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Disclosures

| am an employee of Kaiser Permanente

All opinions expressed are my own

But | do think we (KP) do a pretty darn good job a
| will not be discussing any medications during my ta

Except to say that most are too expengaiand
needs to lower their prices!

| am not a healttiormaticist
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Setting the Stage
Describe Kaiser Permanente

Nationally

Kaiser Permanente-Rliantic States (where most of 1
examples come from)

Our data systems

T he 0 fowbahaur healthccare system professi
and patients see

T h e n boacdihoweve dap make it all fit togethe
datawise

How the data systems mesh together
Within KP
> b) With multiple systems



Kaiser Permanente (KP)

A Our Mission: To provide
highquality, affordable
health care services and to
Improve the health of our
members and the

communities we serve Permanente
. Groups
A Integrated delivery system
(hospitals, clinicians, Membeesour Patier)
pharmacies, labay, etc.)
and financing Outospitals  _KaeL

or Hospital

Partners Health Plan

A Operates like a mini

Anati onal h e ANofipfofit S Y S

A Single funding stream APrepaid
with global budget Alntegrated

A Accountable for total  ACaring for our
health of population communities

Kaiser Permanente is one
emcf the natio
forprofit health plans,
serving over 10 million
members in eight states
and the District of
Columbia

KP defines the integrated model of health care finan
delivery through its unique partnership among hospif

cing and 4

als, .
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Fast Facts: KP Miktlantic” Cover much of Maryland
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D.C. Medical Kaiser
Office Building
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Permanente
Capitol Hill

These centers open 24/7

. Urgem care
*la

* Pharmacy
» Radiology

Washington, DC, and Northerr
Virginia
>670,000 members

Over 1,300 Midlantic Permane
Medical Group physicians

About 6,000 employees
30+ medical facilities
Hub and spoke5 hubs

Core hospitals at which KPMA
physicians directly care for
members

24 hours / 7 days / 365 days c:
available

Fully supported by Compreher

electronic health record (EHR)
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The KP Mod&l[Technology Driven

Kaiser Permanente modeighly coordinated care throughoftia¢geart technology and the

Population
Management Tools

ar eaos

ispecialygolsysiciamgnargttice

* disease registries
Labs * KP Nl S
0‘ ‘0 Risk stratification
' .

InjpetEnt ’.’ ‘0’ Health Connect +* Identification of
Outpatient . 0,. Secure Web-Based * s(ubgroups needing care
L] ' .

e, Uilteirsel feesss +* " Patient management tools
Emergency ¥ Real Time ¢ _
"Eaay : : » = 8 % " Targeted panel lists
Pharmacy Linked to Delivery System
IPTR  Electronic Ordering “ea,, Inreach- Prompts,
Imaging s “‘ Digital Imaging . ¥eminders for clinicians
T A “‘ Pd Secure Messaging : Outreach Letters and
¢ ‘0’ .0 o Yautomated telephone
Membership g R . ¢ outreach to members
%e
Financial & g’ ’¢ Monitoring and process
: o KP.org and ¢, improvement measures
Benefits *

®and reports

My Health Manager
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First Key ConceptlThe Medical Record Numbe
Al | Il s based on the patient 0s
Uniquely derived number for each patient

Is NOT related to any patient attribute intentionally (i.e., SSN,
birth, gender, etc.)

BUT is considered as group A PHI (same as name, SSN)
Requires patients to know this number too!

However, MRN is not coordinated across KP regions
Thus, patients can have multiple MRN
MAJOR LIMITATION (especially for linking patients across re
Further, without SSN, cannot get most death data
Or easily link outside of KP

NOTE: Other systems use SSN, DOB, etc.

" | However, potential disclosure and HIPAA ()] SSER PERMANENTE.



KPHealthConnecOurEHRT he of r on

A From any computer with
an internet connection,

Hyperspace - SCH-DRM1 =Mall MPUS - Production - HCNCPRODSBM PRODSI _ O il
Our h Sicians Can VieW Desklop Action Patient Care  Schedulng Reg/ADT CRAM/CM  Reports Report Mamt Tools Admin Help
p y <7 Back =P Fonward (7 Homs [ Scheduls £33 In Basket £ Chart Yy Enc § TelEnc 52 Refil Enc B Ancil OrdEnc (5] Patient Lists =) Secure & Piint - A Log Out +
Epic ( fiiHome O\ [ B Nealhctestag Testy Al [ ‘x\
X_ ra S Or an Oth er [ MRN RoomBed  Age Sex DOB Allergies Isolation Cadle Attending LOS  kparg
\ 42yrs M TATMG66  No Known Allergies Mone None NIA Tdaws  Active
. . . SnapShot Image Report X
radiolo Image) with -
Resulls Review Results XR CHEST, PA AND LATERAL.. (Order# 94862860) (Acck 37804346)
Report Viewer
elllel'l e Ill Ille All .
th b r O ntS il LR Result Informatien Status Provider Status
Medications Final result (3/17/2009 4:18 PM) Reviewed
. . Flowsheets
after the film is taken e T Ecnne
. History Information 3/11/2009 T21 A
Letters
Demographics Transcription Type D Date
E = ® Scan Procedure Mote ’ 3114200907 21:345CH-0101- 3/13/2009 ! ' (M.0.)
itk 1 -
A _l ) ( I CIPS . -
p I C aS e B This document replaces document T L3M11/200907:21:34SCHX0101
Patient Report Document Text
BILATERZL OBLIQUE VIEWS OF CHEST, 31109
#% HISTORY s#x:
6 mm nodule lsft bass
Comparison: PA and lateral chest. 1-7/09.
xx= FINDINGS =%
Bilateral shallow oblique views of the chest demonstrate a
persistent tiny nodular density within the lateral left lung bass
which measurss 4 mm in meximal diameter. This is nonspecific but
likely corresponds to the small nodular density seen within the
- — lateral lsft lung bass from previous film of 3/10-09. Rescommend
[@ http://10.241.128.45 - iSite Client - Microsoft Internet Explorer followup chest ®—ray in approzimately 6 months to assess
stability. Mo definite nodule seen within the right lung. HNo
S TEN T@R' focal airspace consolidation noted. Mo pleural effusion or
pneuncthorax seen. Heart size and pulmonary vasculature are
within normal limits.
Sex: M, BirthDate: 7/17/1968, MRN: *
Patient His #% INPRESSION %
ACRIE Small 4 mn nodular density noted within the lateral left lung
bass. This is nomspscific. Recommsnd followup chest x-ray in 6
months to ensure stability
ML TellEs RITA PATEL JOSHI. MD El
Exit workspace | 4= ok @ ks - Copy |¥]Refresh | &§  Print
T TESTCHOMG B 4 Pt AACC - NOT PART OF PERMANENT MED RECORD, Results, Future/Standing Orders, Pt: GnlineMsg, ’ 12:08 P
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kp.ordi our patientwebsifteal so of r o

AFrom any computer with an internet
connection, Kaiser Permanente
members can: \
AEmail their Permanente,
I Including their doctor ‘
A Schedule appointments  ;;.  g ?-
A Fill prescriptions N & I
A View lab test results
A Print immunization records | 4
A View own medical record
A Get their list of medications '

ANationwide, millions of Kaiser
Permanente members are using this
convenient, time-saving technology.

&% KAISER PERMANENTE.



Population Health Buift: The Front End
Automatic prompteagry visit in every department

A Care Gap ldentification
Almmediate electronic action

order placement / booking to:

address

ASystematized workflows /
Smart Sets

A Document th&ightinfo

Medical vitals:
A blood pressure
A temperature

-

A pulse

@S Hypers

mmmmmmmmmmmm

pace - OPHTHALMOLOGY SPRGFLD - Production - HCPRODMAM PRODMAM
£y Home

[fisch ERinbskt S9cChart A3Enc &F Tel Enc ¥FRefil Enc @ Msg Enc EZPtSec Msg & Pt
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.. MRM  Age  Sex PCP PCPLoc
*
Ambassador, Physicial 18158567 42¥r F 7 Dont Book Zztest b*  Kensington
@ (<] Proactive Care
[ Snepsh = Proactive Care
| Chart Review
Care Management Summar: v Sheet (CMSS)

| alergies

EXAMPLE

plus

‘O‘ BMI @ Smoking
Y Alconol

We 0| |

Get

Patient visit to Ophthalmolog
can prompt for needed

mammogram

Back
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Population Health Buitt: The Back End

Al | members with a chroni c condiI
management programs.

Populationealth tools allow us to identify members in need of outreach. -
program i s owned by t hedpantg. mber 6s

Disease regiStrieS ] Lg kg ko E.é EE EuEU E Em Eu E
Not opt in or out e I A g 2 e e B 21
h g i P8 . f b 4 SESEef e SESEE LT M 33
Algorithms Wi R 1 riirR i inBEREEEEE 6 Py
Physician definition e sres e . -
Enriched with clinical data, . o l ! :!!:ff
I I 0 - BN B 3 . ¥ Y MOD -.
not simply claims - . = ==
0o 8 F oW 0 ¥
Search/Query on demand |-z sl ===
Each PCP has access e IR = [0 5]
. L0 noM o8 ¥ ¥ -.
DrlvgI outreach calls, letters, ; AEmEE = Y ==
emai € SR
M F B8 M B Y . -.

Robust Health Ed tools
Classes, Coaches, etc. .
Complete Care Journal SV KAISER PERMANENTE. 11



KP HIV Overall Program Strategy:
éas a | earning organi z

Multidisciplinary care team model Generating QI programs

/ from recognlzed gaps

Testing guidelines
and interregional
care guidelines

&% KAISER PERMANENTE.
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Shareckelectronic health
record and HIV registry
for panel management




So, Data Coordination is Key

Demonstrate ngar bage

Data Management is Complex

No such thing as a simple data request.

Data Is time consuming, and requires expertis
Admi ni strators donot

&%, KAISER PERMANENTE.



Why Even Simple Data Requestaraplex
But all iIs coordinated via the MRN
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Development of KPMAS Data Warehouse:
Example I n Effort; E a
War ehousebo
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