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The Digital Health Community (DHC) represents the transition of healthcare into 
the information age. Incorporating the significant developments made by current 
more insulated initiatives, such as Electronic Medical Records (EMRs) and Health 
Information Exchanges (HIEs), the DHC concept is an all encompassing solution 
to streamlining the coordination flow within the healthcare field. 

Implementing a Digital Health Community can serve as a specific solution to many 
of the current challenges, such as:

• Achieving the Accountable Care Organization and Medical Home’s vision and 
mission

• Supporting care delivery throughout the continuum of care
• Enabling preventive care

An Introduction to the Digital Health Community Concept
The Future of Healthcare
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The pyramid is built on four areas of focus: reducing cost is possible while 
improving population-based outcomes.

The Health Reform Pyramid

Consumerism
Focus: Transparency, 

PHRs, Incentives, Value

Coordination of Care
Focus: Primary Care 2.0 Model

(The New “Medical Home”)

Comparative Effectiveness /
Evidence-Based Medicine

Focus: (1) Personalized Medicine; (2) Comparative Effectiveness;
Episode Based Payments to Acute Organizations

Healthcare Information Technology
Focus: EHR, HIEs, ICD-10

• Respond to transparency & PC 2.0
- Connected care 
- Rx reimportation
- Medical tourism

• PHR (Shared Decision Making)
• Incentives 

- Experience rating & differential 
premiums 

- Healthy behavior rewards
• Complimentary/Alternative Medicine 

• New medical homes
• Reimbursement realignment

• Primary care workforce
• MD led clinical care coordination

• For each of these, current 
legislative groundwork has 

been laid and current reform 
proposals by Baucus, 

Wyden-Bennett, and Obama 
are aligned

• All can be implemented 
within context of continued 

private markets for providers 
and plans 

• 3 –7 NMEs per year
• Center for comparative 

effectiveness
• Knowledge management
• Prepare for tort reform

• Decreased errors
• Decreased care gaps
• Reduced malpractice 

premiums
• Improved efficiency

1
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Accountable Care Organizations (ACOs) ;  virtual organizations—which comprise local 
health care delivery systems and the physicians who work within and around them

•Local Control: 
– ACO entities will be comprised of local delivery collaborations that can effectively manage the full 

continuum of patients’ care, from preventive services to hospital-based and nursing-home care. 

•Shared Savings: 
– ACO-specific expenditure benchmarks will be based on historical trends and adjusted for patient mix. 

Contingent on meeting designated quality thresholds, ACOs with expenditures below their particular 
benchmark will be eligible for shared savings payments, which can be distributed among the 
providers within the ACO. 

•Performance Measurement: 
– Valid measurement of the quality of care provided through ACOs will be essential to both ensuring 

that cost savings are not the result of limiting necessary care and promoting higher-quality care. Such 
measurement should include meaningful outcome and patient-experience data 

Accountable Care Organization
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Health Information is a Key Enabler for Healthcare Transformation

The healthcare coordination role will be played at the community level and therefore the approach, 
tools and business model should be aligned accordingly.

Additional 
Reimbursement Models

Quality Reporting and 
Clinical Analytics

Adoption Electronic 
Medical Record

Interoperability / Health 
Information Exchange

Healthcare Information 
Technology

Adoption

Accelerating widespread 
purchase and effective 
use of interoperable HIT 
in all clinical settings 
(with corresponding 
changes to clinical and 
business processes) and 
widespread sharing of 
data across stakeholders

Connectivity

Creating an environment 
conducive to 
organizational and 
technical interoperability 
– connecting clinical and 
other settings across 
local, regional, and 
national geographies

Critical Enablers
• Community Trust and 

Relationship
• Privacy and Security
• Standard Harmonization
• Financial Alignment and 

Sustainability
• Technology Architecture
• Alignment w/federal and

State programs
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Expected Impacts of ARRA and Health Care Reform

The HITECH/ARRA programs and health care reform will have far reaching impacts on 
how technologies are being used in our industry

• Adoption will continue to accelerate among most stakeholders as the major 
barriers are being mitigated: financial incentives, technology readiness, and 
clinician acceptance

• Adoption driven reimbursement: definition of meaningful use

• Adoption will continue to accelerate among most stakeholders as the major 
barriers are being mitigated: financial incentives, technology readiness, and 
clinician acceptance

• Adoption driven reimbursement: definition of meaningful use

Adoption IncentivesAdoption Incentives

• Introduction of “bundled payments”
• Quality based reimbursements
• Introduction of “bundled payments”
• Quality based reimbursements

Reimbursement 
Methods

Reimbursement 
Methods

• The increased adoption will enable new level of visibility in clinical operations 
and outcomes

• Increased transparency will be expected because of additional adoption 
incentives

• The increased adoption will enable new level of visibility in clinical operations 
and outcomes

• Increased transparency will be expected because of additional adoption 
incentives

Increased Visibility and 
Transparency

Increased Visibility and 
Transparency

• The certification requirements greatly influence the evolution of industry 
technologies

• CMS and state mandated standards (HITSP) will see broad adoption: 
CCD/CCR, HL7 v3, ICD-10

• The certification requirements greatly influence the evolution of industry 
technologies

• CMS and state mandated standards (HITSP) will see broad adoption: 
CCD/CCR, HL7 v3, ICD-10

Standards and 
Interoperability
Standards and 
Interoperability

• HITECH, ARRA, and other components of health care reform also introduces 
additional security and privacy requirements

• HITECH, ARRA, and other components of health care reform also introduces 
additional security and privacy requirementsSecurity and PrivacySecurity and Privacy



Copyright © 2010 Deloitte Development LLC. All rights reserved.6 Digital Health Community - 6 -

Opportunities and Challenges for Regional Leaders

OPPORTUNITY DEFINITION:
• Increased coverage or support throughout the 

continuum of care
• Potential for market share increase or 

consolidation
• Enhanced patient experience
• Enhanced physician relationship and partnership
• Innovative reimbursement models enabled
• Lead regional standards definition (e.g. for 

CCD/CCR, PHR)

EXPECTED CHALLENGES:
• Alignment of stakeholders incentives
• Interoperability limitations
• Technology for actual care coordination still 

under development

Regional leaders have both a need and an opportunity to define how care will be 
coordinated in their respective communities
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DDaattaa //
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Regional HIE 1

Statewide Interoperability Platform

NHIN Enterprise Service Bus &  Core ServicesNHIN Enterprise Service Bus &  Core ServicesStatewide Enterprise Service Bus

NS--MPIMPI Metadata orMetadata or
Event LocatorsEvent Locators

Dup. ID
Eliminated

Regional HIE n

Individual Stakeholders Individual Stakeholders

Normalized
View

LocalLocal
MPIsMPIs

Electronic
Health

Records

Provider, Payer, 
Public Health, 

etc.

Normalized
View

LocalLocal
MPIsMPIs

Electronic
Health

Records

Specialist, 
Remote Location

Patient- Centric Care

Services Services
ApplicationsApplications

State-level Core 
Interoperability Services

Interoperable EHRs

Digital Health 
Community

ESB &  Core ServicesESB &  Core ServicesESB &  Core ServicesESB &  Core Services

ESB &  Core ServicesESB &  Core ServicesESB &  Core ServicesESB &  Core Services

MPIsMPIs AccessAccess
ProfilesProfiles

Data  or Data  or 
MetadataMetadata

DataData / / 
MetadataMetadata

AccessAccess
ProfilesProfiles MPIsMPIs

(Home) 
Health Information Exchange

H e a lt h  C e nt er

I n d iv id ua l

P h y s ic ia n P ra ct ic e

I n s tit ut io na l 

P r o v id er

P a y e r

R e f e re nc e  L ab o ra to ry

D i a g no s tic  S e rv ic e s

P a t ie nt /C o ns u me r

C l i n ic

P u b lic  H ea lt h

B i o- S u r v ei lla n ce

P u b lic  H ea lt h

D i s e as e  S ur v ei lla n ce

P h a r m ac y

E D

I n s tit ut io na l 

P r o v id er

P u b lic  H ea lt h
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MPIsMPIs AccessAccess
ProfilesProfiles

Data  or Data  or 
MetadataMetadata

H e a lt h  C e nt er

I n d iv id ua l

P h y s ic ia n P ra ct ic e

I n s tit ut io na l 

P r o v id er
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C l i n ic
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P u b lic  H ea lt h

I m m un iz a tio n  C e nt er

Regional
HIEs

Digital-
Health

Community
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A 2013 physician and hospital requirement 
for meaningful use includes :

“Access for all patients to PHR populated 
in real time with patient health data”

Physicians

Patients

Pharmaceuticals

Home

Employers

Payors

Hospitals

Clinic / Pharmacy

Caregivers
Personal Health Records 

& Management

Electronic 
Medical 
Records

Consumer & 
Professional 
Engagement

Connectivity 
and Devices

Expansion of HIEs to Develop Digital Health Communities

A 2015 physician and hospital 
requirement for meaningful use 
includes “Patients have access 

to self management Tools”

A community-based coordination of care model which will take advantage of HIEs and 
other technologies and standards.
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Coordination of Care Requirements

Providers – hospitals and physicians – need to collaborate in the coordination of care 
throughout the Digital Health Community

Physicians

Patients

Pharmaceuticals

Home

Employers

Payors

Hospitals

Clinic / Pharmacy

Caregivers
Personal Health Records 

& Management

Electronic 
Medical 
Records

Consumer & 
Professional 
Engagement

Connectivity 
and Devices

Digital Health 
Community

Disease Management

Wellness Management

Preventive Care Campaign

Outcome MeasureScheduling and Pre-Reg.

Patient Service and Support 

Procedure Pricing

Outreach Campaign Execution 

Coordination
of Care

Although the HIE will be a key 
enabler, coordination of care still 

requires capabilities not yet 
developed by most provider 

systems:
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Where to Start: Vision, Solution, Roadmap

Regional leaders should start by defining community models of care that include:

GOVERNANCE:

BUSINESS:

TECHNOLOGY:

ADOPTION:

Definition and organization of the Exchange, how decisions are made, and 
the rules that guide relationships among stakeholders, between old and 
new participants, and between national, regional and local exchanges…

Definition of the Exchange’s projected benefits, and its initial and ongoing 
financing. Definition of a self-sustaining financial model…

How is the Exchange architected, how it deals with privacy and security, 
how it deals with standards, the set of services it must incorporate, etc…

How will the Exchange be deployed, what “value propositions” will be 
defined for each intended participant in the exchange, etc…

Vision and 
Feasibility

High Level 
Solutions

Implementation

Roadmap
OperationsStrategy & 

Planning

Implementation Roadmap

Governance

Technical Architecture

Vision and Objectives

Health
Community

• A common vision
• The key characteristics of the solution: governance, 

business model and technology
• An implementation roadmap

These four threads should be addressed in parallel to promote 
an integrated approach. 
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Potential “Bold Moves”

The table below illustrates options each community could consider for each thread and the level of 
risk/rewards associated; for example, a “bold move” could consist in a regional leader funding the HIE and 
digital health community and mandate its use for a number of use cases (e.g. pre and post surgery 
processes) and standards (e.g. CCD/CCR updates).

Optional

ACO driven

Shared
Funding

Reference Architecture 
and Optional Standards

Community Risks
And Benefits

Mandatory

Shared Governance
Structure

ACO
Funded

ACO
Enforced Solutions and Standards

Enables
Use Cases

ADOPTION

GOVERNANCE

PARTNERSHIP

TECHNOLOGY

Clinician Adoption 
Program

HIE Governance
Model

Business Model 
and

Joint Venture

Architecture
Strategy

ROADMAP

Health Systems should consider several “bold moves” related to its HIE and Digital 
Health Community strategy

Digital Health 
Community Roadmap

Risks

Rewards Increase
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