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Disclosures 

ÁI am an employee of Kaiser Permanente 

ïAll opinions expressed are my own 

ïBut I do think we (KP) do a pretty darn good job at this! 

ÁI will not be discussing any medications during my talk 

ïExcept to say that most are too expensive and pharma 
needs to lower their prices! 

ÁI am not a health informaticist! 
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Setting the Stage 
1. Describe Kaiser Permanente 

a) Nationally 

b) Kaiser Permanente Mid-Atlantic States (where most of my 
examples come from) 

2. Our data systems 

a) The ñfront endòðwhat our health care system professionals 
and patients see 

b) The ñback endòðand how we can make it all fit together 
data-wise 

3. How the data systems mesh together 

a) Within KP 

b) With multiple systems 3 



Kaiser Permanente (KP) 
ÅOur Mission: To provide 

high-quality, affordable 
health care services and to 
improve the health of our 
members and the 
communities we serve 

ÅIntegrated delivery system 
(hospitals, clinicians, 
pharmacies, lab, x-ray, etc.) 
and financing 

ÅOperates like a mini-
ñnational health systemò 

ÅSingle funding stream 
with global budget 

ÅAccountable for total 
health of a population 

Our Hospitals  

or Hospital 

Partners 

 

Permanente 

Medical 

Groups 

 

Kaiser 

Foundation 

Health Plan 

 

Health Plan 

MembersðOur Patients 

 

ÅNon-profit 

ÅPrepaid 

ÅIntegrated 

ÅCaring for our 

communities 

Kaiser Permanente is one 

of the nationôs largest not-

for-profit health plans, 

serving over 10 million 

members in eight states 

and the District of 

Columbia 

Where KP Operates 

4 KP defines the integrated model of health care financing and 

delivery through its unique partnership among hospitals, 

health plan, and medical group: contractual and exclusive   



Fast Facts: KP Mid-Atlantic  ÅCover much of Maryland, 
Washington, DC, and Northern 
Virginia 

Å>670,000 members 

ÅOver 1,300 Mid-Atlantic Permanente 
Medical Group physicians  

ÅAbout 6,000 employees  

Å30+ medical facilities 

ÅHub and spokeĄ 5 hubs 

ÅCore hospitals at which KPMAS 
physicians directly care for 
members 

Å24 hours / 7 days / 365 days care 
available 

ÅFully supported by Comprehensive 
electronic health record (EHR) 
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The KP ModelñTechnology Driven 

KP  
Health Connect 
Secure Web-Based 

Universal Access 

Real Time 

Linked to Delivery System 

Electronic Ordering 

Digital Imaging 

Secure Messaging 

Population  

Management Tools 

Kaiser Permanente model: Highly coordinated care through state-of-the-art technology and  the 

areaôs largest multi-specialty physician group practice 

Labs 

Inpatient 

Outpatient 

Emergency 

Pharmacy 

Imaging 

Immunization 

Membership 

Financial & 

Benefits 
KP.org and  

My Health Manager 

Disease registries 

Risk stratification 

Identification of  

subgroups needing care 

Patient management tools 

Targeted panel lists 

Inreach- Prompts, 

reminders for clinicians  

Outreach- Letters and 

automated telephone 

outreach to members 

Monitoring and process 

improvement measures 

and reports 



First Key ConceptñThe Medical Record Number 
ÁAll is based on the patientôs Medical Record Number (MRN) 

ïUniquely derived number for each patient 

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

ïBUT is considered as group A PHI (same as name, SSN) 

ïRequires patients to know this number too! 

ÁHowever, MRN is not coordinated across KP regions 

ïThus, patients can have multiple MRN 

ïMAJOR LIMITATION (especially for linking patients across regions) 

ïFurther, without SSN, cannot get most death data 

ïOr easily link outside of KP 

ÁNOTE:  Other systems use SSN, DOB, etc. 

ïHowever, potential disclosure and HIPAA rules 7 



KP HealthConnect: Our EHRñThe òfront endó 
ÅFrom any computer with 

an internet connection, 

our physicians can view 

x-rays (or any other 

radiology image) with 

the member moments 

after the film is taken. 

ÅEpic®-based 



kp.orgñour patient websiteñalso òfront endó 

ÁFrom any computer with an internet 
connection, Kaiser Permanente 
members can: 

ÅEmail their Permanente doctorôs office 

ï  Including their doctor 

Å Schedule appointments 

Å Fill prescriptions 

Å View lab test results 

Å Print immunization records 

Å View own medical record 

ÅGet their list of medications 

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



Population Health Built-in:  The Front End 

Automatic prompts at every visit in every department 

EXAMPLE 

Patient visit to Ophthalmologist 

can prompt for needed 

mammogram 

ÁCare Gap Identification 

ÁImmediate electronic action / 

order placement / booking to 

address 

ÁSystematized workflows / 

Smart Sets 

ÁDocument the Right Info 
Medical vitals:  
Áblood pressure 

Á temperature 

Ápulse 

plus 

BMI 

Exercise 

Smoking 

Alcohol 

10 

Weôll Get Back to thisé 



Population Health Built-in: The Back End 
All members with a chronic condition are automatically ñenrolledò in disease 
management programs.  

Population health tools allow us to identify members in need of outreach.  The 
program is owned by the memberôs primary care team, not a 3rd party. 
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ÁDisease registries 

ÁNot opt in or out 

ÁAlgorithms 

ÁPhysician definition 

ÁEnriched with clinical data, 

not simply claims 
 

ÁSearch/Query on demand 

ÁEach PCP has access 

ÁDrive outreach calls, letters, 

email 
 

ÁRobust Health Ed tools 

ÁClasses, Coaches, etc. 

ÁComplete Care Journal 11 



KP HIV Overall Program Strategy:  
éas a learning organization 

Provider 

Education 

Practice 

Improvement 

Research 

Policy 

Multidisciplinary care team model 

Slide 12 

Generating QI programs 

 from recognized gaps 

Testing guidelines 

 and interregional  

care guidelines 

Shared electronic health 

record and HIV registry 

for panel management 



So, Data Coordination is Key 

ÁDemonstrate ñgarbage in, garbage out. 

ÁData Management is Complex 

ÁNo such thing as a simple data request. 

ÁData is time consuming, and requires expertise. 

ïAdministrators donôt get thisé 
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Why Even Simple Data Requests are Complex 
But all is coordinated via the MRN 

25
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MAS Data Feeds
Thursday, March 23, 2006

MAS Regional Legacy Systems

Membership (TMS)

Referral Management
System

(RMS)

Encounter

Appointment Scheduling

(PAS)

PAP Tracking

Advice Notes

Radiology

National Systems

15

Backup

Cache

Journal
Files

MAS Data Warehouse

MAS Clarity

(Teradata

Reporting
Environment)

       Monthly Feed

       Weekly Feed

       Daily Feed

Real Time Interface

       Hourly Feed

Data System

(NSS Compliant)

Data System

(Not NSS

Compliant)

KMATE

MAS Regional Oracle

Applications

1

3

2

37

John

Hopkins Call
Center

(JHCC)

38

Data Files

NSS Application

Non NSS

Application

5
Pharmacy

Backup

8

National Decision

Support System

(DSS)

47

16

16

26

Surgery
Scheduling (SIS)

38

20

Flat Files

 Clone

(Cache)

HS/Diamond ODS

(Oracle mirror of Vendor App

database)

National Insurance Solution

Advice Notes

Extract

17

Surgery

Scheduling

Advice_Notes

PAP_Tracking

Appointment

Clinical Quality

Data Mart

Sybase

Oracle

Cholesterol Information

System (CIS)
Renal

Cholesterol

Management

Renal

29

49

Legend

MAS Management
Cubes

(ESSBASE)

19
JHCC Staging

Kp.org
Member

Site

21

HS/Diamond Claims

(Oracle Vendor App)

DSS Staging

Virtual Provider

Database
(VPD)

Revenue
Management

Tracking

(RMT) Data
Mart

10

General Ledger

13

Flat Files

18

General Ledger
814

Teradata

Member
Demographics

55

Clinical ODS
(CODS)

Lab

Results

58

40

56

57

Spectra Vendor
Data

4

Misys Lab System

(Cache Vendor

App)

9

7

23

24

MAS HealthConnect
Chronicles

(Cache Vendor App)

Misys

Reference

11

27

MAS ODS

Claim DW

Data Mart

CMI

Outcomes

Data Mart

22

Additional

Report Data

KPIC

Health Care

Team

(Access)

54

RATS

Data Files

41

KPIC

Flat
Files

Registry Data
Mart

43

            42

Hospitalist

Inpatient

Tracking System

(HITS)

48

31

33

33

Other Party

Liability

(OPL)

RATS
Staging

Claims ODS

Membership
ODS

33

44

34

Radiology

Pharmacy

Membership

Lab

NIS

34

34

34

32

Referral

34

36

32

Encounter

34

31

31

31

31

31

28

30

31

45
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59?

32

32

32

32

35

35

36

46
HITS

SIS

Encounter

ODS

Frozen

Membership

(MFMF)

53

59

59HealthConnect
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Inpatient
Datamart

Claims

Datamart

Membership

Datamart

51 52

HITS
Vender Data



Development of KPMAS Data Warehouse: 
Example in Effort; Each Region Has Own òData 
Warehouseó 


