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About Kaiser Permanente

® Nation’s largest nonprofit health plan

® Integrated health care
delivery system

® 8.6 million members
® 12,000+ physicians

® 140,000+ employees

® Serving 9 states and the

District of Columbia

¢ 31 hospitals and medical centers

® 431 medical offices

® $35* billion annual revenues

* 2006 revenues
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Our Structure

Kaiser Foundation Health Plans

Nonprofit, public-benefit corporations that contract with individuals and groups to arrange
comprehensive medical and hospital services. Kaiser Foundation Health Plans contract with
Kaiser Foundation Hospitals and medical groups to provide services.

Kaiser Foundation Hospitals

A nonprofit, public-benefit corporation that owns and operates community hospitals in California,
Oregon, and Hawaii; owns outpatient facilities in several states; provides or arranges hospital
services; and sponsors charitable, educational, and research activities.

Permanente Medical Groups

Partnerships or professional corporations of physicians. Each region has its own Permanente
Medical Group. The Permanente Medical Groups assume full responsibility for providing and
arranging necessary medical care in each region.
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KP HealthConnect™ Scope

Web Access Portal
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KP HealthConnect platform supports 80% of our operations

The KP HealthConnect™ EHR is hosted on two remote data centers, with approximately
1300 front and back-end production servers
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Progress to Date

Rollout Progress Summary — Regions outside of CA Key: [ ] Complete [__] In Progress Remaining
Total Sites* Live Members Potentially Impacted Users Active**
(in 000’s)
OP Clinicals | 129 T OP Clinicals ‘ : 2,043 : OP Clinicals —i
Scheduling | B8 T Scheduiing | —T555 ‘ Scheduling | |
, ‘ : ‘ ‘ ‘ | O Jul-06
Pro. Bilng | 175 Pro. Biling ‘ 2,043 ‘ Pro. Biling | | 0 Aug-06
Hospital Billing 6 . — . - | | _
‘ Hospital Bill 705 O Sep-06
KP Flealtthnnect ) ! KP H eZIStEg n nl el(r:? J | | Hospital Billing : : 7
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IP Clin. (Ph 2&3) _ 1 ‘ : : : :
‘ ‘ ‘ IP Clin. (Ph 2&3) E 0 c 10 15 2 o5
0% 20%  40%  60% 0%  100% 0% 20% 40% 60% 80% 100% (In Thousands)
Rollout Progress Summary — NCAL & SCAL Key [_]Complete [ ] In Progress Remaining
Total Sites* Live Members Potentially Impacted Users Active**
(in 000's)
OP Clinicals 9 : ‘ 14 : OP Clinicals 1,734: I : 3,389 OP Clinicals __' i
Scheduling 7 L L | Scheduling | ! ! Scheduling | |
(Check In only) —————"— (Check In only) |——————BL75 (Check In only) 0 Ju-06
Pro. Biling 79 Pro. Billing ; 5175 Pro. Billing ; O Aug-06
] ‘ 1 1 ! ! O Sep-06
Hospital Billing 24 Hospital Billing 5,261 Hospital Billing | ‘
KP HealthConnect : : : : KP HealthConnect | 1 1 ‘ |
Online Online ‘ —6.460 Any Application
IP Clin. (Ph 2&3) . i i} : : ‘ - ;
IP Clin. (Ph 2&3) ‘ 5 0 10 20 30 40 50
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80%  100% (In Thousands)
*The term ‘Site’ is regionally defined
** Users Active approximates the number of unique users per application for the month.
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Kaiser Permanente HealthConnect™

The largest civilian deployment of an electronic

health record

Integrating hea

In the world to date

thcare across the continuum

= |n & Outpatient Clinicals: Documentation, Ordering, Decision Support
= Hospital & Practice Management: Billing, Scheduling, Administration
= Ancillary systems: Pharmacy, Labs, Radiology, etc.

= Patient Portal: kp.org

A complete health care business system that will
enhance the quality of patient care
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KP Nursing Journey with the EHR

Community of Practices:
Formation of Inpatient Nursing

Governance Group (INGG) Inpatient Redesign Go Live:
Formation of Inpatient Physician Innovations = QA watch
Leadership Team (IPILT) = Cross Med Ctr Support
Collaborative Design: = Rapid Change Ctl
* Assessment < Hemodialysis  Downtime Solution

«1& 0 * Teaching Points for Bedside Educ
< MAR * RT/PT/Dietary/Social Service

* Proc Sedation e Transfer / discharge

 Nursing Orders

Evaluation/Selection
of EHR system
Feb 2003

Build Versus Buy:
Vendor Selected for
Content for Plan of Care
and Bedside Education

Nursing Philosophy: Validation/ Early Adoption:
<Population Based - Pt Care Educator / Training
= Basic vs. Acute Summit
= Within Define Limits - Nursing Workflow Walkthru
= Common definition for assessments Validation
* KP Goals - Conference Room Pilot
= Integrated Design (ED, OR, MSurg, ICU, etc) - Time/Motion Shadowing

< Common Nursing Policies (20) Exercise
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KP Nursing Lessons Learned with an EHR

 Learn from other organizations

+ Ratio of Wireless Carts

 Connectivity / battery life of mobile carts

« Sandbox environment to augment proficiency

« Pharmacy / Nursing dependencies (Pyxis)

« Downtime Reconciliation

* Facility Advisors / Preceptors

* Training function vs. workflow

« Shift Change

« Timeliness of entry of Vital Signs, Med Admin, etc




On-going Journey for KP Nursing

* Assess effectiveness of Nursing Content Design

= Shadow/Observation of Nursing Workflow
= |dentify areas for improvement - simplification
= |dentify GAPS

* Monitor Operational Metrics - Trends
= |dentify areas of difficulty
= Look for proficiency trends
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