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Key components enabling transtormation to an evidence-centric

ecosystem

('I:nprove care delivery through useful
evidence at the point of care -

§ Cognitive support and
decision intelligence

§ Evidence in the context of <
care delivery process

§ Anticipate the need,
tailor delivery

centric
Point of
Care

Evidence-

Generation

Enable transformation of Data to
. Evidence

§ Cloud and Data Trusts
at the infrastructure
level

§ Analytics on federated

. data structures
Evidence
8 Novel security

paradigms

'{§ Workflow and
Business process
transformation

§ Collaboration
8 Information in context
§ Feedback loop

New Orchestrate an efficient workﬂo .
to increase safety and reduce errors

%,

Service
Quality

Incentives

Novel § Evidence and

outcome based

[ Payment payment models

Models § Optimization

§ Tailoring payments to
disease categories

. Provide incentives to enhance patient
_outcomes and reduce costs y

Healthcare T&aReidriBAtiGarporation
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Outcome based payment incentives lead to improved outcomes and demand for
evidence at point of care. This requires large scale evidence generation and

comparative effectiveness clouds.

/N /7 \
Evidence Generation Platform

Evidence Use at Point of Care J

ot =
Evidence -

Data packet Informat|on. e
Collection and Need Analysis =
Curation 1 =
N Q
" Evidence o
Collection and o)
. 3 O
Comparative Curation Q.
Effectiveness l S
Engine r -}
Consumable —
: ]
Evidence C‘_D.-
@ 1 Delivery =
Evid 3 ®
Evidence vidence ®
Registry subscription Evidence Use 3

Monitoring

\

Evidence
packet
Incentive

Evidence + Improved
Outcome and :
Incentives Outcomes

Evidence-informed

Payment Models
3] Healthcare TRaR@f6riBAtiGArporation
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IBM/AHM Collaborative Care Solution

Bi-directional
Orders and
Results

Imaging and
Lab Information )

Hospital & Ambulatory
EMR Systems

<

Health Plan
Claims Tx

Pharmacy Systems

& PBM

© 2010 IBM Corporation
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Evidence Use: Enhancements to IBM/AHM Collaborative Care
Solution

(Collaborative Care Analytics)

=AW /™
n
Collab
vvvvvvvv sy

[ Extensions for Wellness Management

IBM/AHM Collaborative Care Solution

(" )

» Announced jointly with AHM (development partner) and SCMG (customer) on
August 5t 2010

6  \_ _J

© 2010 IBM Corporation
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Evidence-Based Patient-Centered Care (ePC3)

The solution provides evidence-based patient-centered collaborative
care to improve the care quality while reducing the cost, with a focus on
chronic disease management enabled by
Sintegrated health information _
(Longitudinal Health Record for
Health Risk Assessment) .I

8best medical evidences
(Clinical Guideline/Pathway)
and

8§ better patient interactions
(Mobile-enabled Patient
Monitoring and
Communication).

X x x x x
T t ‘?_ J; g- E‘ E FOAK Asset  IBM Product/Solution
i in T
@ i llllllllllll 5 HHEEE
N © 2010 IBM Corporation
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Taiwan Collaboratory: A Cloud-Enabled Personalized Wellness Ecosystem

Analytics
(TRIISA) £
—

T

—

A Personalized Wellness Ecosystem Platform :
(Healthy Family program with Puli Christian Hospital)

Lifestyle Interventio
Evidence use &g

© 2010 IBM Corporation
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Evidence Generation: Smart Analytics System for Comparative
Effectiveness

Single View of
Disease

Initiate”™”

an IBM’ Gompany

Optimized Resource
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Single View of Disease - Healthcare Information Warehouse for Analytics

and Sharing (HIWAS)
ﬁnical Data Warehouse \

Bl Report
GDHTCM
Received CDA Clinical Data T
Data Documents Warehouse ' ICDW BI Report

Cognos BI

CDW Model

CDA Builder HIWAS Tool ||- . CER for \
P i Data Mart . Chronic Kidney
nfoSphere . Disease (CKD

[ OHT MDHT Warehouse : ;

Client

(Design Studio)

Legacy Data ‘Simulated’
Future

Data

Bl Report

Data Mart

LTy T AR T

: Developed for this FOAK -

CKD BI Report]

Cognos BI

: Open Source \ '
Pilot Customer: Guang Dong Hospital for Traditional Chinese

11 Medicine

© 2010 IBM Corporation
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EUResist: HAART Therapy Prediction

Predicts in-vivo efficacy of anti-retroviral
drug regimens, i.e., reduction in viral
load.

Combines 3 Machine Learning Predictive
Technologies

Uses Viral Genome and Patient
demographic and clinical data

Outperforms leading available resistance
interpretation system

Available on-line at:
http://engine.euresist.org

2009 Computerworld Honors Program
Finalist

IBM’s HRL with EU
researchers from

P Germany, ltaly,
PredICtlon Hungary, and England.
System
65,000 Therapies 18,000 HIV-B patients

EuResist database DB2 V9

Integrating
ARCA Arevir Karolinska
Siena, ltaly Cologne, Germany Stockholm,
Sweden

© 2010 IBM Corporation


http://engine.euresist.org

.......................

IBM Research e

AALIM Server

The Aalim Cardiac
Clinical Decision
Support Application

AALIM Information
Integration

CIPS

CIPS Drug .
Cardiology reports

Phillips EKG Siemens
database Oracle EMR TraceMaster KinetDX Echo

© 2010 IBM Corporation
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[ Login ][ Select Patients

|[_overview | Longitudinal | [
ARMN: 03940-000-07-00001
Name: KEITH CHAN

Gender: M
Age: 89

A fictitious patient

Conditions based on: [v] OSCR [ | EKG [ | TEXT [ | ECHO

Key: _ does not apply to patient

Common Conditions

. N (252c]
P— oo

Atrial fibrillation (Cardiac dysrhythmias:Atrial
fibrillation and flutter)

Mitral valve disorders (Other diseases of
endocardium)

Aortic valve disorders (Other diseases of
endocardium)

Mitral stenosis (Diseases of mitral valve)

Congestive heart failure, unspecified (Heart
failure)

Peripheral vascular disease, unspecified
(Other peripheral vascular disease)

Wenous (peripheral) insufficiency.
unspecified (Other disorders of circulatony
system:Other specified disorders of
circulatory system)

Heart disease, unspecified (lll-defined
descriptions and complications of heart
disease)

Tricuspid valve disorders, specified as
nonrheumnatic (Other diseases of
endocardium)

Cardiac dysrhythmia, unspecified (Cardiac
dysrhythmias)

Endocarditis, valve unspecified, unspecified
cause (Other diseases of
endocardium:Endocarditis, valve
unspecified)

Left heart failure (Heart failure)

Unspecified transient cerebral ischemia

Common Drugs

angiotensin
converting en:

_ _inhibimrs

cardioselectiv
blockers

first generatio
cephalosporin

 loop diuretics

coumarins an
indandiones

adrenergic
branchaodilatol

_ glucucurticuid

H2 antagonist
macrolides

aminopenicilli

nasal steroids

nonsteroidal
anti-inflammai
agents

quinalones

narcotic analg

inotropic ager

phenothiazine
antiernetics

S_t atin 5

) _tnpical steroic

miscellaneous

© 2010 IBM Corporation
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Payment/Incentives: Enable Accountable Care Organizations:

COMPENSATIO!
STANDARDS STANDARDS

L Patient Enroliment ’ L ACO Qualifications ’

L Care Delivery Model ’ Methodologies

e, L Outcome Payment ’

L Measurement

Multi-Payer Participation
& Reporting L y 2 ’

16 © 2010 IBM Corporation
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Simulation Overview

§ A simulation based approach that combines disease modeling with economic and behavioral modeling to
predict health outcomes and medical expenses.

8§ Flexible framework allows users to ‘plug-in’ and leverage a library of specialized analytic models.

Simulation Models
Sub-systems Decision Makers

| o : ! Patient :
' Disease/Physiology | ! ; i foc s o T e .
| (actual & diagnosed) | | COOREEIG i e . Payer !
i - | : Physician R !
T 1 il e .| Policymaker |
. Treatment |1 Psychosocial ! ' ProviderOrg.  (Bessssasasasiastics
1 P! I !,' __________________ -‘|
' Causal Modeling ! ' Statistics i Visualization i

| State Abstraction | “Model Calibration” ! Optimization i
"Modai Billding” z  —oomrresossmormaas A "Decision Support”

Data Analysis and Decision Models

17 © 2010 IBM Corporation
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Key components enabling transtormation to an evidence-centric

ecosystem

Enable transformation of Data to
. Evidence

r{Improve care delivery through useful
evidence at the point of care
§ Cloud and Data Trusts

at the infrastructure
level

§ Cognitive support and
decision intelligence

§ Evidence in the context of
care delivery process Evidence- § Analytics on federated

§ Anticipate the need, centric = ilde T ae data structures

tailor delivery Point of : § Novel security
Generation
Care =2 paradigms ;

rr§ Workflow and | : NS Novel - .
Business process Service Incentives '8 Evidence and
transformation : - / Pavment | outcome based
. Quality Y ’ payment models
§ Collaboration k Models -

§ Optimization

§ Tailoring payments to
disease categories

8 Information in context
§ Feedback loop

New Orchestrate an efficient workﬂo""--:....
to increase safety and reduce errors

%,

. Provide incentives to enhance patient
_outcomes and reduce costs J

Healthcare T&aReidriBAtiGarporation
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