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Population health management 
is becoming an essential part of 
both care management processes 
and compliance with new federal 
requirements under the Medicare 
Access and CHIP Reauthorization 
Act (MACRA). 

Even as health systems reform 
continues to focus on outcomes 
improvement for populations re-
ceiving clinical care within identified 
systems, or those insured by specific 
programs, it is important to align 
these “enrollee” and “panel” popula-
tion health efforts with broader ini-
tiatives to achieve “total” population 
health, that is – improvements in 
health for the broader community. 

Thus, population health  
management is important on  
a number of fronts: 
n as a component for practice  

transformation to advanced  
primary care;

n for delivering and documenting 
value-based primary care; and 

n to promote sustainability in  
evolving/devolving health reform 
initiatives at both state and  
national levels.

It is currently estimated by the 
Healthcare Information and Man-
agement Systems Society (HIMSS) 
and other sources that there are ap-
proximately 250 population health 
products (independent of EHRs) 
in the market, and the market of 
free-standing products is estimated 
at $21 billion in 2015 and potentially 
as much as $90 billion in 2025.1 

This does not take into account 
EHRs, many of which provide some 
population health capabilities; the 
Certified Health IT Product List 
(CHPL) produced by the Office of 
the National Coordinator for Health 
Information Technology (ONC) lists 
4,468 certified EHRs (many at the 
component level) as of 2015.2 

Some community health centers 
are already using population health 
products to support and improve 
care management and analytics. 
Meanwhile, many others are just 
beginning to explore options, or 
thinking about how to implement 
products they may have available 
through vendor or partner  
relationships.

For those in the latter category, why 
is this capacity important? What 
software options are available? And 
how might you choose a solution 
that works for your organization? 
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1  Market Watch, “Population Health Management Market Size Worth $89.5 Billion by 2025: Grand 
View Research, Inc.,” Published: Nov 9, 2016. http://www.marketwatch.com/story/population-
health-management-market-size-worth-895-billion-by-2025-grand-view-research-inc-2016-11-09

2 Certified Health IT Product List, https://chpl.healthit.gov/#/search
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MACRA, and other related reforms 
such as the Comprehensive Primary 
Care Plus (CPC+) advanced primary 
care medical home model, empha-
size data sharing and HIT interoper-
ability to achieve deeper patient en-
gagement, better care coordination, 
and improved clinical outcomes, 
at a lower cost. Usable information 
derived from accessible and accurate 
data is essential, and that is where 
population health management 
applications come in. 

First, it is important to understand 
that there is no consensus product 
definition for population health 
management applications. In 
addition, the independent, private 
entities such as KLAS, Chilmark 
and IDC that provide research and 
advisory services related to HIT 
solutions each have their own eval-
uation criteria, and have indicated 
that to date, no product that they 
have reviewed has met their full set 
of criteria for a complete population 
health solution. 

Finally, review criteria most typically 
address broader needs of the indus-
try and may not be focused on the 
functional and operational require-
ments of community health centers. 

So while it is generally useful to 
look at the reviews, and important 
to understand the criteria used by 
the reviewers, more important is 
gaining a good understanding of the 
functionality and features of each 
application, and how these relate to 
your needs. 

Foremost is establishing that the 
product capabilities are well-aligned 
with the strategic initiatives of the 

health center. Does the product 
provide capability to address and 
facilitate decision making that is  
important to your health center in 
the population health area? The 
focus should be on the functions 
that are needed now, as well as in 
the near future to meet the health 
center’s needs.

Next, it is important to consider 
features such as: 

n A usable and understandable user 
interface

n Multiple ways of reaching out to 
patients including: email, mes-
saging, phone

n A variety of analytics capabilities 
including: statistical analysis, pre-
dictive analytics and visualization. 
This would include capacity for 
analysis of information such as: 
— Identification of multiple 

chronic conditions and  
comorbidities; High utilizers  
of services; Cost profiles of  
specific disease/service lines; 
Risk stratification; Readmis-
sion risk, and others. 

n A user-facing dashboard or other 
type of visual summary feature 
that allows drill-down into the 
details of the information  
exhibited, including:
— The ability to visualize  

identified populations and  
the associated risk;

— The ability to see what inter-
ventions are underway at a 
population level and to drill 
down to individual patients;

— The ability to do internal (and 
possibly external) messaging 
from the “dashboard”; and

— An adequate amount of cus-
tomization capability so that 
the health center can design 
its own views and capabilities 
provided by the product.

Finally, it is essential to evaluate 
ease of deployment; and ease of  

integration with existing HIT  
applications within the health  
center. Cost, simplicity of having a 
single vendor, ease of integration 
with existing products and the 
availability of support through a 
network or in a Health Information 
Exchange (HIE) are, of course, 
important considerations.

The question remains: “How do you 
select a population health applica-
tion that will be productive for your 
community health center?” The 
answer begins with knowing what 
you want to accomplish with the 
application, and with population 
health capability in the first place. 

This may be as simple as complying 
with the guidelines for MACRA, 
CPC+ or other reforms that include 
meeting the needs of high-risk 
populations, and require substantial 
patient engagement and commu-
nications capability. Alternatively, 
they may include more complicat-
ed workflows and management 
strategies regarding specific chronic 
diseases as well as cost management 
for these strategies. 

In either case, you will need to 
formulate a clear understanding 
of what you want to accomplish so 
that you can be sure that the avail-
able features support those needs. 
Engaging early with your Health 
Center Controlled Network, primary 
care association and other trusted 
partners will help you work strate-
gically to select the best applications 
for your needs, and ultimately meet 
your objectives of enhancing the 
health center’s capacity and ensuring 
high quality care for your patients 
and community. u
Both with RHCN Community 
Health Foundation — David  
Hartzband, D. Sc., is Director of 
Technology Research and Feygele 
Jacobs is President and CEO.  
For more information visit:  
www.rchnfoundation.org

lpPo ou ati n

Health Management
CONTINUED FROM PREVIOUS PAGE


