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How Do | Participate?

O Telephone . . .
® Mic & Speakers Settings Your Pa rt|C|pat|0n

&MUTED

Open and close your control panel

Join audio:
* Choose “Mic & Speakers” to use VolP
* Choose “Telephone” and dial using the
information provided

Submit questions and comments via the

[Enter a question for staff] Questions panel

Note: Today’s presentation is being recorded
and will be provided within 48 hrs

Webinar Housekeeping
Webinar ID: 275-918-366

GoTo\Webinar

Problems or Questions? Contact Dawn Van Dyke
dvandyke@sequoiaproject.org or 703.864.4062
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(inteI) About Intel Corporation

Our Vision: If it 1s smart and connected, it is best with
Intel

Ultra-Mobile Wearables/loT

Data Center

Leading Manufacturer of Computer, Networking & Communications Products
107,000 employees worldwide..... 170 sites in 66 countries
$56B in Annual Revenues
Top 10 brand........ Most Admired Company
2015 Helen Darling Award for Excellence and Innovation
2015 Total U.S. Healthcare Spend: ~$600M

Major US Sites: Arizona, California, New Mexico, Oregon, Texas
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Employer-Driven Triple-Aim Approach

» Improving experience
» Concierge approach
« Dedicated teams with seamless transitions
* Improved access
* Innovative technology/tools
» Reducing cost; increasing value
» Accountability for cost - PMPM
High-preforming providers
EHR interoperability
No referrals or prior authorizations
Focused on preventive care
» Population heath management

- Targets are set on access metrics, patient satisfaction with
experience, and clinical outcomes

TRIPLE AIM

QUALITY

Patient Centered Medical Home
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Going Local and Connecting Care

7 CN Arizona
Care Network

2 PRESBYTERIAN | | &% KaISER PERMANENTE. PROVIDENCE

Health & Services

Q. S DignityHealth  [FUA SR8

Oregon - 2015 Arizona- 2016

HDHP and Co-Pay options available in each state

Customized Network Pay for Performance Measure

M )

Medical Homes + Neighborhoods Aligned Incentives Accountability:
(Includes Intel onsite clinics) through Gain and Risk Sharing Developed metrics to measure 5 key attributes
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http://www.phs.org/PHS/

Connected Care Model

Quality, Cost & Dedicated
Member Customer
Experience = Service
Outcomes Team

Copay or
HDHP
Plan Offerings
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Intel iIn Health and Life Sciences
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Allin One |Wherevapre®
BEY You Are Health

Diagnosis based on individual Seamlessly connect patients, clinicians §| Engaging connections among people,
genome for a targeted treatment plan | and data for holistic proactive care their data and care community
across settings empower health ownership
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Powerful & Trusted Computing, Storage and Communications Advances from Intel
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Connected Care Interoperability Requirements

« Exchange and reconciliation of structured clinical data within PCMHs and
Neighborhoods

* Including onsite primary care clinics at Intel campuses in NM, OR and AZ

- Enhance the patient and provider experience through interoperable systems

- Leverage nationally recognized health data and information exchange standards

>

>
>
>

eHealth Exchange (Sequoia Project)
Direct Messaging

IHE Data Interoperability Standards
CDA document family (e.g. C-CDA)

« Develop IT utilization reports to track and monitor matching rates and evolve the
model

Intel Health & Life Sciences | Make it Personal



Connected Care Interoperability Model

Direct PUSH

- Dedicated
messaging Connected Care
Concierge

Teams

X @ -

Connected Care Health for Life Centers

Member
[

Connected Care
Concierge

Patient Centered
Medical Home Clinic

e

Medical Neighborhood

Specialists, Hospitals & Facilities
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Oregon HFLC Integration Model — Data exchange

-----------------------------------------------------------------------------------------------------

On-Site Clinic i Delivery System Provider
Premise Health H H Haiser, Providence, TPC
[Greermwmy EHR) H H [Epvic EHR)

Patient Matching — 87.83% average
success rate on response

Pull
CCD and
reconcile

Automated EHR Reporting lacking

eHealth
Exchange

-  Delivery Service Provider gaps and
CcDand roadmaps evolving
Send Direct message with CCD
e o imary Care Provider : * Network of networks allows small
~ERm maonThettn practices to exchange data feasibly
Direct message ;
(3

Send Direct message with CCD

attachment for:

- Care coordination (esp. for those
whio have on-site clinic PCP)
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Connected Care - Technology Utilization Metrics
January 1, 2015 — August 31, 2016

eHealth Exchange Direct Messaging

« 5,626 CCDs pushed via Direct
messaging
* 96.9% of CCDs received successfully**

« 116,629 queries via the eHealth
Exchange

» 103,529 CCDs returned via query
response

« 88.77% of queries resulted in retrieval
of a CCD

* 0.01% of queries resulted in a “time
out” error

*Based on data provided by two DSPs

**This figure reflects 2015 data from one DSP M



Connected Care - Technology Utilization Metrics

eHealth Exchange
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In conclusion

Employer-driven healthcare innovation leads to big wins for all involved.

« “Time-To-Interoperate™ can be significantly reduced by leveraging national
standards and established networks such as eHealth exchange.

« Measurement of IT utilization reports allows analysis of the care and IT models
as they evolve

 Intel is scaling the Connected Care model in Arizona where the HIT landscape
IS more complex
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Questions?

Angela Mitchell Prashant Shah Jennifer Rosas
U.S. Program Manager for Director of Engineering Director, eHealth Exchange
Connected Care Intel Health and Life Sciences The Sequoia Project

Intel Human Resources Prashant.shah@intel.com jrosas@sequoiaproject.org
Angela.Mitchell@intel.com
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Survey

Tell us how this webinar was
helpful or can be improved so
we can better serve you.
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Legal Notices and Disclaimers

Intel product plans in this presentation do not constitute Intel plan of record product roadmaps. Please contact your Intel representative to obtain
Intel's current plan of record product roadmaps. All products, computer systems, dates and figures specified are preliminary based on current
expectations, and are subject to change without notice.

INFORMATION IN THIS DOCUMENT IS PROVIDED IN CONNECTION WITH INTEL PRODUCTS. NO LICENSE, EXPRESS OR IMPLIED, BY
ESTOPPEL OR OTHERWISE, TO ANY INTELLECTUAL PROPERTY RIGHTS IS GRANTED BY THIS DOCUMENT. EXCEPT AS PROVIDED IN
INTEL'S TERMS AND CONDITIONS OF SALE FOR SUCH PRODUCTS, INTEL ASSUMES NO LIABILITY WHATSOEVER AND INTEL DISCLAIMS
ANY EXPRESS OR IMPLIED WARRANTY, RELATING TO SALE AND/OR USE OF INTEL PRODUCTS INCLUDING LIABILITY OR WARRANTIES
RELATING TO FITNESS FOR A PARTICULAR PURPOSE, MERCHANTABILITY, OR INFRINGEMENT OF ANY PATENT, COPYRIGHT OR OTHER
INTELLECTUAL PROPERTY RIGHT.

INTEL'S PRODUCTS PURCHASED OR USED FOR ANY SUCH MISSION CRITICAL APPLICATION, (a "Mission Critical Application" is any
application in which failure of the Intel Product could result, directly or indirectly, in personal injury or death). REQUIRE THE PURCHASER OR USER
TO INDEMNIFY AND HOLD INTEL AND ITS SUBSIDIARIES, SUBCONTRACTORS AND AFFILIATES, AND THE DIRECTORS, OFFICERS, AND
EMPLOYEES OF EACH, HARMLESS AGAINST ALL CLAIMS COSTS, DAMAGES, AND EXPENSES AND REASONABLE ATTORNEYS' FEES
ARISING OUT OF, DIRECTLY OR INDIRECTLY, ANY CLAIM OF PRODUCT LIABILITY, PERSONAL INJURY, OR DEATH ARISING IN ANY WAY
OUT OF SUCH MISSION CRITICAL APPLICATION, WHETHER OR NOT INTEL OR ITS SUBCONTRACTOR WAS NEGLIGENT IN THE DESIGN,
MANUFACTURE, OR WARNING OF THE INTEL PRODUCT OR ANY OF ITS PARTS.

Copyright ©Intel Corporation. All rights reserved. Intel Corporation, 2200 Mission College Blvd., Santa Clara, CA 95052-8119, USA.
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