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Two Minute 

Interoperability Drill 

 
 

• “It’s been five years and 23 billion taxpayer dollars and we 
absolutely don’t have interoperability.  My doctor left his practice 
last year; I changed to another doctor in the same practice, spent 
$50 to get my chart printed out to paper and the new doctor in 
the same practice has no good way to take this in.  In contrast, 
I’ve been doing electronic funds transfer on my smart phone.”  

  – Congressional Staffer, January 2015 

 

• “It’s been…”  
– More than 30 years  

– Electronic health industry revenue cycle data,  providers  payers.  

– In the last five years, through government-coordinated standardization 
including of clinical codes, standardized exchange, and payment reform,  

– more than 90% of EH and EP attested capability to 

– send and receive electronic visit summary information   

– The current visit and not the complete chart.   

– We have reached critical mass.”  

  – Data-driven case, January 2015 
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Two Minute 

Interoperability Drill 

 
 

What’s missing in the first story?   

• Market Behavior  

• Denominators  
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Ten Year Vision 
The Learning Health System 



Learning Objectives 

• Challenge 

– Understand current healthcare challenges, as they 
relate to the interoperable exchange of health 
information between consumers, providers and payers, 
while maintaining semantic integrity 

• Themes 

– Understand those challenges and goals in terms of 
industry and government policy model and framework 

• Framework 

– Connect the current need to deliver care efficiently 
with competitive quality, with care transformation 
under ACA 
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Part One:  Interoperability Concepts Defined 

 

Part Two:  Implications for Provider and Payer Collaborations 
 

Agenda 



7 



Interoperability Example: 

Heart Failure Context  

• Clinical Context ---  What CMO needs their providers to know  
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• Traditional Revenue Cycle Context – What CFO needs to know  

Source of “Clinical Context needs:  Recent 2014 listserv thread from AMDIS  



Interoperability Definitions 

• Simple 
 The transport and effective use of things, from one party to 
another.  Things are information, electrical plugs, cell phones, 
services (e.g. APIs) and commercial services (e.g. Uber Ride 
Sharing, Flywheel, Lyft).  
 

• ONC 

– IEEE definition “the ability of two or more systems or 
components to exchange information and to use that  

      exchanged information” 

– “Exchange and Use”  “Collect, Share, Use” 

– Ease:  “without special efforts on the part of the 
customer” 
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Interoperability Metaphors 
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• Comparative 
– Railroad Specifications 

– Cell Phones / Networks 

– International Electrical Plugs 

– “Public” APIs (see JASON Task Force) 

– Hailing any cab from any smartphone 

• Valuation Thinking 
– Standardize the platform and don’t build 

– Glass  
• Half-Full versus Half-Empty 

• Value of the milk in the glass 



11 http://en.wikipedia.org/wiki/Interoperability 

Interoperability  
May mean different things: 



        

Interoperability Definitions 
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Interoperability 

(by user context; 

beyond pre-formed 
external reporting) 

Investment 

(by timing of 
FFS/Value and 

Retail) 

Transparency 

(where it improves 
relationships, behavior, trust, 

responsibility,  

Results) 

Universal 

Interoperability 

“Private HIE” 

Federated 

Systems 



ONC Concept Paper - June 2014 

 

13 http://www.healthit.gov/sites/default/files/ONC10yearInteroperabilityConceptPaper.pdf 



http://www.healthit.gov/facas/calendar/2014/10/15/joint-hit-committee-meeting 14 

ONC Framing – October 2014 



Five Building Blocks 
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Five Building Blocks 
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What Do The 
Standards Look Like? 
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Part One:  Interoperability Concepts Defined 

 

Part Two:  Implications for Provider and Payer Collaborations 
 

Agenda 



Where Does This Leave 

Providers and Payers? 

In summary so far: 
– Progress  

– Programs 

– Data Limitations   

– Data Processing   

– People   

– Unprecedented Change 
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Providers and Payers  
don’t have the option of managing 

the existing system or standing still 

 

“We must live by the 3 foot rule” 
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“One can’t simply manage an existing 
system, for the unstable environment 
continually threatens to render any given 
structure and set of policies out of synch 
with its demands and opportunities.” 

 

Peter B. Vaill, Managing as a Performing Art, Jossey-Bass, Inc. 1989 



Interoperability at 3 Feet 

 
Consumer Price Transparency – WellMatch Health 

https://www.wellmatchhealth.com/ 

• Cost and Complications, resulting from the transparency created by 
interoperability create increased need to understand and track costs, quality 
and access, by both providers and payers. 

• The Weather context problem:  Varying contexts can make summarizing and 
interpreting price data both powerful and, in some cases, misleading. 

• “Race to the bottom” and data quality requires heightened vigilance  

 

Claims + EHR – Multiple Provider/Payer initiatives to improve longitudinal 
views and improve coding specificity 

• Improving clinical data capture and reporting, to improve transitions of care, 
ICD-9/10 specificity and reimbursement under HCC code is greatly aided by 
interoperable systems and standards 

• New, unproven workflows are required (Med Rec was easy?) 
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https://www.wellmatchhealth.com/
https://www.wellmatchhealth.com/
https://www.wellmatchhealth.com/


Interoperability 

 Transparency: Clinical Opportunity and Risk: 
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Reference:  Health Care Incentives Improvement Institute 

http://www.hci3.org/content/ecr-analytics 

 

Reference: portal.cms.gov 
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Interoperability at 3 Feet 
examples 

Five Key Domains 
• Networked Interoperable EHRs 

• Clinical Knowledge Management 

• Financial Operations 

• Population Risk Management 

• Consumer Engagement 
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Five Key Domains 
• Networked Interoperable EHRs 

• Clinical Knowledge Management 

• Financial Operations 

• Population Risk Management 

• Consumer Engagement 

 

 

Five Building Blocks of Interoperability 
• Standards 

• Certification 

• Privacy & Security 

• Requirements 

• Contracts 

 

 

 

Advances in interoperability require management oversight and 

program coordination that wasn’t previously necessary or possible. 

 
5 Key Domains and 5 Building Blocks, 

Simultaneous Motion 



Bridging The Domains 
 

Clinical Summarization using Healthcare Taxonomies 

Mapping Semantic Relationships, From Curated Knowledge Bases 

26 See ‘Our Story’ at http://corp.healthline.com/about-us/ for more information 

http://corp.healthline.com/about-us/
http://corp.healthline.com/about-us/
http://corp.healthline.com/about-us/
http://corp.healthline.com/about-us/
http://corp.healthline.com/about-us/


Interoperability – Analytics: 
(Materials drawn from a January 2015 webinar  from The Advisory Board Company –  

Health Care IT Advisor, by director Jim Adams - http://www.advisory.com/expert-directory/jim-

adams    ) 
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http://www.advisory.com/expert-directory/jim-adams
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Interoperability – Analytics: 
Note:  Traditional Growth and New Growth Channels 

 

28 From January 2015 webinar  from The Advisory Board Company – Health Care IT Advisor, by director Jim Adams - 

http://www.advisory.com/expert-directory/jim-adams    ) 

http://www.advisory.com/expert-directory/jim-adams
http://www.advisory.com/expert-directory/jim-adams
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Interoperability – Analytics: 

 

29 From January 2015 webinar  from The Advisory Board Company – Health Care IT Advisor, 

 by director Jim Adams - http://www.advisory.com/expert-directory/jim-adams    ) 

http://www.advisory.com/expert-directory/jim-adams
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Hazards with Interoperability  

 
• Not new 

• Economic model 

• Asymmetrical risk assumption 

• Trust 

• Address process 

• Identify risks in interoperability and address/mitigate 

• In all communications, the context of the listener is the key 
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Discussion 


