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Poll Question

Does your organization currently
participate in TEFCA?

1.Yes

2.No, we have no plans to
3. Not yet, but we plan to
4.\What is TEFCA?

%) SALIENT



The path
that led us

here
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The impact of TEFCA

TEF

defines the technical exchange
standards

CA

Defines the legal standards for data
sharing
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The evolution of healthcare and interoperability
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Key milestones over the last 36 months

Patient Choice
promoted
through a

national digital

registry

R

Patient
Access and
Provider
Directory APIs
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electronically

sent to
downstream
facilities and

providers

established
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Payer-to-payer
data exchange
established

via USCDI
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Where are
we how?
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Quick Wins,
Persistent Challenges

@ Early Success -ﬁ- Ongoing Hurdles
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TEFCA. Today.
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QHIN. Today.

QHIN
|

Participants (eco ] ﬁ E D
(@ )

Provider Health Info Health System Pharmacy  Consumer
Health IT System App

&

Exchange EHR
Sub-participants D & EHR i- i- Individual
End User (@ »

Consumer  Provider Pharmacy Pharmacy
App

Patients and
End Users

%) SALIENT



The stages of Interoperability

Use and Insights and
consumption actions

Full cycle
care
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What’s

hext on
the
horizon?

/ 4
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Poll Question

Can your organization can derive
meaningful insights from your data?

1. Yes, we’re doing a great job
2.We’re almost there, but not yet
3. Not really

4.\We haven’t even tried
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How do we use data? Why do we use data?

Executive Dashboard

Care Management

()

Diabetic's Costs
"4 682,156.05

its with Diabetes
Executive Dashboard | I 3,'20

ur Diabetics enrolled in % of your CKD enrolled in CCM

Cost-Intelligence

Cost Intelligence Tracker o

Review your spending below to see if your costs are improving or going up.

% of your ER Admissions

More information

ur ER Admissions

Share Trend (Total)

% of your IP Discharges
@ ur IP Discharges

$121,639,074.86) -34.22%
$184925,821.79

Spend This Year / Spend Last Year ‘Spend This Year / Spend Last Year .
ReAdmits

840 WHUMANA

What Episade Types Cost the Most? Top § Providers w/Highest Cost

Episode Total Cost
Artributed NP1 This 4 Last
VRETTOSON, DAISY 364229099 1,216,149.85
LEVY, ELIOT 288705212 2,047,025.68
. RUSSO, LEON 2825, 230746207
. - . | —— HOLMESON, 154 2.481,39 | 977,366.25

RICH, DANNY 1694,108.65

Total (101) 56,603,123 6! 53873679.1(

@ Claim Pt At (Last) @Claim Pmt Ame (This)

% of your CHF enraolled in CCM

% of your ER Admissions

% of your IP Discharges

ER Visits

Review your patients below to see their contribution to your overall spend and utilization. Note: Patients with one or more CC will be found in

% of your HTN enrolled in
M

% of your ER Admissions

04 Af vimnir ID Nicrharaac

ronic Condition patients make up a large percentage of your acute visits. Hover over to see the impact these patients have on your

CCM %
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Unlocking data to power healthcare

Transition Prior Risk Patient

of Care Authorization | Adjustment Access
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What should my

data strategy
look like?

Data intelligence
should be accessible
and actionable.




The future

of TEFCA
and

interoperability




Q&A

Please use the
chat feature to
submit a question.
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Visit our
VBCEXxhibitHall
virtual booth
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https://vbcexhibithall.com/vendor-booth/Salient%2520Healthcare/616720fe4e96766dd8def8a7

(%) SALIENT Heaiticare

A Division of Salient Management Company

Thank you!

Sergio Wagner
Chief Strategy Officer

swagher@salient.com
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