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4% Online Registration System

M. Ministry of Electronics & Information Technology
<=’ Goverment of India

Frequently Asked Questions ;\'&.

"R

Follow the simple steps below and get
your appointment fixed online!

Verify yourself using Mobile No.

Choose Hospital / Department

S~ CareJourney



#3: Opening Up While Locking Down

100,000 TAXPAYERS HACKED
THIEVES USED

Names
Dates of birth

Social Security numbers

IRS Get Transcript service accessed by 23+M consumers;
hackers inappropriately accessed digital service by successfully answering authentication
questions

ttp://abcnews.go.com/GMA/video/criminals-allegedly-hack-irs-steal-taxpa -personal-data-31330191 <> CareJourney
https://www.irs.gov/uac/Newsroom/Additional-IRS-Statement-on-the-Get-Transcript-Incident S B e



Opening Up While Locking Down: APls Embed Policy and Access into Token

E
Unified Threat
10,000,000 |- Management * Cyber R&D Priorities
include the use of
8,000,000 F “tallore"d trustworthy
-§ spaces
O Security software « APIs, as contracts,
‘S 6,000,000 embed policy and
§ access via tokens,
=3 4,000,000 - which can dynamically
respond to emerging
Network Flight threats
2,000,000 = Milky Way Malware: « API controls allow
DECSeal smlker " Snort 125 lines of code™ rate-limiting, quotas
0 - T T L, based on app risk
1985 1990 1995 2000 2005 2010

* Public sources of malware averaged over 9,000 samples
(collection of exploits, worms, botnets, viruses, DoS tools)

Further dissemination only as directed by DARPA Public Release Center or higher DoD authority )
UNCLASSIFIED ] <= CareJourney



CMS Blue Button 2.0 Adds MA Regs (& Hold the Date 8/13 for BBDC!)

Sign in to MyMedicare.gov to MediCOre.gOV

The Official U.S. Government Site for Medicare

continue

Enter your User name and Password and Do you approve the application
sign in to MyMedicare.gov to continue, TestApp to access your Medicare
User name information?

’ l TestApp WILL BE ABLE TO:

Password ® Access at least 3 years worth of Medicare claims

[ ‘ information.

® Access your profile and demographic
information.

m’ Cancel ® Create copies of your Medicare data.

e Get updates to your Medicare data so long as
you do not revoke access.

Yes, approve access.

[ No, do not approve access. }

Trouble Signing In?

New To MyMedicare gov? Create an Account

Online Services/Web confidentiality agreement

CMS challenges MA plans to “meet or exceed”
Blue Button FHIR API (EOB Resource) by CY2020

voluntarily, else, will evaluate alternative actions;
CMS APl opens up “linked A/B/D” claims to
complement QE, VRDC, ACO, PUF Files




Bundles, ACO Participants Can Access More Timely CMS Data

Current Analytics via OCM Model

OCM Patient Timeline

6 months
End of Episode

Trigger Event ~3 months
Chemotherapy Drug Receive CMS claims

Avoidable IP el E&M Visit
ED Visit Readmission __---""~ el
.
@: S S~ CareJourney
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What was TCM rate for OCM
patients by TIN/facility?

N

N—

What were top Avoidable ED
diagnoses for OCM patients?

CMS

. What was the QEXPU
Claims

breakdown for OCM patients?

What percentage of spend
was going out of network for
OCM patients?

N—

Property of CaredJourney Confidential and Proprietary

Increased Capabilities Via Blue Button

OCM Patient Timeline

Trigger Event Patient Blue
Chemotherapy Drug Button Auth

6 months
End of Episode

LT E&M Visit E&M Visit
T’ ~§~§-~-"‘1
2
@ CMS Blue Button 2.0 vv.; gah(ewrjf)my!' ney

Flagging OCM Patients After
Trigger Event Occurs

Reminders for Care Model
Events

Feedback to PCP to inform
better coordinated care

1]
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Covered Entity “ Covered Entity

\ Consumer API

|

FTC

“Must” Share No Legal

VS.
“May” Share

Agreements
Needed

A consumer can share their data with anyone

(0



9:41

€ Health Records All Records

January 4th, 2018
Penick Medical Center

Peanut Allergy

Recorded

———————

g‘ Medications

Albuterol HFA 90mcg
Ordered

Influenza
Recorded

HDL cholesterol
Recorded

53.5mg/dL
e}

50 60
as :
as o

Health Data Sources

X

Medical ID

ol Oscar 941 AM
< a
Sapna Rao Palep
Online booking

Are you a new patient?

Tuesday, July 19

¢:00 am 10:25 am

1:15 pm 6:25 pm
Wednesday, July 20

9:00 am 10:25 am

1:115pm

Thursday, July 21

11:05 am

7:05 pm

11:05 am

e ) 49 AM f0nm

“«

Please note the following:

1. Under Federal law, you have the right to
request your medical records and have them sent
1o you and KATE within 30 days

2. We want to make the process really easy for
you

3. This process can take more than 30 days due
to lack of hospital compliance. We will advocate

on your behalf

4. The doctor, hospital or insurance company
may charge you a small fee, usually $20 or less,
but it can vary depending on your request

By signing below, | give KATE permission to
retrieve my medical records on my behalf.

—




Culture, Culture, Culture

Organization Name
Aliru Health System
Bellin Health

Carle Foundat.on Hospital &
Physician Group

Cedars-Sina Health System
CentraCare Health and Affililates
CTovenan: HealthTare
Hac<ensack Merid an Health

Hatt esburg Clinic and Formrest
General Hospital

Hospital for Special Surgery
Johns Hopkins Medicine
JPS Hea'th Network
Martin Heath System
Mea sys Heath Network
MemorialCare

Mercy Health System - W1
Nebras<a Med cine

North Caks

Norton Healthcare
Ochsner Health System

COwveraxe Hespita Medical
Center

Roc<fora Memornal Hospital
Rush University Medical Center
Salem Health

Sanford Health

Sanswm Clinic

SSM Heatn

SSM Heath W1 Dean Medcal
Group andad Affiliates

S:. Elzabeth Healthcare
Temp eHHea th

Texas Chidren’'s Hosp tal
The Portland Clinic
ThedaCare

UF Health

UNC Heath Care

UW Health Ana Affiliates -
Wisconsin

WwWeill Comell Medicne
Youma Regional Medical Center

FHIR Base URL

ntips//epicscap.altru.crg/fhirfapUVFHIRVDSTU2/Y
ntips_//arr thedacare_ org/BLN/FHIR/apUVFHIRVDSTU2/

ntipsJYepicscap.carlie.comy/FHIR/apU/FHIRY/DSTUZ2S

ntips//cslinkmobile.casmc.eduwfhirproxyyaplFHIRVDSTUZ2/S
ntipsYepicmobile.cantracare. comy/FhinapUlFHIRVDSTUZ2Y

ntips/Yepicha <u chs-mi_com/f~HIRPRO
NntipsJYmep c hac<ensac<umc_net/fthiria

ntipso//scapprod_hatliesburgclmic.comy

ntips_//epicproxy.et0927 epichosted.cor
ntips/Yepicmobile. jchnshopkins.eduw ™
nttps_/fhirjpsheaith org: 4431 /apJFHIRYS
ntips//prodrx919. martinheath org/FHIF
htips_//eprescribe-p.medisys.crg/fhir-pn
ntipsfhirmemonalcare.crg/fhinapFH
htips_/Yepicproxy.mhs|vi.crg/m HIRproxy/
ntips/Yocscapprd.nebraskamed.comJsFI
ntips/fscapproxyprd.northcaks. org/nolr
ntips/Yepicscap.norocnheaalthcare orglF
ntips//myc.cchsner.crg/FHIR apJsFHIRY

ntips//sid _overiakenosptal _org/FHIRprc

htips2/Yha <u rhsnet.orglFHIRProxy/ap i/l
htips_/Yepicproxy.rush. edufhir-pra/apJF
nttps_//prd_salemhealth.org/fhirfap sFHIF
ntips//eprescribe.sanfordheath_ org/FH
ntips/Sfwavesurescripts. sansumclinic.orn
ntipsfhirsssmhc.comdfhirfapdrFHIR/DS

ntips//deanrx.deancare_comvsihin/fapi/~-

ntips_//sahproxy.ste zabeth.comyarr-fhir
ntips//epicaccess. templehealtn.crg/Fhi
ntips//mobileapps.texaschildrens_org/F

bjective

- copy of health information

- copy of discharge
Instructions

Patient education resources

ntipsJSftpc-shied poclip.comyFHIR/fap/~AHIRDSTUZ2/S
nttps//arrthedacare org/ TC/'FHIR/apUVFHIRVDSTU2/Y
ntips/fepicscap.shands_uJufl edwFHIRVapuU/F~HIR/DSTUZ2/S
ntipsYepscap.unch.unc edwFHIR ap/FHIRSDSTUZ2/S

ntips//epicproxy.hesp.wisc.eduwFnrProxy/apUFHIR/DSTUZ2S

ntipsYepicmobile.med.cornel .eduwFHIRAaplrFHIR/DSTUZ2/S
ntips/fyrmccare 1 . yumaregional _org/FHIRVap//HmHIR/DSTUZ2/S

Source: https://open.epic.com/MyApps/Endpoints; ONC

o 53

h

o~
S~ CareJourne
\\9 Anatyles Company y

> A runch



A Growing Ecosystem of Industry Collaboratives

- R\7/A
° HL7'FHIR Ay

/ ARGONAIJT PROJ EC[ Creating Access to Real-time Information Now
S M R I through Consumer-Directed Exchange

Obtaining an access token
1 . C O n S I Ste nt aCCG S S tO d ata By the time a backend service has been registered with the EHR, the key elements of organizational trust are already consumer
Backend Service Authorization

established. That is, the app is considered “pre-authorized” to access clinical data. Then, at runtime, the backend service
1. Request
EHR Auth Server

must obtain an access token in order to work with clinical data. Such access tokens can be issued automatically, without
\ 3. Request, Access, Use, Share
. . Covered
3. Open Implementation & Testing e E——— EnityorEHR

data (Data Access Framework)

Researchers

& Others

(CO m m O n C | | n | C a | D ata S et) need for human intervention, and they are short-lived, with a recommended expiration time of fifteen minutes.
‘iss" “https:/app ur)',

To obtain an access token, the service uses an OAuth 2.0 client credentials flow, with a JWT assertion as its client
“sub™: "app_client_id"

2 . CO n S | S te n t SC h e m a | n re tu rn e d ::;:::tti:asi:;r:‘ r'::;:aar;ics;rs\.s '{::ee;change, depicted below, allows the backend service to authenticate to the EHR and
Framework (Sync for Science) o

. randomonsusatie 123 Eliminate the business and policy barriers associated

}=> sign wath app's private key (RSA SHA-256)|

PosT mps o) with the implementation of the FHIR APIs

AN

scope=system/* readd
grant_type=client_credentialsé&
client_assertion_type=um:ietf params:cauth:client-assertion-type:jut-bearer&
client_assertion={jwt from above}

Issue new token:

2017 Road Map includes support for T —— Multi-stakeholder collaborative to deliver a

scheduling, provider directory, and “CDS o trust framework for consumer-directed

Hooks”: 2018 covers “Flat’ FHIR/backend foccos tkan mapomsl | exchange; voluntary but enforceable app
services, questionnaire, clinical notes [ code of conduct

www.websequencediagrams.com

nnnnnnnnnnnnnnnnnnnnn

Property of CareJourney Confidential and Proprietary g\/\ggareJourney



ﬁ

Patient Data Sharing Trust, Model Form

Explanation for Use of AHIMA Patient Request for Health Information Model Form

The explanation below is intended for healthcare organizations and providers in support of patients’ right of access.

Purpose

This form is intended to provide a plain language tool that provides patients a standardized mechanism to access their health
information from a provider or organization. The form is written at an 8 grade reading level. The patient may or may not have
knowledge of their ability to obtain copics of their information in the format of their choosing. The Office of Civil Rights (OCR)
guidance indicates “a covered entity may require individuals to use the entity’s own supplied form, provided use of the form does not
create a barrier to or unreasonably delay the individual from obtaining access to his PHI”*. This form, created by the American
Health Information Management Association (AHIMA) is a suggested template but should not be required.

This model form IS:

Table S11. Trust in Organizations and Individuals Involved in Using Health Information’

Exclusively for access to the pat
to strcamliflc the request to asgis A CSTeat A Magoeace .
N Deal A Lot Amount A Little Not at All
guidance. How much do you trust... (%) (%) (%) (%) (%)
* A suggested model form. Universities 23.9 40.2 29.4 49 1.6
Drug companies 3.7 14.7 37.5 31.5 12.6
This model form IS NOT: Government agencies that fund medical 9.7 25.9 40.9 18.9 47
. Intended to replace, nor is it the research
. Intended to address state specifi Health insurance companies 3.6 12.0 34.0 33.3 17.1
Doctors 28.8 48.2 18.4 4.0 0.7

sensitive health information, suc
processing other requests.
A required HIPAA form.

Property of CaredJourney Confidential and Proprietary

' Percentages may not sum to 100 due to rounding or blank responses. Numbers were rounded to the nearest tenth.
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“Buyers Club”, VA Pledge to Accelerate APl Development

VAI LighthOUSQ Q SearchVA | VAIT Home

A Home Learn More Open API Pledge Micro-purchasing Start Developing Ask Questions Report Bugs News

Open API Pledge

We, the VA Open API Pledge signatories, will voluntarily collaborate with VA to map health data to industry standards (including the current and forthcoming
versions of the Argonaut Project specifications of FHIR AP| over the next 18 months.

We will allow access to FHIR as mutually agreed via a standards acceleration collaborative that will be made freely available for anyone to use or share.

We will provide API access to developers for Veteran-designated mobile and web-based apps, clinician-designated applications for those who serve them, and
choice care act partners responsible for coordinating their care via “bulk” access.

CMS 2019 Draft IPPS Rule (Promoting Interoperability)

"Finally...HHS could develop...a pilot...[for] use of an APl based on the emerging update to the FHIR

standard which would allow population level data access through an APl in lieu of reporting on
measures under the Public Health and Clinical Data Exchange objective.”

S~ CareJourney



De-Coupling Digital Health Platforms from EHRs

<) "TEOMOTAOOGEOMTCAGL
| 1

a (=3 e o o @
[ N B N W W
Health systems collect and store
electronic health records in various
OkOeas Me, Onpe; Micx, .
NOTES - J— = ®owogy formats in databases.
wo'® meo
VITALS MeDs
MICRO
$OLOGY  LABS
a JOHN DOE o

o . O « “ “ All available data for each patient is

converted to events recorded in

) containers based on the Fast
12:40 PM - Notes 4:21 PM - Order 6:50 PM - Test Result

Hospitalist History CBC Ordered Hemoglobin Healthcare Interoperability Resource
and Physical: This result: 6.5 g/dL " .

“Deep learning models achieved high
accuracy for tasks such as predicting in-
hospital mortality, 30-day unplanned

readmission, prolonged length of stay, and
all of a patient's final discharge
diagnoses...”

Source: b ; 7 g § ; Readmission Inpatient Current Any
https://blog.google/topics/machine-learning/partnering-machine-learning-healthcare/; Risk Mortality Diagnosis prediction

https://arxiv.org/pdf/1801.07860.pdf <= CareJourney

nnnnnnnnnnnnnnnnnnn




Entering the “Plug & Play” Era for Applications Integration

()
()
Life Expectancy (Years) at Birth by Neighborhood & E

o
—_—

£
5
2
3

Leadership selected 3™
party app, NowPow, for
“plug-play” seamless
experience via reusable
FHIR standards

16-year life expectancy
gap; “Total Health

Collaborative” goal to cut
50% in ten years

e — - —

- ‘Yh’”mfﬂ”wﬁ” FIQNE CICK O TG W DRMa

#r0: 97l = Detailed Vitals
os o ) P o4 B

BP Location [ Rightarm |[ Lemam | RigMieg || Lefleg || OmerComment | W
1L Mothod Machee | Manus | Uoppler | Umer(Commenty | BI b
::: B CUFE S | Necaste | ieamt | Cheo | Creatong || Smasacue | L 1
==  PPaient Pocsica [ Lyng || smng || stanaing m

Rate H3 mn

" No ) \
Mondter  Apical

- No ) eart Rate

Rudy Alvarado

Referrals

Child daycare centers ™
Metsage

Community re-eatry servic.,, =
Metsage

CIO takes 6 weeks to
production by extending
Epic MU3 FHIR APls for

“bulk access” via APl mgmt

& +$16K in labor costs

Property of CaredJourney Confidential and Proprietary
Source: https://www.rush.edu/health-wellness/video-library/total-health-collaborative; Shafiqg Rab, RUMC CIO

| Riont || Lea |

—

Orachial ||  Dorsakspedis | femoral | Radal |

15t 30 days - 70 screened,

48 needs (shelters, meals,

utilities, transportation); no
return ER visits

o~
S~~~ CareJourne



Eye on Prize: Cost Growth @ GDP Growth Rate

National health expenditures (trillions)

$5.0

$4.5

$4.0

$3.5

$3.0

Health spending growth, 2014-2024: 19.6%

$42.4 trillion if same as GDP growth rate; of GDP

$45.3 trillion if same as CMS projections. Cumulative
difference:
$2.9 trillion

17.4%
of GDP

Based on CMS
NHE projection

IF NHE growth at
same rate as GDP

$2.5 /

$2.0

Actual

(e o) O~ o <« N o < LN O ™~ (o0) (@) o < N (qp) <
(@) (e) <« <« <« <« <« <« <« <« <« <« N N N N N
o o o o o o o o o o o o o o o o o
N N N N N N N N N N N N N N N N N

Source: Author’s analysis based on data from Centers for Medicare and Medicaid Services (CMS), Office of the Actuary, 2014-2024 National
Health Expenditures (NHE), projected July 2015; http://cms.gov/Research-Statistics-Data-and-Systems/Statistics- Trends-and-Reports/
NationalHealthExpendData/NationalHealthAccountsProjected.html.

areJourney
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Focus on High Need, High Cost Patients

Proportion of Total Potentially Preventable
THE LEARNING HEALTH SYSTEM SERIES Spending, by high-Cost Subpopu|ation

50 Total potentially preventable spending by Medicare subpopulation, percent

@ NATIONAL ACADEMY OF MEDICINE

EFFECTIVE CARE
FOR HIGH-NEED PATIENTS

OPPORTUNITIES FOR IMPROVING OUTCOMES, VALUE, AND HEALTH

Nonelderly disabled Frail elderly Major complex
chronic

@ Non-high-cost @ High-cost

o~
S~~~ CareJourne
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Adapted from J. F. Figueroa, K. E. Joynt Maddox, N. Beaulieu et al., ations,”Annals u

of Internal Medicine, published online Oct. 17. 2017.




Longitudinal Medicare Claims Now Available for Commercial Use

Ca el ok,

On July 4, 1776, the
weather in Philly was clear
and mild with a high of 76

degrees

Expanded Access to Encounter Data

CMS is expanding data available to researchers starting with 2015 Medicare Advantage (MA) encounter data, which
provides detailed information about services to beneficiaries enrolled in a Medicare Advantage managed care plan in
calendar year 2015. Researchers already have access to Medicare claims data for the fee-for-service program, and this
release of MA data will provide a fuller picture of care provided to Medicare beneficiaries.

CMS also plans to release data from Medicaid and the Children's Health Insurance Program (CHIP) next year, realizing
such data has the potential to facilitate research that will help drive innovation and competition in the healthcare system

and, ultimately, help doctors and patients make the best decisions ahaubsas :
CMS opens “linked A/

'Data has the potential to help produce better, more targeted { B/D" data access via

at the same time reducing costs,” Administrator Verma said. QE program, \‘/‘RDC,
PUF files and "Blue

html; hhttps://www.cc

Button”; adds MA,
Medicaid 2018-19

data. b t/interactive-dat -dashboard <>
wdata.org/web/guest/interactive-data/ams-dashboar &fgareJQurney
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Widespread Variation on Key Preventive Service Performance Metrics
Annual Wellness Visit TCM (Transitional Care) Mgmt Flu Vaccination ACP (Advanced Planning)




CMS Blue Button Data ~ Oncology Care Model Insights

Stats on OCM Cancer Pop

+ Time period: CY2017

+ Patient count & total
spend: 1,964 (3%) out of
~81K annualized members in
[Sample] are OCM active
cancer patients and make up
~$103M (13%) of $810M
total spend at [Sample]

+ Average PMPY Spend:
$52,281 PMPY in the
[Sample] OCM cancer pop vs
~$10K PMPY in the general
[Sample] population

+ Percent of avoidable IP
visits: About 10% of IP visits

[Sample] OCM active cancer population by frailty segments: spend, utilization and quality metrics

Annualized

Risk segment patient count

M |npatient
B SNF
W Hospice

Spend distribution ($M) PMPY ($)

W Qutpatient
Part B

Avoidable IP visits! (%) TCM Compliance (%)

Home Health
Part B DME

Frail elderly

217

Under 65
(disabled, ESRD)

Major complex
chronic conditions

Minor complex
chronic conditions

Simple chronic

- ’

$26.8M

$47M

$7.9M

$6.9M

10%

12%

12%

8%

11%

9%

12%

8%

. : 261 2% 8%
are avoidable in the cancer conditions
pop by AHRQ definition
$0.1M

+ Average % TCM
compliance: About 10% in 08 09 009
cancer pop vs ~“21% in the i 20 Saece
[Sample] general pop

1 Avoidable IP visit here is defined as presence of AHRQ PQl measure during an IP stay %gg’:sgg”wney
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@ You might went to
look into this service:
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