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75% of discharge summaries don't mention pending test results
Primary care physicians often are left in the dark about what tests to follow up on
American Medical News | August 31, 2009

Data Advances In Medicine

Discharges devoid of details
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The future is automated More Dirty Little Secretes

¢ We have spent years & millions $ on
transactional systems (EMR), that to date
have brought little real value to healthcare
(vs financial, operational, etc.)

“When we reach a world in which the
average piece of information is never
looked at by a human, we will need to
know how to evaluate everything

automatically to decide what should get e A tremendous amount of effort goes into
the precious resource of human attention.

creating data...that no one ever looks at.

e The real value in electronic medical
Michael Lesk information is not in the “transactional
Rutgers University systems” themselves, but in managing the
Plew]BLinswiciis data they produce & turning that data into
www.lesk.com/mlesk/ksg97/ksg.html useful information at the bedside.

Data Aggregation Solutions ; The future is local
“Providers report that none of their = | ]
Retail Healthcare

core clinical, financial, or Bl Beyondthe CIS: Wh
solution vendors are built to
deliver a comprehensive solution
to satisfy today’s [data]
aggregation needs.” (pg3)
Providers investing in aggregation ¥
solutions to solve 5 key problems: B
1) Frustrated Physicians 4P
2) Downtime
3) Information across care venues
(inpatient vs ambulatory)
4) Core measures & changing
reporting requirements
5) Getung_ mformatlon when & January 2009
where it is needed

y are hospitals
lutions?

The future is global The future is integrated

Consumer-Driven Health

“Medical Tourism” ' ‘-
Increasing Personal Responsibility

Commoditization of Healthcare Worldwide

Glucometer Cell Phone (Korea)
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The future is mobile The future is virtual
Mobile Health Computing

Telemedicine & Robotics The future is connected
“High tech is not about the computer.

It's about what happens when you
connect all the computers & how that
really changes society.

You'll be surprised at how technology
improves your life in ways that you then
take for granted. [Similar] to your [TV]
remote control & your

garage door opener.”

Kevin Landis
Chief Investment Officer
Firsthand Technology Fund

# CITL Study: 10-year national implementation scenario
s Implementation costs considerable
s Financially positive beginning year five
s Total = $337 billion in net returns
» $77.8 billion total per year
» $33.5B = Providers
» $21.6B = Payers
» $13.1B = Labs
» $8.2B = Radiology Centers
» $1.3B = Pharmacies
» $250 per person per year
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Center for Information Technology Leadership
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Connected Health Approach to Healthcare:

Enabling a Scalable, Patient-Centric Health System Connected Hea_l_th_ o
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