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Social Determinants of Health

* Inthe 2021 Health IT Operational Plan-

— HCA will support the use of interoperable SDOH screening
qguestions by Medicaid MCOs

— HCA in collaboration with the ACHs and MCOs will identify
a statewide clinical integration assessment tool that could
be used by all practices and next steps and logistics for
advancing a statewide use of the assessment tool.
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Gravity Project Management Office (PMO)

* Evelyn Gallego, Program Manager, EMI
Advisors

* Carrie Lousberg, Project Manager, EMI
Advisors
» Mark Savage, SDOH Policy Lead, USCF/SIREN

* Sarah DeSilvey, Clinical Informatics Director,
University of Vermont

* Bob Dieterle, Technical Director, EnableCare Enab|e(:are)

The University o_f Vermont
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Why capture social risk data in a standardized and
structured way?

* As care for social needs has advanced in healthcare, there is an increasing
demand to expand and standardize the terminology for social needs in order
to:

* Better care for patients with social needs and the populations they live
within

* Collaborate with clinical and community partners

* Study social needs, their effect on health outcomes, and the effects of our
interventions

* Allocate resources toward social risk within value-based care

gravity
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The Gravity Project...

Food Housing

Launched 5/2019 Insecurity Instability
Goal- Develop consensus-

. Financial

driven data standards to et
support use and exchange

of social determinants of
health (SDOH) data within

ment
the health care sectors and ‘ ‘ ‘
between the health care

sector and other sectors. ‘ ‘ ‘

ransporatio
Insecurity
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Gravity Use Cases

1. Document SDOH data in conjunction with the patient encounter.

2. Document and track SDOH related interventions to completion.

3. Gather and aggregate SDOH data for uses beyond the point of care

(e.g., population health management, quality reporting, and risk adjustment/risk
stratification).

https://confluence.hl7.org/display/GRAV/Gravity+Use+Case+Package
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https://confluence.hl7.org/display/GRAV/Gravity+Use+Case+Package

Gravity Overview: Integration of Two

Streams
New Code FHIR I1G
Coding Gap Submissions Testing
Analysis &

Recommendations . 3 FHIR IG
’ \ Development
2 2

Terminology: <2 Tachnical

VALUE
SDOH Domains  SE™® |:|_||R)

Data Set Community &
Identification FHIR
Coordination
Publication in NLM FHIR IG Ballot &
VSAC & ONC ISA Publication
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Gravity Roadmap

TERMINOLOGY

TECHNICAL

PILOT
S

FOOD INSECURITY New Use Case Development -
HOUSING INSTABILITY & HOMELESSNESS . '
NEIGHBORHOOD SAFETY

NADEQUATE HOUSING

TRANSPORTATION INSECURITY

B
R
EIENCS MATERIAL HARDSHIP E
ENUERS A
DEMOGRAPHICS K
@reesssnnnnn@P INTIMATE PARTNER VIOLENCE
@uunnnn@
SOCIAL ISOLATION
@ussnnnng
STRESS
@rEnnnnnn@
L A K ¢ L ST G, SRR E—_————& 5
Key A LOINC Code Submissions (MAR/ OCT) * SNOMED Code Submissions (MAY/DEC) ‘ ICD-10 Code Submissions (JUN/DEC)
Gravity FHIR IG Development IG Final updates/ IG Publication
—) —)
|G Ballot Reconciliation
Reference Implementation Developmient Reference Implementation Update
HL7 FHIR Connectathons

SDOH FHIR IG PILOTS
C

* WE ARE HERE



Public Collaboration

Gravity has convened over 1,100+

HIO
HIE Vendors  Organizations

Standards

PROJECT:

participants from across the health and oroe s Organiztions

human services ecosystem from clinical cinca

provider groups, community-based — P

organizations, standards development

organizations, federal and state grawty .

government, payers, and technology provrs \ PROJECK

vendors. patentand
= o

Public Calls 4-5:30 EST every other Thursday £ ?é’u;i""'-la

https://confluence.hl7.org/pages/viewpage.action?pageld=468 :

92669#JointheGravityProject-GravityProjectMembershipList
H L7 gravity
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Community Terminology Development
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Community Data Set Identification

New Code FHIR IG
Coding Gap Analysis Submissions Testing
& Recommendations
FHIR IG
F 3 3 \
Development
z 2
SDOH w0 Technical
Domains SETs (FHIR)
i (Terminology)
Community 1) /Community &
Data Set 4 A / EHIR
Identification Coordination
Publication in NLM FHIR 1G Ballot &
VSAC & ONC ISA Publication

Community Data Set Identification

® A collaborative consensus process leveraging peer-
reviewed literature, subject matter expertise,
terminology and informatics insight, and the
brainstorming of the collective to develop a
comprehensive data set for each domain
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Terminology Team
Structure and Assets Clinical

Informatics

Clinical and Process
Insight
Terminology and :
Taxonomy Insight ‘T’\;I’:ite;t
Literature and Expertise
Evidence

Risk r/t Health
Outcomes
Practical Fit

Consensus

- e Terminolo
Evidenced &Y

Based Data
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Terminology- Gravity Project Data

Element and Ensuing Gap Analysis

4+ All data is sorted across four S/m}
activities into a master set. These | Asny'
activities relate to clinical process —
and associated terminologies o 4 -

s TN N
4+What concepts need to be incerventions | |<gn/ )
documented across the following N —

activities? —
. 7N

+What codes reflecting these t\;j;?fyl
concepts are currently available? _

4+What codes are missing?
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|dentify

1.The anchor of every data set is the Compendium of Medical Terminology Codes for
Social Risk Factors

2 .Next we glean relevant concepts from peer-reviewed literature: screening
methodology, core diagnoses considerations, goals of care, and impactful
interventions

3.Subject Matter Experts (SMEs) adjudicate the resulting base data set, moving
appropriate concepts to a base public Master List

4 . Then we develop and refine the public Master List with the community through
open conversation and community submissions. All submissions are vetted by the

domain SMEs
5.This process is continued until is it judged as sufficiently representative

gravity
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https://sirenetwork.ucsf.edu/tools-resources/mmi/compendium-medical-terminology-codes-social-risk-factors

Collaborative Perspectives on Data .

What kinds of data does the provider need to care
for their patients?

the hospital need to study the effects of provider
interventions?

the community-based org need to address the
need of their clients?

the state need to plan for population health needs?

UL
UL/

And what are the principles we need to consider
to keep patients at the center?

23
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Gravity Project Data Use Principles for Equitable Health and Social Care

* Improving Personal Health Outcomes
e Improving Population Health Equity
* Ensuring Personal Control

* Designing Appropriate Solutions

* Ensuring Accountability
* Preventing, Reducing, and Remediating Harm

https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles
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https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles

Terminology Submissions .

* QOver the course of the next months the Gravity team then creates
submissions for the missing data elements

® Each submission is guided by the timelines and requirements of
relevant terminologies (process for each in hyperlinks)

LOINC > Regenstrief

ICD-10-CM > NCHS ICD-CM Coordination and Maintenance

Committee Meeting

SNOMED CT > US SNOMED Content Request System via National

Library of Medicine

CPT®

HCPCS

Hl 7 gravity

International


https://loinc.org/submissions/new-terms/
https://www.cdc.gov/nchs/icd/icd10_maintenance.htm
https://www.nlm.nih.gov/healthit/snomedct/index.html

Building Concepts Into Code

» Food Insecurity Screening Tools- LOINC V2.68 released 6/17/20

* The three USDA Screeners submitted by Gravity are included in this release (U.S.
Household Food Security (18), U.S. Adult Food Security (10), U.S. Household
Short Form (6)

* Additional screeners from the Food Insecurity Master List are being prepared to
submit for consideration in the December LOINC release.

= Diagnoses/Problems and Interventions- SNOMED CT
* Submitted concepts are currently being reviewed by SNOMED

https://confluence.hl7.org/pages/viewpage.action?pageld=55938680#FoodInsecurityDomain-CodingSubmissions

26
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https://confluence.hl7.org/pages/viewpage.action?pageId=55938680#FoodInsecurityDomain-CodingSubmissions

Building Concepts Into Codes

= Screening Tools - LOINC®

Released (V2.68 6/17/20)
U.S. Household Food Security Tools

U.S. Household Food Security Survey Module (18)

U.S. Adult Food Security(10),

U.S. Household Short Form (6)
Released (V2.69 12/14/20)

U.S. Youth Food Security

In Process

We Care Survey (tentative V2.70 June 2021)
Submitted

AAFP Social Needs Screening Tool

Interventions — SNOMED CT
* Ready for Release (March 2021)
* 84 Food Insecurity Interventions
* 10 Housing Interventions

* In Process
* 5 Food Insecurity Interventions
* 88 Housing Interventions

= Diagnoses/Problems

* SNOMED CT
* Ready for Release (June 2021)
Food Insecurity Relationship
In Process
Food Insecurity (definition and severity)

Housing

AL/

International
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Building Concepts Into Code: Diagnoses
ICD-10-CM Submission

= On 12/14 Gravity submitted our multi- = Requesting new ICD codes for:
domain ICD-10-CM application to NCHS * Food Insecurity

— representing a year and a half of work - Lack of adequate drinking water

= The submission is planned for review at supply
the 3/10 ICD-10 Coordination and ° Housing |nstab|||ty

Maintenance Committee Meeting « Transportation Insecurity

* Financial Insecurity, NEC

= Building off existing codes for: * Material Hardship, NEC
* Inadequate Housing * Personal History of Military Service
* Homelessness * Less than a High School Degree

Learn more, draft a letter of support, at
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions

28
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Gravity & FHIR

HL7® FHIR® Accelerator Program

" Designed to assist implementers across the health care spectrum in
the creation of FHIR Implementation Guides or other informative
documents

" Gravity Project became an official Accelerator in August 2019:

http://www.hl7.org/documentcenter/public temp 3840821C-1C23-BA17-0C64E3ACBE05D630/pressreleases/HL7 PRESS 20190820.pdf

HL7 FHIR DA VINCI
HHIEHR  caIN @Codex’ Pavia® ety

http://www.hl7.org/about/fhir-accelerator/
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http://www.hl7.org/documentcenter/public_temp_3840821C-1C23-BA17-0C64E3ACBE05D630/pressreleases/HL7_PRESS_20190820.pdf
http://www.hl7.org/about/fhir-accelerator/

Gravity FHIR SDOH Clinical Care IG Scope

Document SDOH data in conjunction
with the patient encounter

Set SDOH related goals.
Establish interventions to completion.

Measure outcomes.

Gather and aggregate SDOH data or uses
beyond the point of care (e.g. population
health management, quality reporting,
and risk adjustment/ risk stratification).

Manage patient consent

»

8uinuoday pue uonesdsu8sy

Outcomes (Quality Measures)

Measure/Survey

Interventions (e.g. by CBOs)

(©
ﬂ Execute

|_Q Interventions (SNOMED-CT, CPT/HCPCS)

ﬂ Plan/Assign

Goals (LOINC)

Set

@ealth Concerns (ICD-10-CM and SNOMED-CT)

ﬂ Codin

Assessment/Surve\F(LOINC coded)

JUasU0)

http://build.fhir.org/ig/HL7/fhir-sdoh-clinicalcare/

AL/
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http://build.fhir.org/ig/HL7/fhir-sdoh-clinicalcare/

Technical Stream — SDOH Clinical Care FHIR IG -- Status

1. This is a framework Implementation Guide (IG) and supports multiple domains

2. I1G support the following clinical activities
* Assessments
* Health Concerns / Problems

e @Goals
* Referrals
* Consent

* Aggregation for reporting

3. Completed January 2021 ballot as a Standard for Trial Use Level 1 (STU1)
e http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/
* Ballot period: Dec. 18, 2020 to January 18, 2021

HL/ @)ﬁ!&v
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http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/

SDOH Interactions / workflow
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Accomplishments & Success Factors
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Accomplishments & Success Factors

January 2020: Completed food insecurity coding gap analysis and
recommendations.

March 2020: Launched housing instability domain.

May - June 2020: Submitted new code applications for food insecurity to the
coding stewards. Tested draft HL7 FHIR SDOH Implementation Guide (IG) at
two FHIR Connectathons; achieved 1st place status in competition.

September 2020: Tested HL7 FHIR SDOH IG at FHIR Connectathon; launched
Transportation and Inadequate Housing Domains; completed Housing
Instability & Homelessness data set.

October 2020: Launched financial strain and demographics domains in
parallel; submitted SDOH Data Class Application to ONC USCDI

December 2020: Presented new ICD-10 codes for ICD-10 2021 review cycle;
submitted FHIR SDOH IG for the January 2021 HL7 ballot cycle; began build of
Reference Implementation.

January 2021: Gravity standards included in CMS State Health Official (SHO)
Medicaid guidance and in ACL Social Referrals Challenge Grant submissions;
publish final data sets for Transportation, Financial Strain, Demographics
status; began FHIR |G ballot reconciliation; tested FHIR IG at the HL7 FHIR
Connectathon.

POLICY: (e.g. ONC USCDI, CMS
Promoting Interoperability, State
Medicaid Director Letters)

PAYMENT MODELS: (e.g. cCMMI
SDOH Model)

PROGRAMS: (e.g. Medicare
Advantage, Medicaid Managed Care,
Hospital QRRP, MIPS).

GRANTS: (e.g. ACL Challenge Grant,
ONC Health IT LEAP, RWJF SDOH
Integration in Clinical Care).

PRACTICE: (e.g. repeatable process

for adoption, implementation, and use
of SDOH data at practice level.

INNOVATION: New tools for capture,

aggregation, analytics, and use.



The Gravity Project formally
made a submission to the ONC
U.S. Core Data for
Interoperability (USCDI) version
2 in October 2020.

Submission available here:
https://confluence.hl7.org/disp

lay/GRAV/Gravity+Project+USC

DI+Submission

Policy Integration: Gravity USCDI Submission

USCDI V1 USCDI Draft v2 |||‘ Level 2 Level 1 Comment

In addition to "Comment” and "Level 1" criteria, Level 2 data elements demonstrate extensive existing use in systems and
exchange between systems, and use cases that show significant value to current and potential users. These data elements
would clearly improve nationwide interoperability. Any burdens or challenges would be reasonable to overcome relative to the
overall impact of the data elements.

‘miz  Allergies and Intolerances [ Laboratory £ Provenance
=] The metadata, or extra
Represents harmful or Laboratery Result Status information about data, that can
undesirable physiological Laboratory Result Value help answer questions such as
response associated with Laboratory results: date and when and who created the data.
exposure to a substance. timestamps
Substance (Food) Laboratory Test Performed Date Author
Substance (Non-Medication) Laboratory Test/Panel Code
T:f Social Determinants of Health
@ Care Team Member(s) Y:f Medical Device or Equipment
Assessment
The specific person(s) who Goals
participate or are expected to Devices used (applied) Interventions
participate in the care team.
Outcomes
Provider DEA Number Problems/Health Concerns
Provider Identifier
Provider Location s Medications

https://www.healthit.gov/isa/united-
states-core-data-interoperability-uscdi

AL/

International
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https://confluence.hl7.org/display/GRAV/Gravity+Project+USCDI+Submission
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi

Policy Integration: CMS NPRM Request for Information on

Somal Risk Data Standards

On December 18, CMS published a notice of proposed rulemaking (NPRM) on prior
authorization and patients’ electronic access to health information. The NPRM
included a “Request for Information: Accelerating the Adoption of Standards Related

to Social Risk Data.”

* The request asked four questions about current mechanisms, challenges, barriers,
and strategies for standardizing and exchanging social risk data.

* The request is very relevant to the Gravity Project’s work.

= The Gravity Project’s PMO quickly prepared answers over the holiday and submitted a
response to CMS on January 4, 2021.

* Read the letter here: https://confluence.hl7.org/display/GRAV/CMS+RF|+-
+Accelerating+Adoption+of+Standards+Related+to+Social+Risk+Data

HL/ @}gﬁy
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https://confluence.hl7.org/display/GRAV/CMS+RFI+-+Accelerating+Adoption+of+Standards+Related+to+Social+Risk+Data

Policy Integration: CMS State Health Official Letter

* OnlJanuary 7th, CMS released guidance for states on opportunities under
Medicaid and CHIP to address SDOH.

SHO# 21-001

= The guidance acknowledges that states can leverage Medicaid resources to
support data integration and data sharing to assist state health systems to iR

January 7, 2021

identify individuals with SDOH needs and link them to appropriate medical
and social supports. e et e

Medicaid and CHIP to bet
states with desigs

= States are required to design technical infrastructure for Mechanized
Claims Processing, Information Retrieval Systems, and care coordination
hubs that are interoperable with human services programs, HIEs, and
public health agencies, as applicable.

Medicaid and the Children’s Health Insurance Program (CHIP) provide health coverage to over
ricans, incl chronic, and costly

= States must ensure alignment of the claims processing and IRS systems
with CEHRT.

= States are encouraged to review ISA SDOH standards and review and
participate in the Gravity Project.

https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf

International
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https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf

Practice and Innovation Integration

= CyncHealth (formally NEHII) Health Information Exchange Integration here.

= American Academy of Pediatrics (AAP) and the Food Research & Action Center
(FRAC) "Screen and Intervene: A Toolkit for Pediatricians to Address Food
Insecurity" here.

= National Quality Forum Guidelines for High EHR Data Quality, Quality
Measures here.

= Onyx and AMA Innovations Partner to Rethink Ways FHIR-based Technology
Can Improve Links Between Health Care and Community-Based Organizations
here.

= Lyft Healthcare Exec Shares 2021 Predictions, Innovative Strategies here.

gravity
HL7 G
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https://www.prnewswire.com/news-releases/cynchealth-nebraskas-designated-health-information-exchange-joins-gravity-project-to-create-better-standards-to-effectively-address-social-determinants-of-health-nationwide-301216675.html
https://frac.org/aaptoolkit
https://ehrintelligence.com/news/nqf-issues-guidelines-for-high-ehr-data-quality-quality-measures
https://www.businesswire.com/news/home/20210125005641/en/Onyx-and-AMA-Innovations-Partner-to-Rethink-Ways-FHIR-based-Technology-Can-Improve-Links-Between-Health-Care-and-Community-based-Organizations#.YBAqPFJGsq8.linkedin
https://www.healthleadersmedia.com/welcome-ad?toURL=/strategy/lyft-healthcare-exec-shares-2021-predictions-innovative-strategies

How to Engage!
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Join our Project!
= Join the Grav"tyCProject:
https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project

= Give us feedback on the Data Principles:
https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles

= Submit SDOH domain data elements:
https://confluence.hl7.org/display/GRAV/Data+Element+Submission
= Help us with Gravity Education & Outreach
* Use Social Media handles to share or tag us to relevant information
- (@the gravityproj
- https://www.linkedin.com/company/gravity-project

* rartner with us on development of blogs, manuscripts, dissemination materials

HL7 , gravity

International


https://confluence.hl7.org/display/GRAV/Join+the+Gravity+Project
https://confluence.hl7.org/display/GRAV/Gravity+Data+Principles
https://confluence.hl7.org/display/GRAV/Data+Element+Submission
https://www.linkedin.com/company/gravity-project

Questions?

Evelyn Gallego evelyn.gallego@emiadvisors.net
Twitter: @egallego
LinkedIn: linkedin.com/in/egallego/

Additional questions? Contact: gravityproject@emiadvisors.net

Y7 @thegravityproj
m https://www.linkedin.com/company/gravity-project

AL/
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Themes in SDOH data

© Establishing trust

© Minimizing reporting burden for clients and utilizing existing data

streams
© Aligning with national standards where possible

© Balancing considerations for specific programmatic needs

Washington State

Health Care



HCA and SDOH data

© Medicaid Quality Incentive Program?
» Hospitals earn one percent incentive payment

» Summer 2020: Requires hospitals to screen for housing instability, food
insecurity, and transportation needs
© Requiring MCOs to include screening questions on housing instability,
food insecurity, and transportation needs in initial health assessment

» Aligning with the Gravity Project and ISA standards

1 http://www.wsha.org/wp-content/uploads/Medicaid-Quality-Incentive-2020-Final-.pdf

Washington State
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HCA and SDOH data (cont'd)

© Participating in the Bree Collaborative Workgroup on SDOHs

© Collect and share data on housing status, employment status, criminal
justice history, education level, and other SDOHs

» ARM and RDA at DSHS

» Analyzing root causes of health disparities

© Standardization of internal SDOH data

Health Care AUthority



Questions?

Dr. Christopher Chen
Medical Director, Medicaid
Christopher.Chen@hca.wa.gov

Mia Nafziger

Senior Health Policy Analyst
Mia.Nafziger@hca.wa.gov

Washington State
Health Care AUthority
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© Washington Association for Community Health
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Gravity Overview: Integration of Two Streams

New Code FHIR IG
Coding Gap Submissions Testing

7N SN

Recommendations
Termlnology cooe> . Technical

HSDOH Domains  Sf™S FH|R

FHIR IG
Development

Data Set \ {1 1) /Community &
Identification \ o / FHIR
; — Coordination
Publication in NLM FHIR IG Ballot &
VSAC & ONC ISA Publication
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Washington State
MCO'’s

Washington State Washington State FQHCs Washington State

Government Stakeholders

Community Stakeholders

Data concept Master Data
submission and review

Washington Association for Community
Health Gravity Project Workgroup

Data concept Master Data
submission  Set distribution

$

National Gravity Project

Community Group

Set distribution ‘
‘ f Data Set testing
Connectatho
n

— Coordination—» Connectathon

Data Set
testing




Discovered Issues/Lessons Learned

« There is variability in use of the Task resource across IGs. Further discussion and alignment might be beneficial.

« Virtual Connectathons allow FHIR newcomers to participate/observe at deeper level than physical meetings. The highly
technical testing that takes place at Connectathons may be difficult for observers to understand. HL7 may wish to embrace this
and provide content, education, etc. to engage this group. (This is important for Health Centers that have not participated in
Connectathon'’s before.)

« There is obvious benefit of decoupling the development of questionnaires/surveys and the logic needed to transform
guestionnaire responses into conditions from the development and standardization of the exchange structures in the Gravity IG
provides.

« With respect to the decoupling of questionnaire development and transformation logic from the |G, additional collaboration
will be required with outside bodies to ensure questionnaire responses are compatible with achieving the desired objective of
automated generation of conditions/health concern.

* FHIR tools, skilled resources, and FHIR are still maturing, and work is needed to make the multi-domain approach vision a
reality.

« There are questions about how to interpret a Procedure that references LOINC and SNOMED. There are also questions about
using LOINC as a code system for codifying procedures given USCDI v1 and v2 guidance.

» We cannot get rid of complexity; we can only move it around.



Implications and Opportunities

The Gravity Project process provides stakeholders in Washington State an opportunity to define and
code Social Needs Data Concepts that may be unique or important to Washington State residence,
particularly to tribal entities, vulnerable populations and groups with special social needs such as

rural areas.

Virtual Connectathons provide a unique arena to test coded concepts among Washington State
stakeholders in order to determine gaps and opportunities in social needs interoperability and data
sharing.
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All-Payer Claims Data Base

* Inthe 2021 Health IT Operational Plan-

— HCA will establish guidance related to access and use of
health care claims data (Medicaid, Medicare, Commercial)
in the APCD for purposes of research, health cost
transparency and health equity analyses.
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HIT OPERATIONAL PLAN MEETING
FEBRUARY 23, 2021

WA-APCD UPDATE BY LORIE GERYK,
WA-APCD PROGRAM MANAGER



Key WA-APCD Milestones

OFM WAHCC
signed website and WAHCC
) contract data release website
Hous¢_a Bill with program cost/quality
2572 signed OHSU launched data refresh
4/2014 10/2016 6/2018 2/2021

. First data HCA became

59’;‘;‘:43'" submissions WAHCC WA-APCD

signed 7/2017 website wins Ad"'?g_’a'“
NAHDO ministrato

5/2015 Innovation in r1/2020

Data
Dissemination
Award

10/2018



WASHINGTON

ALL-PAYER CLAIMS

DATABASE
(WA-APCD)

The database has:

More than 100 million
individual medical services
and their costs are added
every year

Medical, pharmacy and
dental services claims and
eligibility data

Information on almost 5
million Washington
residents

Data from more than 55
data suppliers
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www.WAHealthCareCompare.com

@

L]

COMPARE COST AND QUALITY OF HELPS US MAKE GOOD HEALTH THE WEBSITE WON A NATIONAL
MEDICAL SERVICES BY ZIP CODE CARE DECISIONS AWARD


http://www.wahealthcarecompare.com/

Ex. Compare cost & provider quality for
knee replacement surgery

Find the best care, at the best price.

Find local prices of a Find docto.r group
treatment or visit or office

Knee Replacement Surgery 98002 SEARCH

Examples: "knee" "pregnant” "weight loss" "urgent care" I| l

Can't find what you're looking for? Your ZIP Code (required) [®

This search will help you find prices for medical procedu 98001 ices or therapies.

98002




. Results snippet: v

5o.r.-.~v|n:.~..--.-.-- | |:|.m-|.':-,; v | APPLY
Showing o o pour 70 Cock. What de the Star ratisgs saan?

| HOSPITAL
MultiCare Auburn Medical Center

202 N DIVISION STREET
AUHURN, WA 58001

- e QUALITY INFORMATION

$39,025

$38,397- 564,037 Typical ke and high prices

Withat i Ehis sbar raficg msan?

HOSPITAL
UW Medicine - Valley Medical Center

400 5. 43R0 STHEET
RENTOMN, WA 38055

- e QUALITY INFORMATION

$30,296

$30,052- 537,548 Typical hve and high prices

What doas thos sbar rafsg mean




Use the cost calculator to see what you
. might pay out of pocket

WA 58001 )
H Cost Calculator E
Estimated Cost

Ueductibic before
oowerage sarts Py
Tour oo-Hnsurance
Tour oo-pay
fig w b e caloulabe ¢ 1 Waimurm you pay for | ¢ —
o healthcane soruces
B oSS




Requesting WA-APCD Data Products

v -

v -

i =
| v =

THINK OF WAYS TO USE THE DATA AND APPLY FOR DATA ACCESS SIGN DATA USE AGREEMENT, RECEIVE
CREATE USE CASE(S) AND PAY FOR DATA PRODUCT
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\/\/ 1SS Doy
Bi-Monthly HIT Operational Plan Meetings

* 4% Tyes. of every other month.

* Next meeting: April 27

67




Washington State
\\ Health Care /uthority

Questions?

More Information:

We anticipate that bi-monthly updates will be posted
on HCA Transformation website.

https://www.hca.wa.gov/about-hca/health-information-
technology/washington-state-medicaid-hit-plan
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