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We have a problem.
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We know the reason(s).
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We have a force for change…
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…an opportunity to change care for the better…

Practice Transformation



Interoperability Roadmap

…consensus on a starting point…

Interoperability Roadmap



…and a roadmap.

Interoperability Roadmap
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Where does this all come together?

Practice
Transformation

?



Funny you should ask.



A few examples
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Multi-payer Patient Centered Medical Homes
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Multi-payer Patient Centered Medical Homes

Eastern Maine Health System

76% reduction in ED visits
86% reduction in hospital admissions

Martin’s Point (a PCMH pilot site)

Readmissions rate dropped from 24% to 17%

Enhanced payments to primary 
care practices: $12.8 million
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Hospital Engagement Networks
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Hospital Engagement Networks

Iowa HEN – 126 Hospitals

Falls 36.94% decrease

CAUTI 37.75% decrease

EED 82.27% decrease

OB-Other 20.97% decrease in PSI-17 injury to neonate

PrU 84.25% decrease

SSI 60.53% decrease 

VAP 40.89% decrease

VTE 3.90% decrease in acute surgical inpatients

Readm 6.90% decrease in Medicare FFS 

30-day all-cause readmissions



Interoperability
Roadmap

Hospital Engagement Networks

Total Events
Avoided 4344

Decrease the 
Length of Stay 17,758

Lives Saved 32
Cost Savings $51,240,122
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Quality Improvement Initiatives 

32 CAUTI prevented
47 CLABSI prevented

9 SSI prevented
27 cases of healthcare-onset MRSA  

New Mexico Financial Cost Calculation

$28,672
$2,153,258
$187,065
$569,538

$2,938,533

However:

Hospital onset NM CDI cases 
is now 386 cases at $11,285 each = $4,356,010
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Quality Improvement Initiatives 

Utah Million Hearts Campaign
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Quality Improvement Initiatives 

Utah Million Hearts Campaign
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Quality Improvement Initiatives 

Utah Million Hearts Campaign

Percent of Clinics showing Improvement—
Baseline to Remeasurement

80% on BP Control score.
54% on Lipid Control score.
52% on Aspirin score.
67% on Smoking Cessation score.



How have these 
regional collaboratives
achieved these results?



Interoperability
Roadmap

By coming together.
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But what’s new?

Increased pressure to reduce costs

Increased demands for transparency

A push for redesign of care

A push for payment reform

New momentum for data sharing



The time is now.

We have identified the multivariate 
nature of the problem.

Single stakeholder solutions are inadequate.

We have proof that multi-stakeholder solutions 
at the regional level are effective. 

And for the first time we have a new 
environment which is demanding
multi-stakeholder approaches. 



Questions
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