


Accelerators for Change
Pledge to Take One Meaningful Step in 2021
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Learning Objectives

• Create a shared understanding of “interoperability” and why it is 
important to value-based success

• Orient thinking toward “patient-centric” vs. “organizational-specific” 
solutions

• Identify pathways to success
• Describe how everyone contributes to meaningful change –

providers, health plans, and purchasers
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What do we mean when we say “Interoperability?”

“…the ability of health information systems to work together, within and across 
organizational boundaries, in order to advance the effective delivery of healthcare 
for individuals and populations.”

- Healthcare Information and Management Systems Society  (HIMSS)
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Enablers of Value-Based Adoption

Providers Aligned quality measures and definitions

Trusted partnerships and collaboration

Access to comprehensive data on patient populations 

State-based initiatives

Aligned incentives/contract requirements

Health 
Plans

Interoperable Data Systems

Aligned Incentives/Contract Requirements

Aligned Quality Measures & Definitions

Trusted partnerships and collaboration
Source: HCA Paying for Value Survey 2020
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https://www.hca.wa.gov/about-hca/value-based-purchasing/tracking-success


Barriers to Value-Based Adoption
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Providers Misaligned incentives / contract requirements

Lack of timely cost data

Lack of interoperable data systems

Lack of insufficient patient volume

Lack of comprehensive data on patient populations

Health 
Plans

Lack of interoperable data systems

Payment model uncertainty

Misaligned incentives / contract requirements

Disparate quality measures and definitions Source: HCA Paying for Value Survey 2020

https://www.hca.wa.gov/about-hca/value-based-purchasing/tracking-success


“Interoperability” and “Value-Based Success”

Optimizing Care
• Individuals
• Populations

Measuring Success

• Quality
• Cost
• Experience

July 15 



Accelerating Value-Based Progression
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Fee-for-
Service

Pay for 
Performance

Care 
Management 

Fees

Shared 
Savings

Shared Risk 
(Savings/
Losses)

Partial 
Capitation

Full 
Capitation

Value-Based Payment Models

$ - Value-Based Payments - $

$$$$ - Fee-for-Service Payments - $$$$



The Incentives of Fee-for-Service
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One Patient at a Time

• Filling appointments

• Maximizing time with patients

Fee-for-
Service

Pay for 
Performance

Care 
Management 

Fees

Shared 
Savings

Shared Risk 
(Savings/
Losses)

Partial 
Capitation

Full 
Capitation



The Requirements for Value-Based Success
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Attributed Patient Population

• Coordinating care
• Managing referrals 
• Closing gaps in care
• Addressing Social Determinants of Health

One Patient at a Time

• Filling appointments

• Maximizing time with patients

Fee-for-
Service

Pay for 
Performance

Care 
Management 

Fees

Shared 
Savings

Shared Risk 
(Savings/
Losses)

Partial 
Capitation

Full 
Capitation

Population Health 



Optimizing Care for Individuals – Patients In Care Setting
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Optimizing Care for Individuals – Patients In Care Setting
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Optimizing Care for Individuals – Patients That You Don’t See
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1 Optimizing Care for Populations – That You Don’t See
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What Do You Think?
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What do you see as the most significant barrier to interoperability?
• Financial incentives are not significant enough to motivate change
• Not interested in exchanging information with my competitors
• Too hard to incorporate inbound information into our systems and workflows
• Too expensive to make the necessary changes
• Inbound information isn’t meaningful enough
• Other – type in the chat



National and State Perspectives
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Julia Adler-Milstein, PhD
Professor of Medicine and Director of 
the Center for Clinical Informatics and 

Improvement Research, UCSF

Cathie Ott
IT Strategic Advisor

Washington State Health Care Authority

Vishal Chaudhry
Chief Data Officer

Washington State Health Care Authority



“Boots on the Ground” Discussion
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Elya Prystowsky
Executive Director

The Rural Collaborative

Jeremia Bernhardt, MD
Family Physician 

Iora Health

Randy Coughlan
Director of Population Health

Embright, LLC



+

Emerging Technologies, Business Models, and 
Policies that Could Speed Interoperability

CONFIDENTIAL: DO NOT DISTRIBUTE

Julia Adler-Milstein, PhD



The “What”

- Entire Record

- Entire Legal Medical 
Record

- Summary Care Record

- Single Data Type               
(e.g., test results, 
prescriptions)

The “How”

- Fully integrated 
external/internal data 
available at the point-of-care

- External data available to 
view (not integrated) within 
EHR or via SSO

- External data available to 
view on third-party portal 

The “Who”

- Everyone, including post-
acute, mental/behavioral, 
payer, EMS, community 
svs…

- Core clinical providers 

- Core clinical providers in 
specific geography, by 
vendor, by network…

Current State of Interoperability in U.S.
There is substantial heterogeneity in interoperability capabilities across 
healthcare organizations, regions, and the nation.  To understand what 
exists, assess the following dimensions:



The “What”

- Entire Record

- Entire Legal Medical 
Record

- Summary Care Record

- Single Data Type               
(e.g., test results, 
prescriptions)

The “How”

- Fully integrated 
external/internal data 
available at the point-of-care

- External data available to 
view (not integrated) within 
EHR or via SSO

- External data available to 
view on third-party portal 

The “Who”

- Everyone, including post-
acute, mental/behavioral, 
payer, EMS, community 
svs…

- Core clinical providers 

- Core clinical providers in 
specific geography, by 
vendor, by network…

Interoperability that supports value-based success
Has prioritized specific dimensions that enable population-level focus with ability to 
identify and manage care for individuals (particularly those w/ costly/complex care) 

ADT notifications

Care gap notifications



Many organizations pursuing varied approaches

Private:
• ACOs
• Pop 

Health 
Programs
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From J. Asnaani



+ Bottom Line: Still large “gaps” in needed connectivity

Are hospitals with largest shared patient volume exchanging with each other?

To what degree is your EHR “fully interoperable” with the 
EHR from hospital X?

o 63% Not or a little bit interoperable

o 15% Somewhat interoperable

o 21% Largely or fully interoperable

When you think about how you share health information 
with hospital X, how would you compare it to how you share 
health information with other hospitals with which you 
share patients?

o 23% Worse

o 48% Same

o 17% Better

o 13% Other

“I took the survey but you referenced our 
direct competitor across town with whom we 
rarely interact due to competing regional 
partnerships. This may be a point in your 
study as it could reflect communication, or lack 
thereof, between competing institutions. We 
have significantly better interaction with our 
local regional hospitals […].”

“Very competitive relationship”

“They are our chief competitor and their 
corporate structure has not made 
interoperability a priority in this market.”

Everson & Adler-Milstein, JAMIA, 2018



+

Among hospitals reporting interoperability in place, 34% report 
rarely or never using the data.  

When asked why, they said:

… and even when connectivity exists, data isn’t used.



+ 25A framework for progress

Policies, 
Standards, 
Services, 

Technologies, & 
Business Models

Structural 
Capabilities

Organizational 
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Clinical 
Processes
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within workflow

Information is perceived as high-
quality and incorporated into 
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Necessary 
Components:

Outcomes sensitive to 
interoperable information 

exchange are improved



+ 26A framework for progress + use case
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Business Models
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+
What might help?

 Technology Advances

 Business Models Aligned to Incentivize Interoperability 

 New Policy Efforts



+
What might help?

 Technology Advances
 APIs + FHIR

 Bulk data export

 Business Models Aligned to Incentivize Interoperability
 Contracting/procurement 

 New Policy Efforts
 National networks & frameworks



+ Alphabet Soup of Technology 
Approaches

Push Pull

APIs

Interop as a 
Service

From J. Asnaani
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APIs & FHIR

 COMMON ARCHITECTURE:
 Application Programming Interfaces (APIs) -- widely used in other industries and enable 

core operations: create, read, update, and delete. 

 COMMON LANGUAGE:
 The common language that these APIs will use to enable interoperability of health 

information is FHIR – a draft standard describing data formats and elements (e.g., 
medication, immunization). 

 Move interoperability from document to data element level



+
What might help?

 Technology Advances
 APIs + FHIR

 Bulk data export

 Business Models Aligned to Incentivize Interoperability
 Contracting/procurement 

 New Policy Efforts
 National networks & frameworks



+
Contracting & Procurement



+
What might help?

 Technology Advances
 APIs + FHIR

 Bulk data export

 Business Models Aligned to Incentivize Interoperability
 Contracting/procurement 

 New Policy Efforts
 National networks & frameworks to connect providers



+
21st Century Cures.  



+
What are the goals of TEFCA?

1. Build on and extend existing work done by industry

2. Provide a single on-ramp to interoperability for all

3. Be scalable to support the nation

4. Build a competitive market allowing all to compete on 
data services

5. Achieve long-term sustainability

From J. Asnaani
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One goal seems to stand out…

1. Build on and extend existing 
work done by industry

2. Provide a single on-ramp to 
interoperability for all

3. Be scalable to support the 
nation

4. Build a competitive market 
allowing all to compete on 
data services

5. Achieve long-term 
sustainability

In order to interoperate, organizations 

have to join multiple Health 

Information Networks that do not 

share data with each other.

From J. Asnaani



+
In the long term vertical integration (APIs) and 
horizontal data exchange (networks) create a national 
interoperability fabric

EHR1

Local Data

Care Plan 
App

EHR2

Local Data

EHR3

Local Data

Inter-connected Networks

Care Plan 
App

Care Plan 
App

Connected Apps

From J. Asnaani



+
Looking ahead

Increase Provider 
Incentives for HIE-
sensitive Outcomes

Lower Barriers to 
Interoperability, 

particularly 
targeting 

vendors/technology



+
Looking ahead

Increase Provider 
Incentives for HIE-
sensitive Outcomes

Lower Barriers to 
Interoperability, 

particularly targeting 
vendors/technology

Opportunities:

- Incorporate interoperability measures into 
new payment models (e.g., MIPS)

- Shift to bundled payment, accountable care, 
and other value-based payment models

Is this enough?

Opportunities:

- API requirements & associated technical standards -
FHIR 

- Trusted Exchange Framework & Common Agreement

- Federal efforts related to removing policy barriers 
related to consent

- Federal investment in new patient matching 
approaches

- And more in interoperability roadmap

Is this too much?



What Do You Think?
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What do you see as most meaningful driver of change in improving Washington state’s 
interoperability landscape? 
• Technology, 
• Policy, 
• Value-Based Payment Models
• Something else (explain in the chat)



“Boots on the Ground” Discussion

41

Elya Prystowsky
Executive Director

The Rural Collaborative

Jeremia Bernhardt, MD
Family Physician 

Iora Health

Randy Coughlan
Director of Population Health

Embright, LLC



What Do You Think?
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Who do you see as the most important change agents in addressing the interoperability barriers in Washington state? 
• Provider organizations,
• health plans, 
• physicians, 
• patients, 
• purchasers, 
• state agencies, 
• health it vendors, 
• new market entrants, 
• other 



What do you think?
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What is one thing you are motivated to do differently based 
on what you heard today? 



Join us again in July!
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July 15 2021

Implementing Aligned Quality Measurement that 
Reduces Administration and Accelerates Patient 

Impact

Join Bree Collaborative mailing list here:
https://scoap.us4.list-
manage.com/subscribe?u=76f5871d4dbd771599c41c1f9&id=b656df0c5b

Join WA Health Alliance mailing list here:
https://wahealthalliance.org/news-events/newsletters/

https://scoap.us4.list-manage.com/subscribe?u=76f5871d4dbd771599c41c1f9&id=b656df0c5b
https://wahealthalliance.org/news-events/newsletters/
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