Connected Care
Electronic Data Exchange Essential to
Intel’s Innovative Accountable Care Model
This white paper is the third in a series focused on
Intel’s innovative value-based model of healthcare
for employees and family members.
Published: January 2019

Synopsis
As a preeminent leader in worldwide technology
commerce, Intel’s interest in interoperability of health
information technology (health IT) is natural. By leveraging
the company’s purchasing power as a large employer, Intel
has acted as an accelerator for the use of health IT and for
the interoperability of health IT systems to benefit
employees, their families, and the communities where they
live and work, through the Connected Care model. This
paper describes Intel’s efforts to improve the health and
the healthcare experience of employees and dependents in
five separate regions of the country. A critical component of
Intel’s success in launching these innovative, employer-led
accountable care models has been the technology firm’s
consistent support for interoperable health information
exchange.

Background
Since 2013, Intel Corporation has been investing in an
innovative approach for providing healthcare to employees
and their families, under an employer-sponsored and
facilitated accountable care program known as Connected
Care. Connected Care health plans are now offered in five
regions of the country where Intel has large employee
populations: Rio Rancho, New Mexico; Hillsboro, Oregon;
Chandler, Arizona; Folsom, California; and Santa Clara,
California. In each site, Intel has contracted with one or two

ANGELA MITCHELL
(FORMER) CONNECTED CARE
PROGRAM DIRECTOR
INTEL CORPORATION

HEATHER WILSON
GREATER AMERICAS HEALTH &
WELLNESS PROGRAM O FFICE
MANAGER
INTEL CORPORATION

PRASHANT SHAH
DIRECTOR OF ENGINEERING,
HEALTH AND LIFE SCIENCES
DIVISION
INTEL CORPORATION

ELECTRONIC HEALTH
INFORMATION EXCHANGE IS
REQUIRED , SUPPORTED , AND
MEASURED BY INTEL AS AN
IMPORTANT PART OF THE
INNOVATIVE CONNECTED

CARE HEALTHCARE PLANS ,
NOW OFFERED THROUGH
DELIVERY SYSTEM PARTNERS
TO EMPLOYEES IN FIVE
REGIONS OF THE U.S.

WHITE PAPER
E LECTRONIC DATA E XCHANGE IS E SSENTIAL TO C ONNECTED CARE MODEL

large healthcare organizations to deliver a high-touch,
highly coordinated healthcare experience to Connected
Care members; these organizations are known as
Intel’s Delivery System Partners (DSPs).
In each Connected Care region, Intel has focused on:
1) Enhancing the patient experience with patientcentered medical home models of care, enabled by
secure, interoperable health IT to ensure the right
information about a member’s health is available
to the right provider, so the right care is delivered
at the right time.

“ONE OF THE BIGGEST
CHALLENGES WAS THE ABILITY
TO GET INFORMATION ABOUT A
PATIENT; EITHER THE FAX

2) Improving quality and outcomes for Connected
Care members with accurate and complete
information maintained in electronic health record
systems (EHRs), including patient visit summaries;
lab results; problem lists; specialty referrals;
medications; allergies; immunizations; and care
plans.

MACHINE WAS DOWN , OR

3) Improving population health and healthcare
quality through data analytics, using clinical,
financial, and process-level data. Measures used
include health status, screening and preventative
care, access-to-care, member satisfaction, and
rates of electronic data exchange between provider
organizations involved in care.

THE PATIENT -CENTERED

RECORDS MIGHT LANGUISH IN
THE MAILROOM . WHEN
HEALTH INFORMATION IS
AVAILABLE ELECTRONICALLY,
MEDICAL HOME MODEL

BECOMES SO MUCH MORE
EFFECTIVE .

WE THINK CONNECTED CARE
VALUE

ALLOWS PROVIDERS TO WRAP
THEIR ARMS AROUND THEIR

MEMBER

QUALITY

EXPERIENCE

EHR Interoperability

PATIENTS , UNDERSTAND THEIR
NEEDS, AND DEFINE BETTER
CARE PLANS.”

Figure 1

Intel has set requirements for using technology to
improve care coordination in four of the Connected
Care regions and has acted as a partner in helping the
DSPs create workflows to ensure that health
information is moving effectively between providers
caring for Connected Care members. These unique
steps on the part of an employer are impacting
healthcare delivery across the communities where the
company’s employees live and work, resulting in
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recognition for the Connected Care program as a model for an
employer-led accountable care model. Intel is proving that better
health outcomes can be achieved at a lower cost, through
realignment of business drivers.

“WE CREATED
INNOVATIVE WAYS TO

Preparation Led to Results
Understanding the business, regulatory, and technical factors in a
regional healthcare market is a crucial first step to planning for an
innovative employer-led accountable healthcare program.
Implementing new technologies and adopting new workflows—
required steps in all accountable care arrangements—will present
challenges for any healthcare organization; the Connected Care
DSPs have experienced their fair share. It is important for
employers looking to replicate aspects of Intel’s Connected Care
model to begin their journey with optimistic pragmatism, and
with the right resources available. Change can be slow at first,
and progress to meeting program goals will be impacted by
variables that are difficult to foresee and, at times, impossible to
control.
Despite those caveats, over the past five years, Intel has
demonstrated that healthcare spending inflation can be
controlled through direct purchasing from healthcare delivery
systems, rather than going through an intermediary. Intel has also
shown that large employers can leverage their position as buyers
to require measurable improvements in health outcomes for the
populations they cover, and in doing so, healthcare delivery
across a geographic region can be positively impacted.
Two years of data (2016, 2017) has demonstrated that Connected
Care members in Oregon are saving money on their average outof-pocket costs, in comparison to their colleagues who selected
traditional health plan options, with better health outcomes for
measured conditions. Intel garnered substantial savings on the
healthcare costs of the Connected Care population as well; an
average of 17% less per member per month ($1.8M/month)
compared to a risk-adjusted population of Oregon employees
covered by the two traditional health plan offerings.
Connected Care members are also experiencing better health
outcomes (Table 1) and high satisfaction (Figure 2) from Intel’s
model of high-touch, coordinated healthcare.
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DISRUPT THE STATUS
QUO IN HEALTHCARE
DELIVERY , AND AS A
RESULT WE ’RE SEEING

BIG IMPROVEMENTS.
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CHANGES .”
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2017 CONNECTED CARE RESULTS
Increased
Engagement
Improved
Hypertension
Management
Improved
Diabetes
Management
Decreased
System Waste

HbA1c testing compliance:
91% Connected Care members in compliance vs
88% non-Connected Care employees
Average rate of Connected Care hypertensive
patients within good control:
Increased from 71% to 87% from 2016-2017
Average rate of Connected Care diabetic
patients within good control:
Increased from 69% to 78% from 2016-2017
Low Back Pain imaging is more likely to be
avoided for Connected Care members:
87% of the time vs. 81% for non-Connected
Care employees

Table 1

Connected Care Member Experience and
Retention Rates
92% - Appointment requests: 3 choices
within 4 days offered (2016)
91% - Calls for medical advice returned
within 4 hours (2016 )
Average self-reported member
satisfaction with Connected Care has
increased from 91% to 94% over the
past 3 years across all regions
90% - Connected Care member
retention in Oregon from 2015-2016
93% - Connected Care member retention
in Oregon and Arizona from 2016-2017
94.5% - Connected Care member retention
across all regions from 2017-2018
Figure 2
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Connected Care: Four Years and Five
Regions
New Mexico
After two years of planning, Intel introduced Connected Care
for employees based in New Mexico on January 1, 2013.
During the planning phase, Intel had sought local solutions to
serve employees working at their Rio Rancho, New Mexico
facilities with a more coordinated healthcare experience.
After a review, Intel contracted with Presbyterian Healthcare
Services to manage the onsite Health for Life Center on the
Rancho Rio campus, and to serve as the first Connected Care
DSP.
Presbyterian has been successful in improving healthcare
delivery and health outcomes, with regular depression
screening and care management services for members with
diabetes, and has scored well on process and access
measures, such as nurse call time. Connected Care members
in New Mexico have been very satisfied with their
Presbyterian providers, however healthcare costs in New
Mexico’s Connected Care plan have been largely unchanged,
due in part to a significant decrease in the site’s overall
worker population. Nevertheless, important lessons were
learned and later applied for the Connected Care programs
in other regions.

Oregon
Building on learnings in New Mexico – particularly the
importance of regional healthcare market differences—Intel
sought to award two contracts for Connected Care
healthcare services in Oregon, and through an RFP process,
selected Kaiser Permanente and Providence. Collaboration
and competition were both very much at work when
planning kicked off in early 2014, for a go-live date of both
plans set for January 1st, 2015.
In addition to adding a second DSP contract, the Connected
Care implementation in Oregon differed from that of New
Mexico in that the operations of the two on-site primary care
clinics (Health for Life Centers) on Intel’s expansive Oregon
5
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campuses is managed by Nashville-based Premise Health. The
Oregon DSPs were required to develop plans to provide a
coordinated experience of care for the Connected Care plan
members when they moved between receiving care at the
Health for Life Centers and other clinics within each of the
DSP’s networks. Successful care coordination was defined by
Intel in two ways; implementing electronic data-sharing using
two national standards and developing corresponding
workflows for coordinating care between the DSPs and the
Health for Life Centers, focused foremost on the patient’s
experience of care.

“MY FAVORITE PART WAS
BEING ABLE TO ELIMINATE
SENDING MULTIPLE FAXES AND
MAKING MULTIPLE PHONE
CALLS. PATIENTS NO LONGER
HAVE TO WAIT FOR
INFORMATION TO BE RECEIVED

The electronic data exchange standards selected in 2014 by
Intel for the Oregon Connected Care program were:

BY THE COMMUNITY SPECIALIST

1) eHealth Exchange standards for query and retrieve of
health records prior to scheduled appointments, and

APPOINTMENT SCHEDULED .

2) Direct messaging standards for securely pushing health
records from a primary care clinic to a specialist when a
patient is referred for additional treatment.

SIGNIFICANT DIFFERENCE FOR

Two industry groups coordinating governance of electronic
health standards, The Sequoia Project and DirectTrust,
stipulated the policy frameworks for data exchange
agreements between organizations, and an Oregon-based
consulting firm, CedarBridge Group was contracted by Intel to
provide strategic advice and serve as project manager for the
interoperability effort.

BEFORE GETTING A REFERRAL

THIS CHANGE HAS MADE A
OUR PATIENTS AND OUR
PROVIDERS .

INTEL EMPLOYEES EXPECT THE
MOST ADVANCED

TECHNOLOGY AND ASSUME
HEALTHCARE PROVIDERS ARE
ALL CONNECTED TO EACH

By spring of 2014, Kaiser Permanente and Providence had
both successfully onboarded to the eHealth Exchange and
both organizations had demonstrated data exchange with the
Social Security Administration through eHealth Exchange
standards, on different instances of the Epic electronic health
record system (EHR). Premise Health (using the Greenway
Health PrimeSuite EHR) and The Portland Clinic, a multispecialty group included in Kaiser Permanente’s Connected
Care network (on its own instance of the Epic EHR) began the
legal and technical processes to onboard to eHealth
Exchange, and successful testing of electronic data exchange
via eHealth Exchange was completed by all organizations in
early 2015. Simultaneously, all organizations demonstrated
6

OTHER. THEY LOVE WHEN WE
CAN GET THEIR RECORDS TO THE
SPECIALTY DOCTOR THEY ARE
SEEING TIMELY AND
EFFICIENTLY .”

WENDY WOODWARD
MANAGER OF TWO INTEL HEALTH
FOR LIFE CENTERS IN OREGON
PREMISE HEALTH EMPLOYEE

WHITE PAPER
E LECTRONIC DATA E XCHANGE IS E SSENTIAL TO C ONNECTED CARE MODEL

success sending consolidated continuity of care documents (C-CDAs)
using DirectTrust-accredited Health Information Service Providers
(HISPs).
The Epic EHR capability to do batch queries through the eHealth
Exchange proved enormously helpful to the Oregon DSPs, as they
could run queries each night based on the next day’s schedule of
patient appointments, and Intel patient records would be pulled
from the Health for Life Center’s Greenway system without an
additional manual step. Initial issues in return rates for health
records from the queries conducted via eHealth Exchange were
worked through with the assistance of the Connected Care plan
enrollment team and the Health for Life Center staff who
collaborated to ensure that nicknames weren’t being substituted for
given names of patients in the EHR, and other steps to ensure data
quality is maintained and to
enhance patient matching results when queries are conducted.
In 2017, the rate of queries returning a patient record had increased
to 97%, with over 86,000 patient records exchanged. This number
reflects a 53% increase in electronic data exchange since 2015, as
shown in Figure 3.

INTEL 5 REQUIREMENTS FOR
CONNECTED CARE DSPS
RIGHT CARE:
USE OF
EVIDENCE - BASED MEDICINE
RIGHT TIME:
SAME DAY ACCESS TO CARE
RIGHT PRICE:

eHealth Exchange - Query/Retrieve - 2015 2017

MATERIAL DECREASE IN THE
COST OF CARE

100000
90000

BEST LIFE:

80000

RAPID RETURN TO PRODUCTIVITY FOR

70000

THE MEMBER

60000
50000

BEST OUTCOME:

40000

PATIENT SATISFACTION
100% OF THE TIME

30000
20000
10000
0
2015

2016

Number of queries via eHealth Exchange
Number of CCDs returned via query response
Figure 3
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Premise and the Oregon DSPs also established a process for a staff
person to serve in a critical role for each organization; this position
became known as the concierge. When the Intel Health for Life
Centers were still on the Greenway EHR system (Premise moved the
Intel sites to Epic in early 2018), the concierge would do manual
eHealth Exchange queries for incoming patients and also send health
records via Direct messaging whenever possible. The concierge staff
at each organization would also quickly pick up the phone to
coordinate care referrals and provide high-touch service for
Connected Care members, so often in fact, that individuals in these
roles established working friendships and reported increased job
satisfaction as a result of the model of care they were providing.
With approximately 5,000 Kaiser Permanente Connected Care
members and just over 10,000 Providence Connected Care members
signing up in the inaugural year, Intel had two population groups of
statistically significant size to compare with other regions of the
country, and with the two other health plans offered to Oregonbased employees. For Providence in particular, the significant
number of employees selecting the Connected Care option,
combined with Oregon’s Medicaid transformation efforts, provided a
tipping point for the organization to embrace a new approach to
connecting providers and improving patient care through
information exchange.
As discussed later in this paper, the increase in the number of Direct
messages being sent between Health for Life Centers and the Oregon
DSPs (Figure 4) is a sign of the commitment Providence made to
using Direct messaging as part of their overall HIE strategy for
connecting providers in the Portland, Oregon region.

MEASURING PROGRESS:
BETWEEN 2015-2017,
THE PERCENTAGE OF
QUERIES RESULTING IN

CCDs pushed via Direct - 2015 - 2017
10000
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DOCUMENTS RETURNED IN

OREGON INCREASED FROM
84% TO 97%.

6000
4000

IN ARIZONA, THE

2000

PERCENTAGE OF QUERIES

0
2015
Figure 4

2016

2017

RESULTING IN DOCUMENTS
RETURNED INCREASED
FROM 12% TO 46% IN A
YEAR.
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Arizona
While Oregon’s two Connected Care organizations were
working out the kinks in their interoperability efforts, Intel
immediately began planning for its next Connected Care
launch, in Chandler, Arizona. In early 2015, Intel selected the
region’s DSP and started through the paces to offer a
Connected Care model.
Intel quickly realized there were differences in the
healthcare ecosystem in Arizona requiring adjustments to
the Connected Care interoperability model being used in
Oregon. The Kaiser Permanente integrated delivery system
and the narrow network offered by Providence in Oregon
had streamlined the number of EHR systems in use by
primary care and specialists in Oregon. The Arizona
ecosystem was on the other end of the spectrum, over 125
different EHR systems were in use by providers in the DSP
network, in addition to the Cerner EHR system used by
hospital-owned facilities. In an effort to manage the diverse
technical environment of the network and give providers
appropriate access to patient information, the hospital
system was in the throes of implementing the Cerner (health
information) Exchange Platform (CEP). A good deal of time in
2015 was spent in planning efforts between the DSP, the
local hospital system, and Premise Health, examining
options for the Chandler campus Health for Life Centers to
use CEP, and for the DSP providers to use Direct message
standards, for electronic data exchange to occur between
providers caring for Connected Care members in the Arizona
region.
Arizona was also different than Oregon in that there is a
mature statewide health information exchange (HIE) entity,
HealthCurrent. Because HealthCurrent was in the midst of a
full-scale technology infrastructure change in 2015, when
Intel initiated planning for the Arizona Connected Care
model, the Arizona DSP and Premise Health postponed the
decision about using HealthCurrent for Connected Care data
exchange. Thus, when the Arizona Connected Care plan was
launched on January 1st, 2016, care coordination and the
high-touch services often relied on phone calls, and data
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exchange on fax machines. By early 2016, however, other
electronic data exchange services were enabled by the local
hospital system, providing significant value to Connected
Care providers in the DSP’s network and at the Chandler
facility Health for Life Centers. Most notable of those
improvements were electronic notifications for hospital
events (emergency department visits, and inpatient admits,
discharges, and transfers), sent from local hospital system
facilities when a primary care physician is listed on the
Connected Care member’s electronic chart. These electronic
notifications have created opportunities for quick follow-up
with patients after a hospital event.
Later in 2016, with the new HealthCurrent HIE platform in
place, the local hospital system adjusted their
interoperability strategy in the Arizona market with the
decision to become a data-sharing participant with
HealthCurrent. With the local hospital system making this
shift, the DSP followed suit and began a process to provide
onboarding support for their affiliated provider practices to
connect with HealthCurrent. By this time, Premise Health
had made the decision to move the Intel clinics from
Greenway’s PrimeSuite EHR to Epic, a commitment that
during 2017 diverted most of Premise’s technical resources
away from the Connected Care interoperability initiatives.
Again, Intel has used contractual leverage to ensure Premise
renews the interoperability efforts in Arizona as soon as the
Epic implementation is completed in early 2018, and
agreements were put in place for Premise to also become a
member of HealthCurrent and use the Arizona statewide HIE
services to improve care for Connected Care members.

California
The Intel Connected Care program continued to expand and
by early 2016 planning commenced in two California regions,
Santa Clara, home of the company’s corporate
headquarters, and Folsom, a community located near
Sacramento. Unlike the other three Connected Care regions,
neither Intel site in California is currently served by an onsite
primary care clinic. This difference is just one of many where

10

“SUCCESSFUL PARTNERSHIPS
REQUIRE COMMITMENT ,
ACCOUNTABILITY AND
COLLABORATION FROM ALL
SIDES.

INTEL HAS BEEN THE DRIVING
FORCE IN THEIR SUCCESSFUL
PARTNERSHIPS WITH DELIVERY

SYSTEM PARTNERS IN THE
CONNECTED CARE PROGRAM.”
PRASHANT SHAH
DIRECTOR OF ENGINEERING , HEALTH
AND LIFE SCIENCES D IVISION
INTEL CORPORATION

WHITE PAPER
E LECTRONIC DATA E XCHANGE IS E SSENTIAL TO C ONNECTED CARE MODEL

the Connected Care California plans stand in contrast from
the initiatives in other regions.
In Folsom, the regional DSP partnered with a large
independent physician association (IPA) whose member
practices are serving as the provider network for the Folsom
Connected Care members. When planning discussions
began, many of the IPA practices were using a hosted
version of the NextGen EHR system, with a smattering of
other EHR systems in use by IPA-affiliated practices. The IPA
was in the process of selecting a new EHR vendor to host on
behalf of member physician practices; by mid-2016, a
concerted effort was underway to move the IPA physician
practices onto a shared instance of the Epic EHR.
It’s easy to imagine how large employers like Intel can be
catalysts to accelerate interoperability across healthcare
information systems by including requirements for
demonstrated electronic data exchange by the providers in
their contracted networks. In the Sacramento region, with
the DSP facilities using the Cerner EHR system, and the IPA
Physicians migrating practices to Epic, there are great
opportunities to advance data sharing between users of the
two leading EHR technology vendors, driven by the
Connected Care model of care for Intel’s Folsom campus
employees and their families.

“EMPLOYERS CONSIDERING A
PROGRAM LIKE CONNECTED
CARE SHOULD HIRE SOMEONE
FROM THE HEALTHCARE
INDUSTRY WHO KNOWS THE CSUITE PERSPECTIVE .

HEALTHCARE EXECUTIVES ARE
UNDER PRESSURE TO PERFORM
WITH VALUE -BASED PAYMENT
ARRANGEMENTS AND THE RIGHT

With numerous facilities located close to Intel’s
headquarters and across the San Francisco Bay region, a
large bay area health system was selected as the DSP for
Connected Care for Santa Clara. With its strong integrated
network of primary care and specialty clinics all operating on
a single instance of the Epic EHR system, the Santa Clara DSP
will rely heavily on Epic’s Care Everywhere capability to
share health information among other Epic system users in
the region, as well as non-Epic systems like the Folsom DSP.
In fact, the Folsom DSP is the fifth largest exchange partner
with the Santa Clara DSP. This experience is like the Oregon
DSPs. The Santa Clara DSP was an early adopter of the
Carequality program and has pioneered some of the latest
HIE technology with the Folsom IPA and the Folsom DSP
resulting in rapid growth in sharing, particularly with the
11
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Folsom IPA practices. Despite this high volume of exchange
and the Santa Clara DSP’s strong network for Connected
Care members, there are still additional opportunities similar
to the Oregon DSPs. Yet, even with Santa Clara DSP’s strong
network for Connected Care members, there are many
opportunities to improve patient care through better
availability of health data, and Intel has continued to push
for interoperability and data exchange beyond the capability
of a single EHR vendor.

“MANY OF OUR PARTNERS ARE
FIERCE COMPETITORS - WHAT
WE DID WAS TO TAKE AN INTEL
MEMBER-CENTRIC VIEW AND
CAREFULLY DESIGNED CARECOORDINATION WORKFLOWS.
WE BAKED HEALTH
INFORMATION EXCHANGE

When it came to interoperability in the California regions,
Intel deliberately selected technical and legal frameworks
that had already demonstrated broad adoption and the
capability to scale. The Folsom and Santa Clara DSPs are both
active participants in national interoperability initiatives;
both organizations serve in governance capacities for The
Sequoia Project’s Carequality initiative. With Intel’s data
exchange requirements for Connected Care and inspired by
the 2016 results from Connected Care in Oregon, there is
little doubt both the Folsom and Santa Clara DSPs will
demonstrate strong leadership in advancing interoperability
in California.

Case Study:
Providence Health & Services
In early 2014, Providence Health & Services responded
to Intel’s RFP for Connected Care and was awarded a
contract to provide healthcare services as one of the health
plan choices available to Oregon employees.
In the early years of testing a new healthcare payment and
delivery model, there may be insufficient data for complete
cost modeling. In advance of annual open enrollment,
healthcare organizations offering a new type of coverage like
Connected Care must estimate how many lives they will be
covering over the next year and attempt to calculate the
overall health risk of the population who may select the new
offering, prior to having sufficient historical data on the
overall health status of the group. With two Connected Care
program offerings for Oregon Intel employees, the
uncertainty during the planning year about the eventual
12

THROUGH STANDARDS -BASED
INTERFACES RIGHT INTO THE
CONTRACTS. OUR PARTNERS
SHARED OUR VISION AND THAT
LED THEM TO BE IN THE SAME
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PRACTICES FOR WHAT WORKED
AND WHAT HASN ’T WORKED
FOR THEM .

HAVING COLLABORATION
BETWEEN COMPETITION - THAT
HAPPENS WHEN YOU HAVE
GREAT LEADERSHIP AND
FINANCIAL INCENTIVES IN
PLACE. COOPERATION AMONG

COMPETITION MEANT THESE
LARGE GROUPS WERE DOING
THE RIGHT THING FOR THEIR
PATIENTS.”

PRASHANT SHAH
DIRECTOR OF ENGINEERING
HEALTH AND LIFE SCIENCES
DIVISION
INTEL CORPORATION
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number of members each DSP would enroll for coverage
on January 1, 2015 was more acute than in the other
regions. Intel worked hard to create a supportive
environment with each of the DSPs around the
performance measures selected, and in the workflow
design for electronic data exchange between each DSP and
the Health for Life Centers.

“WHEN THE BUSINESS CASE IS
The annual performance measures for each DSP are
developed through a collaborative, but rigorous process.
National measures are used as a starting point and are
evaluated and improved upon through an agile
methodology. First, baseline metrics are developed for the
DSPs, and the improvement goals are set together with
Intel. Measures are tied to a set of principles known as
Intel’s Five Requirements. Within these requirements,
several measures are mutually agreed upon by Intel and
each DSP. When performance measures are exceeded, the
DSP will receive a bonus payment, and if a metric falls
short of its target threshold, the DSP could end up owing
Intel a penalty payment. Each of these quality measures is
evaluated and selected based on relevancy, feasibility, and
measurability criteria.
By mid-2017, with claims and member survey data, as well
as clinical quality data from each of the Oregon DSPs
scrubbed and validated for the 2016 calendar year, it was
clear that Intel’s second Connected Care region was
exceeding company expectations. Health outcome
measures showed improvements and significant cost
avoidance was demonstrated in a side-to-side comparison
to employees with similar demographics and health status
who were receiving care under other health plan offerings.

Connected Care members, when compared across
risk categories, are showing better results from the
care being provided, and employees with Connected
Care plans are overwhelmingly satisfied with their
access to timely, high-quality healthcare.
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ALIGNED BETWEEN
ORGANIZATIONS , YOU DON’T
HAVE TO SPEND TIME
CONVINCING EACH OTHER IT
SHOULD BE WORTH THEIR WHILE
TO MAKE CHANGES .

DIRECT MESSAGING FOR
SECURELY SHARING
INFORMATION IN A REFERRAL IS

IMPROVING CARE FOR PATIENTS;
WE’RE NOW WORKING ON
CLOSED-LOOP REFERRALS,
WHICH WILL HAVE MULTIPLE
BENEFITS ACROSS THE BOARD .”

ANDREW ZECHNICH, MD
REGIONAL CHIEF MEDICAL
INFORMATICS OFFICER
PROVIDENCE HEALTH AND SERVICES
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The experience of Providence in coordinating referrals among
unaffiliated provider groups proved to be advantageous in
adapting to the new data exchange models required by
Connected Care. This speaks to the importance of cultural
readiness and organizational commitment to support providers
in using new technology features and adopting workflow
changes in new value-based care models.
In early 2015, Providence launched an effort to quickly advance
health information exchange capabilities between the
Providence-owned facilities and unaffiliated practices in the
Portland region. Providence reached out to several independent
primary care and specialist practices with an offer to extend the
Providence-hosted Epic system, replacing the existing EHRs in
those practices. Most of the non-affiliated practices declined the
Providence offer, and thus the organization took a bold step to
reconsider their health data exchange and interoperability
strategy.
In January 2016, in a conference room at Providence’s Portlandarea administrative campus, representatives from Intel,
Providence, Premise Health, and CedarBridge Group were
introduced to the new Providence HIE strategy by Andrew
Zechnich, MD (Regional Chief Medical Informatics Officer,
Providence Oregon). Much to Intel’s delight, Providence was
building on prior work with Premise Health, using Direct
messaging to send structured clinical data to support transitions
of care – discharges and referrals.

“IT’S REWARDING TO SEE
THE USE OF DIRECT
MESSAGING CATCH ON
ACROSS THE COMMUNITY ,
AND TO EXPERIENCE THE
POSITIVE COLLABORATION
BETWEEN PROVIDENCE AND
OTHER LOCAL HEALTHCARE
PRACTICES IN MAKING
HEALTHCARE WORK BETTER
FOR PATIENTS.

EVERYONE WE’VE WORKED
WITH TO SET UP DIRECT
MESSAGING WORKFLOWS
WITH PROVIDENCE IS
EXCITED AND MOTIVATED
BECAUSE IT’S EASY TO SEE

After seeing opportunities to improve the patient referral
process through Direct messaging from their work with Intel’s
Health for Life Centers, the Providence team designed
workflows using Direct messaging in a way that leveraged clinic
support staff, rather than clinicians. Providence chose to use the
Portland, Oregon region as a testbed for a new interoperability
strategy, with the Intel Connected Care contract serving as one
impetus for the Providence to work with unaffiliated practices to
coordinate referrals using the Direct Message standards.
Providence developed a list of independent practices, primary
care and specialists, throughout the Portland area identified as
being most ready for using Direct for referral coordination. A
project schedule was developed, a technical specialist was
14

THE POTENTIAL OF DIRECT
TO STREAMLINE
COMMUNICATION IN
HEALTHCARE .”

BEN WARNKE
OPERATIONAL EFFICIENCY
PROJECT MANAGER
PROVIDENCE MEDICAL GROUP
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identified on the team, and a methodology for engaging
practices and assisting them with the technology and workflow
components necessary for cross-organizational interoperability
to be successful.
At the beginning of 2018, at least 28 clinics throughout
Northwest Oregon are exchanging CCDs via Direct with
Providence facilities, due to the efforts of Ben Warnke
(Operational Efficiency Project Manager, Providence Medical
Group) and other members of the Providence team, and to the
commitment by Intel for the use of national interoperability
standards by Connected Care DSPs. Providence is now making
similar outreach efforts in other communities where they
operate healthcare facilities, and the Providence team has been
a partner to Intel in sharing strategies with other Connected
Care regions about using Direct messaging as one method to
improve patient care and meet Intel’s interoperability goals.
Providence would like to implement workflows to use Direct for
“closing-the-loop” with referring primary care providers after
specialty visits. To inform and accelerate the development of
Epic functionality, Dr. Zechnich established and is leading an
Oregon Regional Epic User Group focused on providing
customer feedback to Epic developers on desired
improvements.
Providence has embraced Intel’s data exchange and
interoperability expectations, and through their leadership in
the Oregon Health Leadership Council, a private-sector group
primarily comprised of hospital and health plan executives,
Providence was a sponsor and an early implementer of the
Emergency Department Information Exchange (EDIE) solution,
providing critical and time-sensitive information about a
patient’s opioid prescriptions to emergency physicians.
Providence has also rolled out a sister product to EDIE to many
of their ambulatory practices, the PreManage event notification
services, delivering electronic messages to providers when their
patients are seen in a hospital emergency room, or admitted or
discharged from an acute care setting. Both EDIE and
PreManage are products of Utah-based Collective Medical
Technology (CMT). With encouragement from Providence,
Premise Health has been working with CMT to implement the
15

“EMPLOYERS HAVE A LOT OF
LEVERAGE TO GO TO LARGE
INTEGRATED HEALTH
SYSTEMS AND INSIST UPON

QUALITY AND
INTEROPERABILITY
EXPECTATIONS OF HOW
THEIR PATIENTS WILL BE
CARED FOR AND HOW
EFFICIENTLY THE HEALTH
SYSTEM MANAGES THEIR
HEALTH RECORDS .

THIS MARKET PRESSURE
CAUSES HEALTH SYSTEMS TO
HOLD THEIR EHR VENDORS
ACCOUNTABLE FOR
SUPPORTING FULL
INTEROPERABILITY
CAPABILITIES ; ACROSS
VENDORS AND PRODUCTS .”

RACHEL LIEBER
(FORMER) DIRECTOR OF HIE
PROVIDENCE HEALTH &
SERVICES NW
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PreManage service for the Oregon Health for Life Centers.
Through this service, Intel’s Oregon onsite clinics will soon
receive electronic notifications when their attributed
patients are seen at any Oregon hospital.
The Providence team continues to work down their list of
prioritized Portland-area clinics, spreading the word about
using Direct messaging for sharing electronic information
around referrals. Providence and the Oregon Regional Epic
Users Group is working with Epic to improve the system’s
Direct functionality, not only as part of their EHR upgrade
cycle, but also with a more rapid rollout of the most critical
feature changes needed for priority use cases like closing the
loop with referring providers. Providence clinical
improvement leaders continue to build on quality and cost
achievements by bringing coaching tips and sharing best
practices for applying ongoing quality improvement
strategies and further improving the quality of care
delivered across their network of provider practices.

“INTEGRAL TO THE
DEVELOPMENT OF AN
IMPACTFUL PAY FOR
PERFORMANCE SCORECARD IS
STRONG COLLABORATION
BETWEEN THE CLIENT AND
SUPPLIER.

THOUGHTFULLY DESIGNED
METRICS COUPLED WITH
STRONG STRATEGIC ALIGNMENT

Providence plans to continue testing various technical
approaches to interoperability, in addition to using Direct
messaging and the eHealth Exchange standards. Providence
facilities in Southern Oregon, and in the Columbia Gorge,
east of Portland are participating with Reliance eHealth
Collaborative, a regional health information exchange
organization, and as an Epic EHR user, the Providence
technical team is paying close attention to the work being
done by The Sequoia Project’s Carequality initiatives.
With the experience and success in improving health
outcomes and reducing cost trends for Intel Connected Care
members, the Providence organization is well-positioned to
work with other self-insured employers across the country in
designing and implementing other new and pioneering
models of accountable care.

Conclusion
Intel, as a motivated and innovative employer, set an
audacious goal of having the healthiest workforce in the
country, and has been working to achieve that goal through
a variety of strategies. By contracting directly with
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CREATE A PERFORMANCE

SCORECARD THAT NOT ONLY
DRIVES OUTCOMES , BUT
INNOVATION.”

ALLISON JACKSON,
HEALTH ANALYTICS PROGRAM
MANAGER, INTEL CORPORATION
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healthcare delivery systems, requiring and measuring the use
of information technology to exchange health data across
care teams, and working in partnership with delivery systems
to improve quality of care, Intel is proving:
 Healthcare can be delivered in a more coordinated way,
when purchasers, like Intel, use their role and contracting
power to facilitate innovation.
 Health outcomes can be measured and improved when
collaboration and trust are developed as part of the
process for structuring risk-sharing contracts. Intel’s
culture is known for setting a high bar when it comes to
goal-setting and driving continuous improvement, yet a
highly collaborative culture has also been demonstrated
by the combined data analytics team in Oregon as
metrics are set each year for the coming year and
scorecards are evaluated. Developing quality measures
with partners helps ensure cooperation with carrying out
those measures.
 Healthcare spending can be controlled by the purchaser
when business interests and goals are aligned between
the purchaser and the delivery system. To create
alignment, it is essential for healthcare delivery
organizations to understand that they too will share in
the derived savings.
 Consumers can be highly satisfied with the care they
receive under accountable care arrangements when
programs are designed with the patient at the center.
High member satisfaction ratings have been a key
component of the Connected Care program’s success
because expectations for highly coordinated care are
built into the metrics of success.
 Success will breed success when improvements made
under an employer-sponsored accountable care
arrangement spread to improve health and healthcare
across a region, and the lessons learned by healthcare
delivery systems participating in models like Intel’s
Connected Care can spread from community to
community, and from region to region.
 Having a combination of outside expertise and strong
leadership on an employer’s team can help drive success
in any new healthcare program that might be
undertaken. Consultants with expertise in health
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“INTEL IS A NATIONAL LEADER
ON THE CUTTING -EDGE OF
TRANSFORMING HEALTHCARE
DELIVERY THROUGH CONNECTED

CARE.
THE INTEL MODEL OF
COLLABORATION AND
ACCOUNTABILITY CAN BE
ADOPTED BY EMPLOYERS ACROSS
THE COUNTRY TO DRIVE BETTER,
MORE AFFORDABLE HEALTHCARE
IN THE U.S.”

CAROL ROBINSON
CEO
CEDARBRIDGE GROUP
(CONTRACTED BY INTEL TO SUPPORT
FOUR YEARS OF CONNECTED CARE
PLANNING AND IMPLEMENTATION )
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information exchange and interoperability offered the
organizations in each Connected Care region technical
assistance, strategic advice, and subject matter expertise
on issues including privacy and security requirements;
patient consent for data sharing; ways to improve patient
matching; trust agreements for data sharing; technical
options and trouble-shooting vendor issues; onboarding
to eHealth Exchange, improving the use of Direct
messaging in workflows; policy and contract
considerations; and more.
There’s no better time than the present to begin an effort
like Intel’s Connected Care initiative. By leveraging
purchasing power in a constructive way, employers can make
a significant difference in the delivery of quality, costeffective healthcare services.
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