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INNOVATION
IN THIS EBOOK

Blockchain, AI, wayfinding, chatbots,
cloud computing, EHR advances and the
latest in revenue cycle technology to be
on display at the big show in Las Vegas.
New HIMSS CEO Hal Wolf talks about
the global future for the conference.
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HIMSS18:
Where Innovation Meets Disruption
Artificial intelligence, blockchain, Amazon Alexa, Google X Glass,
telehealth, cloud computing. These once far-flung technologies will
arrive on the HIMSS18 show floor no longer as outliers.
The era of disruption is here.
Leading CIOs are looking to shed datacenters in favor of the cloud. And tech-savvy health systems
are already eyeing the Internet of Things as a foundation for bolstering patient experience by not only
bringing in patient-generated health data, but, perhaps more importantly, transforming that data from
raw material into actionable information.
Hospitals have to use all their data, big and small alike, much like the way Amazon so brilliantly puts its
information to work.
Let that sink in. Because Amazon is not coming to our industry, the juggernaut is already here.
In this ebook, we take a look at some of the innovation that will be on
display at this year’s conference. We hope this guide will not only help
you prepare for the show, but will call attention to some of the industry
disruptors that are soon to become mainstream across the globe.
Enjoy the show.

Tom Sullivan
Editor-in-Chief and Director of Content Development
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CHAPTER 1

INNOVATION

HIMSS
CEO Hal Wolf
on the next big thing
HIMSS18 is the first for Hal Wolf as CEO of HIMSS,
and he’s already bringing big changes to the association.
For starters, it has adjusted its mission statement from one focused
on information technology, to a new tagline that recognizes the
different roles information and technology play
in healthcare. The conference is also being
repositioned as the “Global Conference”
starting with HIMSS18.

“

We’ve seen tremendous interest on a global basis for HIMSS
to be closer to the goals of our members in improving care,”
Wolf said. “We’ve seen requests around interoperability, security, workforce development – all driven by the increase
in digital health and the way digital health is deployed on
different scale at different levels.”

“There’s a growing consistency across healthcare about the use of information and the use of technology. Everyone is trying to solve the same problems and the ability to create a great ecosystem and connectivity comes
right to the sweet spot of what HIMSS does for, and in conjunction with,
its members.”
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When it comes to the next big trend in healthcare, Wolf points to a growing need for hospitals to create connectivity in partnership models beyond their traditional geographic boundaries. “This requires
thought in terms of how they’re going to approach their unique market, who to partner with – architecturally, focusing on outside-in, versus inside-out interoperability – and building the back-end system to
match the business. That is no small challenge: The sooner you get on it the better.”
According to Wolf, the HIMSS conference is evolving in three major areas.
“We’re positioning it as a Global Conference, this year bringing in more global representatives to share
best practices and challenges,” he said.
“The second is about accelerating integration: Healthcare has invested in back-end infrastructure between EMRs. Now we’re beginning to use analytics in the actual treatment of care. That level of innovation is increasing dramatically, and as people put connectivity models together, you’ll see them working
their way onto the show floor.”
Lastly, Wolf said HIMSS will expand the conference to engage everyday providers and pharma, with a
renewed focus on workforce development.
“Those are the three big changes we’re focusing on as we go into HIMSS18, and even toward 2019
and 2020.”

Intelligent Health Pavilion: Alexa,
Google, wayfinding and more
Don’t mistake the phrase “smart” or
“intelligent hospital” for a distant point on
the horizon.

“

The point of care is shifting out of the hospital into the smart
home. This is the hospital of today – not some Disneyworld
vision of what it’s going to look like in 30 years,” said
Harry Pappas, founder and CEO of the Intelligent Health
Association. “These technologies already exist.”

."

About 50 innovative companies deploying a range of technologies from
Amazon Alexa to Google X Glass and wayfinding apps will be featured in
IHA’s Intelligent Health Pavilion. Pappas said the pavilion is all about putting
those products in context to educate healthcare professionals in a vendor-neutral, tech-agnostic fashion and how to leverage the tools to better serve patients.
While he was careful to stress these are only a few of the examples, Pappas pointed to 11 Health,
Bodimetrics, Kenzen and Zeiss as other standouts joining the pavilion.
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11 Health offers the Ostim-i Alert Sensor, which uses Bluetooth to connect the sensor to a smartphone
app and send alerts to ostomy patients and caregivers – should problems arise.
Bodimetrics sells a wearable that tracks fitness and lifestyle to improve sleep quality, while Kenzen’s
biosensor patch analyzes biomarkers’ sweat with predictive analytics to make sure users are properly
hydrated.
And Zeiss will be showcasing a new camera that takes digital image of your eyes and shares it with an
ophthalmologist who can tell you if there’s anything wrong with your eyes, or if you have diabetes or
glaucoma.
“My goal is to transform healthcare. If I have to cause a revolution, I’ll cause a revolution for the good
of society,” Pappas said. “This stuff is real. You can buy it tomorrow morning — so we’re the hospital of
today, not the hospital of tomorrow.”
The Intelligent Hospital Pavilion is at Booth 11657, Level 1, Hall G.

PRO TIP:
Using data to influence
policymakers

F

or better or worse, Capitol Hill has a big
say in how healthcare works.

But while many providers may feel ineffective when faced with
sweeping decrees from lawmakers or health agencies, Jeff
Coughlin, senior director of federal and state affairs at HIMSS, said he
wants to remind those working at the community level of their potential
influence on health policy.

“

.

There’s nothing more frustrating than walking into a meeting with a
purpose and not getting to put that idea forward, to emphasize that
idea during the meeting,” he said. “So develop a clear and concise
ask, use the data that your facility or practice is collecting to guide
your treatment patterns and outcomes for your patients, and make
sure that you understand what other folks in academia or in other
places are saying about that specific issue.”

Coughlin will be speaking at HIMSS18 on the value of a sustained advocacy program for a healthcare
facility, especially for those working within the transforming health IT space. This includes guidance on
how to gather data points and present them in a way that will make an impression on policymakers.
“Disrupt Advocacy: Put What You Know To Work For Patients,” is scheduled for Wednesday, March 7,
4-5 p.m. in Venetian Marcello 4405.
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Chatbots to the rescue
Communicating with patients can be tough.
Reminder pamphlets often go straight into the
trash, and emails are deleted before they
are read. But one doctor found that chatbots
could be a key to patient outreach.
Brett Swenson, MD, who runs a concierge practice in Arizona, is a
keen adopter of new technology.
Chatbots can be used in a number of different ways. One is to triage patients.
In this scenario, the patient tells the bot about his or her symptoms, and the
bot responds with further options. But Swenson decided using the bots for
administrative tasks was the best decision for his practice.
For example: “We designed a campaign around the chatbot and sent a message invitation to all in the practice saying ‘flu shots are in, are you interested in
getting one?’” Swenson said. “The response rate was dramatic.”

“

The time it took patients to respond was also much faster than usual.
When you look at response rates the one [medium] that has nearly a 100 percent read rate is a
text message, as compared to an email or other channels,” Swenson said. “The chatbot really
takes advantage of that.”

Swenson will be speaking in the session, “Transitioning To Value-Based Care? A Chatbot May Help,”
scheduled at 10 a.m. March 8 in the Venetian, Palazzo B.

What an idea! Paying patients to
take their pills
Mount Sinai Health System is trying a new
way to get high-risk patients to take their
medications: financial incentives. Supported
by a grant from Health 2.0 and the New
York City Economic Development Corporation,
the New York health system has enrolled 12 patients
in a pilot with startup Wellth.
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“

What I’m so impressed with is a lot of companies go out and say ‘We want to make this and this
is going to solve that problem,’” Jill Carroll, an IT project manager at Mount Sinai, said. “What
[Wellth] did is they said ‘Here’s a really big problem we want to solve,’ and they did a ton of research, and they were really utilizing research that’s been done in behavioral economics.”

With Wellth’s technology, patients can earn a few dollars a day for taking their pills on time, which can
add up to a significant amount over a few months. At Mount Sinai, for example, patients can earn $50
for one month of adherence. To report their adherence, they simply snap a photo with their phone’s
camera of the pills in hand.
Carroll will be sharing lessons learned from the pilot at the Digital and Personal Connected Health
Conference, a one-day event in Las Vegas on March 5.

Precision medicine at HIMSS18:
Don’t miss these
Precision medicine is much more than a far-off future of gene editing
and personalized regimens. At HIMSS18, in fact, real success stories
will be shared, alongside advice for overcoming obstacles of the
technological, regulatory and cultural sort.

With a number of educational sessions and
a Monday symposium planned, here’s our
roundup of precision medicine at HIMSS18:

1.

Precision Medicine Symposium: Journey to the Summit Using
Clinical and Business Intelligence
This Monday event kicks off with a keynote investigating the drivers of
precision medicine, a systematic look at the foundational elements of
successful precision medicine, an overview of technology and regulatory matters. Expert speakers
from leading hospitals, including Partners Healthcare, Northwestern University, Swedish Medical
Center and Henry Ford Health System are also slated to speak
When: 8:15 a.m.-4:15 p.m. March 5
Where: Venetian Marcello 4405

2.

Meeting the Challenges of Precision Medicine - Enhancing Innovation and Mitigating
Risks
The session description calls this a “multi-disciplinary panel of medical, research and legal experts
and entrepreneurs,” who will share insights about challenges unique to precision medicine, discuss innovations, risk and liability and provide a roadmap to address these. Experts will also talk
about matching artificial intelligence to precision medicine environments.
When: 9:30-11 a.m. March 6
Where: Bellini 2005 and 2006
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3.

Precision Analytics to Fight Infectious Diseases
With nearly half of hospitalized patients prescribed at least one antibiotic, and as much as 50
percent of those considered not to be optimal treatment plans, Penn Medicine is partnering with
ILUM Health Solutions to use precision analytics.
When: 3:30-3:50 p.m. March 6
Where: Venetian Casanova

4.

Precision Medicine: Separating Hype from Reality
Speakers John Halamka, MD, CIO of Beth Israel Deaconess Medical Center and Paul Cerrato,
a Contributing Writer at Medscape, will address and offer advice about determining the value and
limitations of precision medicine work.
When: 8:30-9:30 a.m. March 7
Where: Venetian Galileo 901

5.

Applying Genomic Intelligence and Decision Support at the Point of Care
Experts will outline the obstacles to implement genomics within an EHR, describe the benefits of integrating precision medicine into clinicians workflow and discuss how genomic decision
support can help providers improve outcomes among behavioral health, cardiology, infectious
disease and pediatric patients.
When: 10-11 a.m. March 7
Where: Venetian Galileo 901
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CHAPTER 2

SECURITY

Is this the key to
predicting data breaches?
The number of healthcare breaches in the last few
years is staggering, which inspired Texas State University Assistant
Professor Alexander McLeod to look into how modeling exposure
can determine why these types of breaches continue to proliferate.
While there are “canned answers” from the U.S. Department of Health
and Human Services’ Office of Civil Rights’ breach reporting tool — like
a stolen device or email hack — the modeling exposure tool developed by McLeod and his team dives deeper into the reasons behind
the cause.
For example, if a device is stolen, was the employee properly
trained on that device? Did the employee leave the device in the
car? To McLeod, these answers can help the industry dive deeper
into actionable ways to improve security.

“

Security issues are often labeled as a single cause,” said
McLeod. “Sometimes you have canned reasons without
cause analysis. We should model what’s happening to look
at ways to help this issue without it occurring again. There’s
some basic work in modeling, but not a lot that
can be learned from previous research.”
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To dig deeper, McLeod began to develop with a model that pulls from multiple resources, like HIMSS
Analytics, to model trends in data breaches. The model marries data from a massive data pool to create a complete picture of all of the breach information together.
McLeod’s team spent a substantial amount of time to match organization names, matching lists, scouring the internet and other elements to “clean up the intersection of databases.”
“That was the biggest part -- because it was so manual,” McLeod said.
Once completed, McLeod’s team had a combined database to begin analysis, which was then layered
against different regulations from NIST, HIPAA, HITECH and governmental frameworks, using a “Swiss
cheese-model” to find holes.
“When those holes line up, it represents the opportunity for a breach to occur,” McLeod said. “Each
hole represents a barrier of things getting through the system.”
McLeod and Texas State University Assistant Professor Diane Dolezel will discuss modeling factors
associated with healthcare data breaches Wednesay, March 7, 1-2 p.m. in Venetian Marcello 4401.

PRO TIP:
Improving medical device security

“

We really need to make sure that there are
appropriate resources for the
healthcare facility to tackle medical device
cybersecurity,” says ECRI project
engineer Juuso Leinonen, whose
employer this year listed managing medical
device cybersecurity threats as the top challenge
healthcare faces in 2018.

There are a few things providers must do.
“Have an appropriate inventory of your medical devices,” he said. “It’s nearly impossible to effectively
patch and protect medical devices without this kind of information.”
When buying medical devices, he cautioned hospital executives to make sure they are buying them
with the security they need.
“At a healthcare facility, you’re looking at having thousands of devices from hundreds of manufacturers,” Leinonen said. “Each one of those could potentially have their own security requirement, which
makes it almost a nightmare to manage.”
10
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Leinonen said it is important to recognize that cybersecurity is not just an IT problem. From IT, clinical,
engineering, risk management and purchasing to the front-end clinicians, just about every department
is touched by security gaps.
Technology can help, but Leinonen warned, “you can’t solely focus on technology.”
When breaches occur, often there is a human component – people clicking on this or that – and recovery from an attack like that can be rough.
His best advice? Conduct an inventory of medical devices as well as the related software and incorporate security considerations as a formal part of the purchasing process
“Recognize that this is not just an IT problem,” he said. “All different individuals within an organization
really should play a role in managing overall risk.”
Leinonen will be speaking in the session, “10 Challenges in Managing Medical Device Cybersecurity,”
is scheduled for Wednesday, March 7, 11:30 a.m.-12:30 p.m. in Venetian Marcello 4401.

An inside look at how hacking is done
Symantec for the first time will be taking
an interactive approach to engaging
customers and conference-goers with the
debut of mobile hacking and ransomware
demonstrations at HIMSS18.

“

Whether attendees who come to the company’s booth are using
a corporate-issued mobile device or their own, the demo will
show how susceptible devices are and how easy it is to compromise them.

This is real and this is relevant. We’ve seen a 100 percent year-onyear growth in mobile-based malware attacks including iOS devices
like the iPhone,” said Symantec Healthcare Regional Director Tony
Douglas. “So it’s important. This is a meaningful issue, and we’re going to show hands-on, exactly how easy it is to compromise a
mobile device.”

Symantec employees will also be rolling up their sleeves to highlight the ransomware threat. Within
their booth’s cyber command center, visitors will have the ability to participate in a real ransomware
attack. The goal being to help individuals test their ability to respond to such a cyberthreat.
“Ransomware is the number one type of attack that has plagued healthcare industry,” Douglas said.
“The goal is to bring light to the issue and do it in a way that is thought-provoking and interactive, allowing our experts to sit down and participate.”
11
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Douglas said another major focus area will be cloud adoption, and you’ll hear a lot about taking a
platform approach to securing your cloud-first technology, which basically boils down to expanding on
what you already have.
“Our main message is that the strategy of how you secure your cloud needs to remain consistent on
how you secure the rest of your environment,” Douglas added. “It really becomes a matter of extending
your existing security controls to the cloud.”
Symantec is located at Booth 2429.

No reason to fear HIPAA
Elaine Scordakis is charged with ensuring HIPAAimpacted state departments safeguard health
information as required by standards and policy.
The end goal is better coordinated patient care. But today the confusion among providers about patient privacy laws creates barriers to
sharing patient information.

“

Providers often default to not sharing information because of uncertainty,
risk avoidance and perceived liability concerns, even when it is legal to
share information among healthcare providers,” said Scordakis, who is
assistant director of the Office of Health Information Integrity within the
California Health and Human Services Agency.

She pointed to the State Health Information Guidance as an authoritative, but non-binding guidance
from the State of California written in lay language that explains when, where and why mental health
and substance use disorder information can be exchanged.
“It provides clarification of state and federal laws, which we believe can help foster appropriate exchange of patient information,” she said.
Scordakis stands by SHIG as the best route for gaining a clear understanding all of the problems different groups might face. The SHIG, a guidance containing 22 scenarios derived from real user stories,
clarifies how laws and statutes apply.
She noted that ongoing dialogue among providers, patients and legislators can help identify the issues
and laws that should be updated.
“State and federal law is confusing and complicated,” she said. “And many providers err on the side
of caution. The SHIG alleviates this by providing guidance to help facilitate the sharing of health
information.”
Scordakis is teaming up with Daniel Glaze, senior consultant at Elvon Strategies, to present “Getting to
Yes: Exchanging Information to Better Coordinate Patient Care,” scheduled for Friday, March 9, 10:30 11:30 a.m. in Venetian Lando 4204.
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Don’t miss these sessions: Demystifying blockchain
Blockchain effectively broke into healthcare last year at HIMSS17 and
has since been picking up steam.
Whether it's the promise of enabling secure access to medical records, streamlining hospital revenue
cycle, improving information exchange and interoperability or enabling a new era of precision medicine
and value-based care, the distributed digital ledger technology holds the potential to disrupt any number of healthcare aspects.

Here’s a roundup of blockchain sessions at HIMSS18:

1.

Blockchain 101 for Healthcare
Despite all the excitement around blockchain, start with the basics. Experts will offer a look at
what it is, just as importantly what it’s not, discuss how it can be applied in healthcare-specific use
cases, cut through the hype and also offer alternative solutions for the situation where blockchain
is perhaps not the best fit.
When: 10 - 11 a.m. March 7
Where: Venetian Galileo 904

2.

Blockchain in healthcare
See Trbhi’s approach to managing appointment pre-visit tasks, follow-ups and patient surveys in a decentralized, but verifiable fashion to advance doctor and patient interactions.
When: 11:30 a.m. March 8
Where: Sands Hall G, Booth 9900

3.

Is blockchain right for good health?
This hour will touch on blockchain adoption and advancements relative to healthcare, gauge
progress made among applications, including health records and medical data interoperability,
and provide a look toward the future and emerging needs, such as securing sensitive data and
medical devices.
When: 10 - 11 a.m. March 7
Where: Venetian Palazzo E

4.

The use of blockchain to improve quality outcomes
National Quality Forum Senior Director Jason Goldwater will explain how the tech can transform quality measurement into a more dynamic model.
When: 1 - 2 p.m. March 7
Where: Las Vegas - Venetian Convention Center, Delfino 4004

5.

The convergence of healthcare’s emerging tech alphabet soup with blockchain
This session will dig into how technologies are on a convergence course
to yield cognitive systems for diagnosing and treating patients by
using data in innovative ways.
When: 2:30 - 3:30 p.m. March 7
Where: Venetian Palazzo E
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Healthcare’s digital storm
Author: Tim Stevens, global lead for vertical marketing,
Verizon Enterprise Solutions

Digital transformation.

T

here’s probably been no bigger buzzword across industry in the
last two years. The race for enterprise digitization is on, and now
even early digital resisters are rapidly trying to catch up. If it took a
while for people to figure out just what “digital transformation” means,
it’s taken even longer for healthcare organizations to get their arms
around the right strategy for pulling it off.

Transformation is not the challenge. Nearly everyone acknowledges the need and has jumped on the
ship to get there. But the absence of an outcomes-defined, end-to-end strategy has led many to assume that digital transformation is simply a matter of EHR adoption and maturity—that it simply refers
to the digitization of clinical records systems. Or that it means shopping for the right digital solutions to
replace the ones they currently have, only to be stymied when adoption of those solutions exposes a
broad range of underlying infrastructure and integration problems.

15

Chapter 2 | Security

|

HO T @HIMSS

The real challenge is digital convergence—the perfect storm of integration pressures that now exist
on everything from network and security to patient engagement and data analytics. No part of the
healthcare enterprise has been left out of the digital picture, and figuring out how to connect and integrate that ecosystem of emerging digital capabilities is what’s truly keeping CIOs up at night. How do
I architect the right infrastructure to support all of that cutting-edge new tech my hospital is adopting?
How do I automate the right pieces of my operation? Where does IoT fit in? What do I do with all of that
data? How can I stay ahead of my patient’s expectations for customized digital experiences? How do I
secure all of those new access points to my PHI?
This will be top of mind for attendees at the upcoming HIMSS Show in Las Vegas (March 5-9). Today’s
healthcare enterprise is focused on improving quality of care through meaningful patient engagement,
meeting regulatory requirements for secure health information, delivering personalized customer experiences and enabling workforces through mobile digital solutions. Emerging technologies designed to
meet those needs are converging in ways that are transforming healthcare delivery.

Healthcare organizations are certainly looking for digital solutions,
but they’re also in need of innovation strategies that enable them to
deliver these top-priority business outcomes:

1

. Secure health information.
Safeguard protected health information and critical organizational data, both in transit and at
rest, to support regulatory compliance.

2

. Drive patient engagement.
Deploy mobile solutions that engage patients in their care programs to support and improve
health outcomes.

3

. Deliver personalized experiences.
Adopt new business models and digital technologies to offer meaningful, personalized experiences for all users (patients/guests/clinicians/customers).

4

. Streamline operations.
Transform infrastructure, virtualize communications and enable a mobile workforce to control cost and improve care access.

5

. Transform data into information.
Leverage the right analytics to unlock the potential and promise of health data and deliver
that information at the point of care.
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We’ll unpack those priorities across this blog series over the next few days, so stay tuned for
the next installment. In the meantime, if you want to know more about digital convergence
and how it’s reshaping customer experience, check out our recent webinar on Transforming
the Digital Customer Experience (https://www.brighttalk.com/webcast/15099/292969?utm_
campaign=webcasts-search-results-feed&utm_content=digital%20customer%20
experience&utm_source=brighttalk-portal&utm_medium=web).
Verizon will be showcasing solutions that address each of the top five priority outcomes outlined
above at HIMSS 2018. Come see us in Booth #3243 or visit our conference website here (http://www.
verizonenterprise.com/about/events/himss/).
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CHAPTER 3

CLOUD AND
INFRASTRUCTURE

Unlocking
the EHR
Obtaining HIMSS Stage 7 recognition is
a milestone for any organization, yet many hospitals
perceive the process as overwhelming.
But Hilo Medical Center achieved HIMSS Stage 7 recognition and
learned some important lessons along the way that reinforce the importance of using an electronic health record system to reach its full
potential through HIMSS application and recertification.
For starters, it’s a hospital-wide effort, said Kris Wilson, Chief
Information Officer at Hilo Medical Center.

“

Often we refer to EHRs as an IT-based project or initiative,” Wilson said. “In reality, IT provides the means to
implement the technology, but the use of the EHR and
achieving a paperless environment requires all disciplines to use and adopt an electronic workflow. It’s
imperative to your success to engage as many people as
possible within your organization when reviewing what
Stage 7 means to your hospital.”

Another lesson learned is that ultimately achieving HIMSS Stage 7 keeps
the whole organization current, she said.
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“We found as an organization that we were better prepared to address meaningful use standards and
federal mandates,” Wilson said. “Having a basic project plan on how to reach each measure will keep
your team on track. Taking each measure and breaking it down into functional parts will make the process achievable.”
She also hopes to convey how to select a good case study on which a healthcare organization can
focus.
“This is one of the more daunting tasks of the HIMSS Stage 7 process, but if you take a step back and
look at how much you’re already doing, you will be surprised on the many topics you can report upon,”
said Wilson.
Wilson will be speaking in the session, “Achieving HIMSS Stage 7: Realizing the benefits of your EHR,”
scheduled for Thursday, March 8, 4-5 p.m. in Venetian Palazzo K.

PRO TIP: So you want to be a cloud-first hospital

T

here’s little doubt that many hospitals
will start moving more and more of their
software and infrastructure into the cloud.

As that happens, consultancies like IDC are predicting the cloud
model will effectively change the way IT shops typically operate.
Instead of performing many of the tasks historically considered
to be information technology, for instance, hospital tech departments will become more akin to lines of business that acquire
those functions, IDC’s projection suggests.
But how can hospitals considering tapping into more cloud services or
even embarking on a cloud-first mindset begin?

“

It starts with setting the culture,” said David Chou, CIO and chief
data officer at Children’s Mercy, in Kansas City, Missouri. “Most IT
departments are not thinking cloud-first.”

Children’s Mercy has more than 600 apps in its portfolio and almost all of
them are in the cloud. Children’s Mercy has already moved its EHR to a hosted model, put its enterprise resource planning on Amazon’s cloud, moved enterprise messaging to Microsoft’s Azure and
Office 365, subscribed to security tools in the cloud and more, according to Chou.
He recommended evaluating your organization’s current culture and outlining what is required to transform into a cloud-first operation.
Next, draft a vision that answers why and what becoming cloud-first will do in a way that executives
and other non-technical employees, including clinicians, can understand easily enough.
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When that is ready, then it’s time to communicate the benefits cloud technologies will deliver and the
upsides to adopting them, instead of the on-premise editions staff are already comfortable using.
Don’t forget the IT team, either. Moving software products and services — not to mention job functions
— into the cloud will change their lives. That means hospitals need to look at what skills are currently
available in-house and which ones will have to be acquired to succeed.
“Big picture for running a well-established department, in my opinion, is focusing on two things:
Experience for patients and our clinicians,” Chou said.
Chou will be speaking about Children’s Mercy’s successes and lessons learned at the upcoming
HIMSS and Healthcare IT News Cloud Computing Forum at HIMSS18 in Las Vegas at the Wynn Hotel
on March 5.

Interoperability Showcase takes on top issues

T

he HIMSS Interoperability Showcase
is a perennial favorite at the annual
conference, visited by thousands of
attendees looking to see use case
demonstrations of data exchange at work.

This year, the 34,000-square-foot exhibition will offer ample
opportunity to talk with more than 80 vendors, providers and
other stakeholders, as you watch technology in action. There will
also be plenty of chances to network, compare notes and learn about best
practices across an array of real-world use cases.
The big themes this year are “content and discovery,” said Christel
Anderson, senior director of interoperability initiatives for HIMSS.
The new Discovery Center offers the chance to see short demonstrations
of products using standards-based exchange. For instance: A hands-on and
up-close look at technology beyond those used in the traditional clinical settings.
For instance, one of the demonstrated exchange tools will be from a vendor focused on the long-term
and post-acute space, which has lagged from other areas since largely being left out of meaningful
use. “LT-PAC is one of the slower IT adopters, but this is really an opportunity to expand the showcase
footprint into other care coordination settings,” said Anderson.
The Discovery Center also highlights the people behind the technology, with demonstrations and networking events featuring leaders from IHE, ConCert by HIMSS, Continua and more.
“We’ve significantly expanded our content stories,” said Anderson, who said the aim is to home in on
some of the most timely and widely felt issues affecting the healthcare industry.
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For instance, the showcase will show how interoperability technology can improve the speed and safety of organ transplants, “communicating when transplants are available and making sure the transplant
is getting to the other person as quickly as possible.”
Another big focus is on the ongoing opioid epidemic,” she said. “IT has a huge opportunity to help address that from a medication management perspective.”
And a third use case to be demonstrated is how data exchange can help treat heart attacks, said
Anderson.
“We’re focusing on the issues that are taking up a lot of the healthcare industry and a lot of clinicians’
workload,” she said. “While heart attacks are something we might not have focused on in the past,
we’re really focusing now on ways we can bring value when people have cardiac events in real time.”
The HIMSS18 Interoperability Showcase is at Booth 11955.

Olympic interoperability

T

he Olympic games offer athletes from around the globe a chance
to shine on the world stage, showcasing their top-tier talent for
all to see. But what’s perhaps lesser-known
is that they also offer a chance to prove
the utility and value of healthcare data
interoperability.

With help from SNOMED International, the HIMSS Olympic
Healthcare Interoperability Initiative aims to expand on existing global health informatics standards through implementation testing and certification from like-minded groups like
Integrating the Healthcare Enterprise International.
At HIMSS18, OHI officials will show how the Olympics over
the next decade – the 2020 Summer Games in Tokyo, the
2022 Winter Games in Beijing and beyond – could offer a microcosm of sorts for population health: Using standards-based technology to
enable more seamless exchange of health information for the treatment
of athletes, trainers and attendees from more than 200 countries.

“

The Olympics provide a fantastic context with a two-year cadence
of incrementally improving the digital health maturity of communities and countries around the world,” said Todd Cooper, technical
lead for the HIMSS Olympic Healthcare Interoperability Initiative.
“It also allows us to showcase the ‘possible’ in advanced digital
health technology and help establish an ever-improving digital health legacy for everyone. A
much better investment, in my humble opinion, than new stadia!”

OHI: Healthcare Interoperability at the Olympic Games is scheduled for Wednesday, March 7, 1-2 p.m.
in Venetian Murano 3301.
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Don’t miss sessions: All cloud, all the time
This year’s health IT conference will feature a number of sessions specific to cloud computing.
Experts will address a range of topics, from security and compliance to artificial intelligence and machine learning, from disruptive transformation to clinical decision support – and that is just a start.

Here’s our roundup of cloud computing highlights at HIMSS18.

1.

Technology for a Healthier Future: Modernization, Machine Learning and Moonshots
In the opening keynote of HIMSS18, Eric Schmidt, technical advisor and former executive
chairman of Alphabet (parent company of Google), will discuss the promise and untapped potential for fighting disease and improving health. Schmidt will also share his perspective as a technology veteran on what can be done to speed up the progress of putting technology to its best use
to make life better for people all over the planet.
When: 5 - 6:30 p.m., March 5
Where: Venetian Palazzo Ballroom

2.

HIPAA Compliance and the Public Cloud at John Muir
Speakers will discuss common compliance obstacles in the public cloud, including data leakage from popular applications, notably Microsoft Office365 or Box, social media and other unmanaged consumer applications.
When: 12:30 - 12:50 p.m. March 6
Where: Venetian Veronese Booth 8500

3.

Redefining Healthcare Landscape with Cloud and AI
A Google official will demonstrate how hospitals can harness the cloud and machine learning
for innovative ways to extract insight from data and share advice to prepare them for the future.
When: 10:30 - 10:50 a.m. March 8
Where: Sands Hall G Booth 9900

4.

The Cloud Through the Eyes of a Community Health Ccenter CIO
A veteran CIO “with extensive experience managing IT for community hospitals and medical
groups” will discuss the challenges unique to smaller healthcare provider organizations moving
core applications and sensitive data to the cloud — as well as unexpected opportunities.
When: 4 - 5 p.m., March 7
Where: Venetian Palazzo L

5.

Healthcare Transformation Led and Enabled by Disruptive Cloud Technology
Kaiser Permanente and Trinity Health will present case studies on their journey to the cloud.
Speakers will share a road map to digitization and modernization, such as self-service tools and
technologies that improve worker productivity.
When: 1 - 2 p.m., March 8
Where: Venetian Palazzo D
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CHAPTER 4

ANALYTICS AND AI

Saving
big with analytics

A

llina Health System realized more
than $45 million in performance improvement
savings to its bottom line over the past five years, due in part to
leveraging an enterprise data warehouse.

The data warehouse incorporates an estimated 75 sources of patient information, including inpatient
and outpatient electronic health records. Other sources of information come from cost accounting and
satisfaction surveys, which are then linked to look simultaneously at cost and outcomes.

“

Many different projects roll up in that $45 million,” said Craig
Strauss, MD, medical director of Quality, Innovation and
Outcomes at the Minnesota system.

Physicians and clinicians looked at an estimated 50 projects to identify
opportunities to monitor and improve quality of care and assess the
financial impact.
For example, atrial fibrillation occurs in about 25 to 35 percent of
patients who have vascular surgery, according to Strauss.

“We looked at our data to understand the financial and length of stay and
quality impact,” Strauss said. “There’s about a two-and-a-half day increase for
patients with post-op defibrillation, with an associated $8,000 in cost for each
patient.”
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They put together a nurse-driven protocol to manage patients and then tracked outcomes, length of
stay and variations in care management.
“We’re fixing the problems sooner so they can go home.”
“How Data and Analytics Can Improve CV Quality and Outcomes,” is scheduled for Wednesday, March
7, 11:30 a.m.-12:30 p.m. in Venetian Delfino 4004.

When AI
meets community services

P

ieces Technologies, the Dallas-based AI
and predictive analytics startup that grew
out of Parkland Health & Hospital System, is
showcasing its continuing innovation on the
patient safety and population health fronts at
HIMSS18.

Pieces’ cloud-based clinical decision support tools let healthcare organizations put algorithms to work helping reduce lengths of stay, prevent readmissions, lower medication risks, avoid unnecessary hospitalizations and
more.
The company’s applications use natural language processing, machine learning and artificial intelligence for predictive modeling that can help streamline clinician workflows and improve patient
outcomes.
On March 5, Pieces CEO Ruben Amarasingham, MD, will kick off the week with a presentation called,
“Why Clinical Augmentation is Necessary for Healthcare AI to Work.” He’ll explain how oversight from
carbon-based life forms is necessary key to ensure the efficacy and success of AI applications.
At Pieces Technologies booth, meanwhile, the company will showcase its capabilities, while highlighting what it calls the “new ROI” – return on insights.
Among the recent success for the technology is a partnership announced in January with NTT DATA
Services, which will integrate the Decisions Sciences software into its own portfolio.

“

Having the ability to provide better patient care by leveraging these technologies, and impact
insights and streamline workflow, will mean that we continue to better patient care and improve
outcomes,” said Amarasingham.

“AI-Powered Early Warning System to Improve Patient Safety” and “Social-Health Data Exchange
Facilitates Chronic Disease Care,” are both on March 5 at the at the HIMSS Machine Learning & AI for
Healthcare conference.
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Amazon’s aspirations:
Longitudinal health records

W

hen Amazon announced it is
creating a new healthcare company
with Berkshire Hathaway and JPMorgan
Chase, the move signaled how the
company is stepping into the industry.

“

During a pre-HIMSS18 Q&A just days ahead of that revelation, Patrick
Combes, global technical leader of healthcare and life sciences at
Amazon Web Services, shed some light on where the cloud computing
arm of Amazon is headed in healthcare.

Looking ahead, AWS is interested in how we can work with longitudinal health records and leverage them for population health and analysis efforts,” Combes said. “As we’re seeing it, it’s possible for the cloud to act as a permanent home for all patient records and enable the shift away
from event-based records to a more holistic view of patient health, supporting value-based care
initiatives.”

The second-annual HIMSS18 Cloud Computing Forum on March 5 will set the stage for a week in which
AWS will be showcasing its capabilities and showing how healthcare organizations of all shapes and
sizes are heading to the cloud to help foster efficiencies and speed innovation.
Mark Johnston, director of global business development for healthcare and life sciences at AWS, will
present a session titled, “Debunking Myths and Establishing a Foundational Understanding.” And his
colleague Patrick Combes, global technical leader, healthcare and life sciences at AWS will give a talk,
“Architecting for HIPAA” to show how the cloud can help organizations more easily comply with privacy
and security regulations.
Also, several AWS healthcare customers – payers such as Cambia Health and vendors like Orion
Health – will discuss their own cloud experiences at the forum.

AWS is working with a wide array of healthcare organizations to push the envelope on scientific discovery, drive operational efficiencies and help organizations deploy secure and cost-effective analytics
pipelines.
For example, “understanding that patients need a smart and simple guide to help navigate their insurance coverage, our customer Zocdoc recently launched its Insurance Checker,” he said. “This tool
helps patients understand and navigate challenges with their insurance coverage by leveraging the
cloud and deep learnings models.”
Amazon is in Booth 1625.
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Analytics can save a doctor’s life

F

or health IT consultant Janae Sharp,
this year’s presentation at HIMSS18 will
be her first – and it’s personal. Sharp’s
husband John was a physician until two
years ago when he committed suicide.
She is on a mission to educate providers,
systems and the industry that physician burnout
and suicide is a problem that can’t be ignored
any longer. There’s even a role for data and your
EHR to play in tracking employee behavior and
potential risk for suicide.

An estimated 300-400 physicians die by suicide in the U.S. every year, according to the American
Foundation for Suicide Prevention. And 28 percent of residents experience a major depressive episode during training, versus 7 to 8 percent of similarly-aged individuals in the general U.S. population.
During her HIMSS18 presentation, “Physician Suicide and Clinician Engagement Tools,” Sharp will
share more of her personal story, as well as shed a much-needed light on the issue including its social
aspects, burnout measures, historical and suicide trends among doctors and contributing behavioral
health factors and coping skills. Sharp’s goal is to personalize the issue and provide a space for people
to deal with it and create a space to start the conversation.

“

There are insurance repercussions,” Sharp said. “And less people help you because they don’t
know how to approach it because of the stigma – That stigma also has direct financial implications on survivors.”
For such a complicated issue, there must be a multi-pronged solution.

“It’s important for hospitals to quantify the problem for themselves,” Sharp said. “And then to have a
planned approach for crisis solutions and for actively teaching your staff how to deal with mental illness
or acute trauma for a caregiver.”
Sharp’s session, “Physician Suicide and Clinician Engagement Tools,” is scheduled for Thursday,
March 8, 4-5 p.m. in Venetian Palazzo L.
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Must-see sessions: Big data and analytics
Hospital and IT professionals will find a range of education sessions for turning data into actionable information, predictive and prescriptive analytics, deploying machine learning algorithms, advancing pop
health management initiatives and maximizing operations, among others.

Here are a few key events:

1.

Analytic Collaboration Using Automated ML
Machine learning just might be the next big thing in analytics. The algorithms can help turn
mountains of data in EHRs to billing and claims records, and clinical trials into predictions humans
can use to improve outcomes, streamline operations and drive down costs.
When: 1:30 - 1:50 p.m. March 7
Where: Sands Hall G Booth 9900

2.

Integrating Population Analytics and the EHR Environment
The Lehigh Valley Health Network incentivizes doctors as part of a coordinated analytics
strategy to serve some 157,000 lives under care management. Speakers will discuss how they
integrated population analytics and their electronic health record software to engage physicians in
quality improvement.
When: 4 - 5 p.m. March 6
Where: Venetian Delfino 4002

3.

Using Predictive Analytics to Save Lives
Johns Hopkins University and MITRE developed new technologies that apply machine learning and predictive analytics to clinical data to glean information for reducing medication errors,
avoiding adverse events and identifying mental health and substance abuse risk factors.
When: 4:30 - 4:50 p.m. March 6
Where: Sands Hall G Booth 10219

4.

How Analytics Can Create a Culture of Continuous Improvement
Through several case studies, this hour will look at how Mission Health achieved a drop in readmissions and sepsis mortality, along with an increase in sepsis detection, on-time surgery starts,
heart failure assessments – and did so while reducing the time staff spent collecting data.
When: 4 - 5 p.m., March 8
Where: Venetian Palazzo D

5.

Clinical and Operational Excellence at the Cleveland Clinic
Self-service analytics? That’s right. The Cleveland Clinic taps visual analytics to empower
leaders, clinicians and business users. Systems analysts will describe how visual analytics can
improve business and clinical processes — as well as improving decision making in
the C-suite that ultimately streamlines ER throughput, cuts down on readmissions and improves patient care.
When: 1 - 2 p.m. March 7
Where: Venetian Lando 4301
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CHAPTER 5

TELEHEALTH
AND PATIENT
EXPERIENCE

There’s more to
telemedicine than video

W

hen people think about direct-to-consumer
telemedicine, they often think of video visits or phone calls. But
Kaiser Permanente Colorado has discovered that, for the integrated
system, a simple text chat is an easier sell — as its impressive uptake
numbers demonstrate.

“

We trialed this as a mechanism by which we would be able to
help our members avoid unnecessary ER visits, but it’s turned
into something far bigger,” said Ari Melmed, MD, an ER doctor
at Kaiser Permanente Colorado, who oversees the Chat with
a Doctor program. “Predominantly, it’s people who
either know they have something straightforward, are not
sure if they need to be evaluated in person or if their
condition is something serious. And we are able, via a chat
service that allows for uploading photos but doesn’t use
video, to resolve a huge percentage of these encounters.”

Chat with a Doctor works like this: When patients go to Kaiser’s
main website or to book an appointment, they have the option to use the
chat service instead. If they do, they’re connected directly to a Kaiser doctor who is chatting with a maximum of three other patients. The doctor can
assess simple things and prescribe some medications.
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If the condition is more complicated, they connect the patient to a staffer who will schedule an
appointment.
“What we’ve found is somewhere around two-thirds of the issues, we can resolve right there on chat,”
Melmed said. “Someone thinks they’ve got flu or UTI or sinus infection we can help them determine
whether or not they in fact do. And if they need antibiotics or an inhaler or a prescription for something,
we can enter that into their Kaiser medical record and get that sorted out.”
Melmed said the program now sees 100 to 200 visitors a day. He attributes the traction to two things:
direct connection to doctors and the ease of the chat format.
“One of the unusual things about this program is we put the physician up front, rather than having the
members go through a screening process of some sort,” Melmed said. “We’ve found that this is very
surprising and highly satisfying to the members. They’re just not used to having instant access to a
physician. It’s just unprecedented in most people’s healthcare experience. Our satisfaction is through
the roof.”
Melmed will be speaking in the session, “Chat with a Doctor: On-Demand, Asynchronous Physician
Advice,” is scheduled for Thursday, March 8, 4-5 p.m. in Venetian Palazzo L.

PRO TIP: Advancing telehealth
legislation

T

elemedicine regulation is something of a
paradox: Everyone in government agrees
it’s a good thing, yet it’s challenging to
actually get laws passed.
That’s according to American Well CEO Roy
Schoenberg.

“

There is growing critical mass in Washington that understands telehealth is one of those rare, rare things that, even for politicians, end
up being a tremendous asset,” Schoenberg said. “If you’re an elected
representative and on your flag you put telehealth, it really ends up as
no-brainer credit points for you. Because we all
understand that using technology to modernize what we do is kind of
a good thing. It creates efficiencies, it creates transparency, it is an instrument of democratization
of healthcare.”

He said there are two main reasons telehealth legislation has trouble getting passed. One he’s dubbed
a “Tower of Babel” problem.
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“If you think about it, the biggest hurdle right now is people speak in different languages around telehealth,” Schoenberg said. “People have completely different ideas about where they want telehealth
to go, whatever that means to them. If we could first of all set a unified vocabulary such that everyone
speaks the same language, the moment we have more unified understanding I think it would probably
be the most important intervention in allowing everybody to move forward.”
The other issue is the Congressional Budget Office, which has to give a score to any proposed legislation on its projected costs and savings to the federal budget.
“The problem is that the CBO is having a hard time coming up with a number that says what’s going to
happen when we allow technology to help healthcare delivery,” Schoenberg said. “That’s a very loaded question, and as you can imagine, there is no simple formula to answer it. Would it mean that more
elderly patients at home are going to get more frequent care? What is that going to do to their outcomes? Is it going to be a waste of money or does it mean we can intervene early in their deterioration
and maybe save millions in care for delayed medical conditions?”
Schoenberg will be speaking in the session, “Telehealth on the Hill: How Policy is Ushering in Change,”
is scheduled for Thursday, March 8, 4-5 p.m. in Venetian Palazzo L.

Wayfinding: The next hot healthcare tech

K

aleida Health is one of the largest
healthcare providers in Western New
York, with a massive campus that demands
patients spend a significant amount of time
and effort to navigate the sprawl just to find
appointments.
With that in mind, Kaleida Health Chief Information Officer Cletis
Earle said the system partnered with outside vendors to tackle
that aspect of the patient experience as much as possible. The
solution? An IoT wayfinding tool.

Once the user crosses into Kaleida’s campus, an internal map displays the
best route to get to the right building -- down to the best parking area, Earle
explained. Much like when using Google Maps on public roads, the wayfinding app marks the patient’s location with a blue dot.
The tool even shows patients amenities, such as nearby coffee shops. The
app can also tell a patient how long it takes to get to the office, said Earle.
Launched in the spring of last year, Kaleida is rolling out the app at other locations, including the health
system’s four hospitals.
But while the tool started as a way to help patients find their way on the massive campus, Earle said
Kaleida wanted to take it a step further and integrate the tool into the EMR. The idea was to allow
patients to easily connect to their health information, to schedule visits and receive reminders about
upcoming appointments.
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Wayfinding also improves patient experience by providing infotainment in the hospital. While rooms
have regular televisions, the app can also be used for education and customer feedback.
Patients can also receive discharge information on the app, “instead of worrying about the need to
remember everything during the discharge process. Although they can do that with the patient portal,
this infotainment tool is how we engage with clinical experience,” Earle said. “Making this mobile strategy connect to maps will reduce anxiety in the healthcare setting.”
Earle and CDW Business Architect David Frumkin will be discussing the wayfinding project at
HIMSS18, scheduled for Wednesday, March 7, 1-2 p.m. in Venetian Palazzo E.

Consumerism is
changing everything

D

igital transformation: It’s happening all
over the world. So much so, in fact,
consultancy IDC projected that what's
often referred to as DX will gobble up 20
percent of the global GDP, as enterprises
spend some $20 trillion modernizing their
tech infrastructures.
While healthcare is not alone among industries amid such a metamorphosis, hospitals can share a list of common ingredients necessary for making it happen.

“

Personalized medicine, Internet of Things and consumerism,” said
David Chou, chief information and data officer at Children’s Mercy
Hospital in Kansas City. “All three play in the long-term strategy.”

That is a distinctly different business model than what exists today. Consider that only 8 percent of participants in the 2017 State of Consumerism in Healthcare by Kaufman Hall ranked meeting consumer
expectations as a high priority, when defined by successfully instituting related capabilities.
That said, 29 percent have work underway to develop consumer-related capabilities — while another
37 consider it a medium priority and have made moderate progress.
Kaufman Hall’s study concentrated on consumerism broadly. Chou’s other two ingredients, IoT and
personalized medicine, are not altogether different.
“Consumers want a personalized experience and care tailored for them so as business leaders we
must think about reinventing that experience,” Chou added. “The future of healthcare is figuring out
how to keep patients out.”
Chou will be speaking in the session, “Digital transformation across the healthcare ecosystem,” scheduled for Wednesday, March 7, 1-2 p.m. in Venetian Palazzo B.
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Don’t miss these sessions: Telehealth
Telehealth offers great promise to transform the healthcare delivery
system by overcoming geographical distance, enhancing access to
care and building efficiencies.
Here is our roundup of telehealth sessions at HIMSS18:

1.

Human Factors and Workforce Solutions to Connected Care
Experts will share an update on “Healthcare Without Walls.” The project was designed to identify the human factor and workforce challenges caused by digital health, telehealth, remote monitoring, artificial intelligence and cognitive computing.
When: 1 - 2 p.m. March 6
Where: Venetian Galileo 904

2.

NYP OnDemand: The Next Generation of Care Delivery
What’s the recipe for a successful care delivery program powered by telehealth? With its NYP
OnDemand program, NewYork Presbyterian found it to be a mix of 5 percent technology, 15 percent process and 80 percent people.
When: 2:30 - 3:30 p.m. March 6
Where: Venetian Palazzo E

3.

Solutions, Strategies and Success: How Can Telemedicine Help?
This session will offer a deep dive into how Avera Health harnessed telehealth technologies
to improve care quality and lower costs by establishing collaborative care teams and forging new
partnerships outside its own walls, including a look at challenges and opportunities telemedicine
presents.
When: 8:30 - 9:30 a.m. March 7
Where: Venetian Palazzo E

4.

Connected Dare: VA, Virtual Health and the Patient Experience
The Veterans Health Administration has been deploying telemedicine and connected health
technologies for years. This session concentrates on the next steps in its digital transformation
strategy: integrating mobile, telehealth and electronic health record tools to improve patient experience and care coordination.
When: 1 - 2 p.m. March 7
Where: Venetian Delfino 4002

5.

Create and Scale a Joint Telehealth Support Model with Vendors
Mayo Clinic will share details of its work scaling telehealth across a multi-site health system.
This session will include a look at new ways of working with vendors to connect existing tools and
care services by creating models to help clinicians use the tools with Mayo’s knowledge and resources, as well as a look at Mayo’s systematic approach to insourcing and outsourcing its support
structure.
When: 1 - 2 p.m. March 8
Where: Venetian Palazzo E
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The
New Model
of Care: How Innovators
Use Telehealth to Fix Chronic Care

A

bout one percent of the top spenders in healthcare contribute to
almost one quarter of all healthcare costs and about five percent
of the population contributes to 50 percent of all healthcare spend,
(https://www.kff.org/slideshow/how-health-expenditures-vary-acrossthe-population-slideshow/) according to the Kaiser Family Foundation.

It’s no surprise that improving healthcare outcomes and lowering the cost of healthcare is an issue that
draws bipartisan support today.
The Congressional budget deal that passed in February 2018 brought the passage of the CHRONIC
Care Act of 2017 (Creating High-Quality Results and Outcomes Necessary to Improve Chronic Care).
The billfunnels in more Medicare funds to telemedicine and allows Medicare to pay for services for
chronically ill patients. The bill also encourages ACOs to use telemedicine and expands Medicare
Advantage coverage for all patients, including stroke and dialysis patients. While there’s still much
work to do, it’s undoubtedly a giant step forward. A 2017 survey on virtual care by KLAS and CHIME
(https://klasresearch.com/report/telehealth-virtual-care-platforms-2017/1161) found that reimbursement
is one of the biggest barriers to organizations using telemedicine and so the bill paves the way forward
for increasing telehealth adoption.
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How can telehealth address chronic care challenges and positively impact American health, creating a
new model for care? Here are four ways:
clinical trials to more patients who can benefit
1.InExpand
2017, Apple Health announced a groundbreaking study (http://www.mobihealthnews.com/

content/apple-stanford-launch-apple-heart-study-improve-atrial-fibrillation-detection) to use the
Apple Watch’s heart rate sensor to detect and track atrial fibrillation, a potentially serious heart
arrhythmia that is the leading cause of stroke. If the watch detects aFib, the Apple Watch and
iPhone will prompt a video visit with a study doctor via American Well’s platform. Telehealth is also
an enabler for making clinical trials more efficient and accessible (http://go.americanwell.com/
clinical_trials_whitepaper.html?utm_source=&utm_medium=sponsored%20content&utm_campaign=himss_media_hot_article). By using video visits for clinical trials, researchers can make trials
available to patients, they can enroll far more patients and they can make the trials significantly
more efficient. Ray Dorsey, MD, at the University of Rochester Medical Center has been a pioneer in using telehealth-based clinical trials for Parkinson disease studies. At Nemours Children’s
Health System (http://go.americanwell.com/WC-2018-01-08Nemourscasestudy_LP-Registration.
html?utm_source=&utm_medium=&utm_campaign=himss_media_hot_article), Richard Finkel, MD,
is turning to video visits to screen infant patients for spinal muscular atrophy trials, significantly
expanding the panel of patients they can involve in a study.

health challenges for expecting and new mothers and babies
2.Address
Enhancements in maternal and fetal medicine can have a lasting impact on babies’ lives.

Philips, a global innovator in healthcare with a large footprint in medical devices in hospitals and
the consumer space, is also the manufacturer of the top baby product brand, Avent. Philips connects to expectant mothers and new mothers via its uGrow parenting app, which is designed to
help mothers track and understand a baby’s first 1,000 days. Mothers can instantly connect to a
provider via video in the uGrow app (https://www.philips.com/a-w/about/news/archive/standard/
news/press/2018/20180108-philips-and-american-well-form-global-partnership-in-telehealth-forconsumer-health-and-professional-healthcare.html) – and the physician can help the mother
determine whether a baby’s condition requires a trip to the ER, or the mother can have a visit with
a therapist to address postpartum mental health. Avera, a large health system based in Sioux Falls,
South Dakota, has turned to telehealth to monitor the health of its rural patients with gestational
diabetes across its catchment area of five states. You can learn more about how Avera has set up
its program in this upcoming MobiHealthNews webinar on February 28th (http://www.himsslearn.
org/connected-health-how-avera-redefining-high-quality-care-telehealth).

3.

Close the gaps in access to mental healthcare
Chronic-care patients often have mental health issues that accompany their conditions.
Telehealth can bridge the gap to easing shortages in access to mental health professionals for
patients. Children’s Hospital and Medical Center in Omaha, Nebraska, which provides care to
250,000 children each year, has been able to address the shortage in psychiatrists in the state
through developing a telepsychiatry program. According to the 2015 Nebraska Behavioral Health
Workforce report, 81 of Nebraska’s 93 counties did not have a practicing psychiatrist. Yet, this
shortage of practicing providers is not unique and is a challenge that states across the U.S. face.
Children’s Omaha has made enormous strides in closing this gap through the development of its
telepsychiatry program, seeing hundreds of patients and decreasing the no show rate for appointments by 50 percent.
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4.

Increase care coordination, and results, for chronic patients
Through its Medtronic Care Management Services division, Medtronic monitors more than
100,000 patients across 20 different conditions. Medtronic has integrated its remote patient monitoring solutions with video visits (http://www.healthcareitnews.com/news/american-well-medtronic-partner-combined-telehealth-and-remote-patient-monitoring), allowing a nurse to escalate a
patient’s issue to a physician via telehealth and send all the remote patient monitoring data over to
the physician. Cleveland Clinic uses telehealth to track hypertension patients remotely. These programs are more than just experiments, as the data increasingly shows that seeing a provider via
video drives results. A weight loss program by inHealth Medical Services (http://journals.sagepub.
com/eprint/cMppt33z58DWjekex8eE/full) had obese patients join a program with video coaching
and found that these participants lost significantly more weight than those who did not have any
video coaching.

Innovators across provider organizations, technology companies and medical device companies are
finding new ways to drive positive outcomes for patients through developing unique virtual care strategies. As reimbursement obstacles ease, the path to greater telehealth adoption awaits. A new, more
convenient and more personalized model of care is driving forward American health.
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CHAPTER 6

BUSINESS AND
REVENUE CYCLE

Smart
revenue cycle:
The remote approach

T

he Cleveland Clinic is piggybacking on its own
initiatives of enabling remote engagement for patients with
scheduling, education and health records by establishing a virtual
workflow for revenue cycle staff, as well.
Known as Patient First Support Services, remote staff perform certain
revenue cycle activities such as pre-registration, scheduling, financial
counseling and customer service.

“

What we have done across the revenue cycle is implement
a work at home program that transitions our caregivers
from our office space to their home. It’s something that they
had been asking for for years and years that we were able
to implement and actually expand upon,” Heidi Peris,
Director of PreAccess at the Cleveland Clinic. “We provide
caregivers with all of the equipment, internet access,
technology, as well as all of the tools they need to be
successful at home.”

Peris said the work-at-home program saves money because it cuts overhead
by reducing the amount of brick-and-mortar space needed by the system for
operations. And it also reduced employee turnover and absenteeism.
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Even more important than that, however: Enabling them to telecommute enhanced both employee
engagement and productivity.
“They like it so much that it’s hard to get them to come into the office. We do have some mandatory
meetings and training sessions so there’s some grumblings when they have to leave their pajamas
behind,” she added. “They really enjoy it.”
At the HIMSS and Healthcare Finance Revenue Cycle Solutions Summit, Peris will be speaking in the
session, “Virtual Patient Access Drives Mobility, Productivity and Engagement,” scheduled for Monday,
March 5, 11:30-11:50 a.m. at the Wynn Hotel.

A “precise”
bundled payment approach

P

hysicians Andrew Pecora and Stuart
Goldberg of Hackensack Meridian Health
created a precise, disease classification
system for use in bundled payments around
breast cancer treatment that is getting
national attention.

Hackensack in New Jersey created the system with data analytics partner
Cota and identified 450 distinct patient types from a three-year review of
breast cancer patients. The physicians also tracked the various methods
used for treatment.
From this, Pecora and Goldberg created the lanes of care with the best outcomes. When lanes had similar results, they looked at which ones were most
cost-effective.

“

We know that two-thirds of what we do in healthcare is the best in the world. About a third is not
the right thing, and it’s resulting in excess expenditures and not good outcomes,” said Pecora,
president of the physician services division and chief innovation officer at Hackensack.

For breast cancer, a physician may treat with surgery only, surgery then hormones, radiation, or from
among literally a thousand options.
To narrow which treatment worked best, patients were given a numeric code that defined the person,
disease and therapy. Similar patients shared the same number and were treated by the various methods that had always been employed.
“We were able to see all of this variance,” Pecora said. “We can show doctors, over the last three years,
this is what you did. Why not put (the patient) in this lane? We think we can save 20 percent on total
spend for any cancer. And have better outcomes for patients.”
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Cota’s new disease classification system uses EHR data to standardize care.
“We now have the ability going through the data, where there is variability in what we’re doing, to narrow that variance,” said Goldberg, Hackensack’s CMO. “The aim is to more precisely define a patient
population, identify the variances in the outcomes in cost and attack the variances.”
The Medicare mandatory pilot for breast cancer bundles in the state began on January 10 in collaboration with Horizon Blue Cross Blue Shield of New Jersey.
The patented disease classification system for bundled payments is being reviewed by the Department
of Health and Human Services for potential use nationwide. Pecora and Goldberg may know the results by the time of their HIMSS18 session in March.
“This is one of the bigger projects in the country,” Goldberg said.
The session “Precise Disease Classification Optimizes Bundled Payments” is scheduled for
Wednesday, March 7, 8:30-9:30 a.m. in the Venetian Sands Showroom.

What’s in a name? Everything

R

evenue cycle management solutions company ZirMed + Navicure
plans to showcase the new name for the combined company at
HIMSS18: Waystar.
Waystar will be highlighting its integrated RCM solutions, aimed to
improve both operating efficiencies and financial results, including
revenue, cash flow and cost of collecting from payers and patients.
The new company will focus on continuing to simplify the healthcare revenue cycle and delivering solutions that simplify and unify
the revenue cycle to improve the financial health of its clients.
Waystar said it’s committed to converting challenge into innovation, from negotiating payer contracts, to avoiding denials
through predictive analytics.
ZirMed entered into the partnership agreement with Navicure in 2017. The
combined company’s healthcare reimbursement tools include claims and
AR management, charge integrity, contract management, and patient access and engagement.
Waystar is at Booth 1665.
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Must-see sessions: Revenue cycle
Whether dealing with claims, high deductibles, tweaking workflows
or patient experience matters, every hospital has its share of revenue
cycle challenges and opportunities.
Here is our compilation of revenue cycle sessions at HIMSS18:

1.

Enterprise-Wide Value Realization Through IT: A Davies Story
Executives from HIMSS Davies winners Henry Ford Health System and Novant Health will discuss how aligning analytics with revenue cycle strategies led to more than $100 million in savings.
When: 8:30 - 9:30 a.m., March 6
Where: Venetian Murano 3301

2.

How to Create a World-Class Financial Service Center
Yale New Haven Health charted a patient engagement strategy built on pre- and self-service
tools and insurance coverage information to ultimately offer patients financial counseling and compassionate billing. The result? Increased revenue and patient satisfaction scores.
When: 4 - 5 p.m., March 6
Where: Venetian Palazzo B

3.

AI and Machine Learning in Revenue Cycle Management
This panel will delve into the ways hospital revenue cycles are ripe for improvements fueled
by AI and machine learning as well as how providers are already reaping lower costs, higher productivity and more revenue from the tools.
When: 4 PM - 4:20 PM, March 6
Where: Sands Hall G Booth 9900

4.

Implementing Work-From-Home in the Revenue Cycle
Texas Health Resources boasts a centralized business office that is 100 percent virtual and
now has more than 350 revenue cycle staff telecommuting. This session will outline the metrics,
processes and tools that made that, not only possible, but successful. This includes a look at how
the system ensures consistency among various revenue cycle departments and securely shares
data to boost productivity and employee satisfaction.
When: 1 - 2 p.m., March 7
Where: Venetian Galileo 901

5.

Finding the ROI of AI
Speakers from Cedars-Sinai and Deep 6 AI will outline how AI is enabling health systems to
drive revenue through more clinical trials and cutting-edge treatments. They will look at the promise of AI for patient matching, trail design, participant recruitment and share insights about how to
develop ways to monetize patient data.
When: 2:30 - 3:30 p.m., March 8
Where: Venetian Palazzo D
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CHAPTER 7

LAST-MINUTE
PREP

Whether you
love or loathe Sin City,
there’s little disputing that the annual
HIMSS Global Conference is a blast. But proper
planning is needed to ensure you don’t let the hours slip
away without getting exactly what you want out of the conference.

Here are some suggestions:
Get the basic logistics.

For the uninitiated, HIMSS18 will be taking place in the Venetian
– Palazzo – Sands Expo Convention Center. The official opening
and closing dates are March 5 to 9. The first day features the CIO
Forum and symposia for nursing informatics and physician executives. We at HIMSS Media are also hosting five, daylong events:
Cloud Computing Forum, Digital and Personal Connected Health,
Machine Learning and AI for Healthcare, Patient Engagement and
Experience Summit and Revenue Cycle Solutions Summit; all are
in the Wynn Hotel.

Former Google and Alphabet executive chairman Eric Schmidt
will deliver the opening keynote at 5 p.m. Monday, Vegas time, in the
Palazzo Ballroom. Schmidt’s address, “Technology for a healthier future:
Modernization, machine learning and moonshots,” will be followed by the lavish HIMSS18 opening reception, free to all registered attendees. You need not
even RSVP for that one.
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Take in the nightlife.

Depending upon when you arrive in Vegas, the opening
reception may or may not be the first party – but it’s
clearly not the last. Tuesday, March 6 at 5 in Palazzo
M, for instance, is the HIMSS Communities Carnival
replete with snacks, beverages, gambling and games.
The HIMSS Living Room also features a Social Hour
with a cash bar from 5:30 p.m. to 6:30 p.m. on March
6. Also on Tuesday is the Millennial’s reception,
which costs $45 but takes place in the Paris Hotel
HEXX Kitchen + Bar.
Wednesday evening features some exclusive invite-only
events, such as the Fellows Reception, Federal Health Community
Public Health Reception, as well as the Women in Health IT and
International Receptions, which are open to the public for $45.
And Thursday is the prestigious Awards Gala.

Be social.

As if those and other parties are not enough to keep HIMSSgoers busy day and night, there’s still plenty of socializing to do
online. Twitter and LinkedIn are already abuzz with HIMSS18 happenings, and that will only heat up as the show gets closer and then hits fever pitch during the
conference week itself. #HIMSS18 is the main hashtag, but it’s hardly the only one. There are actually nearly two-dozen relevant hashtags, so here are some of the most popular: #Aim2Innovate,
#Engage4Health, #EmpowerHIT, #GovHIT, #IHeartHIT, #Nurses4HIT, #PutData2Work,
#RethinkRCM and not least #WomenInHIT, to name just a few.

Download the app.

Install the official HIMSS18 app ahead to the conference so there’s time to familiarize yourself with
it. This year’s iteration features scheduling, maps, wayfinding features, information about education sessions and plenty of social media opportunities to put those aforementioned hashtags to
work and connect with colleagues and friends.

Explore the education sessions.

The hundreds of education sessions throughout the Expo Center are an indispensable part of the
HIMSS experience for everyone from CEOs and CIOs, to IT pros, nurses, doctors, payers and, of
course, investors. So it follows that this year’s educational sessions focus on clinical and business
intelligence, emerging payment models, interoperability and health information exchange, informatics and security, as well as innovation and investment – among other pressing and emerging
issues.
Among the always-interesting education sessions are so-called ‘Views from the Top,’ and the
HIMSS18 roster does not disappoint. Take CMS Administrator Seema Verma, for instance. She’s
scheduled to take the Stage at 8:30 a.m. Tuesday. And then there’s Boston Police Chief Daniel
Linsky, who was the Incident Commander during the 2013 Boston Marathon bombing. Another
highlight is Shannan Moynihan, MD, Deputy Chief of Space and Occupational Medicine and
Deputy Chief Medical Officer at NASA, who will discuss treating astronauts in space.
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Get around the free and easy way.

While taxi drivers congregate around the convention center and all the hotels, experienced HIMSS
attendees also know that free shuttle buses ferry passengers back and forth between hotels and
the convention center — so save your transportation budget for late-night or off-site adventures.

Save time for exploring.

The show floor is massive. With approximately 1,300 exhibitors, it’s wise to pick up or download
a map to chart a course for the highlights — if you don’t download the app. And, take this from a
reporter who makes the same mistake year after year, don’t book appointments and meetings too
close together, timewise. Instead, give yourself time to wander, find things that surprise you, run
into old friends or meet new people. The show floor opens at 9:30 a.m. on Tuesday, Wednesday
and Thursday — and stays open until 6 p.m. the first two days, then closes at 4 p.m. Thursday.

Most of all, be sure to have fun this year. See you in
Vegas!

43

Chapter 7 | Last-minute prep

|

HO T @HIMSS

44

Chapter 7 | Last-minute prep

|

HO T @HIMSS

