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DISRUPTION
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Innovation Disruption
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NOT ALL INNOVATIONS ARE DISRUPTIVE
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WHY DO | AS A PROVIDER CARE?

* Meaningful change starts and ends with providers

* You don’t have to be a disruptor, but we need your help in the process

* Thope none of this is new to you: we want to be ready

CURRENT HEALTHCARE DISRUPTORS
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HEALTH TECH DISRUPTORS
Care whenever you
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Doctors, testing, and

prescriptions for Countonus

your skin goals every season

Grow longer 8 Take care of ll;a'zt I6nger in ﬁuplpﬁrt
e ealthy

lashes : S 8 your hair

Ro brings healthcare home
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SO WHAT CAN 1 DO VIRTUALLY?

CMS. GOV conters formcicor e sevies "

Frentes™

Medicare Medicaid/CHIP \/ Marketplace & Private Insurance \/

> Medicare > Coverase > Telehealtn > Listof TelehealthServices

List of Telehealth Services

Telehealth

{ Wt veeinbesi sorvisss List of services payable under the Medicare Physician Fee Schedule when furnished via telehealth,

List of Telehealth Services for Calendar Year 2024 (ZIP) -Updated 11/13/2023

Requests for Additions.

MEDICARE TELEHEALTH SERVICES
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SANF@RD

SANFORD HEALTH VIRTUAL CAR

2 SPECIALTIES

VERBAL VISITS 102,886
o pemanen: ORIGINATING SITES E-VISITS 90,539
o —
o permanent VIDEO VISITS 534279
Hal o Hemaneet )G+ MILLION MILES SAVED VIRTUAL CARE
[166] o :m:mmv TOTAL VISITS. 731,154 SERVICES LIST
: —
o provisionl
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7 o ey
o pemanent
SANFORD
EMERGENCY SERVICE
2
> vough evisitsyoull complete an online auestionnaire o nform an experienced health care provider 3boLE your SYMPIOMS without going o or calling a 2months to 2 years old &
e 18 years and older
eding mastitis
it clinic for further svaluation ortesting (f needech
anord Chart
males up to age 65)
+ Vaginal discharge
» 2

23

24



1/12/2024

VIDEO VISITS

Video Visits

(e0 call with a Sanford Health provider using your mobile device and My 5

Start a Video Visit

anford Chart account. During a video visit a provider will ask

VIDEOQ VISITS

for urgent care health

25

SANFORD HEALTH VIRTUAL CARE

SANF#@RD

HEALTH

VOLUME BREAKDOWN
102,886

ORIGINATING SITES E-VISITS 90,539
VIDEO VISITS

72 SPECIALTIES
VERBAL VISITS

MILLION MILES SAVED
TOTAL VISITS

SANFORD
EMERGENCY SERVICE
B

Volumes reflect J

S4fving @ population of

1.4+MILIJON

VIRTUAL CARE

SERVICES LIST

11 — November 2023

health visit with a therapist if you're experiencing:
eping hal

once enjoyed

ncluding trouble
frecting your quality of

phrenia

nergetic ina short period of time
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VIRTUAL BEHAVIORAL HEALTH

Virtual Behavioral Health

isa video call wi
lealth visit, a provic

rtual Behavioral Healt!
During a Virt

tal, behavioral or emotional disorders

d therapist or psychiatrist using your mobile devics, tablet or computer and My Sanford Chart
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SANFORD DIRECT-TO-CONSUMER
BEHAVIORAL HEALTH

Current Month | Program Total

Total Visit:
scheduea 659 3165

Completed 404 2236

Visits

VOLUME PERCENTAGE

Therapy | Psychiatry STEPRR T
ND o 324 141
sD 502 179
MN  BO4& 244
1a 36 6

Total Visits 1,666 570
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SANF®RD

HEALTH

WHO WE SERVE

New pationts

Existing Sanford Heaith
16 pat
Beha

Updated 12.423
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VIRTUAL CARE

TytoApp™ for conducting
guided exams with your T ET
doctor (i0S and Android)

Tongue depressor
adapter for the throat

Tytocare Device
with Exam Camera /
and Thermometer ,/
L0 Thermometery

Stethoscope adapter
for heart & lung sounds

Otoscope Adapter foi
‘examining the ears

REQUIREMENTS

+ For most non-behavioral health visit, you
must use 2-way, interactive, audio-visual
technology

+ Some loopholes for audio only telehealth

+ Behavioral or mental telehealth can use 2-
way, interactive audio only
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PLATFORMS

PLATFORMS

) amwell

+ Whats easiest for providers?

+ What can you standardize for support?

+ What is your security team confident in?

Gtytocare”
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ELIGIBLE LOCATIONS

+ Originating Site * Distant Site

+ Physical Location of the Patient + Where a physician or practitioner provides

telehealth
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ELIGIBLE

LOCATIONS L
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’7 Hospital based dialysis center —‘
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LICENSING
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LICENSING

« North Dakota
*+ Full unrestricted license

« Typically require a full, unrestrictive license
in the state where the patient is receiving care

+ No specific regulation for telemedicine

+ Physician is said to be practicing medicine in

the location of the patient, not the physician

38
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LICENSING

F’ Interstate
Medical Licensure

Rl Comeaet,

COMPENSATION

Pros And Cons Of
RVU-Based

Compensation
For Physicians

'J gg%%ﬂcare

Humana
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CAN | PRESCRIBE CONTROLLED SUBSTANCES?

* Depends on state that you are providing
services to and institutional regulatory
guidelines
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DO I HAVE TO SEE THE PATIENT IN PERSON BEFORE
OR AFTER THE VIRTUAL VISIT?

* No, from a regulatory perspective « Changing legislation around behavioral

health and 6 month in person visits

42
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What Is Evidence-Based Medicine?

Clinical
Judgment

Sackett DL, et al. BMJ. 1996;312(7023)74.72.

——— JAMA Health Forum.

Original ivesigation

With Serious Mental lliness

Use of Telemedicine and Quality of Care Among Medicare Enrollees

43 44
JAMA Health Forum. D) — ———  Annals of Internal Medicine ORIGINAL RESEARCH
p—— Telemedicine Versus In-Person Primary Care: Treatment and
Use of Telemedicine and Quality of Care Among Medicare Enrollees g e
With Serious Mental lliness Follow up Visits
Mary Reed, DrPH; Jie Huang. PhD; Madeline Somers, MPH, MS; Loretta Haueh, PhD; llana Graetz, PhD; Andrea Milman, MA;
Emilie Muslly, MD, PhD; and Anjali Gopalan, MD
* Medicare beneficiaries with serious mental + Patients receiving care from practices with a
illness higher level of telemedicine usage using the
pandemic had more mental health visits per s
year compared with prepandemic levels = =
« No differential changes in any observed = =
quality metrics =
45 46
————  Annals of Internal Medicine ORIGINAL RESEARCH ————  Annals of Intenal Medicine ORIGINAL RESEARCH
Telemedicine Versus In-Person Primary Care: Treatment and Telemedicine Versus In-Person Primary Care: Treatment and
Follow-up Visits Follow-up Visits
Mar R 0Pt io Mg, PAD: ModolneSomrs P S e Hvah FAD: i G, PO e Wiklean, MAS o e . o, 4. oS, P, Moo, ;o s, A e Wi,
 Primary Care telemedicine visits resulted in « Overall, rates of followup ED visits and
lower treatment rates and higher rates of hospitalizations were low, and differences
followup health care use compared with in between in person visits and telemedicine
person office visits visits were small
47 48
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JAMA
— Nétwork

Open &

[r——p—
Assessment of Clinician Diagnostic Concordance With Video Telemedicine
inthe Integrated Multispecialty Practice at Mayo Clinic During the Beginning
of COVID-19 Pandemic From March to June 2020

Pl 2 Vi T Do oy G v

ittt et oo g o

49

ek |Open o]

T r—r—

of Clinician Diagnostic With Video
in the Integrated Multispecialty Practice at Mayo Clinic During the Beginning
of COVID-19 Pandemic From March to June 2020

* Overall 86.9% concordance between
provisional diagnoses offered at the time of
telemedicine and subsequent in person visit

« Primary care video telemedicine programs
designed to accommodate new patients or
new problems may benefit from a lowered
threshold for timely in person followup for
conditions confirmed by physical exam,
neurological testing, or pathology
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GARTNER HYPE CYCLE

VISIBILITY

Peak of Inflated Expectations

Plateau of Productivity

Slope of Enlightenment

Trough of Disillusionment

Technology Trigger TIME

U.S. Department of
,\fc Health and Human Services

Q
Enhancing the health and well-being of all Americans

AboUtHHS  Programs& Services  Grants & Contracts &Regulations
Home > About > News » FACT SHEE' Voluntary Commitments from Leading Healthcare Companies to Hamess the
News _

™ & 0 X
Blog
HHS Live

FOR IMMEDIATE RELEASE
Podeasts December 14,2023
Media Guidelines for HHS

Employees

Contact: HHS Press Office
202-690-6343
media@hhs.gov

FACT SHEET: Biden-Harris Administration Announces
Voluntary Commitments from Leading Healthcare
Companies to Harness the Potential and Manage the
Risks Posed by Al

Voluntary commitments - underscoring safety, security, and trust - mark a citical step toward ensuring responsible Al

in healthcare
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AT solutions to optimi: re\delivery and pa y health equity,
ng healthcare more affordable, improving outcomes through more coordinated care,
improving patient , and reducing clini¢ian - burnout:
orking with their peers and partners to ensure outcomes are aligned with fair, appropriate, valid, effective
ples, as established and referenced in HHS' Health Data, Technology, and Interoperability:
gorithm Transparency, and Information Sharing (HTI-1) rule

y Al-generated and not reviewed or edited by a

Deploying trust mechanisms that inform users if content is larg

human.
Adhering to a risk management framework that includ mprehensive tracking of applications powered by
frontier models and an accounting for potential harms and steps to mitigate them.

Researching, investigating, and developing Al swiftly but responsibly.
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o ‘ GARTNER HYPE CYCLE
irtually.
Everywhere. VISIBILITY
et Peak of Inflated Expectations
Plateau of Productivity
Slope of Enlightenment
o Trough of Disillusionment
vialy Technology Trigger TIME
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ORIGINAL RESEARCH Annals of Internal Medicine oo
Implications of the Use of Artificial Intelligence Predictive Models in
Health Care Settings "
ASimulation Study Qg
et Loy MD, P B Ghiksors. D saget Norl —
P Ak, Mo Do Retraining iterval
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Conclusion: In simulated ICU settings, a universally effective
model-updating approach for maintaining model perform-
ance does not seem to exist. Model use may have to be
recorded to maintain viability of predictive modeling.

SampleFooter Text nomzs
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GARTNER HYPE CYCLE

VISIBILITY

Peak of Inflated Expectations

Plateau of Productivity

Slope of Enlightenment

Trough of Disillusionment

Technology Trigger TIME
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ARTIFICIAL INTELLIGENCE

* PREDICTICE ANALYTICS

* MEDICAL DEVICES

+ CLINICAL DECISION SUPPORT
* PROVIDER SUPPORT

* SCHEDULING

* VIRTUAL CARE AIDS

PREDICTIVE ARTIFICIAL INTELLIGENCE

Obstructive Chronic
Sleep Apnea Kidney
(OSA) Disease (CKD)

Behavioral
Health Event
(PHOBOS)

Diabetes

Avoidable ED | INP Fglls (Real

[eteRsi Cameey Identification Time)

Sanford

. . v Clinic No
High Risk OB Seve(rétsx_'lss)core Show Score

IVF Success

Probability

Lung Cancer

Colorectal
Cancer

N 64
MEDICAL DEVICES RADIOLOGY
'mm%’_?ﬁ?ﬁf ' . E
65 _
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Patterns
Evaluating progress in automatic chest X-ray
radiology report generation
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CLINICAL DECISION SUPPORT

= \

Selected Procedure

NM PET CT SKULL BASE TO MID THIGH M .
{ROUTINE)

Alermate Procedures to Consider
CTHEAD W IV CONTRAST P

MR BRAIN W IV CONTRAST

SUPPORT

s o

PROVIDER

ut?
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PROVIDER SUPPORT

Study Finds ChatGPT Outperforms Physicians in High-
Quality, ic A to Patient

PROVIDER SUPPORT

Microsoft partners with Epic to roll
out EHR cloud database solution,
starting with Mount Sinai

Epic is going all in on generative Al
in healthcare. Here's why health
systems are eager to test-drive it

I Generative Al Will Transform
Healthcare

Aor

Jd industry.
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HTTPS://CHAT.OPENAI.COM/AUTH/LOGIN

write a lymeric about an endocrinologist speaking at a medical conference in big sky
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SCHEDULING

let’s pump the brakes.
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ARTIFICAL INTELLIGENCE CREDENTIALING

+Is the technology safe?
+ s the technology effective?
+ s the provider adequately trained to utilize the technology?

« Is our system (Epic, Outlook, etc.) set up to benefit from the advancement?

MISTAKES WILL BE MADE WHEN YOU
TAKE RISKS
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FIERCE Mot tositih- Py Sty s Spcits P

InA.L Race, Microsoft and Google

. Epic's widely used sepsis prediction

¢ model falls short among Michigan
Medicine patients

UnitedHealth Accused of Using Inaccurate Al Model
with 90% Error Rate to Deny Care: Lawsuit

DECISIONS FOR YOU
* How can I promote change I believe in to my patients, staff, and colleagues
Phr’im‘ar)// care's role in COVID-19 vaccination

79

PARTING
SHOTS

81

Better is possible. It does not take
genius. It takes diligence. It takes

moral clarity. It takes ingenuity. And
above all, it takes a willingness to
try.

DISRUPTIVE INNOVATION
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