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HPAM – GP 4820
Digital Revolution of Healthcare
Fall 2024 Updated 8/30/24

Instructor Information
· Professor Jeff Englander
· Email: jwe8521@nyu.edu
· Office Hours: by appointment

Course Information
· Class Meeting Times: Wednesdays, 6:45 PM - 8:25 PM
· Class Location: 238 Thompson St (GCASL) Room 265

Course Prerequisites
There are no prerequisites for this course.

CREDITS
1.5

Course Description:

The application of digital tools in healthcare has grown exponentially over the last several years. They are now firmly entrenched in the healthcare delivery model. However, after experiencing this explosive growth, the application and potential of healthtech tools remain uncertain and potentially unfulfilled. While originally embraced with much hype, much more thought has to be given to appropriate reimbursement, how to strategically integrate these tools into workflows, and how they could be used to effectively and efficiently address the unique needs of fragile or underserved populations. What are the impacts of these changes on the methods of care delivery and the quality of care?

This course will take a hands-on approach to explore digital healthcare technologies and their impact on key stakeholder groups within the industry. Beginning from the patient perspective, we will examine the challenges and opportunities these evolving
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technologies create from a consumer, financial, regulatory, and legal standpoint. We will provide a practical approach to researching and understanding the needs of prospective clients in the healthcare industry to develop, market, and deploy/sell innovative digital healthcare solutions.

Course Objectives:

The three primary objectives of the course are to

1) Provide you with a working knowledge of the broad variety of factors and constituencies that need to be addressed as the healthcare ecosystem becomes increasingly value-based and digitized.
2) Allow you to evaluate how the digital transformation of the industry will impact your business unit or organization so that you are in a position to support, propose, prioritize and implement/help implement such solutions.
3) Help you understand which stakeholders within your organization are involved in adapting an organization to this digital revolution to ensure they are all identified, assess their degree of support or resistance to change, and what role they may or may not play in this transition (ex: what people/departments support your goals, which ones object to them and how you intend to achieve your goals in light of this knowledge).


Thus, students who successfully complete this course will be able to:

· Understand the nuances and unique drivers of digital transformation and how to drive the adoption of digital solutions in the U.S. healthcare industry as part of a career in health administration, public policy, entrepreneurship, or venture capital.
· Use their strong foundational knowledge of the industry’s shift from fee-for-service to value-based reimbursement to align products and services for patients/clients and to benefit from new reimbursement structures.
· Analyze the trends in healthcare reimbursement, their impact on an organization's mission, vision and financial position as well as the role of innovative new products and business models to help them succeed in such a fluid environment.
· Evaluate and interpret the effect of the digital revolution on players in the healthcare ecosystem and formulate/help implement proposals that position their organizations for success in that environment.
· Explain the complexity of healthcare data privacy and security regulations and explore how these requirements influence the design, integration, and deployment of new products and services in care delivery.
· Demonstrate a value-added business case and confidently present projects and business proposals regarding the digital revolution in healthcare to colleagues/senior leaders.

Grading:
25% Class participation
Class participation will be graded on both attendance and participation. Discussions will typically be about that week’s reading and its relevance to current topics. In addition, short written assignments demonstrating completion of that week’s reading and basic comprehension may be assigned.


5% 3-2-1 Exercises
At the end of each class, you will submit short answers on Brightspace for each of the following questions:

· What are three things you are taking away from class today?
· What are two things you found interesting?
· What is one thing/concept you are still struggling with or what is one question that you still have?
The 3-2-1 exercises are graded on a submitted/not submitted basis and are due after each class by Friday at noon.


30% Summary of Cases for Class Discussion- (group projects)
Students will be assigned to work in groups and will provide short written summaries of 2 of the cases to be discussed in class which will be due by Tuesday evening before class. In addition, each group will present 1 of the 2 cases they summarize the evening that case is to be discussed in class (10 minutes max). Both the written and verbal summaries should give a broad summary of the case and attempt to connect to the key issues relating to the class discussion topic that week. Each case should be outlined using the following format:

Executive Summary (30%)

· A short one-paragraph overview/summary of the case
· What are the key issues that people in the case are trying to address?

Background (30%)

· Why is the organization facing these issues?
· What other issues stem from the problem you identify? Identify root cause(s).

Framing of the key issues to be addressed in the case (40%)

· What issues present the greatest challenge/opportunity to the organization
· What do you see as the organization's core competency (ies)/strengths; what is their greatest weakness?

· Internal or external factors that could impact challenges and opportunities (ex: regulations, potential mergers or acquisitions, etc.).

Please use a simple and direct style, putting the key issues in the first paragraph.

Make sure to use material from the case and stay within the period outlined and the context of what you are presented in the case (ex: if the case takes place in 2018-2020 don’t use information that you may have learned from an earlier or later timeframe). In general, I would recommend relying mostly on the case itself for information you need.
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Format

Page and format requirements: 2 pages, single spaced including any graphics or tables. Use Times New Roman font with 1-inch margins (looks count) and a 12-point font size. Mechanics
Format, grammar, punctuation, spelling, and citation accuracy all count. Grading:
There is no single right answer, but there are stronger and weaker memos.
· 30 pts for executive summary
· 30 pts for background
· 40 pts for framing key issues
· 35 points for ideas and format
· 5 points for critical thinking skills

40% Digital Health Product/Innovation Group Project
Case Study:
Advancing the Adoption of Digital Technologies-Practical Issues and Challenges (10-12 pgs. max)

Written case analysis due before session 7
As we have seen with the rise of digital technologies such as ChatGPT, Hospital-at-Home, and telebehavioral health, digital health holds great potential to make care more accessible, more effective, and higher quality. However, given the potential for bias in the development of AI models, the disparities in broadband access, challenges around culturally appropriate care as well as privacy and security of personal health information, digital health has many challenges to potential implementation.

As such, your class will be divided into groups to research current or future products/technologies in digital healthcare (ex: Artificial Intelligence (AI), Remote Patient Monitoring (RPM); Virtual Care; Behavioral Health; Augmented Reality/Virtual Reality, etc.) that you think has promise in the future.

You should use this chapter as a guide in preparing your analysis.
Essentials of health policy and law, Teitelbaum, J. and Wilensky, S. 4th Ed. 2020 Ch. 14 - The Art of Structuring Hlth Policy Analysis
Your paper should include all of the following:

1. What problem is this product or technology solving
a. How will this technology improve clinical outcomes; improve workflows; make care more consumer-centric or efficient?
2. What do you estimate the size of the market for this particular product/technology? [You may use 3rd party estimates like Statista, Gartner, etc.].
a. How would broad-based use of this product/technology impact the industry and industry participants
i. Hospitals, Medical Device or Pharmaceutical Co’s
ii. Health insurance companies or government payers (Medicare, Medicaid)
3. How do you anticipate it would come to market and how would you get paid for it
a. Direct to consumer
b. Via a third party (Insurer, Employer, Distributor)
c. Other
4. What regulatory or technical issues will this product/technology face
a. Will HIPAA, patient privacy or data security issues impact the development and implementation of the technology
b. Are there infrastructure or technological issues that might have to be overcome for deployment of the technology?
5. Will this product have an impact on health equity or bias
a. How will it impact access to care
b. How will you insure it is unbiased or do esn’t worsen existing biases
6. Based on the above analysis, looking forward 3-5 years, do you think this technology will have a meaningful impact on the healthcare delivery system?
a. Why or why not?

Since by definition you will be dealing with a new and innovative product/technology and uncertain markets, you will not be graded on the precision of your estimates or whether you can prove with certainty that your idea will work, but rather on the strength or your argument, your ability to display critical thinking around the problem being solved, how the product will be reimbursed and a realistic consideration of the pathway to market.
That said, your estimates or market size and growth rates should be connected in some way to reality (ex: you cannot say you expect to get 100% market share in year 1 or even year 5 without laying a somewhat reasonable path of how you expect to do that).


Guidelines
1. Up to 12 pages single-spaced pages, plus APA-style references
2. One-inch margins
3. Arial or Times New Roman 12-point font
Grading Rubric

· 40% Writing ability
· 40% Content (organization, strength of argument, thoroughness)
· 20% Individual Contribution

Supplemental Course Materials:

It is assumed that you are familiar with the topics covered each week. If you need more background or are less comfortable than you wish, the materials below are recommended to help you. Please feel free to reach out for any other additional materials as needed.

The U.S. Healthcare Ecosystem: Payers, Providers, Producers, Burns, 2021
· Population Health, Ch. 4
· The 800-Pound Gorilla: Rising Healthcare Costs, Ch. 6
· Provider Sectors in the Ecosystem
· Healthcare Providers, Ch. 8
· Primary Care: Physicians, Nurses, and Pharmacists, Ch. 10
· Hospitals, Ch. 11
· Hospital Diversification, Restructuring, and Integration, Ch. 12
· Organized Ambulatory Care, Ch. 13 (Chs. 12 & 13 only)
· Payer Sectors in the Ecosystem
· Employer-Based Health Insurance, Ch. 15
· Contracting for Prescription Drug Benefits: Role of Employers, Insurers, and Pharmacy Benefit Managers, Ch. 16
· Technology Sectors in the Ecosystem
· The Healthcare Technology Sectors, Ch. 20
· The Pharmaceutical Sector, Ch. 21
· The MedTech Sector, Ch. 23
Digital Fluency: Understanding the Basics of Artificial Intelligence, Blockchain Technology, Quantum Computing, and Their Applications for Digital Transformation, Lang, V. 2021d., Lang, 2021
· Ch.1 Digitalization and Digital Transformation
· Ch.4 Artificial Intelligence

The Handbook of Integrated Care, 2nd ed., Volker, Et. Al., 2021
· Ch. 28 Digital Health Systems in Integrated Care ( 18 pgs.)

Healthcare Disrupted: Next Generation Business Models & Strategies, Elton & Riordan, 2016

Course Outline:

The CoursePack for the cases for the course is located here: please note that the cases for week 3 and week 6 must be purchased separately (note it comes up as CUNY since they currently have my CUNY email, it is the correct CoursePack).

https://www.thecasecentre.org/course/viewCourseAsConsumer?id=6205
Week 1
· The Healthcare Delivery Model

· Healthcare is not your typical industry (mediated interactions, unshoppable)
· All Healthcare is Local
· Differentiating business drivers

Assignment:
· Case Study: Lehigh Valley Health Network: Using a Population Health Strategy to Transform Care
· A Retrospective Cohort Study to Assess the Impact of an Inpatient Infectious Disease Telemedicine Consultation Service on Hospital Patient Outcomes
· Association of Health Information Technology and Teleintensivist Coverage With Decreased Mortality and Ventilator Use in Critically Ill Patients
· Guest Lecturer: Joe Tracy, former Vice President, Connected Care and Innovation, Lehigh Valley Health Network

Readings
· The U.S. Healthcare Ecosystem: Payers, Providers, Producers, Burns, 2021, Ch. 1 - up to “Overview of the Volume” (~4 pgs.).
· Ch.. 2 A Guide Through The Wilderness (20 pgs.)
· Consumer-Centric Design Strategies For Better Patient Experience and Care, mFine
· Innovating Healthcare in the Era of Patient Engagement: Challenges, Opportunities & New Trends (12 pgs.)

Week 2
Understanding Digital Transformation Through Your Personal Healthcare Journey
· Defining and implementing the “digital front door” for patients
· Patients vs. consumers (receiving care vs. making choices)
· Reorienting the patient experience

Assignment:
· Case Study: Babylon Healthcare Overview HPAM-4820
· Guest Lecturer: Charles Fan, Accenture Executive In Residence: Digital Health & Behavioral Health, former Chief Commercial Officer, Babylon

Readings:
· Why Innovation in Healthcare is So Hard, HBR 2006 (10 pgs.)
· 2023 Care Access Benchmark Report for Healthcare Organizations, Kyrus (21 pgs.)
· Primary Care Practice Transformation and the Rise of Consumerism, Shrank,
W. MD MSHS, Jrnl of General Internal Medicine, 02/27/17 (5 pgs.)
· Experiences of person-centered care - patients’ perceptions: qualitative
study, BMC Nursing, 08/14 (9 pgs.)

· Why Is Patient-Centered Culturally Competent Care Important?, Patient- Centered Clinical Care for African Americans, Hall, G. 2019 p.1-10 (10 pgs.)

Week 3
· The Transition to Value-Based Care
· Fee-for-service transitions to value-based
· Incentives, costs, and risk-sharing
· Implementation challenges

Assignment:
· Case Study: Navy Medicine: Moving to Value-Based Care
· ​
Readings:
· Measuring Value in Health Care: A Comparative Analysis of Value-based Frameworks, Clinical Therapeutics 11/01/20 (10 pgs.)
· Defining & Delivering Value: HFMA Educational Foundation, p.9-15 (6 pgs.)
· Spread of ACOs And Value-Based Payment Models In 2019: Gauging the Impact of Pathways to Success, Health Affairs Blog, 10/21/19 (9 pgs.)
Week 4
· The Financing & Reimbursement of Healthcare
· Sources of payment & the impact of payer mix
· Relative reimbursement by payer
· Understanding the revenue cycle
Assignment:
· Case Study: Can Fintech Fix Healthcare Payment Processing?
· Guest Lecturer: Bruce Shepard, Chief Revenue Officer, Payr Health (invited)
Readings:
· The U.S. Healthcare Ecosystem: Payers, Providers, Producers, Burns, 2021
· Ch. 17 Payers, Providers, Products, (25 pgs.)
· Ch. 18 Medicare (19 pgs.)
· Ch. 19 Medicaid & the Patient Protection and Affordable Care Act (18 pgs.)
· How does a hospital make money?, Physicians News Digest 2006 (3 pgs.)
· What Is Healthcare Revenue Cycle Management?, RevCycleIntelligence, 06/14/16
Week 5
The Healthcare Technology Ecosystem, Patient/Consumer Data Privacy Rights & Obligations

· Discuss how HIT and health data can improve population health IPAAs data identifiers
· The role of HIT in VBC
· The future of HIT and how it enables a modern health care consumer experience
· Data privacy & security issues
Assignment:
· Case Study: TBD
· Guest Lecturer: Marc d. Paradis, Vice President, Data Strategy Northwell Holdings
Readings:
· The U.S. Healthcare Ecosystem: Payers, Providers, Producers, Burns, 2021,
· Ch. 24 Healthcare Information Technology (31 pages)
· Mathematical Modelling in Biomedicine: A Primer for the Curious and the Skeptic, Int’l Jrnl of Molecular Sciences 01/07/21 (17 pgs.)
· Privacy as a competitive differentiator, IAPP, 2021 (27 pgs.)
· Pages 1-20 (up to Drafting Legal Memos)
· Pages 26-43 (up to Recommendations)
Week 6
The Role of Cybersecurity in the Digital Age
· Basic Concepts and Models of Cybersecurity
· Healthcare’s Unique Security Considerations
· Cybersecurity issues inherent in mHealth, RPM & virtual care
· The nature of persistent threats and complex incidents in healthcare
· Cybersecurity issues in cloud computing & AI
Assignment:
· Case Study: Ransomware Attack at Springhill Medical Center
· Digital Health Product/Innovation Group Project Due before class week 7
Readings:
· Make Cybersecurity a Strategic Asset, MIT Sloan Mgmt. Review, Fall 2020 (7 pgs.)
· Cybersecurity-Related Regulatory Considerations for Medical Devices, Biomedical Instrumentation & Technology; Jul/Aug 2019 (3 pgs.)
· Security Issues App Developers Need To Deal With While Developing A Mobile App, W2S Solutions Blog, 01/24/20 (8 pgs.)
· Cybersecurity of Hospitals: discussing the challenges and working towards mitigating the risks, BMC Medical Informatics and Decision Making, 07/03/20 (11 pgs.)
Week 7
· Digital healthcare
· Understanding digital health’s regulatory maze

· Major applications: wellness, monitoring & therapeutics
· AI Standard Setting and Regulation
· AI, ethics, explainability, and transparency

Assignment:
· Case: Is ‘Big Tech’ Disrupting the Healthcare Ecosystem

Readings:
· A Review of Biomedical Devices: Classification, Regulatory Guidelines,
· Human Factors, Software as a Medical Device, and Cybersecurity, Biomedical Materials and Devices, Aug 2023 (26 pgs.)
· Congress Must Update FDA Regulations for Medical AI, JAMA Forum July 2024 (3 pgs.)
· Your guide to how policymakers are regulating AI in healthcare, Second Opinion July 2024 (8 pgs.)
· Microsoft Responsible AI Transparency Report, p. 1-15 (16 pgs.)
· FDA’s Streamlined Health App Approval: Better for Patients or Companies?
Psychiatric News, 01/29/19 (3 pgs.)
· Confronting the AI Governance Challenge, McDermott Will & Emery, 08/12/21 (3 pgs.)


Academic Integrity
Academic integrity is a vital component of Wagner and NYU. All students enrolled in this class are required to read and abide by Wagner’s Academic Code. All Wagner students have already read and signed the Wagner Academic Oath. Plagiarism of any form will not be tolerated and students in this class are expected to report violations to me. If any student in this class is unsure about what is expected of you and how to abide by the academic code, you should consult with me.

Artificial Intelligence and Generative AI
In this class, I expect you to use AI tools to help you generate your work, because I want you to understand their strengths and weaknesses. 

You may use any tool, within these limits:
1. You develop your problem statement on your own — no AI. 
2. You understand that you are responsible for understanding everything you submit. You need to identify and fix any weaknesses or errors in AI output.
3. You must thoroughly describe your use of AI in your documentation, the same way you document the rest of your analysis and cite any sources. You are fully responsible for the quality and content of the assignments you submit. AI cannot craft a data story of the complexity and originality required for this class, so it cannot and should not replace your own critical thinking required to produce work in this course.
.

Henry and Lucy Moses Center for Students with Disabilities at NYU
Academic accommodations are available for students with disabilities. Please visit the Moses Center for Students with Disabilities (CSD) website and click on the Reasonable Accommodations and How to Register tab or call or email CSD at (212-998-4980 or mosescsd@nyu.edu) for information. Students who are requesting academic accommodations are strongly advised to reach out to the Moses Center as early as possible in the semester for assistance.


NYU’s Calendar Policy on Religious Holidays
NYU’s Calendar Policy on Religious Holidays states that members of any religious group may, without penalty, absent themselves from classes when required in compliance with their religious obligations. Please notify me in advance of religious holidays that might coincide with exams to schedule mutually acceptable alternatives.
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