
HIT – WHERE DO WE GO FROM HERE? 
Using technology for better healthcare outcomes without higher costs 



SIM grant – The design phase 
 
SIM grant – Evidence based 

• LEARNING FROM OTHERS - Who’s the best in the world? 
 

HIT – USING DATA AS EVIDENCE 
• USING DATA TO FIND AND ELIMINATE PROBLEM AREAS 

 
HIT & THE SIM GRANT DESIGN 

• USING DATA TO HELP DESIGN STAGE II OF SIM 
 
 



SIM GRANT – THE DESIGN PHASE 

• Community Meetings (April 1-3, 2015) 
• Need for transformation 
• SIM MODELS  

• Objectives, design, implementation, testing 
• DESIGN REQUIREMENTS  

• Statewide, attainable, sustainable 
• Evidence based 
• Consistent with governor’s seven health objectives 

• DESIGN COMPONENTS  
• Engage stakeholders, align state objectives with federal objectives 
• REFORM HEALTHCARE: Delivery, payment, regulatory policy, HIT 



SIM GRANT – EVIDENCE BASED 

LEARNING FROM OTHERS - Who’s the best in the world? 
 

• SWEDEN – Using HIT to improve outcomes and efficiency 
• 70 health registries spanning 50 years. 
• 5 year survival rates of childhood leukemia. 
• Future advancements and savings - $70 million year invested in registries and HIT 

infrastructure over 10 years = $7 billion in savings (2009 study). 
• COLORADO 

• 6 pronged strategy. 
• Their questions are our questions. 



Of all the countries in 
Europe, Sweden has the 
highest quality of healthcare 
but is only in the mid-range 
for costs. 
 
They owe this success to the 
intelligent collection and 
use of health data registries. 
 
Since the late 1960s Sweden 
has compiled 70 health 
registries and used these to 
link healthcare procedures 
to outcomes over long 
periods of time. 
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• In 1968 the 5 year 
survival rate for 
childhood leukemia in 
Sweden was 12%. 
 

• Using the health data 
registry for this ailment 
they linked the 4 ALL 
treatments to 
outcomes. 
 

• Based on what they 
learned, treatments 
were modified. By 2002 
the survival rate had 
increased to 89%. 

https://www.bcg.com/documents/file64538.pdf 

https://www.bcg.com/documents/file64538.pdf
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• Nevada can learn from 
Colorado’s six pronged 
strategy. For now I’ll 
only examine ‘chapter 
1’ 

• Colorado knows that 
behavioral / mental 
health is strongly linked 
to health care costs 
and quality. 

• QUOTE FROM COLORADO: 
Mental health and 
primary care are 
inseparable; any 
attempts to separate the 
two leads to inferior care. 
 
 
 

http://www.coloradohealthinstitute.org/uploads/postfiles/SIMKick-OffFinalMay29_FINAL.pdf 

https://sites.google.com/a/state.co.us/sim-colorado/ 

http://www.coloradohealthinstitute.org/uploads/postfiles/SIMKick-OffFinalMay29_FINAL.pdf
https://sites.google.com/a/state.co.us/sim-colorado/
https://sites.google.com/a/state.co.us/sim-colorado/
https://sites.google.com/a/state.co.us/sim-colorado/
https://sites.google.com/a/state.co.us/sim-colorado/


HIT – USING DATA AS EVIDENCE 

USING DATA TO FIND AND ELIMINATE PROBLEM AREAS 
• NEVADA – Mental Health and healthcare 

• As a percent of the inpatient hospital visits 
• As a percent of the outpatient hospital visits 
• Admission Type and ER use hospital visits 
• Admission Type and ER use Medicaid hospital visits 

 
• NEVADA – Drug Overdoses and healthcare 

• How big is the problem? 
 
 



• The number of hospital admissions of 
the mentally ill has grown by almost 
300% over the last 15 years. 

• Mentally ill patients have also 
doubled as a percent of the overall 
hospital patient population. 
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Though the change isn’t as dramatic, 
the mentally ill population is also 
showing up in greater numbers in the 
hospital outpatient setting. 
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The mentally ill are admitted to the 
hospital due to emergency reasons 
59% more often than the non-mentally 
ill. 
 
Their first contact with the hospital 
(where / how) is through the 
Emergency Department more often 
than the non-mentally ill (65% vs 45%). 
 
The AVERAGE hospital bill for the 
mentally ill is $10,000 higher than the 
non-mentally ill. Who’s paying for all 
this? 
 
 



After Medicare, Medicaid covers most of the hospital 
bills for the mentally ill. More than a third enter 
through the ER and most only go to the hospital if it is 
an emergency. 
 

Before I mention 
how all this 
effects HIT and 
the SIM project I 
want to show two 
more tables. The 
first table shows 
how data can be 
used to eliminate 
directions to go 
in. The second 
shows some 
‘Super User’ stats. 
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For decades we’ve been hearing about the war 
on drugs. Probably more than a trillion dollars has 
been spent on that war so far. 
 
I thought if this is such a bad problem, I should 
take a look at the hospital data to see if overdoses 
should be included in the SIM project. 
 
Overdoses turned out to make up only 1/10th of 1% 
of the hospital population. It would not be cost 
effective to use SIM resources toward this area. 
 
 



Another area to look at in the effort to 
decrease costs and improve efficiency 
is super-users. 
 
Over a 3 year period the top 20 super-
users had a combined 1,042 inpatient 
visits to the hospital at a charge of 49 
million dollars. 
 
The top 20 outpatients represent more 
than 6,000 visits and 17 million in 
charges. 
 
 



HIT & THE SIM GRANT DESIGN 
USING DATA TO HELP DESIGN STAGE II OF SIM 

• Sweden collects and uses health data registries to increase healthcare 
quality and cost efficiencies – Nevada can do the same using the Medicaid 
data. 

• Colorado has a 6 pronged strategy to move the SIM project forward – CHIA 
can assist in Nevada using the claims data as was presented with the 
‘mental illness’ example.  

• CHIA has 10 years experience working with Medicaid data. Those data 
contain all the information needed to: 

• Find areas of inefficiency and fraud 
• Track treatments vs. outcomes over time and decrease the expense of 

complications due to non-optimized procedures. 
 

 
 



 
 

Questions? 
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