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Data Acquisition: The Beginning

1960

Dr. Larry Weed -

Problem Oriented 

Medical Record
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The First EMR: 

Regenstreif Institute 

Late 
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Low cost PCs -

Promotes adoption
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There are an estimated 4.1 million clinicians 

documenting patient care and data held in more 

than 100 different EHR systems. Within these 

systems, over 1.2 billion clinical documents are 

generated annually but about 60% of clinical data 

is unstructured and thus underutilized by payers 

and providers when managing and delivering care.

Still a Long Way to Go



Top Pain Points our Prospects are Facing

• Complexity of the clinical information landscape

• Capturing data across the various platform

• Multiple EHRs, HIEs, clearinghouses

• Employed versus affiliated providers

• Broad payer network

• Various mechanisms to access chart information

• Ability to access the complete medical chart 

• Integration of structured and unstructured 
information

Today – 70% of physicians are unhappy with their current system, especially specialists 



Rapid Evolution - Recent Catalyzing Advances 

• Legislation

• Advances in Technology

• Business Demand - Use Cases



Enabling Legislation 

2004

Creation of the Office of the National 
Coordinator for Health Information 
Technology (ONC)

One of the first endeavors of ONC was the 
planning and design of a National Health 
Information Network as a means to facilitate 
the exchange of electronic health information 
among providers and Health Information 
Exchange (HIE) entities.

2011

ONC created the Standards and 
Interoperability (S&I) Framework

A collaborative community of 
participants from the public and 
private sectors who are focused on 
providing the tools, services and 
guidance to facilitate the functional 
exchange of health information.

2021

CMS Interoperability 
and Patient Access 
Final Rules

May 2021

Publishing a patient 
access API and provider 
directory API

Admission, Discharge, 
and Transfer Event 
Notification

January 2022

Publishing a patient 
access API and provider 
directory API

Enabling payer-to-payer 
exchange

April 2022

Publishing a patient 
access API and provider 
directory API

Increase frequency of 
federal state data 
exchange



Technical Advances

• Unlocking the EHR platform  

• Cloud based access

• Collaboration and development programs

• Interoperability standards

• HL7 

• FHIR/APIs

• Smart on FHIR

• Partnerships and 3rd party solutions

• EHR integration

• Data stewards



Fast Healthcare Interoperability Resources 
• Utilized to pull information from various platforms and 

pushing/returning of insights

• FHIR creates a common set of APIs to communicate and 
share data across platforms facilities in a manner that 
each platform can understand.

• Data exchange standard maintained by the Health 
Level Seven International (HL7)

• SMART (Substitutable Medical Applications, Reusable 
Technology) on FHIR is a platform architecture for 
creating portable FHIR apps



EHR Integration Partners



Influencing Success - Business Landscape

• Confirm the targeted business use 
cases and key stakeholders 
• Information demand/requirements
• Care continuum

• Retrospective
• Prospective

• Targeted value based initiatives 
• Risk, quality, care coordination, 

population health...

• Quantify the provider network 
• Contract types - Share risk
• Data incentives - Existing or 

opportunity to develop
• Composition
• Technical maturity 
• Other considerations



Influencing Success - Information Landscape

• Information Landscape
• EHR platforms, HIEs/RHIO, 

clearinghouses
• Platform architecture

• Cloud-based
• Athenahealth - CCDA

• Provider/On Premise 
• Epic - FHIR API

• Technical access
• Electronic interface - HL7, FHIR
• Files transfer

• Collaborative and 3rd Party Partners
• Integration with EHR platforms

• Pulling - Extracting of chart 
information

• Pushing - Integrate insight into the 
EHR platform

• Information consolidation
• Workflow management



Three Levels of Engagement 
Command and Control

1. Deploy platform architecture that anticipates the business and data requirements
a. Support VBC initiatives - Push versus Pull
b. Access and security
c. Longitudinal data requirements

1. Define a comprehensive interoperability/engagement strategy
a. Define the different modalities of data acquisition
b. Leverage electronic access to maximize retrieval

i. The industry is getting close to 80% electronic retrieval solutions and continuing to move away 
from manual processes.  

1. Access to the appropriate expertise
a. Need to know interoperability space and can orchestrate their partners

i. Direct versus through partnerships
ii. Success will be influence by understanding the details



Powering Critical Business Initiatives



Drive from Retrospective to Prospective

Generation of AI 
condition suspects

Point-of-care 
documentation

Pre-visit chart 
grooming

Post-visit (concurrent) 
chart review 

Member 
engagement & 

scheduling

Interoperability and near real-time access to information can support the  prospective risk continuum with analytics 
and workflows integrated into existing processes and systems.

Prospective Analytics

Prospective Insights 
Pre-Visit

Prospective Insights 
Point-of-Care

Prospective Insights
Post-Visit



Patient Phenotype
A Longitudinal Care Profile
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