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Consumerism in the Age of Apple, 
Amazon/JPM/Berkshire ~ 
Journey to Safe, Secure, Actionable 
Navigation Decision Support



Mic Drop J (And Agenda)

1.  The Coming Era of CDx

2.  Implications for Interop

3.  Collaborative Model to Value





#3: Opening Up While Locking Down

Source: http://abcnews.go.com/GMA/video/criminals-allegedly-hack-irs-steal-taxpayers-personal-data-31330191; 
https://www.irs.gov/uac/Newsroom/Additional-IRS-Statement-on-the-Get-Transcript-Incident

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

questions 



Source: DARPA 2011 11 07 Cyber Analytical Framework.pdf

• Cyber R&D Priorities 
include the use of 
“tailored trustworthy 
spaces” 
• APIs, as contracts, 
embed policy and 
access via tokens, 
which can dynamically 
respond to emerging 
threats 
• API controls allow 
rate-limiting, quotas 
based on app risk 

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



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

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

voluntarily, else, will evaluate alternative actions; 
CMS API opens up “linked A/B/D” claims to 

complement QE, VRDC, ACO, PUF Files
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Bundles, ACO Participants Can Access More Timely CMS Data

Current	Analytics	via	OCM	Model	 Increased	Capabilities	Via	Blue	Button	

CMS	
Claims	

Trigger	Event	
Chemotherapy	Drug	

6	months	
End	of	Episode	

~3	months	
Receive	CMS	claims	

OCM	Patient	Timeline	

X	 X	
Avoidable		
ED	Visit	

IP		
Readmission	

E&M	Visit	

What	was	TCM	rate	for	OCM	
patients	by	TIN/facility?	

What	were	top	Avoidable	ED	
diagnoses	for	OCM	patients?	

What	was	the	QEXPU	
breakdown	for	OCM	patients?	

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

Trigger	Event	
Chemotherapy	Drug	

6	months	
End	of	Episode	

Patient	Blue	
Button	Auth	

OCM	Patient	Timeline	

E&M	Visit	

Flagging	OCM	Patients	After	
Trigger	Event	Occurs	

Reminders	for	Care	Model	
Events	

Feedback	to	PCP	to	inform	
better	coordinated	care	

E&M	Visit	







Culture, Culture, Culture

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



A Growing Ecosystem of Industry Collaboratives

1.  Consistent access to data 
(Common Clinical Data Set)

2.  Consistent schema in returned 
data (Data Access Framework)

3.  Open Implementation & Testing 
Framework (Sync for Science)
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2017 Road Map includes support for 
scheduling, provider directory, and “CDS 
Hooks”; 2018 covers “Flat” FHIR/backend 

services, questionnaire, clinical notes

Multi-stakeholder collaborative to deliver a 
trust framework for consumer-directed 

exchange; voluntary but enforceable app 
“code of conduct”
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Patient Data Sharing Trust, Model Form



“Buyers Club”, VA Pledge to Accelerate API Development

CMS 2019 Draft IPPS Rule (Promoting Interoperability)

"Finally…HHS could develop…a pilot…[for] use of an API based on the emerging update to the FHIR 
standard which would allow population level data access through an API in lieu of reporting on 
measures under the Public Health and Clinical Data Exchange objective.” 
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2018-Press-releases-items/2018-04-24.html



Source: http://www.nasa.gov/open/plan/nebula.html;  www.usaspending.gov; www.eucalyptus.com/about/story  

NASA Nebula supports 
USAspending.gov - CIO’s 

“Cloud-First” directive calls 
for three services per 

agency to the cloud in 18 
months Source: 

https://blog.google/topics/machine-learning/partnering-machine-learning-healthcare/; 
https://arxiv.org/pdf/1801.07860.pdf

“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…” 

De-Coupling Digital Health Platforms from EHRs
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Source: https://www.rush.edu/health-wellness/video-library/total-health-collaborative; Shafiq Rab, RUMC CIO

16-year life expectancy 
gap; “Total Health 

Collaborative” goal to cut 
50% in ten years

Leadership selected 3rd 
party app, NowPow, for 

“plug-play” seamless 
experience via reusable 

FHIR standards

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

“bulk access” via API mgmt 
& +$16K in labor costs

1st 30 days - 70 screened, 
48 needs (shelters, meals, 
utilities, transportation); no 

return ER visits

Entering the “Plug & Play” Era for Applications Integration



Eye on Prize: Cost Growth @ GDP Growth Rate



Proportion of Total Potentially Preventable 
Spending, by high-Cost Subpopulation

Total potentially preventable spending by Medicare subpopulation, percent	

Adapted from J. F. Figueroa, K. E. Joynt Maddox, N. Beaulieu et al., “Concentration of Potentially Preventable Spending Among High-Cost Medicare Subpopulations,”Annals 
of Internal Medicine, published online Oct. 17. 2017.

Focus on High Need, High Cost Patients



Longitudinal Medicare Claims Now Available for Commercial Use

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

degrees 

Source: http://celebrating200years.noaa.gov/foundations/climate_data/image1.html; hhttps://www.ccwdata.org/web/guest/interactive-data/ams-dashboard

CMS opens “linked A/
B/D” data access via 
QE program, VRDC, 
PUF files and “Blue 
Button”; adds MA, 
Medicaid 2018-19 



Annual	Wellness	Visit	 TCM	(Transitional	Care)	Mgmt	 Flu	Vaccination	 ACP	(Advanced	Planning)	

Widespread Variation on Key Preventive Service Performance Metrics



Inpatient	 Outpatient	 Home	Health	
SNF	 Part	B	 Part	B	DME	
Hospice	

CMS Blue Button Data ~ Oncology Care Model Insights

Risk	segment	 Spend	distribution	($M)	 Avoidable	IP	visits1	(%)	 TCM	Compliance	(%)	

Frail	elderly	

Under	65		
(disabled,	ESRD)	

Major	complex		
chronic	conditions	

Minor	complex		
chronic	conditions	

Simple	chronic		
conditions	

Healthy	group	

0%	 50%	 100%	

2%	

8%	

12%	

12%	

10%	

8%	

8%	

12%	

9%	

11%	

NA	

Annualized	
patient	count	

4	

261	

260	

883	

217	

339	

PMPY	($)	

79,150	

64,018	

53,276	

30,297	

26,342	

32,329	

[Sample]	OCM	active	cancer	population	by	frailty	segments:	spend,	utilization	and	quality	metrics	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	
are	avoidable	in	the	cancer	
pop	by	AHRQ	definition	
	
+	Average	%	TCM	
compliance:	About	10%	in	
cancer	pop	vs	~21%	in	the	
[Sample]	general	pop	

$26.8M	

$13.9M	

$47M	

$7.9M	

$6.9M	

$0.1M	 NA	

1	Avoidable	IP	visit	here	is	defined	as	presence	of	AHRQ	PQI	measure	during	an	IP	stay	




