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Editor’s View

HDM’s 2019 class of the Most Powerful Women in 
Healthcare IT fill various roles, but excel as leaders. 

Honoring the best 
in leadership

The first time I met Myra Davis. I was on staff at the 
College of Healthcare Information Management 
Executives and was looking to do a case study on how 
CHIME member hospitals were making use of IT.

Davis offered an invitation to research how Texas 
Children’s Hospital was using teams to facilitate the use 
of analytics and data to drive improvements. I flew down, 

figuring I would talk to a few people and Myra individually to research the case 
study.

On arrival, I was ushered into a large conference room, and nearly two dozen 
people from throughout the organization filed in for an hours-long conference. 
Those in attendance included physicians, nurses, specialists, IT staff, analysts—
and Myra. All spoke honestly, openly and excitedly about the use of analytics 
and how teams were functioning to achieve results. Myra led the meeting, but 
let the other attendees carry the day. I was impressed that she had the “cred” 
within the organization to gather all those people to show up to talk to a 
journalist. And I was impressed with her quiet strength as a leader.

She is among the 2019 class of the Most Powerful Women in Healthcare IT, 
the fourth such iteration of the HDM recognition program. This class has a 
variety of leadership styles, roles, spheres of influence and titles. All of them are 
playing important roles in increasing the myriad ways IT can—and must—
influence the course of healthcare.

This year’s coverage of the Most Powerful Women in Healthcare IT—with 
categories for CIO/IT executives, HIT thought leaders and HIT vendor 
executives—begins on Page 10. We are honored to recognize their leadership 
and achievements.  —Fred Bazzoli
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Newsline

The Federal Trade Commission has filed 
a complaint in federal court against 
Surescripts, alleging that it has en-
gaged in a “long-running anticompeti-
tive scheme” to maintain monopolies.

The FTC contends that the company 
engaged in “illegal monopolization” of 
two electronic prescribing markets—
routing and eligibility.

“Routing is the transmission of 
prescription and prescription-related 
information from a prescriber (via the 
prescriber’s electronic health record 
system) to a pharmacy,” states the 
FTC’s complaint. “Eligibility is the 
transmission of a patient’s formulary 
and benefit information from a payer 

(usually the patient’s pharmacy benefit 
manager) to a prescriber’s EHR.”

In its complaint, the FTC alleges that 
Surescripts purposely intended to 
prevent e-prescription routing and 
eligibility customers on both sides of 
each market from using additional plat-
forms—a practice known as multihom-
ing—using anticompetitive exclusivity 
agreements, threats and other tactics.

“Surescripts has engaged in a 
long-running campaign of threats and 
other non-merits based competition to 
ensure that no other competitor could 
get a toehold in either market,” said the 
FTC complaint. “For the past decade, 
Surescripts has used a series of 

anticompetitive contracts throughout 
the e-prescribing industry to eliminate 
competition and keep out competitors,” 
said Bruce Hoffman, director of FTC’s 
Bureau of Competition.

Surescripts CEO Tom Skelton issued 
a written statement, noting that the 
company is “very disappointed” at the 
allegations in the FTC’s complaint.

As a result of these types of anti-
competitive actions, the FTC contends 
that “decade-long monopolies” in the 
e-prescribing routing and eligibility 
markets have produced higher prices, 
reduced quality, stifled innovation, 
suppressed output and stymied alterna-
tive business models. □ 

Surescripts hit with FTC complaint
Federal court action charges company with anticompetitive actions in e-prescribing

By Greg Slabodkin

Newsline

Much intern time is on EHRs

Old systems, IoT pose risks 

EHRS

SECURITY

Internal medicine residents devote 87 percent of 
their work time away from patients, and about 
half of that is consumed by interacting with 
electronic health records.

That’s the finding of a new study, conducted 
by researchers at Penn Medicine and Johns 
Hopkins University, published in JAMA Internal 
Medicine. 

The analysis of six internal medicine pro-
grams in the mid-Atlantic region assessed how 
first-year interns allocate time while working on 
general medicine inpatient services. The 
researchers documented the activities of 80 
interns—which included 194 shifts and 2,173 
hours—during a three-month period.

“Interns are predominantly engaged in 
indirect patient care, with little variation over 24 
hours,” state the authors. “Notably, more than 10 

Legacy systems and medical devices are 
emerging as weak links to protecting patient 
data, even as ransomware attacks wane, 
according to a recent review of cyber incidents 
in the healthcare industry conducted by Vectra, 
a company specializing in network threat 
detection and response.

Its 2019 Spotlight Report on Healthcare 
contends that the proliferation of Internet of 
Things devices in healthcare—along with 
unpartitioned networks, insufficient access 
controls and continued reliance on legacy 
systems—enables cybercriminals to exploit “a 
vulnerable attack surface” that puts personally 
identifiable information (PII) and protected 
health information (PHI) at risk.

Vectra’s report contends it’s imperative for 
organizations to use machine learning and 
artificial intelligence “to detect hidden threat 
behaviors in enterprise IT networks.”

Joseph Simons, chairman of the Federal Trade Commission (FTC)
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anticompetitive contracts throughout 
the e-prescribing industry to eliminate 
competition and keep out competitors,” 
said Bruce Hoffman, director of FTC’s 
Bureau of Competition.

Surescripts CEO Tom Skelton issued 
a written statement, noting that the 
company is “very disappointed” at the 
allegations in the FTC’s complaint.

As a result of these types of anti-
competitive actions, the FTC contends 
that “decade-long monopolies” in the 
e-prescribing routing and eligibility 
markets have produced higher prices, 
reduced quality, stifled innovation, 
suppressed output and stymied alterna-
tive business models. □ 

Surescripts hit with FTC complaint
Federal court action charges company with anticompetitive actions in e-prescribing

By Greg Slabodkin

Newsline

Much intern time is on EHRs

Old systems, IoT pose risks 

EHRS

SECURITY

Internal medicine residents devote 87 percent of 
their work time away from patients, and about 
half of that is consumed by interacting with 
electronic health records.

That’s the finding of a new study, conducted 
by researchers at Penn Medicine and Johns 
Hopkins University, published in JAMA Internal 
Medicine. 

The analysis of six internal medicine pro-
grams in the mid-Atlantic region assessed how 
first-year interns allocate time while working on 
general medicine inpatient services. The 
researchers documented the activities of 80 
interns—which included 194 shifts and 2,173 
hours—during a three-month period.

“Interns are predominantly engaged in 
indirect patient care, with little variation over 24 
hours,” state the authors. “Notably, more than 10 

hours (43 percent) of a 24-hour period were 
spent interacting with the electronic medical 
record. In contrast, little time was spent in 
educational activities or direct patient care. 
When interns were engaged in these activities, 
indirect patient care often co-occurred.” 

“This objective look at how interns spend their 
time during the work day reveals a previously 
hidden picture of how young physicians are 
trained, and the reality of medical practice 
today,” said lead author Krisda Chaiyachati, MD, 
an assistant professor of Medicine in the 
University of Pennsylvania’s Perelman School of 
Medicine. “Our study can help residency 
program leaders take stock of what their interns 
are doing and consider whether the time and 
processes are right for developing the physicians 
we need tomorrow.”—Greg Slabodkin 

Legacy systems and medical devices are 
emerging as weak links to protecting patient 
data, even as ransomware attacks wane, 
according to a recent review of cyber incidents 
in the healthcare industry conducted by Vectra, 
a company specializing in network threat 
detection and response.

Its 2019 Spotlight Report on Healthcare 
contends that the proliferation of Internet of 
Things devices in healthcare—along with 
unpartitioned networks, insufficient access 
controls and continued reliance on legacy 
systems—enables cybercriminals to exploit “a 
vulnerable attack surface” that puts personally 
identifiable information (PII) and protected 
health information (PHI) at risk.

Vectra’s report contends it’s imperative for 
organizations to use machine learning and 
artificial intelligence “to detect hidden threat 
behaviors in enterprise IT networks.”

“Machine learning and AI can assist health-
care organizations in better securing networks, 
workloads and devices, and provide data 
security by analyzing behaviors across systems,” 
says Jon Oltsik, senior principal analyst at 
Enterprise Strategy Group, in commenting on 
the Vectra findings.

According to ESG research, “12 percent of 
enterprise organizations have already deployed 
AI-based security analytics extensively, and 27 
percent have deployed AI-based security 
analytics on a limited basis,” Oltsik adds.

Medical IoT devices are increasing the attack 
surface for healthcare organizations, but present 
challenges for protecting them, including 
outdated operating systems and a multiplicity of 
devices across most healthcare organizations—
oftentimes, with little IT awareness of where they 
are being used or the status of system patches, 
Vectra research affirmed. —Fred Bazzoli 

Cerner using 
latest FHIR
version
Kansas City-based 
Cerner has embraced 
the latest version of 
HL7’s Fast Healthcare 
Interoperability 
Resources standard 
to encourage 
third-party develop-
ers to build apps on 
top of its platforms.
By adopting FHIR 
Release 4, the 
normative version of 
the standard, Cerner 
contends that it is 
positioned at the 
“leading edge” in 
creating healthcare 
apps and opening its 
application program-
ming interfaces (APIs) 
to developers to 
foster innovation.
The decision is “part 
of our broader 
strategy at Cerner 
around advancing 
interoperability as 
well as enhancing our 
ability to facilitate 
third-party provider, 
clinical apps and 
consumer apps 
integration into our 
platforms,” says Matt 
Obenhaus, director 
and solution execu-
tive for Cerner’s 
Open Developer 
Experience.
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Newsline

Patients seek e-pay for bills

Partners aims AI at its docs

REVENUE CYCLE MANAGEMENT

ARTIFICIAL INTELLIGENCE

As consumers take on more responsibility for 
their healthcare bills and expect on-demand 
services from mobile devices, providers and 
payers need to up their game.

Consumer experience with healthcare 
organizations will extend to how they pay for 
services and the ease with which they handle 
growing financial responsibilities with a variety 
of healthcare organizations, according to results 
of a survey recently released by InstaMed, a 
company that facilitates medical billing and 
payments.

The growing trends were highlighted in 
InstaMed’s ninth annual report on Trends in 
Healthcare Payments, which highlights survey 
results from its analysis of surveys of consumers, 
payers and providers, as well as folding in other 
research and data from other industry sources.

There’s a disconnect for consumers, who 
expect more electronic convenience in paying 
bills, preferring both digital billing and smart-
phone or web-based approaches to paying bills. 
And it matters, because consumer payment 
responsibility now reaches $365 billion, in terms 
of out-of-pocket spending for medical care.

However, the vast majority of consumers still 
get bills on paper, and such approaches lead to 
avoidable billing costs—it’s also an indirect 
cause of protracted payments from consumers, 
InstaMed’s survey results assert.

Part of the reason for slow payments includes 
the opacity of billing correspondence, says Chris 
Seib, the company’s chief technology officer and 
co-founder, who reviewed the findings at 
InstaMed’s recent Healthcare Payments Summit.

—Fred Bazzoli 

Boston-based Partners HealthCare, which 
includes Brigham and Women’s Hospital and 
Massachusetts General Hospital, intends to put 
artificial intelligence in the “toolbox” of every 
clinician and researcher.

Led by the MGH & BWH Center for Clinical 
Data Science, Partners HealthCare plans to 
provide clinicians and researchers throughout 
the enterprise with the data, computing 
capacity and software needed to ensure they 
can develop their own AI algorithms for use in 
the clinical environment.

“Currently, focused and siloed pockets of 
domain expertise in AI reside within specific 
departments or labs at several large academic 
medical centers, but making AI an enabling 
technology across the field of healthcare has 
been a challenge for many facilities,” said Keith 
Dreyer, Partners HealthCare’s chief data science 
officer. “We are just starting to see increasing 

availability of tools to enable on-premises 
development of AI models by clinicians.”

The initiative, which will be rolled out over 12 
months, was announced at the 2019 World 
Medical Innovation Forum—hosted in Boston by 
Partners HealthCare. 

“This announcement aligns with national and 
global trends towards democratization of AI 
capabilities through increasingly collaborative 
efforts between academic organizations, 
technology companies and organizations like 
the American College of Radiology (ACR) that 
work to establish standards for the field,” 
according to Partners HealthCare.

“The trend is punctuated by the recent 
announcement of a free software platform 
(AI-LAB) being released by the ACR to enable 
radiologists to develop, validate and implement 
AI within their own facilities,” states the an-
nouncement.—Greg Slabodkin 

CMS boosts 
coverage of 
telehealth
Medicare Advantage 
plans will offer—as 
part of the basic 
benefit package—
additional telehealth 
benefits beyond what 
is currently permitted.
The Centers for 
Medicare and 
Medicaid Services 
has finalized a 
proposed rule to 
broaden the spec-
trum of telehealth 
services offered to 
MA beneficiaries, 
beginning in 2020.
The policies take 
advantage of new 
authorities provided 
to the agency in the 
Bipartisan Budget 
Act of 2018.
While patients in 
Medicare Advantage 
plans have always 
been able to receive 
more telehealth 
services than those in 
fee-for-service 
Medicare, CMS 
contends that “there 
is an even greater 
likelihood that these 
patients will have 
access to telehealth 
services from more 
providers and in 
more parts of the 
country than before.”
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HHS to audit standards use

ONC offers revised TEFCA
INTEROPERABILITY

The federal agency responsible for regulations 
governing standardization of electronic transac-
tions and data accessibility for consumers is 
ramping up adherence efforts.

The Department of Health and Human 
Services is launched a pilot auditing program, 
starting with health plans and claims clearing-
houses, to ensure industry stakeholders are 
complying with HIPAA-related rules governing 
electronic healthcare transactions.

In April, the HHS selected nine covered 
entities for the pilot initiative for a compliance 
review. Transactions that will be assessed 
include electronic funds transfer, remittance 
advice, responses to eligibility for benefits 
requests and claim status requests.

Results of the audit were not immediately 
available. However, HHS expects to get a better 

The second draft of the Trusted Exchange 
Framework and Common Agreement is intended 
to enable widespread data exchange, working 
as a set of principles between health industry 
participants. 

HHS, through the Office of the National Coor-
dinator for Health IT issued a second draft of the 
Trusted Exchange Framework and Common 
Agreement (TEFCA), among other steps to 
promote easier exchange of health information. 
It’s now seeking comments on the draft.

“The seamless, interoperable exchange of 
health information is a key piece of building a 
health system that empowers patients and 
providers and delivers better care at a lower 
cost,” says HHS Secretary Alex Azar. “The 21st 
Century Cures Act took an important step 
toward this goal by promoting a national 
framework and common agreement for the 
trusted exchange of health information. We 

ELECTRONIC TRANSACTIONS

B
LO

O
M

B
ER

G

Washington Report

Bipartisan legislation introduced in the 
Senate calls for the creation of a 
third-party committee to closely 
monitor the Cerner electronic health 
record implementation by the Depart-
ment of Veterans Affairs.

The VA Electronic Health Record 
Advisory Committee Act, sponsored by 
Sens. Marsha Blackburn (R-Tenn.) and 
Jon Tester (D-Mont.), seeks to establish 
an 11-member panel comprising 
healthcare providers, IT and interopera-
bility specialists, as well as veterans 
receiving care from the agency. 

The new committee would “analyze 
the VA’s strategy for implementation, 
develop a risk management plan, tour 

VA facilities as they transition to the 
new system and ensure veterans, VA 
employees and medical staff, and other 
participants have a voice in the 
process,” say Blackburn and Tester.

In addition, their bill calls for the 
committee to meet with the VA 
Secretary at least twice a year on their 
analysis and recommendations for the 
EHR implementation.

“The new electronic health record 
system is too important to veterans’ 
healthcare for the VA to get wrong,” 
says Tester, ranking member of the 
Senate Veterans’ Affairs Committee. 
“Our bill will create another layer of 
accountability and oversight of the 

process to make sure the VA rollout 
does right by the 9 million veterans who 
will rely on this system.”

The VA’s EHR modernization 
project—which is currently estimated to 
cost $16.1 billion over 10 years—has 
generated calls for oversight.

The VA plans to establish a common 
EHR system with the Department of De-
fense by leveraging a shared Cerner 
Millennium platform to ensure that the 
two agencies achieve interoperability.

The EHR Advisory Committee would 
be comprised of professionals who 
have experience in the healthcare field, 
as well as veterans currently receiving 
care at the VA. □ 

Oversight panel mulled for VA EHR
Senators introduce legislation to monitor implementation of the Cerner system 

By Greg Slabodkin
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HHS to audit standards use

ONC offers revised TEFCA
INTEROPERABILITY

The federal agency responsible for regulations 
governing standardization of electronic transac-
tions and data accessibility for consumers is 
ramping up adherence efforts.

The Department of Health and Human 
Services is launched a pilot auditing program, 
starting with health plans and claims clearing-
houses, to ensure industry stakeholders are 
complying with HIPAA-related rules governing 
electronic healthcare transactions.

In April, the HHS selected nine covered 
entities for the pilot initiative for a compliance 
review. Transactions that will be assessed 
include electronic funds transfer, remittance 
advice, responses to eligibility for benefits 
requests and claim status requests.

Results of the audit were not immediately 
available. However, HHS expects to get a better 

understanding of the types of which HIPAA 
transactions are being violated and ways to 
make improvements.

Over time, the program is expected to be 
expanded, and providers will be included.

The Workgroup for Electronic Data Inter-
change supports the audit program. “In general, 
the industry ... have encouraged HHS to take 
steps to ensure compliance with HIPAA stan-
dards and operating rules,” says Charles Stellar, 
President and CEO at WEDI. “The compliance 
reviews are a good step toward greater adop-
tion of standard administrative electronic 
transaction, which means greater cost and time 
savings for all parties involved with healthcare 
billing and payments. Ultimately, greater use of 
electronic transactions will mean lower health-
care costs for consumers.” —Joseph Goedert

The second draft of the Trusted Exchange 
Framework and Common Agreement is intended 
to enable widespread data exchange, working 
as a set of principles between health industry 
participants. 

HHS, through the Office of the National Coor-
dinator for Health IT issued a second draft of the 
Trusted Exchange Framework and Common 
Agreement (TEFCA), among other steps to 
promote easier exchange of health information. 
It’s now seeking comments on the draft.

“The seamless, interoperable exchange of 
health information is a key piece of building a 
health system that empowers patients and 
providers and delivers better care at a lower 
cost,” says HHS Secretary Alex Azar. “The 21st 
Century Cures Act took an important step 
toward this goal by promoting a national 
framework and common agreement for the 
trusted exchange of health information. We 

appreciate the comments and input from 
stakeholders so far, and we look forward to 
continued engagement.”

In the 21st Century Cures Act, Congress 
sought a single trusted way to exchange 
information because many providers, insurers, 
vendors, public health departments and 
individuals lack a core exchange mechanism, as 
do federal, state, tribal and local governments.

“The updated Trusted Exchange Framework 
and Common Agreement … considered the 
more than 200 comments we received on our 
previous draft and reflects extensive work with 
our federal partners,” says Don Rucker, MD, 
national coordinator for health information 
technology. “The future Common Agreement … 
will provide the governance necessary to meet 
the interoperability demands of diverse stake-
holders, including patients, healthcare providers 
and health plans.” —J.G. 

Agency cuts 
HIPAA fines
The Department of 
Health and Human 
Services has issued a 
notice reducing the 
maximum civil 
monetary penalty for 
all but the most 
serious HIPAA 
violations of uncor-
rected willful neglect. 
While a 2013 rule 
applied a maximum 
penalty of $1.5 million 
for all four penalty 
tiers under the 
HITECH Act, based 
on further review of 
the statute by the 
HHS Office of the 
General Counsel, the 
agency “has deter-
mined that the better 
reading of the 
HITECH Act” is to 
reduce the maximum 
penalty for three of 
the four tiers as 
follows: $25,000 for 
no knowledge, 
$100,000 for 
reasonable cause 
and $250,000 for 
corrected willful 
neglect.
However, the 
maximum penalty for 
uncorrected willful 
neglect—the most 
serious HIPAA 
violation—remains at 
$1.5 million.

ELECTRONIC TRANSACTIONS
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process to make sure the VA rollout 
does right by the 9 million veterans who 
will rely on this system.”

The VA’s EHR modernization 
project—which is currently estimated to 
cost $16.1 billion over 10 years—has 
generated calls for oversight.

The VA plans to establish a common 
EHR system with the Department of De-
fense by leveraging a shared Cerner 
Millennium platform to ensure that the 
two agencies achieve interoperability.

The EHR Advisory Committee would 
be comprised of professionals who 
have experience in the healthcare field, 
as well as veterans currently receiving 
care at the VA. □ 

Oversight panel mulled for VA EHR
Senators introduce legislation to monitor implementation of the Cerner system 
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Pamela Arora
Title: SVP/CIO 

Organization: Children’s Health

Years in HIT: 16

Previous Positions: Senior Vice 
President and CIO, UMass Memorial 
Health Care; Founder and Interim 
CEO, Liquidagents Healthcare; vari-
ous positions, Perot Systems. 

Significant Achievements: Arora 
has helped to guide her organiza-
tion to a leading role among chil-
dren’s hospitals and within the state  
of Texas. The facility was the first in  
the state to achieve HIMSS Stage 7  
designation on the EMRAM scale. 
The facility was named a HIMSS  
Enterprise Davies Award winner.

Impact on HIT: She currently 
serves on the HITRUST board and 
AAMI board; she recently ser ved on 
CHIME’s board of directors and the 
CHIME Education Foundation board.

The 
50 
Most 
Powerful 
Women in 
Healthcare 
IT
During the turbulent times now buffeting the health-
care industry, strong leadership at the helm is an 
absolute necessity. And in IT departments and 
corporate suites in healthcare organizations, more 
women are stepping up to play key roles in influential 
positions.

It underscores the growing realization that more 
women need to be involved in the pursuit of science, 
technology, engineering and math careers. There’s 
been under-representation of women in these disci-
plines, but the need for qualified leaders has increased 
the urgency to get more women in these professions.

Healthcare is making the shift, too. The Most 
Powerful Women in Healthcare IT recognition pro-

gram, sponsored by Health Data Management, aims 
to spotlight individuals who demonstrate strong and 
effective leadership in guiding the implementation 
and use of IT to impact healthcare delivery.

Honorees of this fourth annual listing of women IT 
executives come from a variety of organizations, 
ranging from federal agencies, payer organizations, 
HIT vendors, consultancies and provider organizations.

To determine which executives to honor, Health 
Data Management solicited nominations from its 
readers; our editors then submitted their own recom-
mendations. The editorial staff then reviewed each 
candidate’s qualifications before finalizing the 50 
women on this list.
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Pamela Arora
Title: SVP/CIO 

Organization: Children’s Health

Years in HIT: 16

Previous Positions: Senior Vice 
President and CIO, UMass Memorial 
Health Care; Founder and Interim 
CEO, Liquidagents Healthcare; vari-
ous positions, Perot Systems. 

Significant Achievements: Arora 
has helped to guide her organiza-
tion to a leading role among chil-
dren’s hospitals and within the state  
of Texas. The facility was the first in  
the state to achieve HIMSS Stage 7  
designation on the EMRAM scale. 
The facility was named a HIMSS  
Enterprise Davies Award winner.

Impact on HIT: She currently 
serves on the HITRUST board and 
AAMI board; she recently ser ved on 
CHIME’s board of directors and the 
CHIME Education Foundation board.

Kelley Barry
Title: Senior Clinical Applications 
Analyst

Organization: VCU Health

Years in HIT: 9

Previous Positions: Owner, KB 
Coppola; Intelligence Professional, 
Office of Naval Intelligence.

Significant Achievements: Barry 
maintains responsibility for IT appli-
cations within VCU Health System, 
as well as the operational command  
center, which opened in December  
2017. She designs solutions that  
leverage best-of-breed technology, 
implements solutions and then 
trains relevant stakeholders. She 
leads projects from inception to  
completion for the organization. 

Impact on HIT: Barry is an active 
thought leader in patient logistics 
and healthcare operations. She reg-
ularly assists other women in oper-
ational leadership roles at hospitals 
throughout the country.

Bobbie Byrne, MD
Title: SVP/CIO 

Organization: Advocate Aurora 
Health

Years in HIT: 18

Previous Positions: SVP/CIO, 
Advocate Health Care; CIO, Acute 
Care Hospitals and Applied Clinical 
Informatics, Edward-Elmhurst Health; 
Executive Vice President, Healthlink. 

Significant Achievements: Byrne 
moved over to Advocate, a large 
Chicago-area integrated delivery 
system after several years leading 
efforts at Edward-Elmhurst. 

Impact on HIT: In her previous role 
at Edward-Elmhurst Health, Byrne 
completed full implementation of 
inpatient, outpatient, ambulatory clin-
ical, revenue cycle and departmental 
systems within 16 months from con-
tract signing to hospital go live.  She 
helped achieve 82 percent physician 
computer order entry in a community 
hospital setting in the first week. 

Myra Davis
Title: SVP/CIO

Organization: Texas Children’s 
Hospital

Years in HIT: 16

Previous Positions: Vice President, 
IS, Texas Children’s Hospital; 
Assistant Vice President, IS, Texas 
Children’s Hospital; Director, 
Customer Support, Texas Children’s 
Hospital.

Significant Achievements: Davis 
launched an enterprise data ware-
house, porting data to the EDW 
over a four-month time frame. 
She is partnering with clinical and  
quality leaders to drive data-based 
projects that are improving patient  
outcomes and reducing costs. 

Impact on HIT: Davis has orches-
trated the implementation of a 
systemwide EHR, electronic data 
warehouse, data analytics platform 
and other key IT projects at Texas 
Children’s Hospital. 

Anika Gardenhire
Title: AVP Digital Transformation

Organization: Intermountain Healthcare

Years in HIT: 15

Previous Positions: Various positions in Intermountain Healthcare; Manager, Deloitte Consulting; Senior Manager of 
Clinical Transformation, Leidos Health; independent contractor, Neilson Healthcare Group; Sales Representative,  Takeda 
Pharmaceuticals.

Significant Achievements: Gardenhire supports activities associated with Intermountain’s emerging technologies and 
architecture. She works with partners and key stakeholders to drive transformational change throughout the organization.

Impact on HIT: She is leading efforts at Intermountain to implement and meaningfully use health information technology , 
serving as the primary consulting resource. 

Maia Hightower, MD
Title: CMIO

Organization: University of Utah Health

Years in HIT: 4

Previous Positions: CMIO, University of Iowa Health Care; Interim Chief Population Health Officer , University of Iowa Health 
Alliance; Associate Medical Director, University Healthcare Alliance, Stanford Health Care; Physician.

Significant Achievements: Hightower had been in the CMIO role for about three years at University of Iowa Health Care before 
moving to that position at UUH. In Iowa, she led EMR upgrades, optimization and support, including development of a physician 
informatics officer team to provide peer support to clinicians to increase EMR proficiency and adoption.

Impact on HIT: She brings an strong clinical perspective to the use of healthcare data,  especially in terms of understanding data  
and its influence on managing population health.

CIOs/HIT EXECUTIVES
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Liz Johnson
Title: Chief Innovation Officer

Organization: Tenet Healthcare

Years in HIT: 38

Previous Positions: Executive Vice 
President, Healthlink. 

Significant Achievements: 
Johnson provides the strategic 
vision and tactical planning for  
all clinical, patient management, 
imaging, productivity and supply 
chain systems used across Tenet 
Healthcare’s acute care hospitals 
nationwide. 

Impact on HIT: Johnson has been 
a key influencer through leader-
ship roles including serving as the 
2017 Board Chair of CHIME, a 
board member for Health Level 7 
International, and an appointee to 
the Health Information Technology 
Standards Committee of the Office of 
the National Coordinator for Health IT 
from 2009 to 2016.

Kelly Jones 
Title: Clinical Informatics Manager

Organization: Stamford Health

Years in HIT: 15

Previous Positions: Various posi-
tions, Stamford Hospital; registered 
nurse. 

Significant Achievements: At 
Stamford Health, Jones evaluates 
the IT applications that will assist in  
increasing efficiency for caregivers, 
and then goes on to bridge the  
gap between clinical and IT. She 
is responsible for training staff, 
developing educational tools, as 
well as documents for systems and  
procedures. 

Impact on HIT: She is playing a key 
role within the organization showing 
the capabilities of technology in 
achieving operational efficiency in 
the midst of new reimbursement 
practices, staffing shortages and 
rising costs.

Rose Ann Laureto
Title: CIO

Organization: Gundersen Health 
System

Years in HIT: 20

Previous Positions: Next Wave 
Advisors; CIO, ProMedica Health 
System; CIO, University of North 
Carolina at Chapel Hills; CIO, 
University of Illinois at Chicago; 
Corporate Vice President, Superior 
Consultant Company; CIO, Sinai of 
Detroit/Detroit Medical Center.

Significant Achievements: At 
ProMedica, Laureto implemented 
an optimization program for legacy  
EHRs and developed a evaluation to  
support validation of Epic.

Impact on HIT: Executives at 
Gundersen say she possesses a 
strong background in architectural 
and integrated delivery system 
planning, ensuring compliance with 
budgets and timelines.

Jan Lee
Title: CEO

Organization: Delaware Health 
Information Network

Years in HIT: 25+

Previous Positions: Vice President, 
Knowledgebase and Content, and 
Physician Consultant, NextGen 
Healthcare Information Systems; 
various positions, Air Force medical 
services. 

Significant Achievements: DHIN 
has been financially self-sustaining 
since 2012. Under Lee’s direction, 
DHIN continues to apply for grant  
funding that supports initiatives rel -
evant to its strategic direction. 

Impact on HIT: In addition to her 
experience at DHIN, her deep 
experience with NextGen and the 
U.S Air Force gives her insight into 
implementation challenges that 
providers face surrounding EHRs and 
optimizing their use.

 
CIOs/HIT EXECUTIVES

Julie Massey
Title: Associate Principal 

Organization: The Chartis Group

Years in HIT: 12

Previous Positions: Director of 
Clinical Informatics and Quality, UHS; 
Chief Medical Information Officer and 
Medical Director of the Ambulatory 
Pediatric Network, Einstein 
Healthcare Network. 

Significant Achievements: Within 
the last year, Massey began a new 
career in healthcare IT, joining The 
Chartis Group. Before that, she led 
significant IT efforts at UHS and  
Einstein Healthcare Network. Most 
recently, she was the clinical lead  
for population health initiatives and 
bundled payments at UHS.

Impact on HIT: Massey exhibits 
particular skills in engaging physi -
cians in organization-wide groups to 
validate best practices and optimize 
clinical information systems.

Tabitha Lieberman
Title: Senior Vice President, Clinical and Revenue Cycle Applications

Organization: Providence St. Joseph Health

Years in HIT: 25+

Previous Positions: Various positions, Providence St. Joseph Health/Providence Health & Ser vices; Director of Clinical Revenue 
Systems, The Everett Clinic; Associate Director of IT, UW Medicine IT Ser vices; IT Manager, Eagle Rehab; Business Manager, Sound 
Physical Therapy.

Significant Achievements: Lieberman has been instrumental in implementing Epic across Providence hospitals and leading efforts  
to install it at St. Joseph Health. She has created Epic and application teams in three different organizations over the last 25 years.

Impact on HIT: In addition to implementing projects, she has helped develop tools that enables organizations to see true changes in   
quality metrics, financial performance and patient engagement.

Jennifer Liebermann
Title: Senior Director, Garfield Health Care Innovation Center

Organization: Kaiser Permanente

Years in HIT: 17

Previous Positions: Practice Leader, National Patient Care Ser vices, Kaiser Permanente; Product Marketing, iScribe, CVS/Caremark; 
Health Care Policy/Labor Market Analysis, UCSF Center for the Health Professions.

Significant Achievements: Liebermann has been involved with the Garfield Innovation Center since Januar y 2005, when Kaiser 
Permanente leaders asked her to research how to create a “Unit of the Future” at Kaiser Permanente, enabling the organization to  
test how new technologies could impact its front-line staff.

Impact on HIT:  She led the cross-functional team to develop,  fund and launch the innovation center, with a multidisciplinary focus that 
also includes testing Kaiser Permanente’s new facility designs.
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Jan Lee
Title: CEO

Organization: Delaware Health 
Information Network

Years in HIT: 25+

Previous Positions: Vice President, 
Knowledgebase and Content, and 
Physician Consultant, NextGen 
Healthcare Information Systems; 
various positions, Air Force medical 
services. 

Significant Achievements: DHIN 
has been financially self-sustaining 
since 2012. Under Lee’s direction, 
DHIN continues to apply for grant  
funding that supports initiatives rel -
evant to its strategic direction. 

Impact on HIT: In addition to her 
experience at DHIN, her deep 
experience with NextGen and the 
U.S Air Force gives her insight into 
implementation challenges that 
providers face surrounding EHRs and 
optimizing their use.

Julie Massey
Title: Associate Principal 

Organization: The Chartis Group

Years in HIT: 12

Previous Positions: Director of 
Clinical Informatics and Quality, UHS; 
Chief Medical Information Officer and 
Medical Director of the Ambulatory 
Pediatric Network, Einstein 
Healthcare Network. 

Significant Achievements: Within 
the last year, Massey began a new 
career in healthcare IT, joining The 
Chartis Group. Before that, she led 
significant IT efforts at UHS and  
Einstein Healthcare Network. Most 
recently, she was the clinical lead  
for population health initiatives and 
bundled payments at UHS.

Impact on HIT: Massey exhibits 
particular skills in engaging physi -
cians in organization-wide groups to 
validate best practices and optimize 
clinical information systems.

Sheree McFarland
Title: Vice President, Information  
and Technology Innovation

Organization: HCA, West Florida 
Division

Years in HIT: 30

Previous Positions: IT Division 
Director, HCA; IT Director, HCA 
Regional Medical Center, Hudson, 
Fla.; Director of IT, Lenox Hill 
Hospital; Consultant, E.C. Murphy, 
Yuhasz Consulting.

Significant Achievements: Coming 
in as the IT director of one HCA  
facility in 1996, she now has exec-
utive IT responsibilities for 16 hos -
pitals in HCA’s West Florida division. 

Impact on HIT: McFarland has led 
the organizations in her division to 
implement electronic health records, 
while managing a wide range of 
other tasks for HCA’s West Florida 
Division. She also is involved in a 
number of professional associations, 
particularly CHIME and HIMSS.

Geraldine McGinty, MD
Title: Chair of the Board of 
Chancellors, American College of 
Radiology; Chief Contracting and 
Strategy Officer, Assistant Professor 
of Radiology and Healthcare Policy 
and Research at Weill Cornell 
Medicine; Assistant Attending 
Radiologist, New York-Presbyterian 
Hospital-Weill Cornell Campus 

Years in HIT: NA

Previous Positions: MD, Montefiore 
Medical Center. 

Significant Achievements: 
McGinty is an internationally recog-
nized expert in imaging economics. 
She has served an advisor to the  
CPT Editorial Panel, the JCAHO and 
the National Quality Forum. 

Impact on HIT: She describes her-
self as “a passionate advocate for 
quality imaging and its vital role in 
the delivery of healthcare.” She is 
a member of WCM’s digital health 
strategy team, and is focusing on the 
impact of AI on medical imaging.

Pamela McNutt
Title: SVP/CIO

Organization: Methodist Health 
System

Years in HIT: 40

Previous Positions: Director of 
Information Systems, Hermann 
Hospital; programmer analyst, 
Whittaker Medicus.

Significant Achievements: 
McNutt leads a team of IT and  
biomedical professionals that 
helped the organization beome 
an early adopter of electronic  
health records. She led efforts to  
implement patient safety measures 
and to use technology to achieve  
operational efficiency at Methodist 
Health. 

Impact on HIT: She is an active par-
ticipant in CHIME, including playing 
leading roles on its policy committee. 
She is one of the leading authorities 
on dissecting HIT regulations and 
explaining their impact. 

Tabitha Lieberman
Title: Senior Vice President, Clinical and Revenue Cycle Applications

Organization: Providence St. Joseph Health

Years in HIT: 25+

Previous Positions: Various positions, Providence St. Joseph Health/Providence Health & Ser vices; Director of Clinical Revenue 
Systems, The Everett Clinic; Associate Director of IT, UW Medicine IT Ser vices; IT Manager, Eagle Rehab; Business Manager, Sound 
Physical Therapy.

Significant Achievements: Lieberman has been instrumental in implementing Epic across Providence hospitals and leading efforts  
to install it at St. Joseph Health. She has created Epic and application teams in three different organizations over the last 25 years.

Impact on HIT: In addition to implementing projects, she has helped develop tools that enables organizations to see true changes in   
quality metrics, financial performance and patient engagement.

Theresa Meadows
Title: SVP/CIO

Organization: Cook Children’s Health Care System

Years in HIT: 26

Previous Positions: Regional Director at Ascension Health; Director of Clinical Systems at St.  Vincent’s Health System; 
Engagement Manager at McKesson Provider Technologies; Senior Project Manager at WebMD.

Significant Achievements: At Cook Children’s Health Care System, Meadows developed and implemented a technology 
strategy to support an integrated deliver y network that includes acute care,  ambulatory care, home health and the organi -
zation’s own health plan.

Impact on HIT: She served on the HHS Healthcare Cybersecurity Task Force and was given the role of Co-Chair of the Task 
Force.

Jennifer Liebermann
Title: Senior Director, Garfield Health Care Innovation Center

Organization: Kaiser Permanente

Years in HIT: 17

Previous Positions: Practice Leader, National Patient Care Ser vices, Kaiser Permanente; Product Marketing, iScribe, CVS/Caremark; 
Health Care Policy/Labor Market Analysis, UCSF Center for the Health Professions.

Significant Achievements: Liebermann has been involved with the Garfield Innovation Center since Januar y 2005, when Kaiser 
Permanente leaders asked her to research how to create a “Unit of the Future” at Kaiser Permanente, enabling the organization to  
test how new technologies could impact its front-line staff.

Impact on HIT:  She led the cross-functional team to develop,  fund and launch the innovation center, with a multidisciplinary focus that 
also includes testing Kaiser Permanente’s new facility designs.

Karen Murphy
Title: Chief Innovation Officer

Organization: Geisinger

Years in HIT: NA

Previous Positions: Secretary of Health, Pennsylvania Department of Health; Director, State Innovation Model Initiative, CMS; 
CEO and President, Moses Taylor Health Care System.

Significant Achievements: Murphy came to Geisinger from her role as Secretar y of Health for the state of Pennsylvania.  She 
leads the Steele Institute for Healthcare Innovation at Geisinger .

Impact on HIT: In her role as founding director of the Steele Institute for Healthcare Innovation at Geisinger , Murphy is aiming to  
incorporate technology and other care deliver y advances to improve care for patients,  while simultaneously cost-efficiently  
delivering care.
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Kristin Myers
Title: Senior Vice President, 
Information Technology

Organization: Mount Sinai Health 
System

Years in HIT: 24

Previous Positions: Vice President, 
Senior Director and Director of the 
Epic Clinical Transformation Group, 
Mount Sinai Medical Center; Project 
Manager, Capgemini; Manager, New 
South Wales Dept. of Public Works 
and Service; System Integration 
Architect/Manager, Cerner. 

Significant Achievements: In her 
role at Mount Sinai, Myers oversees 
the operation of a portfolio of more  
than 600 applications and leads 
several complex program, including 
Epic implementations. 

Impact on HIT: She is working on 
advancing the use of IT to help 
Mount Sinai transition to value-based 
care.

Molly Coye
Title: Board Member

Organization: ConsejoSano

Years in HIT: 40+

Previous Positions: Various 
throughout the industry, including 
stints on the boards of UCLA Health,  
California State Department of 
Health, the state of New Jersey, 
Aetna, the American Telemedicine 
Association, the American Public 
Health Association, and many others. 

Significant Achievements: Coye 
has a long and public career with  
expertise and experience in health -
care innovation and transformation 
for underserved and vulnerable 
patient populations. 

Impact on HIT: In 2018, Coye 
co-founded Tech 4 Medicaid, a new 
national not-for-profit that includes 
CEOs from companies building 
innovative solutions for Medicaid 
populations. 

Natalie Pageler, MD
Title: CMIO 

Organization: Stanford Children’s 
Health

Years in HIT: 9

Previous Positions: Associate CMIO 
and Director of Clinical Informatics 
at Stanford Children’s Health/Lucile 
Packard Children’s Hospital; various 
roles, Stanford University School of 
Medicine. 

Significant Achievements: Pageler 
directs a team of clinical informat -
ics managers, inpatient physician 
informaticists and an information 
services training team for Stanford  
Children’s Health. 

Impact on HIT: Among her many 
roles at Stanford, she is responsible 
for EMR optimization, EMR onboard-
ing and efficiency training. She is 
in charge of the development of 
innovative informatics tools to enable 
high-quality, high-value patient care.

Laura Smith
Title: CIO

Organization: UnityPoint Health

Years in HIT: 20

Previous Positions: Various roles 
within UnityPoint Health. 

Significant Achievements: Smith 
has led her IT team at UnityPoint  
Health through multiple large-scale 
implementations, new affiliate inte-
grations, leadership shifts and team 
restructuring. In 2014, Smith helped 
manage the affiliation of UnityPoint  
Health and Meriter. 

Impact on HIT: Smith takes an 
active role in mentoring new female 
leaders who are joining UnityPoint 
Health, coaching them for six to 
12 months to ensure they have the 
support they need to succeed. She 
uses a personal touch in managing 
her staff, which numbers 600 across 
the three states in which the system 
operates.

Michelle Stansbury
Title: Vice President of IT and 
Innovation

Organization: Houston Methodist 
Hospital

Years in HIT: 25

Previous Positions: Various roles 
at Houston Methodist, including 
Director of IT Corporate Business 
Systems and Staff Specialist. 

Significant Achievements: 
Stansbury heads IT for all business  
systems, corporate systems and 
business cycle for Epic as well  
as leading innovation efforts for  
the organization, at its Center for  
Innovation for IT. 

Impact on HIT: She works closely 
with every area of the organization 
to help optimize operations, such 
as the robotic process automation, 
care pathways, new developments 
for online scheduling, voice-activated 
scheduling, CRM and other projects. 

  

Jean Wright, MD
Title: Chief Innovation Officer

Organization: Atrium Health

Years in HIT: 26

Previous Positions: Various roles, 
Carolinas HealthCare System; Vice 
President of Children and Women 
at Memorial Health; Vice President 
of Medical Management, Children’s 
Healthcare of Atlanta.

Significant Achievements: Wright 
is CIO for the Innovation Engine, part 
of the Strategic Services division at 
Atrium, which focuses on fostering 
the environment for innovation, serv-
ing as an internal consultancy.

Lisa Stump
Title: SVP/CIO

Organization: Yale New Haven Health System and Yale School of Medicine

Years in HIT: 11

Previous Positions: Various roles, Yale New Haven Health System.

Significant Achievements: Stump’s role is shared between the health system and the school 
of medicine and has driven collaboration beyond the implementation of the electronic medical 
records system to include data analytics,  precision medicine, a digital web presence and unified 
communications. She is responsible for the HIT strategy , security and services across the health 
system, which operates five hospitals and more than 300 ambulator y sites.

Impact on HIT: She has been appointed to Connecticut’s Health Information Exchange 
Legislative Advisory Committee. She participates on several advisor y boards for HIT vendors.

Deanna Wise
Title: CIO

Organization: Banner Health

Years in HIT: NA

Previous Positions: EVP/CIO, Dignity Health; SVP and CIO, Vanguard Health System; CIO, 
Maricopa Integrated Health Systems; Director of Applications, St. Vincent’s Hospital.

Significant Achievements: Wise recently advanced to the lead IT role at Banner Health,  leav-
ing Dignity Health after nearly eight years there.  At Dignity Health, her largest achievement was 
developing the strategy and road map for implementing the Cerner EHR across the system.

Impact on HIT: She led the push to implement Cerner at Dignity’ s 40 facilities; the vast majori -
ty have reached Stage 6 of HIMSS Analytics’ model of EHR adoption.

THOUGHT LEADERSCIOs/HIT EXECUTIVES
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Molly Coye
Title: Board Member

Organization: ConsejoSano

Years in HIT: 40+

Previous Positions: Various 
throughout the industry, including 
stints on the boards of UCLA Health,  
California State Department of 
Health, the state of New Jersey, 
Aetna, the American Telemedicine 
Association, the American Public 
Health Association, and many others. 

Significant Achievements: Coye 
has a long and public career with  
expertise and experience in health -
care innovation and transformation 
for underserved and vulnerable 
patient populations. 

Impact on HIT: In 2018, Coye 
co-founded Tech 4 Medicaid, a new 
national not-for-profit that includes 
CEOs from companies building 
innovative solutions for Medicaid 
populations. 

Helen Figge
Title: Chief Strategy Officer 

Organization: MedicaSoft

Years in HIT: 15

Previous Positions: Vice President, 
Global Clinical Integrations 
Accountable Care Solutions, Alere; 
Director, Clinical Integrations, Alere; 
Senior Director, Career Services, 
Professional Development, HIMSS. 

Significant Achievements: In her 
current position, Figge is helping 
her company to expand use of its  
products by providers, payers and 
patients. 

Impact on HIT: Figge strives to 
encourage critical thinking of current 
health IT industry trends. Figge 
authors, presents, mentors and voic-
es her opinions on critical healthcare 
issues through various social media 
venues as well as extensive com -
mittee involvement, helping to shape 
the way healthcare is practiced.

Beth Mahan
Title: Executive Vice President

Organization: Atlas Research

Years in HIT: 25+

Previous Positions: Various posi-
tions, Booz Allen Hamilton; Senior 
Consultant, Systems Resource Corp.; 
Performance Measurement Analyst, 
PHP Healthcare. 

Significant Achievements: At Atlas 
Research, Mahan works across the  
Veterans Administration enterprise, 
strategizing with its leaders and 
staff on transformational initiatives 
to improve health and benefits  
services and more. She drives inno-
vations focused on using IT.

Impact on HIT: Mahan has 
advanced projects in a number of 
areas, including modernization, 
3D printing, and the Diffusion of 
Excellence and Innovators Network 
Program, which is driving innovation 
of the veterans health system.

Michelle Stansbury
Title: Vice President of IT and 
Innovation

Organization: Houston Methodist 
Hospital

Years in HIT: 25

Previous Positions: Various roles 
at Houston Methodist, including 
Director of IT Corporate Business 
Systems and Staff Specialist. 

Significant Achievements: 
Stansbury heads IT for all business  
systems, corporate systems and 
business cycle for Epic as well  
as leading innovation efforts for  
the organization, at its Center for  
Innovation for IT. 

Impact on HIT: She works closely 
with every area of the organization 
to help optimize operations, such 
as the robotic process automation, 
care pathways, new developments 
for online scheduling, voice-activated 
scheduling, CRM and other projects. 

Sue Schade
Title: Principal

Organization: StarBridge Advisors

Years in HIT: 36

Previous Positions: Interim CIO, 
University Hospitals in Cleveland; 
CIO, University of Michigan Hospitals 
and Health Centers; CIO, Brigham 
and Women’s/Faulkner Hospital; 
Senior Manager, Healthcare IT 
Practice, Ernst & Young. 

Significant Achievements: Schade 
has leveraged new technology in  
healthcare with lean principles to  
improve care delivery and efficiency. 
She also advanced the use of elec -
tronic health records in her roles as  
CIO of various organizations. 

Impact on HIT: Schade is an active 
member of both CHIME and HIMSS. 
She writes a weekly blog and is 
a frequent speaker committed to 
developing the next generation of 
HIT leaders.

 

Jean Wright, MD
Title: Chief Innovation Officer

Organization: Atrium Health

Years in HIT: 26

Previous Positions: Various roles, 
Carolinas HealthCare System; Vice 
President of Children and Women 
at Memorial Health; Vice President 
of Medical Management, Children’s 
Healthcare of Atlanta.

Significant Achievements: Wright 
is CIO for the Innovation Engine, part 
of the Strategic Services division at 
Atrium, which focuses on fostering 
the environment for innovation, serv-
ing as an internal consultancy.

Sheri Stoltenberg
Title: CEO

Organization: Stoltenberg 
Consulting

Years in HIT: 30+

Previous Positions: Director, 
Ancillary Systems, Shadyside 
Hospital; Advisory Installation 
Director, Shared Medical Systems.

Significant Achievements: 
Stoltenberg the consultancy to focus 
on health IT concerns.

Impact on HIT: Stoltenberg is 
committed to innovation, supporting 
women in leadership and fostering 
the knowledge of HIT workers.

Katherine Schneider, MD
Title: CEO and President

Organization: Delaware Valley ACO

Years in HIT: 7

Previous Positions: Executive Vice President and Chief Medical Officer, Medecision; Senior 
Vice President of Health Engagement for AtlantiCare; various positions, Middlesex Hospital.

Significant Achievements: Schneider is the former advisor y counsel to the Agency for 
Healthcare Research and Quality, a board member of the National Association of ACOs and an 
advisor to the National Committee for Quality Assurance.

Impact on HIT: Schneider has guided the Delaware Valley ACO, serving the greater Philadelphia 
region, since 2014 to aid providers in transitioning from fee-for -service to a population health 
model of care.

Carla Smith
Title: CEO

Organization: Carla Smith Health

Years in HIT: 27

Previous Positions: Executive Vice President, North America, for the Healthcare Information 
and Management Systems Society; CEO of the Center for Healthcare Information Management; 
Director of the Michigan Modernization Ser vice.

Significant Achievements: Smith is now using her healthcare and IT acumen as a thought 
leader and executive strategist for several health organizations.

Impact on HIT: Smith helped make HIMSS a key industr y voice. She is an influencer of health 
laws, including the meaningful use EHR adoption incentive rules,  Affordable Care Act, Medicare 
Access and CHIP Reauthorization Act of 2015 and cybersecurity provisions in 2016 legislation.

THOUGHT LEADERS
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Seema Verma
Title: Administrator

Organization: Centers for Medicare 
and Medicaid Services

Years in HIT: NA

Previous Positions: Founder, SVC. a 
consulting organization serving state 
Medicaid programs.

Significant Achievements: 
Through her health policy consulting  
company, Verma established her 
reputation for her work on Indiana’s 
redesigned Medicaid program. She 
also worked with Ohio and Kentucky  
to change those states’ programs. 

Impact on HIT: Verma is now affect-
ing HIT policy, and healthcare policy 
more broadly, through changes 
being implemented through CMS. 
The agency issued proposed regu-
lations that would ease the burden 
on providers to report on efforts to 
implement EHR systems, and she’s 
pushing for wider interoperability. 

Angie Franks
Title: CEO

Organization: Central Logic

Years in HIT: 30

Previous Positions: CEO, 
RetraceHealth; Chief Marketing 
Officer, SportsEngine; General 
Manager, Solutions, The Advisory 
Board; various positions, Healthland; 
Consultant; Vice President of Market 
Development, Lawson Software; 
Associate, GeoAccess; Clinical 
Manager, Healtheast Health System. 

Significant Achievements: Franks 
is building on her past healthcare  
and IT experience to highlight  
transfer centers as critical in better  
managing patient care. 

Impact on HIT: Her more than three 
decades of experience, both as a 
provider and with companies making 
IT solutions, helps hospitals and 
health systems overcome competi-
tive and reimbursement challenges. 

Wylecia Wiggs Harris
Title: CEO 

Organization: American Health 
Information Management Association 

Years in HIT: 2

Previous Positions: CEO, League of 
Women Voters of the United States; 
COO and Chief of Staff, American 
Nurses Association; Executive 
Director, Center for American Nurses; 
Executive Director, Sister to Sister 
Foundation; Senior Vice President 
and Executive Director, American 
Heart Association. 

Significant Achievements: Harris 
raised the presence of the LWV 
and plans to similarly strengthen 
AHIMA’s membership and foster 
internal and external partnerships. 

Impact on HIT: Harris is known for 
her ability to bring organizational 
change. She maintains an increased 
focus on continuing education and 
exploration of new roles in health IM.

Mariann Yeager
Title: CEO

Organization: The Sequoia Project

Years in HIT: 27

Previous Positions: Nationwide 
Health Information Network 
Initiatives, Office of the National 
Coordinator for Health IT; 
Certification Program Director, CCHIT; 
Vice President, Healthcare Practice, 
TruArx.

Significant Achievements: 
Yeager leads The Sequoia Project, 
the nonprofit home of one of the  
nation’s largest health data sharing  
networks, the eHealth Exchange, 
and the leading, national-level 
interoperability framework for trust-
ed exchange between and among 
networks, Carequality. 

Impact on HIT: Yeager has been 
a leading figure in expanding both 
health IT interoperability capabilities 
and connectivity capacity nationwide.

Therasa Bell
Title: Co-founder, President and 
Chief Technology Officer

Organization: Kno2

Years in HIT: 22

Previous Positions: Vice President, 
Chief Solutions Architect, Imagetek; 
Director of Technology, Integra 
Information Technologies. 

Significant Achievements: Bell, 
in founding Kno2, is seeking to 
advance interoperability in health-
care, with the goal of eliminating  
the use of older technologies. 

Impact on HIT: She has been 
involved in a variety of initiatives 
that aim to increase data exchange, 
including DirectTrust, and she 
was an original implementer of 
Carequality. She co-wrote and lob-
bied for the unstructured CDA, which 
was incorporated in the C-CDA 
implementation guide referenced in 
Meaningrful Use rules.

  

Judy Faulkner
Title: CEO and Founder

Organization: Epic

Years in HIT: 40+

Previous Positions: Software 
Developer.

Significant Achievements: Faulkner 
has expanded Epic without venture 
capital or going public. The compa-
ny’s software was built in-house with 
no acquisitions.

Impact on HIT: Faulkner founded 
Epic in 1979, creating one of the 
first databases organized around a 
patient record and designed for  
clinical information.

Lindy Benton
Title: CEO and President

Organization: Vyne

Years in HIT: 32

Previous Positions: CEO and President, MEA|NEA; COO, Healthcare Division, The Sage Group.

Significant Achievements: Benton is a speaker and activist working to mentor , support and 
help caregivers understand how to utilize available ser vices to improve patient health.

Impact on HIT: At MEA|NEA, a company founded to exchange unstructured documentation 
for dental practices, Benton led efforts to expand the platform and apply the same technology 
to managing unstructured data for healthcare providers.  The company was renamed Vyne in 
2016 after acquiring The White Stone Group, a provider of secure healthcare communication 
management solutions.

Rhonda Collins
Title: Chief Nursing Officer

Organization: Vocera Communications

Years in HIT: 30

Previous Positions: Vice President of Nursing, Masimo; Clinical Executive, CareFusion; Vice 
President of Women and Children’s Services, Baylor University Medical Center.

Significant Achievements: At Vocera, Collins works with nursing leaders to share clinical best 
practices, map gaps in processes, identify ways to improve care team communication and 
incorporate nurses’ views in how to change the industr y and improve healthcare technology.

Impact on HIT: Collins designed a clinical communication assessment that maps the gaps in 
workflows, identifying where and how technology can improve a process.  She wants nurses to 
have a role in developing, selecting and deploying technology.

THOUGHT LEADERS HIT VENDORS
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Angie Franks
Title: CEO

Organization: Central Logic

Years in HIT: 30

Previous Positions: CEO, 
RetraceHealth; Chief Marketing 
Officer, SportsEngine; General 
Manager, Solutions, The Advisory 
Board; various positions, Healthland; 
Consultant; Vice President of Market 
Development, Lawson Software; 
Associate, GeoAccess; Clinical 
Manager, Healtheast Health System. 

Significant Achievements: Franks 
is building on her past healthcare  
and IT experience to highlight  
transfer centers as critical in better  
managing patient care. 

Impact on HIT: Her more than three 
decades of experience, both as a 
provider and with companies making 
IT solutions, helps hospitals and 
health systems overcome competi-
tive and reimbursement challenges. 

Cindy Gaines
Title: Chief Nursing Officer, 
Population Health Management 

Organization: Philips

Years in HIT: 15

Previous Positions: President, 
Gaines Consulting; other roles.

Significant Achievements: Gaines 
has moved into the role of chief  
nursing officer of Philips’ population  
health management line, respon-
sible for promoting the movement  
to value-based care and PHM. She 
was a nurse for 30 years,  having 
served as the president of admin -
istration for the Borgess Medical  
Group with Borgess Health. 

Impact on HIT: At Borgess Health, 
Gaines partnered with Philips for 
more than 10 years, helping to facil-
itate care management workflows 
and clinical workflows among front-
line caregivers to improve documen-
tation and quality.

Michelle Hoiseth
Title: Chief Data Officer and 
Corporate Vice President

Organization: PAREXEL International

Years in HIT: 21

Previous Positions: Various posi-
tions, PAREXEL; various positions, 
Ora Inc. 

Significant Achievements: 
Working in late-stage drug and 
medical device development at 
PAREXEL, Hoiseth helped identify 
a need for a real-world data team,  
and now she leads its efforts to  
use data to enhance approaches 
for identifying new therapies for  
patients. 

Impact on HIT: Her background 
in the drug development industr y 
provides her with inherent under-
standing of the importance of data in 
getting critical treatments to patients 
who most need them and providing 
clinicians with essential information.

Therasa Bell
Title: Co-founder, President and 
Chief Technology Officer

Organization: Kno2

Years in HIT: 22

Previous Positions: Vice President, 
Chief Solutions Architect, Imagetek; 
Director of Technology, Integra 
Information Technologies. 

Significant Achievements: Bell, 
in founding Kno2, is seeking to 
advance interoperability in health-
care, with the goal of eliminating  
the use of older technologies. 

Impact on HIT: She has been 
involved in a variety of initiatives 
that aim to increase data exchange, 
including DirectTrust, and she 
was an original implementer of 
Carequality. She co-wrote and lob-
bied for the unstructured CDA, which 
was incorporated in the C-CDA 
implementation guide referenced in 
Meaningrful Use rules.

Heather Jordan Cartwright
Title: General Manager, Healthcare 
NExT, Artificial Intelligence and 
Research

Organization: Microsoft

Years in HIT: 5

Previous Positions: Various posi-
tions, Amazon; various positions, 
Ford Motor. 

Significant Achievements: 
Cartwright is highlighting some of  
Microsoft’s capabilities in the cloud, 
and she’s working to show how the  
its technologies can be applied in  
various healthcare settings. 

Impact on HIT: She has an extensive 
background in disruptive technolo-
gies and how they can be employed 
to improve operations in a variety 
of industries. Microsoft is aiming to 
show that it can play a big role as 
healthcare organizations increasingly 
move data and computing to the 
cloud and implement AI.

 

Judy Faulkner
Title: CEO and Founder

Organization: Epic

Years in HIT: 40+

Previous Positions: Software 
Developer.

Significant Achievements: Faulkner 
has expanded Epic without venture 
capital or going public. The compa-
ny’s software was built in-house with 
no acquisitions.

Impact on HIT: Faulkner founded 
Epic in 1979, creating one of the 
first databases organized around a 
patient record and designed for  
clinical information.

Angela Lanning
Title: Chief Operating Officer for 
Informatics and Technology Services

Organization: Premier

Years in HIT: 25

Previous Positions: Multiple posi-
tions within Premier

Significant Achievements: Lanning 
leads strategic planning and busi -
ness operations for Premier’s health 
IT services.

Impact on HIT: She’s leading the 
development of a “control tower” 
strategy that can give hospitals an 
enterprise view of total system per-
formance.

Sita Kapoor
Title: Co-founder and CIO

Organization: HealthEC

Years in HIT: 25+

Previous Positions: Co-founder and CIO of IGI Health,  a provider of IT solutions and BPO ser -
vices, where she  built the Med-Link clearinghouse; various consulting roles.  

Significant Achievements: Kapoor directs HealthEC’s research and development team, which 
applies mathematical and computational models to develop large-scale data integration and 
analytics solutions to help providers identify risky patients who require close medical attention.  
She played a key role in developing its analytics engine.

Impact on HIT: While at HealthEC, Kapoor built a data warehouse that enabled DC Medicaid to 
benefit from population health management.

Lisa Khorey
Title: Global Vice President

Organization: Executive Vice President and Chief Client Deliver y Officer

Years in HIT: 20+

Previous Positions: Executive Director, Healthcare Advisory, EY; various positions, UPMC.

Significant Achievements: Khorey has served in several influential leadership positions 
within healthcare IT, both in consulting and provider roles.  She came to Allscripts in 2016 and 
leads all aspects of delivering its solutions to clients,  leading about 4,000 associates.

Impact on HIT: She’s played a lead role in developing Allscripts’ partnership with Lyft to incor-
porate non-emergency transportation directly into physicians’ workflow . She also took a lead 
role in integrating employees after Allscripts acquired McKesson’s hospital and health system 
business, known as its Enterprise Information Solutions.

HIT VENDORS
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Diana Nole
Title: CEO

Organization: Wolters Kluwer Health

Years in HIT: 15

Previous Positions: President of 
Digital Medical Solutions, Carestream 
Health; Vice President of Product 
Management and Marketing for 
Health Solutions for Eastman Kodak. 

Significant Achievements: Nole 
is enabling Wolters Kluwer Health 
to use artificial intelligence to help  
customers achieve tangible results; 
it’s making its evidence-based 
content more accessible, integrated 
and automated.

Impact on HIT: She is focusing on 
leveraging technological innovations 
to eliminate care variations and 
advance evidence-based medicine.

Lauren O’Donnell 
Title: Global Vice President

Organization: IBM Watson Health 
Life Science Industry

Years in HIT: 35+

Previous Positions: Global General 
Manager, Life Sciences Industry, 
IBM; VP Healthcare and Life 
Sciences, IBM. 

Significant Achievements: 
O’Donnell leads the transformation 
of patient safety, forging a collabo-
ration with Celgene, a biopharma-
ceutical company. The companies 
aim to evolve patient safety from a  
reactive manual process into a pro-
active source of safety insight. 

Impact on HIT: O’Donnell is helping 
life sciences executives advance 
their capabilities by using IBM tools.

Lygeia Ricciardi
Title: Chief Transformation Officer

Organization: Carium

Years in HIT: 24

Previous Positions: Consumer 
Engagement and Digital Health 
Expert, President, Clear Voice 
Consulting; Director of the Office of 
Consumer E-health, Office of the 
National Coordinator for Health IT; 
Director, Health Program, Markle 
Foundation.

Significant Achievements: 
Ricciardi provides leadership at 
Carium, which is developing soft-
ware to guide, support and empow-
er consumers.

Impact on HIT: At ONC, she estab-
lished and led consumer programs, 
including the Blue Button initiative.

Carrie Romandine
Title: Vice President of Platform 
Management

Organization: RevSpring

Years in HIT: 16

Previous Positions: Owner, CARIS 
Innovation; various positions, Apex 
Revenue Technologies; Director of 
Innovation, Humana. 

Significant Achievements: 
Romandine has helped develop 
products that organizations can 
offer to individuals to help them  
meet their financial obligations, 
ensuring a personalized approach 
for every patient. 

Impact on HIT: She aims to ease 
and individualize consumer payment 
processes when patients are bearing 
more medical payment burdens.

HIT VENDORS

KEYNOTE SPEAKERS
Opioid Epidemic discussion with:

Patrice A. Harris, MD, MA
President-elect of American 
Medical Association (AMA)

David O. Barbe, MD, MHA
Past President of American  
Medical Association (AMA)

Carey Lohrenz
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Doug Lindsay
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Make Unlikely Things Happen
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As the healthcare industry moves toward 
value-based care, payers are increasingly 
concerned with clinical outcomes. 
Health plans are finding that they need 
to leverage all kinds of information to 
support the care management programs 
that can lead to improved health. Brian 
Diaz, Senior Director of Strategy at Health 
Language, provides his perspective on the 
opportunities and challenges that health 
plans face as they expand their purview 
beyond claims data. 

How can health plans better leverage data to succeed 
under value-based care models? 
Brian Diaz: Success in value-based care requires  
access to high-quality data. Payers have an opportunity to 
leverage quality data and partner with their members to 
steer them to high-quality, low-cost healthcare services. 

Today, the majority of healthcare services are reimbursed 
under the traditional fee-for-service model, which relies 
on claims data submitted by providers. To support the 
transition to value-based care, payers have been investing 
in member management programs that require access to 
diverse data sets. Such programs are combining clues from 
clinical data with patient-generated information and social 
determinants of health (SDOH) to better understand how 
the conditions in which people are born, live, learn, work, 
play, worship, and age can influence health and wellness.

To share an interesting example from HIMSS19, imagine you 
had a patient who was managing a chronic condition like 
asthma. If the member management program received 
patient-generated data from an inhaler detecting that the 
patient was administering rescue doses, the program could 
engage the patient with a reminder to be more proactive. 
Adding SDOH information, that same program might be 
able to identify that upcoming high ozone and humidity 

Data Brings Opportunities and 
Challenges to Healthcare Payers

Brian Diaz
Sr. Director of Strategy
Health Language
Wolters Kluwer, Health
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Do you envision health plans using more advanced 
technologies as they start to leverage more data? 
Brian Diaz: There’s certainly been a lot of hype around 
artificial intelligence (AI), machine learning (ML), and 
natural language processing (NLP) in healthcare. Gartner 
has identified some of these advanced technologies 
approaching the top of the hype curve. Unfortunately, 
according to Gartner, the next stop before achieving 
productivity is making it through the trough of 
disillusionment. To navigate this journey, payers should 
be looking at ways of leveraging these technologies to 
automate manual and labor-intensive tasks and move 
valuable domain experts up the value chain.

For example, returning to the challenge of unlocking 
information stored in unstructured text—there’s a lot of 
valuable information that could influence risk adjustment 
reimbursement programs. Accessing that information has 
traditionally been difficult, if not impossible. Instead of 
doing manual chart reviews, health plans are starting to use 
NLP to automate the identification of specific and relevant 
information within progress notes or medical histories. 
By building a workflow around identifying key concepts 
within these narratives, coders can prioritize their reviews 
and focus on important areas, navigating the nuances of 
risk adjustment processes across Medicare Advantage, 
Managed Medicaid, or Medicare ACO programs.

How are health plans addressing the interoperability 
challenges associated with using more diverse data?
Brian Diaz: We’re seeing many health plans take a do-it-
yourself approach. 

They’re often sourcing reference data from multiple 
suppliers and attempting to facilitate the distribution 
of those updates across their organizations using 
spreadsheets. At Health Language, we recommend 
focusing on the acquisition side and going to a one-stop 
shop for all their claims, clinical, and emerging standards —
something we offer to many of our health plan partners. 
Once they establish a single source of truth for those 
standards, the next step is managing the lists of standards 

levels could be a problem for the patient and recommend 
decreasing outdoor activity to minimize the risk of an 
adverse event, or even a trip to an emergency department. 

Payers need to combine information from a variety of 
sources to arrive at a 360-degree view of members. This 
comprehensive information is much more valuable than 
looking through independent, disconnected data elements, 
and can help the health plan recommend more meaningful 
interventions. 

In addition to care management, what else is prompting 
health plans to rely on more diverse data sets? 
Brian Diaz: We’re seeing many health plans combine 
initiatives such as member or care management programs 
with quality and reporting programs.

Payers administering a Medicare Advantage or Medicaid 
plan are required to report quality metrics to the Centers 
for Medicare and Medicaid Services (CMS). Such reporting 
requires having access to claims and clinical information 
in order to answer questions such as how many diabetic 
members have received an A1C test within a measurement 
period, or how many members with heart disease are 
managing their blood pressure with the appropriate, 
prescribed medications. 

Many payers are now combining quality metrics and 
monitoring with member and care management programs, 
viewing these initiatives as a singular, concerted effort. 
So, when plans measure the performance of their provider 
networks, they can simultaneously mobilize programs to 
either close gaps in care to improve member health, or 
address clinical documentation gaps so providers receive 
the credit for services they’re providing to patients.

What actions could health plans take when accessing real-
time clinical data? 
Brian Diaz: Another trend we’re seeing is health plans 
delegating their member management programs to value-
based provider partners to target specific populations with 
multiple chronic conditions such as diabetes, COPD, and 
heart disease. These programs are targeted at improving 
clinical outcomes, improving patient experience, and 
reducing healthcare spending for those cohorts. As an 
example of accomplishing these goals, these programs may 
focus on offering patients access to more cost-effective 
and convenient healthcare services without leaving their 
home. Even in those arrangements, data transparency 
is critical as payment arrangements are contingent on 
whether that program is effectively closing gaps in care or 
fixing documentation problems that are adversely affecting 
quality metrics. Those value-based providers are often 
required to provide clinical data back to the health plan to 
meet clinical benchmarks as defined in their value-based 
agreements. 

To complicate matters, the number and variety of these 
programs can create challenges for health plans who are 
experiencing a stacking problem where they’ve deployed 
three or more value-based care programs targeted at 
addressing different issues within the same member 
population. Without data, how do you appropriately 
pay for value when you’re not sure which of the three 
programs impacted the patient’s health? Coordinating 
these programs is critical, as payers will need to maintain 
and manage all their clinical and patient-generated data 
to ensure they’re not paying for the same value more than 
once.

What are some of the challenges that payers face as they 
rely on more comprehensive data?
Brian Diaz: Payers experience three big challenges in 
leveraging their data. 

The first challenge is the proliferation of standards. 
With claims data, information is shared in standardized 
formats. ICD-10 is the standard that contains codes 
for disease, signs, symptoms, and other findings, while 
CPT is used to report medical, surgical, and diagnostic 
procedures and services to physicians, health insurance 
companies, and accreditation organizations. When you 
look beyond what’s contained within claims data and 
start integrating clinical data, patient-generated data, 
and even SDOH, the management of standards becomes 
more daunting as the lack of formal data governance 
can create interoperability barriers. Freeing the data will 
be essential. The good news is that the recent proposed 
ruling by the ONC and CMS and the introduction of 
US Core Data for Interoperability (USCDI) is targeted 
at defining data classes to help providers and payers 
overcome these barriers. 

The second challenge is managing the frequency of these 
updates. Look at just how much impact the transition 
to ICD-10 had on the reimbursement process for payers, 
and imagine how much more complicated it is to manage 
updates for problems, procedures, labs, medications, 
or data from mobile health apps, proximity of specialty 
providers to members, etc. Having a reference data 
management strategy in place will be important as data 
assets increase over the next 3-5 years.

The third challenge we see is tapping into unstructured 
text that serves as a complement to the data types 
we’ve been discussing. In healthcare, unstructured data 
can take the form of medical history, progress notes, or 
pathology and imaging narratives that are captured by 
clinicians outside of what’s codified in the medical record. 
Having a way to extract the clues you’re looking for in the 
sea of unstructured data can only really be accomplished 
with software and clinical expertise to automate what 
would be an otherwise labor-intensive process.

Wolters Kluwer provides trusted clinical technology and evidence-based solutions that engage clinicians, patients, researchers, students, and the next 
generation of healthcare providers. With a focus on clinical effectiveness, research and learning, safety and surveillance, and interoperability and data 
intelligence, our proven solutions drive effective decision-making and consistent outcomes across the continuum of care. 
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For more information: Wolters Kluwer, Health 
brian.diaz@wolterskluwer.com
720-940-2900

World Health Organization. “About Social Determinants of Health” (2019).
https://www.who.int/social_determinants_sdh_definition/en/

Do you envision health plans using more advanced 
technologies as they start to leverage more data? 
Brian Diaz: There’s certainly been a lot of hype around 
artificial intelligence (AI), machine learning (ML), and 
natural language processing (NLP) in healthcare. Gartner 
has identified some of these advanced technologies 
approaching the top of the hype curve. Unfortunately, 
according to Gartner, the next stop before achieving 
productivity is making it through the trough of 
disillusionment. To navigate this journey, payers should 
be looking at ways of leveraging these technologies to 
automate manual and labor-intensive tasks and move 
valuable domain experts up the value chain.

For example, returning to the challenge of unlocking 
information stored in unstructured text—there’s a lot of 
valuable information that could influence risk adjustment 
reimbursement programs. Accessing that information has 
traditionally been difficult, if not impossible. Instead of 
doing manual chart reviews, health plans are starting to use 
NLP to automate the identification of specific and relevant 
information within progress notes or medical histories. 
By building a workflow around identifying key concepts 
within these narratives, coders can prioritize their reviews 
and focus on important areas, navigating the nuances of 
risk adjustment processes across Medicare Advantage, 
Managed Medicaid, or Medicare ACO programs.

How are health plans addressing the interoperability 
challenges associated with using more diverse data?
Brian Diaz: We’re seeing many health plans take a do-it-
yourself approach. 

They’re often sourcing reference data from multiple 
suppliers and attempting to facilitate the distribution 
of those updates across their organizations using 
spreadsheets. At Health Language, we recommend 
focusing on the acquisition side and going to a one-stop 
shop for all their claims, clinical, and emerging standards —
something we offer to many of our health plan partners. 
Once they establish a single source of truth for those 
standards, the next step is managing the lists of standards 

that form the basis of reimbursement or other business 
rules that drive the member management programs we 
discussed earlier. For example, a list of standards may be a 
list of diagnoses, procedures, and medications that represent 
diabetes. We’ve worked with organizations managing 
thousands of lists like this using spreadsheets. Finally, 
distributing and integrating those updates in an automated 
fashion using application programming interfaces (APIs) 
is the last mile to ensure all downstream systems are in 
synch. This approach coupled with a partner like Health 
Language can really improve operations when managing 
reference data associated with claims data and clinical data, 
and eventually other emerging standards as they become 
available.

In addition, we offer the ability to map among different 
standards. Semantic interoperability is achieved by 
transforming data from disparate sources and mapping 
data to standard terminologies so it can be used for 
reporting, analytics, data warehousing, and other enterprise 
applications. We offer software to help facilitate this for 
organizations who are attempting to do it themselves. If 
they don’t have the resources, our staff of clinical experts 
can tackle these projects by leveraging those same software 
tools, which utilize finely tuned matching algorithms powered 
by machine learning.  

Finally, we offer Clinical NLP to help health plans leverage 
the unstructured information that is found in clinical notes. 
Using NLP techniques, we’re able to extract and codify 
data from clinician notes and identify undocumented 
problems, diagnoses, medications, allergies, and labs so it 
can be used for a variety of use cases such as analytics or 
quality measure reporting, including CMS Clinical Quality 
Measures, PQRS, ACO Clinical Quality Measures, and 
HEDIS Measures.

To complicate matters, the number and variety of these 
programs can create challenges for health plans who are 
experiencing a stacking problem where they’ve deployed 
three or more value-based care programs targeted at 
addressing different issues within the same member 
population. Without data, how do you appropriately 
pay for value when you’re not sure which of the three 
programs impacted the patient’s health? Coordinating 
these programs is critical, as payers will need to maintain 
and manage all their clinical and patient-generated data 
to ensure they’re not paying for the same value more than 
once.

What are some of the challenges that payers face as they 
rely on more comprehensive data?
Brian Diaz: Payers experience three big challenges in 
leveraging their data. 

The first challenge is the proliferation of standards. 
With claims data, information is shared in standardized 
formats. ICD-10 is the standard that contains codes 
for disease, signs, symptoms, and other findings, while 
CPT is used to report medical, surgical, and diagnostic 
procedures and services to physicians, health insurance 
companies, and accreditation organizations. When you 
look beyond what’s contained within claims data and 
start integrating clinical data, patient-generated data, 
and even SDOH, the management of standards becomes 
more daunting as the lack of formal data governance 
can create interoperability barriers. Freeing the data will 
be essential. The good news is that the recent proposed 
ruling by the ONC and CMS and the introduction of 
US Core Data for Interoperability (USCDI) is targeted 
at defining data classes to help providers and payers 
overcome these barriers. 

The second challenge is managing the frequency of these 
updates. Look at just how much impact the transition 
to ICD-10 had on the reimbursement process for payers, 
and imagine how much more complicated it is to manage 
updates for problems, procedures, labs, medications, 
or data from mobile health apps, proximity of specialty 
providers to members, etc. Having a reference data 
management strategy in place will be important as data 
assets increase over the next 3-5 years.

The third challenge we see is tapping into unstructured 
text that serves as a complement to the data types 
we’ve been discussing. In healthcare, unstructured data 
can take the form of medical history, progress notes, or 
pathology and imaging narratives that are captured by 
clinicians outside of what’s codified in the medical record. 
Having a way to extract the clues you’re looking for in the 
sea of unstructured data can only really be accomplished 
with software and clinical expertise to automate what 
would be an otherwise labor-intensive process.

Wolters Kluwer provides trusted clinical technology and evidence-based solutions that engage clinicians, patients, researchers, students, and the next 
generation of healthcare providers. With a focus on clinical effectiveness, research and learning, safety and surveillance, and interoperability and data 
intelligence, our proven solutions drive effective decision-making and consistent outcomes across the continuum of care. 
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By Diana Manos

It has been more than a decade since 
President George W. Bush set out to 
have an electronic health record for 
each and every American. In the 15 
years since his pronouncement, there 
has been significant implementation of 
records systems across the country, 
propagating an incomprehensible 
amount of data.

In many cases, at most organiza-
tions, that data sits dormant and 
untapped of its potential.

Some healthcare organizations 
contend that it’s financial constraints 
that create limitations. Lack of dollars 
makes it difficult for all but the most 
advanced and lucrative healthcare 
organizations to put machine learning 
or artificial intelligence in place to 
capitalize on data.

Other experts say the bottom line 
isn’t the only obstacle. “It’s not neces-
sarily only a divide between those who 
have the resources and those who 

don’t,” says Michael Millenson, presi-
dent of Health Quality Advisor.

“There’s also a cultural divide 
between those who are willing to 
embrace the potential of information 
age medicine and those who have 
been dragged kicking and screaming 
into the electronic health record age 
but still, in their heart of hearts, feel 
about EHRs the way buggy whip 
makers did about the early automo-
biles— ‘Get a horse,’ ” he adds.

A
D

O
B

ES
TO

C
K

Digital divide widens as 
technology advances
Concerns are growing that the gap between well-enabled healthcare 
organizations and the financially strapped may be getting bigger.
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can have on the future of healthcare, 
and that’s not always an easy sell, 
McCleese says.

The bottom line is that money is only 
going to solve some of the challenges 
that smaller organizations face, 
according to McCleese.

“From my perspective, in smaller 
markets, we’re not seeing so much an 
occasion to use AI, as we are just trying 
to survive,” he says. It may be that the 
best option for a smaller organization 
to use AI is if it teams up with a larger 
organization.

Health Systems and AI
Omer Awan, CIO of Macon, Ga.-based 
Navicent Health, agrees that some 
organizations don’t have the money or 
other resources to push the boundaries 
on disruptive aspects of new-age 
healthcare that include AI.

However, organizations that fail to 
do so will regret it, he says, particularly 
because it won’t be long—less than a 
decade—until millennials will start 
flooding into the nation’s healthcare 
system. “The way we interact with our 
consumers today is not what appeals 
to these people,” he says. For them, 
convenience takes precedence over 
everything.

So many decisions today can or 
should be based on data—that’s where 
the promise is, according to Awan. He 
gives the example of a large trauma 
center that uses an algorithm to 
determine which patients should be 
seen first by the physicians in the ER. 
That extra assistance not only frees up 
the physician to fully focus on the 
patient at hand, but it can often help to 
achieve the best outcomes.

Awan says money isn’t the only thing 
holding organizations back from 
making the most of AI. It’s also 
priorities—the internal mission.

Then, there’s the time factor. CIOs 

Digital divide

“Practically every provider has EHRs 
now, but many don’t use those data for 
quality improvement or for research 
and other things that could help them,” 
says Lucila Ohno-Machado, MD, 
professor of medicine and chair at the 
UC San Diego Health, Department of 
Biomedical Informatics.

Not every medical center or practice 
has the ability to meaningfully analyze 
the data, even though some have 
built-in tools that can slice and dice 
that data in certain ways—organiza-
tions still need brain power, statisti-
cians, data scientists and other 
capabilities. Applying more intelligence 
to data is an important asset of any 
institution, she says.

Unimagined Opportunities
Machine learning is important to gain 
enough value for data analysis, experts 
say. “It’s huge,” says Dawn Paulson, 
director of health information manage-
ment and practice excellence at the 
American Health Information Manage-
ment Association.
     “It offers so many more opportuni-
ties. Everybody’s got data, and not 
everybody’s using it for what it can be 
used for,” Paulson says, and that’s 
extremely unfortunate, primarily 
because “for so many years, we focused 
on capturing the data and capturing it 
the right way so we can produce 
something out of it.”

Paulson has observed that a lot of 
the larger healthcare organizations are 
dabbling in AI, but many of the smaller 
organizations “just don’t have the 
resources.” She is also seeing large 
organizations partner with companies 
to get things moving.

A few examples include Memorial 
Sloan Kettering partnering with IBM 
Watson, to use machine learning on 
treatment plans for cancer patients; 
the University of Pittsburgh Medical 

Center teaming with Microsoft to 
improve clinician empowerment and 
productivity; and Rush University in 
Chicago working with Cloudera and 
MetiStream to use machine learning to 
customize treatment plans.

Small Organization Challenges
Randy McCleese says the mandates 
put in place over the past 10 years to 
move healthcare as a whole to 
electronic health records forced smaller 
hospitals to go digital because the vast 

majority of their income is from 
Medicaid and Medicare reimburse-
ment, and adoption was linked to that 
reimbursement.

But that doesn’t mean that they 
could afford to do so. Profit margins 
are razor-thin in rural areas, says 
McCleese, CIO of Methodist Hospital in 
Henderson, Ky., a 192-bed acute care 
hospital, 25-bed critical access hospital 
and 19-practice physician network. So 
for many smaller facilities, adopting 
EHRs meant going without updating 
radiology or lab equipment, for 
example.

Smaller rural hospitals face the very 
real survival option of being absorbed 
by a larger organization and losing the 
hometown touch that patients want, 
McCleese says.

Other troubles also make it prohibi-
tive to use advanced technologies such 
as AI. Many healthcare organizations 
have a tremendous amount of data in 
multiple legacy systems—all of which 
must be retained to ensure continuity 
of care. The storage of data on legacy 
systems is causing providers to be 

skeptical at what they are seeing, 
McCleese says.

In addition, hardware on the legacy 
systems is old and difficult to maintain. 
And when maintenance is no longer 
feasible, data must be extracted from 
the old legacy systems and stored 
somewhere. These are common 
decisions for most organizations these 
days, McCleese says.

Making matters worse is the 
constant threat of breaches and 
ransomware attacks. “The whole 

security thing is exploding,” McCleese 
says, making cybersecurity another 
priority competing for limited 
resources.

Staffing is another huge issue, 
McCleese says. It’s difficult to lure top 
IT talent—or any IT talent that’s in 
limited supply—to smaller markets, 
both because highly skilled IT staff 
don’t want to live in the small towns, 
and the healthcare organizations in 
these areas can’t offer the salaries that 
match the going rate in metropolitan 
areas.

It’s critical to get board- level 
understanding of the importance of 
hiring top talent, McCleese says. 
Sometimes organizations can develop 
their own talent, but that takes time. 
“CIO churn,” which is the IT executive 
turnover that’s common in rural 
hospitals results in a stop-and-start 
pattern to growth, as each new CIO 
tries to leave his or her individual mark 
on the institution, often undoing some 
of the work previously done.

It’s critical that top leadership 
understand the impact that big data 

“Everybody’s got data, and not everybody’s using it for what it can be 
used for ... For so many years, we focused on capturing the data and 
capturing it the right way so we can produce something out of it.”

Digital divide
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can have on the future of healthcare, 
and that’s not always an easy sell, 
McCleese says.

The bottom line is that money is only 
going to solve some of the challenges 
that smaller organizations face, 
according to McCleese.

“From my perspective, in smaller 
markets, we’re not seeing so much an 
occasion to use AI, as we are just trying 
to survive,” he says. It may be that the 
best option for a smaller organization 
to use AI is if it teams up with a larger 
organization.

Health Systems and AI
Omer Awan, CIO of Macon, Ga.-based 
Navicent Health, agrees that some 
organizations don’t have the money or 
other resources to push the boundaries 
on disruptive aspects of new-age 
healthcare that include AI.

However, organizations that fail to 
do so will regret it, he says, particularly 
because it won’t be long—less than a 
decade—until millennials will start 
flooding into the nation’s healthcare 
system. “The way we interact with our 
consumers today is not what appeals 
to these people,” he says. For them, 
convenience takes precedence over 
everything.

So many decisions today can or 
should be based on data—that’s where 
the promise is, according to Awan. He 
gives the example of a large trauma 
center that uses an algorithm to 
determine which patients should be 
seen first by the physicians in the ER. 
That extra assistance not only frees up 
the physician to fully focus on the 
patient at hand, but it can often help to 
achieve the best outcomes.

Awan says money isn’t the only thing 
holding organizations back from 
making the most of AI. It’s also 
priorities—the internal mission.

Then, there’s the time factor. CIOs 

typically are consumed with the daily 
grind of maintaining operations in a 
healthcare organization. The tradition-
al work is overwhelming; it’s hard to 
add on one more thing, he says. “The 
digital stuff is very exciting, but 
sometimes an organization just doesn’t 
have all the resources to do it justice or 
to bring focus.”

Navicent recently gave Awan a new 
title, chief information and digital 
officer—with a budget soon to follow—
and the goal to push the health system 
forward into more powerfully tapping 
data.

Awan says CFOs need to see proof 
of a return on an IT investment, if you 
want buy-in from the top. How will any 
new digital strategy bring ROI?

Part of the problem is, CIOs can see 
how things might be improved with a 
new digital strategy, but they lack the 
ability or data to demonstrate a 
financial benefit on paper. The IT guy 
can see what’s happening and can 
promote the changes, but he has to 
think outside the box and sell it to the 
C-suite with actual financial projec-
tions, Awan says.

Vendor Roles
There’s a “crazy disconnect of the 
untapped intelligence,” says Jeff Fritz, 
CEO of Revel Health in Minneapolis, a 
communications platform that offers 
machine learning services to improve 
outcomes, star rating measures for 
payers and health risk assessments.

“Healthcare generally is a decade 
behind the rest of the world,” Fritz says. 
“Because of that, there are these older 
structures in place, wrapped with high 
fear of security risk. They don’t tend to 
attract the teams of people that are 
the leading minds in technology, and 
so a provider or payer organization is 
at a disadvantage with modern 
thinking.”

Fritz doesn’t see a silver bullet 
coming along any time soon. Right 
now, in healthcare, innovators are still 
trying to knit together old and new 
technology—which optimistically, 
should lead one day to innovation. 
“Solutions outside of old technology 
will come up with progressive answers. 
We will have to work on the solutions,” 
he says.

According to Fritz, the digital 
disparities among his clients are 
obvious. Larger payers are all in 
acquisition mode.

“The big are getting bigger,” and this 
is leading to more sophisticated 
technological abilities, Fritz notes. He 
likens these organizations to swimmers 
who are in the deep end of the pool. 
But for those organizations in the 
shallow end, it’s too difficult to find an 
easy remedy. That’s where Revel 
Health, like other vendors, helps bridge 
the gap.

“The smaller organizations see the 
results we can provide. Smaller payers 
don’t really have a deeper end of the 
pool,” Fritz says. “They don’t have the 
sophistication to leverage AI.”

Nonetheless, Fritz says, most of 
Revel’s clients are very large payers, 
spanning the U.S., in addition to some 
regional payers, ACOs and managed 
care organizations. Revel uses AI to 
make communications more personal, 
using social determinants and other 
factors.

For example, Revel Health recently 
worked with 750,000 patients to ensure 
they received flu shots. But instead of 
contacting them all the same exact 
way, it used AI to develop up to 100,000 
ways, depending on the various data 
about the patient. The individualized 
contact plans resulted in a 30 percent 
increase in flu shots for Medicare 
patients and a 50 percent increase for 
those insured by commercial payers. ☐

Digital divide

skeptical at what they are seeing, 
McCleese says.

In addition, hardware on the legacy 
systems is old and difficult to maintain. 
And when maintenance is no longer 
feasible, data must be extracted from 
the old legacy systems and stored 
somewhere. These are common 
decisions for most organizations these 
days, McCleese says.

Making matters worse is the 
constant threat of breaches and 
ransomware attacks. “The whole 

security thing is exploding,” McCleese 
says, making cybersecurity another 
priority competing for limited 
resources.

Staffing is another huge issue, 
McCleese says. It’s difficult to lure top 
IT talent—or any IT talent that’s in 
limited supply—to smaller markets, 
both because highly skilled IT staff 
don’t want to live in the small towns, 
and the healthcare organizations in 
these areas can’t offer the salaries that 
match the going rate in metropolitan 
areas.

It’s critical to get board- level 
understanding of the importance of 
hiring top talent, McCleese says. 
Sometimes organizations can develop 
their own talent, but that takes time. 
“CIO churn,” which is the IT executive 
turnover that’s common in rural 
hospitals results in a stop-and-start 
pattern to growth, as each new CIO 
tries to leave his or her individual mark 
on the institution, often undoing some 
of the work previously done.

It’s critical that top leadership 
understand the impact that big data 

“Everybody’s got data, and not everybody’s using it for what it can be 
used for ... For so many years, we focused on capturing the data and 
capturing it the right way so we can produce something out of it.”
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By Maggie Van Dyke

What began as a handful of telehealth 
pilots at the Medical University of 
South Carolina to help patients in need 
has grown into a statewide network 
that offers 77 unique telehealth 
services, from tele-ICU to remote 
monitoring for patients with diabetes.

The Charleston-based academic 
medical center now provides telehealth 
services at 275 sites across South 
Carolina, including rural hospitals, com-
munity clinics and schools.

Most of this growth happened over a 
relatively brief span—between 2014 
and 2018, telehealth interactions 

increased from around 1,000 to almost 
300,000 per year.

How did MUSC build a robust, 
statewide telehealth network in four 
years?

MUSC leaders said federal and state 
funding helped. MUSC receives 
significant dollars from the South 
Carolina legislature to advance 
telehealth services across the state. In 
addition, in 2017, MUSC was named a 
National Telehealth Center of Excel-
lence by the U.S. Health Resources and 
Services Administration. The financial 
support from this award enables MUSC 

to serve as a national clearinghouse for 
telehealth best practices and work to 
grow the telehealth knowledge base.

Just as important, MUSC has 
adopted a strategic and structured 
approach to expanding telehealth 
services. Too often, grassroots IT 
projects fail and die out because of a 
lack of implementation planning, said 
MUSC’s Jillian Harvey, an associate 
professor. “Small-scale pilots … never 
really get integrated into the health 
system, so a lot of times there are silos, 
duplicate efforts and redundancies.”

MUSC leaders have seen their fair A
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Scaling telehealth to 
serve an entire state
Beyond just implementing technology for its own sake, MUSC stages 
projects to ensure they achieve benefits for all constituents.

share of telehealth successes and 
failures. Wins include a tele-stroke 
program that has ensured all South 
Carolinians are within an hour’s drive 
of expert stroke care and a school-
based telehealth program that 
lowered pediatric emergency depart-
ment visits for asthma in a county 
with significant health disparities.

On the flip side, an inpatient 
pediatric gastrointestinal pilot failed 
because it wasn’t “well mapped out,” 
said Dee Ford, MD, an MUSC profes-
sor. “There was a lot of confusion 
about who was supposed to do what.”

Building on lessons learned from 
these pilots, MUSC leaders recognized 
the need to take a measured, organi-
zationwide approach to telehealth.

A Strategic Priority
Since 2011, telehealth has been part of 
MUSC’s planning process. All clinical 
service lines must incorporate 
telehealth into their strategic plans.

Staff from the MUSC Center for 
Telehealth, which launched in 2013, 
meet with physician leaders to discuss 
and strategize about virtual solutions. 
“We try to engage and show them 
what the opportunities are, what 
telehealth tools we have, and then let 
them guide the conversation,” said 
Shawn Valenta, the administrator of 
the MUSC Center for Telehealth.

In the early days of the MUSC 
Center for Telehealth, leaders set a 
lofty goal: “Everything we do within 
our walls, we should do outside our 
walls.” This “meant that we would 
work with any provider that was 
interested and invest … time and 
effort to help them get [telehealth] 
programs off the ground,” Ford said.

After some failed pilots that tried to 
replicate clinical services over 
distance via telehealth, leaders 
realized the need for change. “If all 
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to serve as a national clearinghouse for 
telehealth best practices and work to 
grow the telehealth knowledge base.

Just as important, MUSC has 
adopted a strategic and structured 
approach to expanding telehealth 
services. Too often, grassroots IT 
projects fail and die out because of a 
lack of implementation planning, said 
MUSC’s Jillian Harvey, an associate 
professor. “Small-scale pilots … never 
really get integrated into the health 
system, so a lot of times there are silos, 
duplicate efforts and redundancies.”

MUSC leaders have seen their fair A
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Scaling telehealth to 
serve an entire state
Beyond just implementing technology for its own sake, MUSC stages 
projects to ensure they achieve benefits for all constituents.

share of telehealth successes and 
failures. Wins include a tele-stroke 
program that has ensured all South 
Carolinians are within an hour’s drive 
of expert stroke care and a school-
based telehealth program that 
lowered pediatric emergency depart-
ment visits for asthma in a county 
with significant health disparities.

On the flip side, an inpatient 
pediatric gastrointestinal pilot failed 
because it wasn’t “well mapped out,” 
said Dee Ford, MD, an MUSC profes-
sor. “There was a lot of confusion 
about who was supposed to do what.”

Building on lessons learned from 
these pilots, MUSC leaders recognized 
the need to take a measured, organi-
zationwide approach to telehealth.

A Strategic Priority
Since 2011, telehealth has been part of 
MUSC’s planning process. All clinical 
service lines must incorporate 
telehealth into their strategic plans.

Staff from the MUSC Center for 
Telehealth, which launched in 2013, 
meet with physician leaders to discuss 
and strategize about virtual solutions. 
“We try to engage and show them 
what the opportunities are, what 
telehealth tools we have, and then let 
them guide the conversation,” said 
Shawn Valenta, the administrator of 
the MUSC Center for Telehealth.

In the early days of the MUSC 
Center for Telehealth, leaders set a 
lofty goal: “Everything we do within 
our walls, we should do outside our 
walls.” This “meant that we would 
work with any provider that was 
interested and invest … time and 
effort to help them get [telehealth] 
programs off the ground,” Ford said.

After some failed pilots that tried to 
replicate clinical services over 
distance via telehealth, leaders 
realized the need for change. “If all 

we’re doing is using technology to 
replicate a broken system, then we’re 
completely failing,” Valenta said.

Value-Based Model
MUSC has since adopted a val-
ue-based model to guide telehealth 
investments. “We now think about 
telehealth [in terms of] how we use it 
to make healthcare either more 
efficient or more effective,” Ford said.

Toward this end, MUSC leaders 
have identified seven types of 
telehealth services that will add value:

· Hospital support services, includ-
ing tele-ICU. 

· Business health, or partnering with 
employers to support employee 
health. 

· Multispecialty telehealth clinics in 
rural areas. 

· Health disparity reduction.
· Cost avoidance, such as using 

telehealth to reduce readmissions. 
· Support for skilled nursing 

facilities, prisons and other facilities. 
· Primary care support via remote 

patient monitoring, e-consultations 
and other approaches.

Encouraged by CIO Michael 
Caputo, Valenta attended a seminar 
about the Information Technology 
Infrastructure Library (ITIL), a frame-
work of best practices for implement-
ing IT services. Valenta walked out a 
believer in the ITIL principles and set 
about creating a structured telehealth 
framework called MUSC’s Telehealth 
Service Implementation Model 
(T-SIM).

The Center for Telehealth now 
follows the four phases of T-SIM when 
assessing, planning and implementing 
telehealth services:
Strategy. This phase includes working 
with clinicians to define the scope of 
the proposed telehealth service, 
focusing on the problem they hope to 

solve as well as assessing the primary 
value (for example, to address health 
disparities or generate revenue) of  
the service.

Each proposed service is also 
assessed for the impact (positive, 
negative or neutral) it will have on five 
key stakeholders—patients, referring 
physicians, consulting providers, 
payers and MUSC. “If there is a 
negative effect on any of those 
stakeholders, [we know] it’s not going 
to scale and sustain,” said Valenta.

For instance, if a telehealth service 
is found to add significant time to a 
busy physician’s day, MUSC staff will 
rethink or forgo the project rather 
than spend time and resources 
implementing a service that is not 
sustainable.
Design. During the build phase, 
clinical protocols and workflows are 
developed for the telehealth service, 
administrative issues are ironed out, 
and performance metrics are estab-
lished. Multiple stakeholders, includ-
ing informaticists, legal experts and 
compliance staff, are consulted to 
address complex issues that arise.

MUSC places an emphasis on 
thinking about “technology last” to 
keep the team focused on the 
problem, Valenta said.
Transition. “The transition phase is 
taking the big leap from design to 
operations,” Valenta said. Telehealth 
staff members provide training and 
support on technology and workflow 
issues throughout go-live.
Operations. “In operations, the 
training wheels are off, and our focus 
is on making sure we have extremely 
reliable, high-quality services that 
focus on the patient/provider experi-
ence,” Valenta said. Processes are in 
place to manage incidents that arise 
and continually evaluate and improve 
the telehealth service. ☐
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Aaron Martin came to healthcare with 
experience at Amazon and as a founder of 
two early-stage technology companies. With 
that risk-ready background, the sometimes 
risk-averse nature of healthcare didn’t deter 
him. Meeting a couple top executives—Rod 
Hochman, MD, (CEO) and Mike Butler 
(president of operations)—of Providence St. 
Joseph Health confirmed for him that his 
entrepreneurial bent wouldn’t be curtailed.

“When I met with them for the first time, it 
positively blew my hair back,” he recalls. 
“Five years ago, they were worried about the 
implications (of digital technology) for our 
health system and what is the impact that’s 
going to happen once digital technology 
really gets adopted. They predicted that if 
we don’t disrupt our own business model, 
then it would be disrupted for us.” He’s been 
bringing a digital health strategy to life at 
the not-for-profit health system.

On evolving strategies
When I first got here, my role was very 
nebulous; my first title was strategy and 
innovation, and over the next couple of 
years, we moved to a title of chief digital offi-
cer. For other industries impacted by digital 
technology, this is a very common executive 
position. The goal of the role of chief digital 
officer is to move customer relationships 
from an offline model to an online model.

On his duties
My job has three parts to it. All consum-
er-facing digital platforms report into my 
team, and I have about 200 software and 
product engineers building and maintaining 
digital health technologies and incubating 
new companies. The second part is market-
ing, everything from mobile technology to 
apps, branding and creative. The third part is 
Providence Ventures, which invests in smaller 

Intentional disruption

By Fred Bazzoli

Aaron Martin found kindred spirits in leadership at Providence 
St. Joseph Health, who see change in care models as inevitable. 

tech companies—we’ve 
made 15 such investments 
over the past four years.

On the digital challenge
What’s been implemented in 
healthcare so far is siloed 
point solutions that don’t 
serve the customer well.  
We’re trying to change that. 
For example, we built a 
platform that supports 
same-day care, offering a 
range of care at Providence. 
It lets patients book appoint-
ments online, supports 
telehealth and schedules 
home visits. All this technolo-
gy has existed, but it’s not 
been built in a coherent 
business model. We built this 
the way the consumer wants 
to consume it, rather than 
the way the industry wants 
to deliver it.

On innovation investing
We work with our operations 
and clinical colleagues to 
identify “needle-moving” 
opportunities that could be 
enabled by digital solutions. 
Then, it’s a simple process—
we look if we already own a 
solution to a problem. If we 
don’t own one, we look for a 
best-of-breed solution—who 
out there is crushing this 
opportunity? We’ll contract 
with the company, and if we 
see it is delivering value to 
our patients and caregivers, 
Providence Ventures then 
may make an investment. If 
we don’t have it and can’t 
find it in the market, then we 
will build a company where 
there’s blank space in the 
market. ˜

Executive Session

Aaron Martin
Executive Vice President and Chief Digital Officer
Providence St. Joseph Health
Renton, Wash.

The Martin file
• Managing general partner, Providence Ventures

•  Serves on boards of four Providence Ventures 
portfolio companies

•  Masters of Business Administration in finance, 
The Wharton School

•  Bachelor of Science, economics and music, 
Austin College
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