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Day 1 – June 2, 2021

CHCANYS NYS-HCCN presents 

Patient Experience: Engaging 
Patients to be Partners in Their 
Health Care



• You have been muted upon entry. Please respect 
our presenters and stay on mute if you are not 
speaking.

• Please share your questions in the chat. CHCANYS 
staff will raise your questions to our speakers and 
follow up as needed if there are unanswered 
questions.

• The workshop is being recorded.

Zoom Guidelines



The New York Statewide Health Center 

Controlled Network

NYS-
HCCN

Enhanced the 
patient &
provider 
experience

Advance 
interoperability

Use data to 
enhance 
value



Agenda

•Dr. Judy Hibbard on Patient Activation 

•Helen Oscislawski on Information Blocking 

•Dr. Jim Meyers on Patient Portal Enrollment & Use



The Case for Engaging Patients:
Research Findings and Real-World Examples

Judith H. Hibbard, DrPH

Health Policy Research Group, University of Oregon
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Agenda

1. What does it mean to be a engaged activated consumer/ patient?
2. What is patient activation and why measure it?
3. Evidence that PAM (Patient Activation Measure) is linked with behaviors, 

health, utilization, costs
4. How are health care delivery systems using PAM measurement to improve 

care? 



An activated consumer:
•Has the knowledge, skill and confidence to
take on the role of managing their health 
and health care

First insights…..

•Full range of activation in any population
group

•Demographics tend to account for 5% to 6%
of PAM score variation
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Why Measure?

To tailor your efforts to patients’ individual 
needs
To know if you are making progress on 
supporting patients
To more effectively and efficiently use your 
resources to support populations of patients 



Activation Measure Items

Gloria

Manny

Activation Level

Ivey
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Activation is Developmental

Overwhelmed & 
disengaged

Becoming aware,
but still 
struggling

Taking action

Maintaining
behaviors

Level 1

Level 2

Level 3

Level 4

0-100 point scale

10-20% 10-20% 25-30% 20-25%
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Hypertension Self-Care Behavior Level 1 Level 2 Level 3 Level 4

33
31

55

73

88

13

17

27

58

6

16
14

0

9 8

21

Take Rx as 
recommended

Source: US National sample 2004

Know what BP 
should be

Monitor BP 
weekly Keep BP diary

25%

75%

100%

50%

Activation and Behavior
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Insights: PAM and Health Behavior

1.Only the most activated patients engage in many key 
self-management behaviors

2.Focusing on more complex and difficult behaviors 
might discourage least activated

3.Start with behaviors more feasible for patients: 
increases a person’s experience of success



Over a Decade of Research Shows that the PAM Is a
Good Predictor of:
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• Most health behaviors

• Many clinical outcomes

• Health trajectories

• Overall costs

• Unnecessary costly utilization

• These findings hold true after controlling for 
demographics and health status

• Results are found across populations and within 
condition specific groups



Activation is not disease specific:
Medication Adherence and patient activation level

57
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86

45

61

73

44

57

86

46

73

98

Diabetes High Cholesterol Heart Disease Hypertension

Use of Medications by Level of Activation Level 1&2 Level 3 Level 4

25%

75%

100%

50%
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2.0
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Models included controls for age, sex, number of chronic conditions, income, and 

percent of care that was received in-network. * Significantly different from PAM Level 1
at p<0.05 Health Affairs Mar 2015
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Impacts of Being Engaged are Enduring:
PAM in 2010 Predicts Outcomes 2 Years Later: Odds Ratios



Does PAM work with disadvantaged populations?

•Used in Medicaid programs in 20 states
•Studies with low income & low literacy populations 
show PAM is predictive of behaviors
•A large study in the UK shows that PAM is predictive 
of clinical outcomes among disadvantaged populations 
as it is with more advantaged groups.



Less Activated Patients have Higher Total Healthcare 
Costs
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• After controlling for demographics and health status, $1987
per patient annual cost differential between those patients 
who stay high in activation and those who stay low in 
activation over time. That represents a 31% difference.

• A study of high-cost patients showed similar results:  when 
patients go up 3 levels in PAM, costs come down 22%.

Greene J, Hibbard JH, Sacks R, Overton V, Parrotta C. “When Patient Activation Levels Change,
Health Outcomes and Costs Change Too.” Health Affairs. March 2015.
Lindsay, A  et al,  Patient Activation Changes as a Potential Signal of 
Changes in Health care costs.  Journal of General Internal Medicine 2018



Using PAM for Population 
Health Management



Key Opportunity

Redefine risk assessment to include 
the risk that the patient will not

engage



Examples of how delivery systems are 
applying Activation Strategies 

PAM Tailored care pathways (mammograms)*
Extra help for less activated patients (patient portal; 
trained MA)*
Segmenting populations (cancer care): person-
mediated support vs. electronic supports#

*Fairview Health System

#Anthem
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Less Activated Patients More Vulnerable to the
Development of Diabetes

• New study shows progression of illness is 
faster among less activated diabetes patients

• Less activated are more likely to develop pre-
diabetes in a 3 year observational study

Sacks R, Hibbard JH, Greene J. Does Patient Activation Predict the Course of Type 2
Diabetes?: A longitudinal study. Patient Education and Counseling. January
2017.



Avoidable ED and Hospital Utilization
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Does PAM level predict this type of costly utilization that 
could have been prevented?

First time PAM has been examined in relationship to ACS 
utilization

Hibbard J, Greene J, et al “Improving Population 

Health Management Strategies: Identifying 

Patients Who Are More Likely to Be Users of 

Avoidable Costly Care and Those More Likely 

to Develop a New Chronic Disease.” Health
Services Research. August 2016



Odds of Avoidable Hospital Use by PAM Level –
1 Year Later

Multivariate analysis controlled for age, gender, income, risk and 
depression
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.



Why would less activated patients have 
more avoidable hospitalizations and ED

visits?

• Less likely to recognize “red flags”

• More likely to ignore symptoms

• Less likely to know what to do to handle
symptoms
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Among High Risk Patients-- a Baseline PAM score
Predicted

Costly Utilization 1 year later
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• Among high risk patients hospital costs were
62% higher among those at PAM level 1 as
compared to PAM level 4–Even when the risk
score was controlled for.

Hibbard JH, Greene J, Sacks R, Overton V, Parrotta C. “Adding a Measure of Patient 
Self-Management Capability to Risk Assessment Can Improve Prediction of High
Costs.” Health Affairs. March 2016



Implications:
Use PAM as a Measure of Risk
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• Redefining risk measurement–to include the
risk that the patient will not do their part in 
the care process

• And that lower activated patients are more
likely to develop chronic disease and allow
their illness to progress faster



It is possible to increase PAM scores?
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• This means meeting patients where they are

• Tailoring support to the patient’s level of activation has been 
successful in increasing activation and improving outcomes

• Less activated patients need more support for gaining 
confidence and learning new skills



Tailoring Support to the Patient’s Activation 
Level

• Identify appropriate starting points

• Address realistic and achievable
behavior goals

• Customize action steps, mediums, 
and frequency

© 2021 University of Oregon 30.



Innovative Delivery Systems
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• PAM score is a Vital Sign

• Tailored coaching/ support

• Using PAM as a measure of risk, along with clinical risk 
measures to manage patient populations

• More efficient use of resources: target those who need more
help

• Used as an intermediate outcome of care measure

• Used as a way to assess provider performance



.
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FIGURE 1. MODEL OF POPULATION HEALTH 
MANAGEMENT FOR PRIMARY CARE

1. Low Disease Burden
High Activation

VIRTUAL CARE
MANAGEMENT

2. High Disease Burden 
High Activation

VIRTUAL CARE
MANAGEMENT

3. Low Disease Burden 
Low Activation

HIGH TOUCH

4. High Disease Burden
Low Activation

HIGH TOUCH

Risk of Progression

A
ct

iv
at

io
n

Disease Burden
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Summary
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• Its all about meeting patients where they are.

– By understanding patient activation levels, it is possible to:

• tailor for and segment patient populations in order to better
target those who who need more support

• Target resources more efficiently

– Ultimately improving outcomes, patient experience, and 
reducing costs.



Q&A

A moderator will now bring 

questions forward from the chat



Information Blocking Rule
and Patient Portals

Helen Oscislawski, Esq

Founder & Managing Partner, Attorneys at Oscislawski LLC.
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About Helen O.

Helen is selected to the 2020 & 2021 “Super Lawyers® list for Health Care Law in New Jersey.
The Super Lawyers list is issued by Thomson Reuters. Her firm was also included on the 2018,
2019 and 2020 “Best Law Firms” in Health Care Law, Princeton, New Jersey list issued by
Best Lawyers. Links to a description of the selection methodologies used by the organizations
issuing these lists can be found here.

Helen is a corporate and regulatory attorney whose practice for over the last 20 years has
focused almost exclusively on advising and representing clients in the health care industry. She
is the founding member of Attorneys at Oscislawski LLC, a progressive and forward-thinking
law boutique providing high-quality and cost-effective legal representation to its clients. Helen
cemented her reputation as a prominent privacy and health information technology attorney
through decades of developed experience and working hand-in-hand with C-suite executives
and in-house general counsels on how to structure and manage complex data-sharing
arrangements in compliance with applicable federal and state laws. She is known to many as a
“go to” attorney for legal guidance and advice on HIPAA; 42 CFR Part 2; Breach Notification
laws, as well as state laws regulating the access, use and sharing of medical, health
and genetic information.

Helen also has substantial experience with helping her clients navigate legal issues when
responding to ransomware attacks, data breaches, OCR complaint and audit letters,
and return/sanitization of patient data. In 2008, New Jersey Governor Corzine
appointed Helen to the New Jersey Health Information Technology Commission
to fill the seat designated by statute for “an attorney practicing in this State

with demonstrated expertise in health privacy.” * In 2010, she was

reappointed to NJ-HITC by Governor Christie and tapped to serve as
Chair of the Privacy and Security Committee. As a trusted advisor
on these issues, Helen currently represents some of the most
cutting edge and sophisticated organizations in the nation.

Before founding her own firm, Helen was a health care
attorney with a national law firm for almost a decade where
she counseled all types of clients on a wide range of legal
matters. Helen is admitted to practice in New Jersey (since 1999)
and Arizona (since January 2020).

Helen can be reached at helen@oscislaw.com or 609-385-0833 ext.1.

* Statutorily defined at N.J.S.A. 26:1A-137(a)2).

oscislaw.com/notices-disclaimers/
http://www.oscislaw.com/
mailto:helen@oscislaw.com


“Actors”
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3 Categories of Actors

“Health Care Providers”

“Health Information Networks” and 
“Health Information Exchanges”

“Health IT Developers of Certified Health IT”
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Health Care Provider
Public Health Service Act (42 U.S.C. 300jj)

▪ Hospitals
▪ Skilled Nursing Facilities
▪ Nursing Facilities
▪ Home Health Entities 
▪ Other Long Term Care Facilities 
▪ Health Care Clinics
▪ Community Mental Health Centers
▪ Renal Dialysis Facilities
▪ Blood Centers
▪ Pharmacies
▪ Laboratories
▪ Ambulatory Surgical Centers
▪ FQHCs
▪ Rural Health Clinic
▪ Covered Entities under 42 U.S.C. 256b

▪ EMS Providers
▪ Group Practices
▪ Pharmacists
▪ Physicians
▪ Practitioners
▪ Therapists
▪ Providers operated by or under contract 
with the Indian Health Service or by an 
Indian tribe, tribal organization, or urban 
Indian organization

▪ Any other category of health care 
facility, entity, practitioner, or clinician 
determined appropriate by the HHS

www.healthit.gov/cures/sites/default/files/cures/2020-

08/Health_Care_Provider_Definitions_v3.pdf

https://www.law.cornell.edu/uscode/text/42/300jj
http://www.healthit.gov/cures/sites/default/files/cures/2020-08/Health_Care_Provider_Definitions_v3.pdf
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Health Information Networks
and Health Information Exchanges

And individual or entity that determines, controls, or has the 
discretion to administer any requirement, policy, or agreement 
that permits, enables, or requires the use of any technology or 
services for access, exchange, or use of EHI:

▪ Among more than two “unaffiliated” individuals or entities 
that are enabled to exchange EHI with each other; 

and

▪ That is for a treatment, payment, or health care operations
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Developer of Certified Health IT

An individual or entity 

-- other than a health care provider that self-develops 
health IT for its own use –

➢ That develops or offers health information technology

and

➢ Has one or more Health IT Modules certified under a program for 
the voluntary certification by ONC’s Health HIT Certification 
Program
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Penalties:  Health Care Providers

“Shall be referred to the 
appropriate agency to be 

subject to appropriate 
disincentives”
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Penalties: HIE/HIN & Health IT Developers

▪ May not exceed $1,000,000 per violation

▪ Such determination shall take into account factors such as the
nature and extent of the information blocking and harm resulting 
from such information blocking, including, where applicable:

▪ the number of patients affected

▪ the number of providers affected

▪ the number of days the information blocking persisted
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ONC Portal For Reporting Info Blocking
https://inquiry.healthit.gov/support/plugins/servlet/desk/portal/6/create/67

https://inquiry.healthit.gov/support/plugins/servlet/desk/portal/6/create/67


“Information Blocking”
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Very Broad Definition

45 C.F.R. 171.103(a)(1)

"Information blocking means a practice that —

. . . is likely to interfere with access, exchange, or 
use of electronic health information . . .”

(unless the practice is required by law or an exception applies)

There are two different knowledge standards . . .
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Knowledge Standard
Health Care Provider:  Knows

45 C.F.R. 171.103(a)(3)

“If conducted by a health care provider, such 
provider knows that such practice is 
unreasonable and is likely to interfere with, 
access, exchange, or use of electronic health 
information . . .”
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Knowledge Standard
Health IT Developer, HIE/HIN: Knows or Should Know

45 C.F.R. 171.103(a)(2)

“If conducted by a health information 
technology developer, health information 
network or health information exchange, 
such developer, network or exchange knows, 
or should know, that such practice is likely to 
interfere with access, exchange, or use of 
electronic health information . . .”
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Examples of Information Blocking

ONC Preamble:

“The following hypothetical situations 

illustrate some (though not all) of the 

types of practices described above and 

which would implicate the information 

blocking provision . . .”

Proposed Rule 42 Fed Reg. 7424, 7519 (March 4, 2019).
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Disabling Patient Portals

Although an EHR developer’s patient

portal offers the capability for patients to

directly transmit or request for direct

transmission of their EHI to a third party,

the developer’s customers (e.g., health

care providers) choose not to enable this

capability.
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Delaying Access

A health care provider has the capability to provide same-

day access to EHI in a form and format requested by a

patient or a patient’s health care provider, but takes several

days to respond.

www.healthit.gov/curesrule/resources/information-blocking-faqs

http://www.healthit.gov/curesrule/resources/information-blocking-faqs


EIGHT EXCEPTIONS

Subpart B:  Exceptions that Involve NOT Fulfilling requests:

1. Preventing Harm  

2. Privacy 

3. Security

4. Infeasibility

5. Health IT Performance

Subpart C:  Exceptions that Involve Procedures for Fulfilling request:

6. Content & Matter 

7. Fees

8. Licensing
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Exception #1: Preventing Harm

❑ Actor must hold a reasonable belief that the practice will substantially 
reduce a risk of harm.

❑ Actor’s practice must be no broader than necessary.

❑ Actor’s practice must satisfy at least one condition from each of the 
following categories: 

➢ Type of Risk
• Based on exercise of professional judgement of licensed health care 

professional ; 

OR

• Arise from data that is known or reasonably suspected to be 
misidentified or mismatched, corrupt due to technical failure, or 
erroneous for another reason.

➢ Type of Harm – HIPAA analysis
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Making “Harm” Determinations
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Comparing the Harm Standards



© 2021  Oscislawski LLC
Connecting Healthcare with Legal Excellence SM

Delaying Lab Results

“[W]e are not persuaded that routinely time-delaying the availability of 
broad classes of EHI should be recognized as excepted from the 

information blocking definition under this exception . . .”

➢ No evidence that routinely delaying EHI availability to patients in the 
interest of fostering clinician-patient relationships substantially 
reduces danger to life or physical safety of patients or other persons
that would otherwise routinely arise from patients’ choosing to 
access the information as soon as it is finalized.

➢ Unless applicable law prohibits making particular information 
available to a patient electronically before it has been conveyed in 
another way, deference should generally be afforded to patients’ 
right to choose whether to access their data as soon as it is available 
or wait for the provider to contact them to discuss their results.
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Exception #2: Privacy

❑ Precondition not satisfied: If an actor is required by a state or federal law to satisfy a 
precondition (such as a patient consent or authorization) prior to providing access, 
exchange, or use of EHI, the actor may choose not to provide access, exchange, or use 
of such EHI if the precondition has not been satisfied under certain circumstances.

❑ Health IT developer of certified health IT not covered by HIPAA: If an actor is a health IT 
developer of certified health IT that is not required to comply with the HIPAA Privacy 
Rule, the actor may choose to interfere with the access, exchange, or use of EHI for a 
privacy-protective purpose if certain conditions are met.

❑ Denial of an individual’s request for their EHI consistent with 45 CFR 164.524(a) (1) 
and (2) of HIPAA: An actor that is a covered entity or business associate may deny an 
individual’s request for access to his or her EHI in the circumstances provided under 
45 CFR 164.524(a)(1) and (2) of the HIPAA Privacy Rule.

❑ Respecting an individual’s request not to share information:  An actor may choose not to 
provide access, exchange, or use of an individual’s EHI if doing so fulfills the wishes of 
the individual, provided certain conditions are met.
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Exception #3: Security

The practice must be:

❑ Directly related to safeguarding the confidentiality, 
integrity, and availability of EHI; 

❑ Tailored to specific security risks; 

and  

❑ Implemented in a consistent and non-discriminatory
manner.
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Exception #4: Infeasibility

❑ Uncontrollable events:  Actor cannot fulfill the request for access, 
exchange, or use of EHI due to a natural or human-made disaster, 
public health emergency, public safety incident, war, terrorist attack, 
civil insurrection, strike or other labor unrest, telecommunication or 
internet service interruption, or act of military, civil or regulatory 
authority. 

❑ Segmentation:  Actor cannot fulfill the request for access, exchange, or 
use of EHI because the actor cannot unambiguously segment the 
requested EHI.

❑ Infeasibility under the circumstances:  Actor demonstrates through 
contemporaneous written record or other documentation its consistent 
and non-discriminatory consideration of certain factors that led to its 
determination that complying with the request would be infeasible 
under the circumstances. 
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Exception #5: Health IT Performance

a) Maintenance & Improvements

b) Assured level of performance

c) Practices that “Prevent Harm”

d) Security-related Practices
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Exception #6: Content & Manner

➢ Content

▪ Actor must only respond to a request to access, exchange, or use EHI 

identified by the data elements represented in the USCDI standard
– now through October 5, 2022

▪ Actor must respond to a request to access, exchange, or use of FULL 
EHI (defined in §171.102) – now by October 6. 2022

➢ Manner

▪ Actor may fulfill a request in an alternative manner when: 

– Technically unable to fulfill the request in any manner requested; or 

– Cannot reach agreeable terms with the requestor to fulfill the request. 

▪ If alternative manner used, such fulfillment must comply with the 
order of priority described in the manner condition and must satisfy 
the Fees Exception and Licensing Exception, as applicable



www.healthit.gov/cures/sites/default/files/cures/2020-10/Highlighted_Regulatory_Dates_All.pdf

http://www.healthit.gov/cures/sites/default/files/cures/2020-10/Highlighted_Regulatory_Dates_All.pdf


USCDI Standard =  United States Core Data for Interoperability

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

http://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi
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Exception #7: Fees

➢ Meet the basis for fees condition.  Fees a Hospital charges must: 

▪ Be based on objective and verifiable criteria that are uniformly applied for 
all similarly situated classes of persons or entities and requests;

▪ Be reasonably related to the Hospital’s costs of providing the type of access, 
exchange, or use of EHI; and

▪ NOT be based on whether the requestor or other person is a competitor,  
potential competitor, or will be using the EHI in a way that facilitates  
competition with the actor. 

➢ Exception does not apply to: 

▪ Fee based in any part on the electronic access by an individual, their 
personal representative, or another person or entity designated by the 
individual to access the individual’s EHI;

▪ Fee to perform an export of EHI via the capability of certified Health IT.
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Exception #8: Licensing 

▪ Negotiating a License Condition

▪ Licensing Conditions

▪ Conditions relating to Interoperability Elements

Must begin license negotiations with the requestor 
within 10 business days from receipt of the request 

and negotiate a license within 30 business days 
from receipt of the request.
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Patient Portals & IBR

▪ Scope of EHI
▪ USCDI subset only until 10/5/2022
▪ NO obligation to proactively “push” all data

▪ Timing
▪ Impermissible delays 
▪ “Harm” is a very high bar

▪ The “Request”
▪ Portal
▪ HIM
▪ FHIR, Apps, other mechanisms

▪ Infeasibility



Helen Oscislawski, Esq.

Principal, Attorneys at Oscislawski LLC

helen@oscislaw.com

609-835-0833

Questions?
Need sample policies & documentation tools to comply with 

Information Blocking?  

visit our compliance library:   www.legalhie.com/membership

DISCOUNT CODE:   LEGALHIE060221

mailto:helen@oscislaw.com
http://www.legalhie.com/membership


Maximizing Post-COVID Patient Portal Value:
A Toolkit, Resources, and Success Stories 
to Share

Jim Meyers, DrPH

Owner, Meyers Health Consulting



Jim Meyers, DrPH
Safety Net Patient Portal

SME Consultant and Senior Leader 

Coach

jim@meyershealthconsulting.com

Maximizing Post-COVID Patient Portal Value:
A Toolkit, Resources and Success Stories to Share
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Survey Q 

1

If you were to guess…how many times has your 

organization tried a patient portal enrollment 

campaign or push?

a. Never. We don’t have a patient 

portal

b. Once – when we turned it on

c. 2-3 enrollment pushes

d. 4 or more enrollment pushes
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Survey Q 

2
If you asked your PROVIDERS, what patient portal 

feature do they think has the highest value? (choose 

all that apply)

a. Most providers don’t really know all the portal 

functions

b. Secure messaging

c. Medication refills 

d. View medical records (meds list, AVS, chart notes, 

immunization records, allergy list, etc)

e. View Lab Results

f. Send pictures and documents back and forth

g. Send education materials

h. Make, see or cancel appointment
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Survey Q 

3

If you asked your PATIENTS, what patient portal 

feature do they think has the highest value? (choose 

all that apply)

a. Most patients don’t really know all the portal 

functions

b. Secure messaging

c. Medication refills 

d. View medical records (meds list, AVS, chart notes, 

immunization records, allergy list, etc) 

e. View Lab Results

f. Send pictures and documents back and forth

g. Send education materials

h. Make, see or cancel appointment
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Please put at least one “ah ha” in 

the chat box after seeing these 

survey results



• Share and Discuss a 
Redeployment Toolkit

• Share and Discuss 
Examples of High Value 
Innovations That are 
Working in the Safety Net
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9%

30%
45%

“One of the first things we did was try to 
figure out why. Is it our unique population? 

We’re a county hospital, a safety net 
healthcare system and we have some          
challenges. We have a lot of different 

languages patients are speaking, we have 
socio-economic disparities that we try to be 

attune to. Was it technology-related? We 
really focused on the ambulatory sector, we 

did some deep dives, we did lots of 
observations, we got into the clinics, we 

talked to a lot of people and we talked to 
patients,” he says.3

Goal

15 months

MyChart Activation Rates
Maricopa Integrated Health System 

* Riverside University Health System, Presentation: Strategies to Increase Patient Portal Utilization at Riverside University 

Health System, May 5, 2021



1. Strong Leadership

2. Focus on What Really Drives 
Portal Use

3. Focus the Marketing

4. Staff Engagement

5. Supportive IT

6. Comprehensive Metrics
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Dedicated team 
leadership

Multidisciplinary 
Deployment Team

Detailed strategic 
planning and 
participatory 

execution

Accountability
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Learn From Your Providers

“What is it about the portal that you 
love – that makes it worth the clicks”

“ What is it that your patients would 
love about the portal – to overcome 
the enrollment/password reset/clicks 
hassle?”

90
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“It was important that 

our first step in 

redeploying the patient 

portal was to ask our 

providers what they 

wanted most from the 

portal.”
Patient Portal Team 

LeaderLos Angeles Department of Health 

Services



Learn from Your Patients

93



Patient Surveys
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Survey Non-English Language Users

◼ Need user-friendliness and correct language on portal pages

◼ Engage trusted cultural connections – promotoras, family support 
structures

◼ Engage specific uses – migrant worker father on heart medication…

◼ Marketing should reflect the target community
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• Board Members who are 

patients

• Patient and Family Advisory 

Council Members

• Ask new enrollees

Virtual Patient and Family Member 
Feedback Group
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Target

High 

Value

Uses



Secure 
Messaging
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Dedicated and Responsive Marketing 
Support
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Dedicated 
Marketing 

Name for Portal
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Targeted Marketing
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Vaccine 

Sites

Encouragin

g

Posters



108

Vaccine Sites

How To 

Enroll

Guide
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Kick-off ALL STAFF Meeting

◼ Show Short “Why Portal” 
Video at ALL STAFF Meeting

◼ Show each portal function –
walk through using the portal

◼ Ask providers what function 
they would like to use more
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Innovative Clinical Champions
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LA DHS Enrollment Competition
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Starbucks Gift Card for 
staff member team with 
highest enrollment
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• Portal Champions

• IT Help Desk – Call 

Center

• Mix of MA/RN/Front Desk

Virtual Provider and Staff Feedback 
Group
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Portal Help 
Desk Report
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Customized Web 
Landing Page
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“High Value” Data? How much the patient portal saved 

unnecessary visits and calls!?
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Simpl

e

–

Tape

On

Wall
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Comprehensive Metrics
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How Users Access The Portal
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When Is The Portal Used?
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Start Portal Enrollment and 
Active Use Improvment

Project

• Supports a known 
Telehealth plan

• EHR vendor options are 
useful

• Known specific patient 
engagement use

• Board/Senior leader 
optimism and support for 
project and team 

Wait

• Unsure of board/senior 
leader support versus 
other projects

• Unknown EHR vendor 
options

• Looking at other secure 
communications 
platforms - texting?

• Other?

Decide
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LA DHS: “Patient Portal is the Foundation for 
Secure Patient Engagement in the Digital Age”

140



“Purposeful” Redeployment Strategy

141

◼ Senior Leader Push

◼ Engage Providers – Champions Helped Build Simple Training Toolkit

◼ Survey and Site Visit

◼ Strategic Planning Senior Leader Meeting – Everyone Voted on Top 
Action Items

◼ Program Management Tracking Tool - Clear Action Item Owners

◼ Marketing Support for Top Action Items

◼ Top 5 Action Items:

◼ Start Live Scheduling

◼ Put Lifestyle Reminders (ELM, etc) on Portal

◼ Make User Experience for Spanish-primary speakers easier

◼ Allow Phone Numbers to Be Used To Enroll

◼ Develop Process to Send Appointment Reminders 

How do I get providers/staff to want to 

use it?



 
 
 

  

 

 

 

 This issue of the Pulse highlights 
our phenomenal performance on PRIME 
metrics.  As a result of our collective work, 
our patients have higher rates of compliance 
with preventive health services such as colon 
cancer, cervical, and breast cancer screen-
ing. They also have their medication lists 
reconciled at each encounter; have greater 
access to palliative care services; and have 
improved control of chronic diseases and 
their risk factors, such as high blood pres-
sure, diabetes and tobacco use.  I am espe-
cially grateful to the 21 individuals who have 

served as leaders of one or more PRIME 
measures.  Your creativity and dedication 
will have a lasting impact on the health of 
our patients. 
 Please join the challenge to enroll 
our patients in the DHS Patient Portal!  Us-
ing the Portal, patients can check up on their 
lab and radiology results, communicate with 
their provider and his/her team, refill pre-
scriptions, reschedule appointments, among 
other functions.  This is a great way for pa-
tients to receive information and services 
they need right from their homes.  Please 
encourage the patients you interact with to 
enroll today! 
 Finally, please find time this holiday 
season to celebrate the people you work 
with every day at DHS.  We have an incredi-
bly talented and dedicated work-
force.  Please be generous in sharing with 
one another the ways in which you appreci-
ate the contributions everyone makes.  To 
each of you, I want to wish you and your 
family all the best this holiday season!  

December 3, 2018 

 DHS Specialty Care  
Forum: Hearing from the 
Front Line 

 Third Year PRIME  
Updates and Introducing 
the Quality Incentive 
Pool 

 MyWellness Patient  
Portal Enrollment  
Competition Kicks Off 
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The Pulse keeps you connected to all that is happening across DHS.  Please contact the editors with suggestions for articles. 

Christina R. Ghaly, MD 

Director 

Director’s 
Desk 
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By S. Monica Soni, MD  
 
 The Department of Health Services (DHS) Specialty Care 
Initiative hosted a Specialty Care Forum with 70 clinicians in attend-
ance on November 8, 2018 at Almansor Court in Alhambra. The forum 
is one of several approaches the Specialty Care team is implementing 
to improve the experience of primary care providers using eConsult to 
get feedback from front line clinicians. The providers hailed from the 
Community Partner clin-
ics that serve My Health 
LA patients, primary care 
clinics and specialty clin-
ics. The forum was spon-
sored by grant funding 
from the Blue Shield of 
California Foundation. 
The meeting allowed for 
networking between pri-
mary and specialty care 
providers who discussed 
the eConsult platform, co-
management of complex 
patients, as well as best 
practices and workflow s. 
Presenters included Dr. 
Paul Giboney (Associate 
Chief Medical Officer), Dr. 
Monica Soni (Director of 
Specialty Care), Dr. Stan Dea (Director of eConsult), Nancy Cayasso-
McIntosh, MPH (Analyst for Specialty Care Improvement Initiative), 
Shari Doi (Director of the Office of Patient Access) and Myra Garcia, 
RN (Manager of Specialty Care Linkage Unit).  
 As a snapshot, DHS performs between 67,000-78,000 spe-
cialty care visits monthly. The majority of specialty visits by volume 
take place at LAC+USC Medical Center, followed by Harbor-UCLA 

Medical Center, Olive View-UCLA Medical Center and MLK Outpa-
tient Center. Over 18,000 eConsults are requested each month with a 
median initial response time from our specialty reviewers of 24 hours. 
This rapid turnaround time allows primary care physicians to get im-
mediate assistance on next steps for evaluation for their patient or 
management guidance. The specialties that receive the highest vol-
ume are ophthalmology, gastroenterology, orthopedics and obstet-
rics-gynecology with over 1,000 eConsults submitted per month. 

eConsults are generated 
from DHS and Communi-
ty Partners, as well as 
Correctional Health, De-
partment of Mental 
Health and Department of 
Public Health providers.  
 The Office of 
Patient Access (OPA) 
discussed the significa n t 
restructuring made to the 
Specialty Linkage and 
scheduling process, which 
has improved access to 
appointments and re-
duced backlogs. In fiscal 
year 2017-2018, the unit 
fielded 129,574 calls. The 
team of 38 are each part 
of a specialty team for 

scheduling, which includes Surgical, Medicine, Ancillary Women’s and 
Pediatrics. This division allows the staff to become subject matter 
experts and understand the nuances of scheduling patients within a 
certain specialty. The phone lines are open Monday through Friday 
from 7:30 am to 5:30 pm and staff also make follow-up calls every 
other Saturday. The OPA has found creative, innovative solutions to 
the large volume of calls required to manage eConsult scheduling and 

DHS Specialty Care Forum: Hearing from the Front Line  

(See ‘FORUM’ on page 2) 

DHS Specialty Care Forum: Hearing from the Front Line  

Senior Leader “Bump”
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Listen to Your Providers

“What is it about the portal that you 
love – that makes it worth the clicks”

“ What is it that your patients would 
love about the portal – to overcome 
the enrollment/password reset/clicks 
hassle?”

143

How do we identify value to providers and staff to 

make patient engagement part of their processes?



Listen to the Patient - Focus Groups

◼ Focus groups at Harbor-UCLA and Mid-Valley (Dr. Alejandra 
Casillas)
◼ English and Spanish speakers

◼ "My appointment letter came 2 days after my scheduled first 
oncology appointment. It would be great to see appointments 
on the portal."

◼ "I waste time on Facebook. I would rather be checking on my 
health just like I check my bank account."
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Listen to the Patient - Surveys
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Best Practices
IT Support
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Telehealth 

Workflows 

Include 

Patient Portal 

Enrollment
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Infograph Given 

at Vaccine Site



Enrollment and Active Use
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Quotes From Staff After 6 Months

◼ Providers are starting to really like it – it saves time and 
increases the quality of patient care!

◼ Providers report more comprehensive visits with portal users

◼ Providers report portal patients participate more in shared 
decision-making

◼ Saves time for everyone – major reduction in admin task 
time/calls
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Q&A

A moderator will now bring 

questions forward from the chat



Please share your feedback using the survey link in the chat, the QR 
code below, or the link in the follow up email!



Continue the Conversation 

The second part of this virtual workshop 

is taking place tomorrow Thursday, June 

3 from 12:00 – 2:15 pm

We hope to see you then!



Thank you for 
joining us 
today!


