving Identity across boundaries  
• Integration with internal line of business 

applications and dbMotion 
• Presentation aspects like drill downs and slicers  
• Federated security model 
• Audit 
 
 

 
 
 



Real time analytics 

• What are most common admissions 
• Visits with longer stay 
• Facilities and traffic analysis 
• Number of ER admissions day over day 
• Number of patients in ER at any given time 
• Group risk exposure 
• Disease management triggers 
 



 
Working in collaboration, we realized real time data 
integration using new technologies with limited 
resources and in a short period of time 

Summary 



Q & A 

 
Thank You 
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