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Why Innovaccer? Built Innovaccer to solve healthcare’s greatest 
structural challenge: disconnected data. 

Led the creation of the Data Activation Platform 
(DAP) used by over 1,600 hospitals and clinics, now 
launched Gravity by Innovaccer , the intelligence 
platform for healthcare. 

Passionate about building a healthcare 
system that is data-rich, workflow-integrated, 
and deeply human. 



     
   

 
 

 
 

  

    
  

    
 

The Core Belief -
Data Alone Isn’t Enough 

Shared decision-making isn’t just 
about access to data, it’s about access 
to the right information at the right 
moment in the clinical workflow. 

Healthcare generates 30% of the world’s data but 
little of it is actionable at the point of care. 

For providers and patients to truly collaborate, data 
must be curated, contextualized, and consumable. 

This is what Gravity by Innovaccer and our data 
activation approach enables. 
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What We’ve Learned 
OVERLAY APPROACH 

Instead of replacing EHRs or CRMs, 
we overlay copilots and agents on 
top of them. 

Aggregate data across systems of 
record (EHR, claims, labs, CRM, HR, 
financial, SDoH). 

Harmonize data into longitudinal 
patient records. 

KEY PRINCIPLES 

Tools must be embedded in clinician 
workflows (no extra portals). 

Must provide contextual nudges 
(not more alerts). 

Must be flexible to work across any 
tech stack, any care or setting. 
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Strategies That Work 

Full Data Context 

Every decision must be rooted in a 
complete patient picture, clinical, 
social, behavioral. 

Zero Workflow Disruption 

Insights appear natively in tools already 
used, like Epic, Oracle Health (Cerner), 
or even Outlook. 

System-Agnostic Architecture 

The platform connects to multiple 
systems of record, creating an overlay 
rather than adding another silo. 

Integrated Feedback Loops 

Use AI to learn from clinician choices to 
improve suggestions over time. 

Enable Policy Propagation 

Embed evidence-based guidelines and 
regulatory priorities into point-of-care 
decisioning. 
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Myths vs Facts 

 

 

 

     

    

    

 

Shared decision-making isn’t 
measurable. 

Integration takes years. 

Clinicians don’t want tech. 

More data = better decisions. 

It drives measurable outcomes in engagement, adherence, and cost. 

With overlays and standards, it takes weeks, not years. 

They want tech that saves time and supports care. 

Only curated context supports good decisions. 

MYTH FACT 
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Real-World Outcomes

Organization Outcome

86% engagement rate → ~3,000 screenings → $907K revenue boost

15.8% fewer readmissions → $674K cost avoidance + $1.8M MSSP savings

23% drop in 30-day readmissions → $3M value generation across value-based contracts

12% fewer ED visits (UTI-related) → 16.7% SNF use ↓ → 8.1% shorter LOS

$4M saved via vendor rationalization → 70% lower IT spend

Texas Health Plan 
(Senior Care)

14% HCC gap closure improvement → 1,673 RAF pts gained → 10,497 codes recaptured



  

 

  
 

  

 

 
  

 
  

 
 

 

 
 

 
  

 

What We Need from Policymakers 

Drive True 
Interoperability 

Advance CMS 
Aligned Networks, 
and other data 
sharing networks. 
Make it easier for 
platforms to 
aggregate data 
across systems. 

Incentivize 
Contextual Tools 

Move from rewarding 
"data capture" to 
rewarding actionable 
insights delivered in real 
time. Data shouldn’t be a 
moat for anyone. 

Support Overlays, 
Not Just Overhauls 

Encourage the use of 
platforms that sit atop 
existing infrastructure, 
reduce tech fatigue, limit 
unwanted system of 
record lock-in for 
physicians and providers. 
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Key Takeaways 

To truly empower patients, we must first 
empower physicians, clinicians, and 
providers, with the right data, at the right 
time, in the right place. 

Shared decision-making needs activated data. 
Curated, contextual, and in the workflow. 

Integration is possible and scalable. Our customers 
are doing it today. 

We need regulatory tailwinds to accelerate adoption 
and ensure equitable access. 
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Are we getting 
what we’re 
paying for?



Care

Adverse Event 
Reporting

Provide High Quality

Many programs, common deliverables = Provider Burden

eCR

ACO

eCQM

Syndromic Surveillance



Seek high quality
Primary Care

Many providers, same patient = PATIENT Burden
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medications
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Behavioral health
provider
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>1M hospitals, clinics, urgent 
care, and FQHC locations

Source: NPPES NPI2



Data fragmentation by health system
Health 
System

A
Health 
System

B
Health
System

C
Health 
System

D
Health 
System

E

Corroboration:
Average PCP must coordinate care 
with 225 other providers in 117 
other organizations

Pham, HH, NEJM 2007; 356: 1130-1139



Age Group

Number of Data Sources by Age Grouping
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Providers face daunting connectivity expectations

28

• 42 CFR Part 2
• Sensitive data
• Self-pay

encounters/data
• State-specific privacy 

laws

Vendors

Care Partners

Networks

Treatment 
Payment 
Operations/Care 
Coordination



Current Federal Health Data Architecture
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• 42 CFR Part 2
• State-specific federal 

reporting & privacy 
laws

• Patient Consent
• Provider preferences

Alerting 
Quality 
Monitoring



Data Quality: Chain of evidence

Data
Data entry mapping in 
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Data export 
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Critical Voices In Governance

Those who 
pay for care & 

services

Those who 
deliver care 
& services

Those who 
receive care 
& services
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Annual ASTP/UCSF HIE Survey

• ASTP Funded, UCSF primary 
center, CIVITAS supplemental

• Self-reported by networks
• Two components

• Main survey: ~500 questions
• CIVITAS Supplement: ~500 

questions
• Added additional questions 

targeting key Use Cases
• CSRI Supplement

101 offered

78
responded

69 HIE/HDU

62
identified

24 Use Case 
Supplement

7
anonymous

8 vendors

23 no 
response

>98%
Response Rate 

for HIE/HDU



HIE/HDU Population Coverage

• Zip code level mappings of HIE/HDU populations
• Electronic Master Patient Index counts

• Unique Individuals
• Non-unique Individuals

• Core Network Service Area

• Fragmentation of Data/Care by Networks
• 53/69 networks provided data (77% response with data in 1 week)



General Approach to 3rd Party Data Connections
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General Approach to 3rd Party Data Connections
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• 42 CFR Part 2
• Sensitive data
• Self-pay

encounters/data
• State-specific privacy 

laws

Vendors

Care Partners

Networks

Treatment 
Payment 
Operations/Care 
Coordination

Health Data Utility

Portal



Current Federal Health Data Architecture
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• 42 CFR Part 2
• State-specific federal 

reporting & privacy 
laws

• Patient Consent
• Provider preferences

Alerting 
Quality 
Monitoring



HDU enabled Federal Health Data Strategy
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Health Data Utility

• 42 CFR Part 2
• State-specific federal 

reporting & privacy 
laws

• Patient Consent
• Provider preferences

Alerting 
Quality 
Monitoring





All FHIR is not created equally . . .
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3 Dimensions of Data Quality
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HDU with FHIR API





SMART Integration of Tools into Workflow

• Data scoped
• Actions integrated
• Fit for purpose visualizations and presentations:

• Making choices or decisions
• Educating



SMART on FHIR Single Sign On: Access in Context
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Pre-Doc2Doc Care Transition Management

Consultant

Interview, 
Examine

Primary Care 
Provider

Specialist Clerk
PCP Clerk

Referral
initiated

Schedule
Patient?

• Understaffed

• No written procedures in place

• No quality monitoring or backup
procedures

• Initial contact: 4-60 days

• 50 to 3,000 referrals behind

• Many simply dropped



Results

• Patients receiving an online consult had a significant reduction in 
PMPM cost of care when compared with themselves as historical 
controls:

• $140.53 Pre Consult vs. $78.16 Post Consult
• Net savings of $62.37, p=0.021

• Compared with patients who received a referral but NOT a consult:

Cost Type Mean PMPM
Cost Change

Mean Percentage
Change

Facility Costs (UB92) -$13.00 -20%
Professional Costs (HCFA 1500) -$108.04 -34%
Pharmacy Costs (PBM) -$9.14 -14%
Total Costs -$130.18
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Patient checks into
clinic.

SDoH Screening text
from MyHealth is

triggered to patient’s cell 
phone while they are in 

the waiting room.

MyHealth processes the 
results to determine 

social needs reported.

If a need is reported, a 
community resource 

summary is returned via 
text with information for 

3 resources per need 
identified.

Referral sent to partner for
closed loop coordination.

1
Clinical Encounter

2
SDoH Screening

3
Process Results

4
CRS Returned

5
Referral Loop 

Closure

SDOH Mobile Screening & Referral



Texted back to 
patient after 
completion of 
the screening

Community 
Resource 
Summary

* Every community resource summary includes information for 211*



*Living condition issues include lack of heating, lead paint or pipes, mold, oven or stove no7t2working, pests, missing or not working smoke detectors, and water leaks

By the numbers:

 4.6+ million offers to 
screen

 900,000+ responses

 300,000+ responses 
with needs

 400,000+ individual 
needs reported & 
addressed 24% of responses

report 2+ needs

average of 1.7 needs are 
reported per need 
positive screening

85% of responses with a living 
need is due to living conditions* 

rather having a place to stay

Screening Delivery Rate

83%

Screening Response Rate

21%

SDOH Program Metrics
August 2018– May 30, 2024
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MyHealth AHC Need Rates by Clinical Site Type

Approx. 1 in 3 responses from the ER 
report at least 1 need compared to 

approx. 1 in 5 in a primary care setting



MyHealth AHC Need Rates by Insurance Type

74



Measure performance across many systems 
and EHR platforms



Questions & Discussion

David-Kendrick@ou.edu

mailto:David-Kendrick@ou.edu
mailto:David-Kendrick@ou.edu
mailto:David-Kendrick@ou.edu
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Data Innovations to Promote 
Shared Decision-making Between 
Providers and Patients 
A framework for transforming provider-patient interactions through data-driven 

approaches that empower patients and enhance clinical decision-making. 
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Dr. Charles DeShazer 

Physician-Executive | AI Strategist | Founder, Nuvanta Consulting Group 

Summary: Board-certified internist and nationally recognized C-suite leader with experience across payers (Cigna, Highmark), providers 

(BayCare, Kaiser Permanente), and tech (Google Health). Now leading Nuvanta Consulting Group, focused on AI-driven healthcare 

transformation. 

Key Highlights: 

• Led quality, equity, and AI integration at Cigna as Chief Quality Officer 

• Directed global clinical product strategy at Google Health 

• Drove enterprise transformation, value-based care and utilization reform at Highmark 

• Co-founded Nuvanta to accelerate innovation and impact in healthcare 

• 12+ years clinical practice anchoring tech in care delivery 
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Why Shared Decision-Making Needs 
Reinvention 

Complexity Challenge 

Modern healthcare decisions require sophisticated integration of clinical evidence, 

personal values, and social context, demanding high-trust, high-tech approaches 

Data Fragmentation 

Providers rarely have access to real-time, holistic patient data during critical care 

moments, leading to incomplete decision-making 

Traditional Patient Role 

The traditional healthcare model positions patients as passive recipients rather than 

active participants in their care journey 

Evidence-Based Medicine Limitations 

Cookie-cutter care pathways often fail to incorporate individual values, cultural 

context, and social determinants of health 
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Principles of Technology That Supports Shared Decision-Making (SDM) 

Patient-Centeredness 

Aligns with individual goals, values, and preferences—puts the patient at the 

center. 

Accessibility & Inclusivity 

Designed for all literacy levels, languages, and cultural backgrounds. 

Personalization via Data 

Uses individual health data to tailor decisions and predict outcomes. 

Timeliness 

Delivers support exactly when needed—at the point of care or between visits. 

Workflow Integration 

Embedded into clinical processes without disrupting care delivery. 

Transparency & Explainability 

Makes recommendations clear and understandable to patients and providers. 

Clinician-Augmentation 

Supports—not replaces—provider judgment and the therapeutic relationship. 

Interactivity & Dialogue 

Encourages ongoing two-way communication before, during, and after visits. 

Ethical & Bias-Aware 

Proactively designed to reduce disparities and address algorithmic bias. 

Continuous Learning 

Adapts with new evidence, feedback, and real-world outcomes. 
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Emerging Best Practices 

Human + Tech Partnerships 

Collaborative Care Planning 

Structured digital templates used during visits to co-create care plans, ensuring 

alignment between clinical recommendations and patient priorities 

Value Visualization 

Interactive tools that make treatment tradeoffs visible (time commitment, out-of-

pocket costs, side effect profiles) to facilitate informed choices 

Conversational Intelligence 

Training clinicians using AI-analyzed real patient dialogues to enhance empathetic 

communication and shared understanding 

Predictive Intervention 

Using predictive analytics to identify decision points before clinical deterioration, 

creating opportunities for proactive shared decision-making 

5 



       

               

      

              

       

        

 

        

   

                

      

               

     

          

     

                  

Emerging Best Practices: Case Studies in SDM Technology 

Innovations leveraging AI and data are creating new opportunities for shared decision-making across various healthcare settings. 

Tool / Organization Use Case How It Supports SDM 

Penda Health AI LLM copilot detects errors during primary care visits Improves diagnostic accuracy; reinforces guideline-

Consult aligned options, saving time for deeper patient dialogue. 

Cedars-Sinai K Health Chatbot-driven intake & recommendations in Frees clinician time from administrative tasks for more 

AI Connect clinics value-based discussions with patients. 

NHS England C the AI flags hidden cancer risks in primary care Prompts earlier, proactive conversations between 

Signs providers and patients, boosting early detection rates. 

CarePre (China) AI shows “what-if” outcomes for chronic care plans Makes complex treatment trade-offs visually clear to 

patients via interactive simulations and scenarios. 

Aifred Health AI for antidepressant selection Facilitates personalized, shared medication decisions in 

mental health by providing data-driven insights. 

These examples highlight the diverse applications of technology in empowering both providers and patients in the shared decision-making 

process. 
6 



  
                      

                            

Empowering Shared Decisions 
By embracing data innovations and patient-centered technology, we can redefine shared decision-making, fostering a healthcare ecosystem where providers and patients collaborate for optimal outcomes. 

Let's continue to build a future where every health decision is a truly shared one, informed by the best available data and personalized to each individual's needs and values. 
7 
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Thomas H. Lee, MD, MSc 

Chief Medical Officer, Press Ganey 

Editor-in-Chief, NEJM Catalyst 

Physician, Brigham and Women’s Hospital 
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Key Findings From 10.5 Million Surveys During 2024 

Experience scores are Teamwork is a top driver of Perceptions of safety are 
stable or trending upward. the inpatient experience. powerful predictors of LTR.

Building social  capital with 
When care is equitable, Segmentation is essential patients improves outcomes 
experience improves. for improvement and efficiency 

©2025 Press Ganey. All rights reserved. a PG Forsta company. 3 



   

    

  

      

The big picture: 
National patient experience measures continue to improve 

National trends in patient experience: “Likelihood to Recommend” 
88 86.385.3 85.384.6 84.4 84.7 

83.6 
85.7

83 85.084.183.2 83.282.982.2 
78 

72.373 71.7 
70.0 

68.0 
69.2 70.1 69.2 

67.5 
69.1 

65.8 66.6 
68.0 67.3 

68 

Ambulatory Surgery Medical practice Inpatient Emergency department 

Data: Likelihood to recommend as measured by HCAHPS ©2025 Press Ganey. All rights reserved. a PG Forsta company. 

63 64.5 

58 
2019 2020 2021 2022 2023 2024 Q1 2025 
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What earns patients’ trust? 
In 2023, one factor emerged as the strongest correlate of trust* in every setting in PG data 

U.S. analysis of key drivers of Likelihood to Recommend by setting 

Emergency 
• Staff worked together* 
• Cared about you as a person 
• Attention to your needs 

Inpatient 

• Treat with courtesy/respect 

• Staff worked together* 
• Response to concerns 
• Attention to your needs 

Med Practice 
• Staff worked together* 
• Concern for questions/worries 
• Explanation of 

condition/problem 
• Include in decisions 

Clinic 
• Staff worked together* 
• Treat with respect/dignity 
• Response to concerns 
• Trust skill of staff 

Amb. Surgery 
• Staff worked together* 
• Response to concerns 
• Nurses” concern for comfort 
• Provider response to

concerns/questions 

Urgent Care 
• Staff worked together* 
• Provider listened 
• Explanation of 

condition/problem 
• Include in decisions 

©2025 Press Ganey. All rights reserved. a PG Forsta company. @2025 Press Ganey. All rights reserved. a PG Forsta company. 5 5 



   

       
       

 

    

 
 

 
  

   
   

  
  

  
  

   
 

  

     

Safety is a patient experience imperative 
Among inpatients who report feeling “very safe” (70.2%), LTR top-box scores are 85.3. But when 
that sense of safety falters, LTR plummets to 34.6—a score below the 1st percentile. 

All Patients 70.2% reported an
optimal (top-box) 

(n = 200,353) 

85.3 
[92nd]

34.6 
[1st] 

Among inpatients who score on the Safety

70.2 
[48th] 

item feel “very safe” (70.2%), 
top-box LTR scores
reach 85.3. 
When that feeling is 

29.8% did not report absent, LTR drops below 
LTR Top-box Score an optimal (top-box) 

score on the Safety 
item the 1st percentile to 

34.6. 

Quartile ● 1 ● 2 ● 3 ● 4 

Source: Inpatient HCAHPS & Integrated surveys received from 2024 CY. ©2025 Press Ganey. All rights reserved. a PG Forsta company. 6 



   

        
         

   
   

    
 

Equity and Excellence Are Intertwined 
Organizations that integrate equity and patient experience strategies achieve higher consistency across all 
facets of the patient experience, as well as strong loyalty among all patients. 

Hospitals with the smallest gaps in 
PX scores across racial and ethnic 
groups are 2.8x more likely to rank 
in the top quartile for LTR. 

©2025 Press Ganey. All rights reserved. a PG Forsta company. 7 



   

  
      

Segmentation is Critical 
Example: HCAHPS by Age Cohort All Measures 

Largest Challenges Seen in Discharge Prep, Information and Responsiveness 

All Patients       18 - 34 Yrs' '35 - 49 Yrs' '50 - 64 Yrs' '65 - 79 Yrs' '80 + Yrs' 
GLOBAL Rate *Rate hospital 0-10 71.12 -2.08 -5.38 -1.74 1.44 -0.88 

Recommend *Recommend the hospital 70.22 3.03 -1.05 -0.57 0.5 -2.14 
CLINICAL Discharge Prep *Staff talk about help when you left 85.13 -2.11 -2.97 -0.36 1.12 -0.69 

*Info re symptoms/prob to look for 88.49 5.69 3.32 2.1 0.13 -5.88 
*Understood purpose of taking meds 59.9 10.41 7.62 3.76 -0.45 -8.9 
*Good understanding managing health 53.07 12.53 7.81 3.63 -0.67 -9.46 

CARING BEHAVIORS Courtesy *Nurses treat with courtesy/respect 86.2 0.66 -2.67 -1.36 0.84 -1.33 
*Doctors treat with courtesy/respect 86 0.96 -1.65 -0.63 0.46 -1.54 

Inform *Nurses expl in way you understand 75.86 5.17 1.9 1.89 0.67 -6.32 
*Doctors expl in way you understand 75.73 6.93 3.11 1.93 0.47 -7.26 
*Tell you what new medicine was for 75.16 7.75 3.47 3.37 0.16 -8.3 
*Staff describe medicine side effect 48.16 10.23 6.01 4.15 -1.21 -8.7 

Personalize *Nurses listen carefully to you 77.52 2.97 -1.21 0.06 0.85 -3.93 
*Doctors listen carefully to you 78.73 4.57 0.29 0.59 0.31 -4.45 

Responsiveness *Call button help soon as wanted it 63.11 9.97 3.34 1.05 -0.54 -7.85 
*Help toileting soon as you wanted 65.48 11.93 4.52 0.71 -0.87 -5.6 

Choice *Hosp staff took pref into account 48.48 10.19 5.98 1.96 -0.9 -6.29 
OPERATIONAL Clean *Cleanliness of hospital environment 73.54 1.04 -0.36 -0.4 -0.16 -2.05 

Quiet *Quietness of hospital environment 60.09 12.36 4.05 -0.67 -2.2 -4.36 

8 ©2025 Press Ganey. All rights reserved. a PG Forsta company. 8 



   

 
   

     

   

   

 
 

 
 

     

   

   

 
 

  

The Currencies of Social Capital at Work 
Respect.  Trust.  Teamwork.  High Reliability. 

Were 24% less likely to have an ED visit 30 days post discharge 

Had 12% lower chance of being readmitted 

Had significantly shorter length of stay (-.41 days). 

Patients giving 
top-box responses 

for doctors 
showing courtesy 

and respect 

Patients giving 
top-box responses 
for nurses showing 

courtesy and 
respect 

Were 15% less likely to have an ED visit 30 days post discharge 

Had 16% lower chance of being readmitted 

Had significantly shorter length of stay (-.43 days) 
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Good Things for Patients Go With Good Things for 
Provider Employees 

Top engagement 
performers are 

3x more likely to be 
top performers for 

patient experience 
PX

 To
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Recommend Hospital 
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Engagement Quartile 

32nd

57th

72nd

80th

Impact of Org. Respect on 
Recommend Hospital 

32nd

56th

72nd
79th

1-24 25-49 50-74 75-99

Respect Quartile 

Impact of Prevention & Reporting 
on Recommend Hospital 

37th
43rd

64th

76th

1-24 25-49 50-74 75-99
Prevention & Reporting

Quartile 
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Key Findings From 10.5 Million Surveys During 2024 

Experience scores are Teamwork is a top driver of Perceptions of safety are 
stable or trending upward. the inpatient experience. powerful predictors of LTR.

Building social  capital with 
When care is equitable, Segmentation is essential patients improves outcomes 
experience improves. for improvement and efficiency 

©2025 Press Ganey. All rights reserved. a PG Forsta company. 11 
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