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IS Strategic and Business Drivers
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National Vision

Ministry of Health
Vision * NDU

2030

National
; Transformation
Program 2020
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eHealth

Strategy

Business As Usual (BAU)

Emerging Technologies




analldli 6 forces shaping eHealth in KSA

Ministry of Health

Transformation agenda New technologies

Consumers are being empowered by access tothe
internet

New services 41% 71% 60% | 0| 86%
In2010 — inQ12016' 1 |n2012 In2015

Intemet Irrhamemctessvie
Penetration” Smariphone **

Through accessto social media, infenet research and
communities of interest, consumers are shifing accountability for
their heattheare from providers to themselves

Personalized care ﬁi PE——
New op model s e

xxxxx
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=c eHealth Strategic Framework

Ministry of Health

+ NTP Targets NTP 2020

Vision 2030 Strategic Objectives 2030 (Health-Related)

eHealth Vision:

support the vision 4\

Person-centred

Principl Transparency, collaboration and communication
rinciples Build with the future in mind Increase The Efficiency And

Optimised Investments (value for money) Performance

Security and privacy by design in the systems

Governance to eHealth promotes
ensure successful

patient safety, (eg
Enablers  |dweyarne © | cincal decican

deliver the goals

eHealth Roadmaps & Deployment + Support Plans (MoH eHealth Ecosystem)




Strategic Alignment

S National Digital Health Programs at a glance (2017-2021)

Ministry of Health

Saudi eHealth Exchange SeHE Hospital Information System Delivery Levels

Interoperability & Data Standards

Primary Health Care System

; 24 National
National Referrals & Bed Mgmt Clinical Processes eHealth Data Governance Hospital IT Infrastructure 21 Enterprise
National Medication Management Saudi Telehealth Services National Data Centre PHC IT Infrastructure 21 Cluster
Center of Excellence Medical Imaging National Program Management ICT Peripherals 2,”30

Mental Health

National Program Ops & Support
National Change Management
Saudi Telehealth Network

Other MoH Facilities Infra.

Public Health System (comm. Dis) Specialized Services eHealth Program Management

T
SAL
Saudi National eHealth Roadmap 2017-2021

Laboratory Systems
Blood Bank Systems
Renal Dialysis

Public Health System (nco)
National Health Portal for Pros

Cluster Change Management

Information Security MoH Program Ops & Support

Disease Registries Integration with SeHE (3] e 8 o

Home Healthcare

Terminology Services

Intelligence Services (EMR Analytics)
Hajj & Umrah

Teleradiology

Clinical Programs

Personal Health Services

National Health Costing Performance MoH Admin. Program

. Personal Health Apps . Centralized Appointment Booking Treatment Eligibility Asset Management
( National Health Portal for Clients (@ Patient Experience ( Health Service Directory ERP

Health System Financing Program Intelligence Services (admin Analytics)

@ national

@  Required for 40% Target
(2020

® cenerprise Cluster @ cinical & Admin
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eHealth Objectives

Access to Medical 6 Quality of Medical
Services Services

(y of Saudi Population *
40%

ﬁ} to have Unified Medical Records

GENERAL DEPUTYSHIP

O
By End g for eHEALTH
: Objectives & KPIs

SLONNIEL UEOH U
vogeUD SR 00 MG

2020

* National KPI with Mandatory Reporting | Reach 43% by (2020) Protection

Against
Health Threats




Benefits of eHealth in the Saudi Eco-System /
Stakeholder Groups

. Better access to medical services
. Better care coordination and service quality
. Better patient safety
Saudi . Less waiting times
Citizens

. . 99% Vaccination Compliance
Doctors, . Better focus on preventive medicine
NI . More effective team work through better communication

& Healthcare - Save time : .
Teams . Provide more effective and efficient care

. Reduced clinical risk
. Enhanced care quality through better informed decisions
. Effective planning & productivity
Clusters . Medication: Improved prescribing practices, reduced
adverse drug events, reduced drug stock-holding

. Evidence-based management
Payers &

rd i
3" Parties . Lower administrative costs

. Saved costs from reducing duplicate exams & orders
National Level . Saved costs from reducing length of stays & dupl. journeys

Cluster Level . Saved procedures
Enterprise Level




”"QC ﬁ]Heena;tbr;lr?laglsl r?egl\':ﬁfal role ‘ .‘ Standards & Policies
dlj g e e -
weoriean | related NTP initiatives
v‘ Information Security
Vision 2030
@‘ Digital Infrastructure -
l|l Citizen eHealth Services -
8 Domains
_ m’g Clinical Solutions
eHealth
E" Business Solutions .
NTP 2020

@‘ Advanced Technologies & Analytics

"P‘ Health Information Exchange

National Level ©)
Cluster Level ©
Enterprise Level ©




eHealth Logical Service Orchestration

oJ'a =
National Eligibility
Portal

9 Saudi eHealth Exchange
\

(SeHE) Unified Personal
Health Records
Saudi Telehealth S, c
Network » P& i) : A_D] )
Interoperabilit 7 q«b v i %}
&DalapStandar)cljs o P2 y .4 Security
Healtsh Payment

National Health
Observatory E(:xecrgﬁér?ée 2

National Services

SeHE

. Education
Defense W Y ' ’ %
National Guard = g

Private Hospitals ; S Health Insurance
Min. Interior

SeHE

D W g

Lab Systems Imag‘hg

Enterprise & Cluster Services

SeHE is the national platform acting as a patient information exchange
and a marketplace for clinical services.
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Semantic Health levels of semantic

Semantic
Interoperability
for Better Health
and Safer >
Healthcare &

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnn

Interoperability

Level O: no interoperability at all
Level 1: technical and syntactical interoperability (no
semantic interoperability)
Level 2: two orthogonal levels of partial semantic
interoperability

Level 2a: unidirectional semantic interoperability

Level 2b: bidirectional semantic interoperability of
meaningful fragments

Level 3: full semantic interoperability, sharable
context, seamless co-operability






Software &
Systems.
Healthcare
Research

Healthcaro
administration

&

Patient
Registry

Provider "’R
Registry
s D
Insurance
— -t

-~
- =

PN

o8 Addewss:
19400101
V01 Metformin 500 mg Two tat twace dady 122005
:‘"" —— 0101 Atorvastatin 20 mg One tab at supper 1272005
Sl Q02 Atenciol S0 mg Onie tab ot bresktast 1272008
QAT ECASA S mg One tab ot breskast 122005
b Patient IEHR Documents | gyae  Aamert One tab at supper 022006
155 tune - 1| osaooe ona &
* LlabResults1
images 5
Detail * lmaging Report
Mot &7 - 2 Oate Fachny Specistty Clnician Resson Troe
Commens - 1 022006 s b
- EncounterSummary2 | 0Va06  CwdoAwec Cwdiolgy Dt 0 Outpatient
- Encounter Summary 3 waes o Otvhuies <
102005 GeneralMow  Dietican Johuon K Disbetes teaching  Outpatient
a0 o Oiabetes .
e e e A, Nl e :
‘Hypertersion V1D Ongoing | 83005 Home o~ :
Olabetes 019%  Ongoing | B30 C8 ¢ Cohen, Stasa dermatits Ovtpationt
Conney ON005 Moy Dermatology .
Avtery Oisease 022000 Ongoing
Fasting lpids 122008
Cxercine stres test 12008 e berd b e
Coronary angrogram / ifanze 112005 7 AlC oon 1272005
et 022005 Mesoived | Preumovar  0¥005 ' r 241 1272005
031981 Mesoived | Twineis  o8G002 3 » U oaaoos
Cesarian section OVI1967  Resohved | Yo 199 il Urine
Miosd 002 w2003
fye fam 052005
Home G
(overage) 74 012006




Gl Jua sl > ys

Lol sl il solall g luwlewd! 9 na sl sgs  ©

obldl as,Lie  ©

AalSs A @yl IS o0 Jua i ®




Saudi E-Health Standards Function

Key Pillars

! nal Committee s
Operating Model Policies
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Targeted Interoperability Use Cases

Patient ID Management

Provider/Organization Registry
Coded Lab Results

Coded (Lab) Order

Imaging sharing

Tele-radiology

Coded Dispensation

Referral Request/consultation Response

General Purpose Discharge Summary

Encounter Summary (reuse part of Discharge summary)
Baby Discharge Summary

Mother Discharges Summary

Surgical Notes

Coded Prescription

Immunizations



Medication
ePrescription & eDispensation)

{ Obtain Patient's
Health ID* .
(UC0001) Recon: Manage
— Prescriptions/
58 Dispensations End
o3
5
ag Patient visits etrieve an
S facility Reconcile . Medication Local
Clinical Data Physical Prepare Medication
Register (UC0007) examination prescription Interaction
patient Checking
2
=
@
o
o
Q
93 Prescription
& Publish Medication
£
=1
o
o
a
w
=

* These business process are required steps in this flow of event




Medication
(ePrescription & eDispensation)

v’ Scenario 1: Patient Gets Prescription at PHC.

v’ Scenario 2: Cancel a Prescription ltem.

v' Scenario 3: Change a Prescription Item.

v' Scenario 4: Set Prescription Item to "suspended" and
"active".

v’ Scenario 5: Revoke a Prescription.

v’ Scenario 6: Prescription Item Expired.




150004 Saudi eHealth Core IS for

IS for Coded. ) Ordere

-
cancelled
.

P
completed

=2,

FIGURE 3.1-

* LABORATORY ORDER TRANSITION STATE DIAGRAM

There are fwo major organizations invlved in the execution of a Shared Laboratory Order: the.
order placer (i.e. The Laboratory Order Creator) who initially creates the Shared Laboratory

Order. and the Iaboratory (i.c. The Laboratory Order Fulfiller) who executes the shared
Laboratory Order.

Table 3.1-1 Laboratory Order Status Actions by the Order Placer depicts the selationship befween

the Laboratory Order state and the selevant activities that can be done by the osder placer

TABLE 3 1-1 LABORATORY ORDER STATUS ACTIONS BY THE ORDER PLACER

Laboratory | Order Status | Specimen Status | Activities
Order Action

May be Present or Send the Order document fo the
Order Placed new Hoybe e

May be Presentor Replace the Order document in he
Orser Upssed R P Domument &

2

Mtberte e [015]

| []_ s s w51
Ij ettt 0]
r————

DS ol ot gt et -b s T | (5

T P e Decmert e [T i 1300
1

e — []

ettt e T2}

b i e s [

FIGURE 4.2-2 CODED LABORATORY ORDER SEQUENCE DIAGRAM (2)
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Snapshot of the IS

TABLE OF CONTENTS

. INTRODUCTION, 1]
1.1 DoCUMENT PURPOSE ... .6
1.2 DESCRIPTION .6
13 ScoeE.. .6
14 Ms'monowcw - .6
1.5 How T0o READ THIS DOCUMENT 7

1.5.1 Where to Find Information B
152 Document Comventions B
1.6 De2igN CONSTRAINTS AND ASSUMPTIONS .9
CONFORMANCE TO THE SAUDI CONSTRAINTS FOR SECURITY AND PRIVACY ..ccovcisnins 10

. SAUDI EHEALTH CONSTRAINTS FOR SECURITY AND PRIVACY wvssmsmsmsnsmmssms s 1

3.1 REQUIREMENTS FOR MaANTAINDNG COMSISTENT TIME A1
3.1.1 Eequirements for a Time Server A1
3.12 Eequirements for a Time Client A1

3.2 REQUIREMENTS FOR. SECURED NODE COMMUNICATION A1
321 Requirements for Authentication for a Secure Node Actor or a Secured

Application Actor A1
322 Requirements for Channel Security for a Secure Node Actor or a Secured
Application Actor 12

3.3 REQUIREMENTS FOR AUDIT TRAIL A2
331 Requirements for Audit Trail Source Actor for SeHe Infrastructure Systems A2
332 Requirements for Audit Trail Source Actor for HIE Nodes... . A2

3.4 REQUIREMENTS FOR USER ASSERTION 13
341 Requirements for an X-Service Uszer Actor 13
342 FRequirements for an X-Service Provider Actor 14

3.3 REQUIREMENTS FOR CONFIDENMTIALITY LEVEL 14
3531 Requirements for an Actor That Is the Source of Information. ... 14
332 FRequirements for an Actor that accesses of information 14

3.6 REQUIREMENTS FOR PRIVACY CONSENT
3.6.1 FRequirements for a Privacy Consent Creator Actor .

3.6.2 Requirements for a Document Repository and Document Registry
enforce access control A5

3.7 REQUIREMENTS FOR BASIC PATIENT PRIVACY ENFORCEMENT ... .15

3.7.1 Baszic Patient Privacy Enforcement on XDS Document Rzpnsimnes and
Registries ... A5

. REFERENCED DOCUMENTS AND STANDARDS 16

APPENDIX A - SAMPLE BPPC CONSENT DOCUMENT 18

1.1 BAMPLE .. 18

12 BAMPLE .. 18

3.3 REQUIREMENTS FOR AUDIT TRAIL

The Saundi Health Information Exchange Policies requirements for audit trail depend on the type
of systems:

« HIE Nodes SHALL be supported. HIE Nodes are defined as nodes connected to the Saudi
Health Information Exchange Systems by requiring the support of an application
performing internal audit logging of policy-specified information per the audit events
(and their attributes) required by the Core Interoperability Specification. For HIE Nodes,
no electronic exchange of the audit events information with SeHe systems is required.

Note: IHE ATNA may be used within the organization acting as an HIE Node, but is not
required.

e SeHe HIE Systems are defined as systems to which HIE Nodes are connected by
requiring the support on each system of an application performing audit logging of
policy-specified event information in a manmer for which electronic exchange of the audit
events information iz centralized on a SeHe Audit Record Fepository using IHE ATNA
Profile based interoperability. This provides the SeHe Security and Privacy officer a
single access to all audit events collected by all SeHe HIE Infrastructure Systems

NNote: The rationale for this recommended approach is to ensure that any security or
privacy investigation may be easily analyzed to desiznate the HIE Nodes that are likely
invelved. The security and privacy officer responsible for an HIE node will nead to use
its internal andit trail repository to further pursue the investization as necessary. The
policy requires full cooperation of the HIE Node secunty and privacy officers with the
SeHe Security and Privacy Officer.

331 Requirements for Audit Trail Source Actor for SeHe Infrastructure Systems

[SP-010] - An Audit Trail SHALL be recorded according to the Audit Events defined for the
transactions supported by those systems and the IHE ATNA Profile.

[S8P-011] - An Audit Event SHALL be sent uzing the UDP transport.

332 Requirements for Audit Trail Source Actor for HIE Nodes

[SP-012] - HIE Nodes connected to the SeHe Infrastructure Systems SHALL ensure the recording
of the security relevant audit events (See IHE ITI TF-2a Section 3.20.6 Trigger Events and
Meszage semantics and other specific profile or standards defined audit events) in a persistent

store. The data elements recorded for these audits events SHALL comply only with the data
elements definitions from the IHE ATNA Profile and more specifically IHE ITI TF-2a Section
3.20.7 Andit Meszage Fonmats but may meet the THE ATNA spectﬁc encoding and

This persistent store SHALL support security and privacy inguiries (see Saudi Health Information
Exchange Policies) such as:

o list all users that accessed or modified a specified subject of care information over a

nerind Af timal



Interoperability Standards Life Cycle

pected behaviors
Business rules
Dynamic interaction

, interactions and

Inter-
operability
Specification

Content
Terminology
Syntax —HI7 v2,
v3

Doc vs Message
profiles
Transport

Testing &
Certifications

J

Management
Feedback and
enhancements

Maintenance &

el Operations

» Standards
Implementation

* Systems onboarding

* Terminology Mapping

* Quality functions




Ministry of Healt

Saudi eHealth Information Exchange
Policies
List of Policies and their Interrelations

1. Purpose of Use 8. Breach Notification

9. Secondary Use —9 7. Audit

6. Consent and Access Control

5. Authentication T

A

4. |[dentity Management 3. Subject of care Rights

2. Information Security

44 Saudi Interoperability Framework and Policies Preconference Symposium

7/
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Document vs. Record Paradigm

PatientiEHR Documents

* Discharge Summary 1
* LabResults1

* Imaging Report

* Discharge Summary 2
* EncounterSummary 1
¢ Encounter Summary 2
* EncounterSummary 3

Structured Record Based

- Data is stored in structured
data format — discrete

i

Jonen Evars 3934655545 1 Terrence Ave. Edmonton, AB T4Y 803
GMEO000 |- isincar providrs
Smith, Mame [ Last Encounter Next encounter  Right of Access
i Olar. Ehen  Cardciogy 012006 or2006 v
(W Coroline | Een, e EEE :
A M

¢ Janice
Cohen, Richard  Desmatoiogy 0772005

respect to privacy and
consent

o /

45



dpanllologlasl) gibgl Syl

®
Health IT Standards
National eHealth Services (Registries, Drug Dictionaries, etc..)
Unified Health Records
Enterprise &
Shared Services
(o]
aligns
with complies
o—r with

Transition to MoH 2.0

Clusters Strategy

& Other VRO
Themes



NHIC.GOV.SA

Manage Lab Test Manage
Orders Summaries

Manage Lab Test
Results
Manage Manage
Medication Diagnostic
Prescriptions Imaging Reports
P

Standards & Policies

Manage
Medication
Dispensation

Notify
Consumers

Manage

i Manage Allergies
Immunizations

Manage
Diagnostic
Imaging Orders

Manage
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First Type of Abstraction: The SeHE as

a Collection of Services

SeHE SERVICES

Saud’

ut Immunization Data Send Document

p
Get Client ID ﬂ §
i Toxicology Mgmt
- AOWTAR)
List Encounter
Information ‘
A ] ge Care Services . :
Lust.Serwce ‘ w List Laboratory Orderw Put Laboratory Result
Delivery : A y List Medications
egistration ‘ Support

Locations

List DI Results walth Get DI Report

Régio...

] .

Get Provider

Get Laboratory W i
m Stream DI Image l

ﬁ
é

Get Encounter

Radiology,
Summary HESN

Get Client
ess Channel . Get Prescription 1s
Demographic

Get Patient

2 ESB Functions.

surity

srvices

- -
. Radiology Hospi Primary
ospital
SP:rt‘)II;zeb:ealth :h:t:r:cy Center :—Ijl;)svﬂem P! health Care EHR Viewer
t4 PACS/RIS (HIS) (PHC)

POINT OF SERVICE
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Second Type of Abstraction: PoS as a

Generic Application

SeHE SERVICES

R Get Client ID

Dashboard Demographic
— e

Saudi “e(SeHE)

Put Immunization Data Send Document List DI Results ! Get DI Report

{

Resolution

Toxicology Mgmt gEm—— ‘
AOWTAR
) Get Laboratory
Get Provider

List Encounter
Information ‘
Data WarehO® g and Support ABtlEE A gt
Analytics Engine i System mﬂ’

Regio..

_—

il
\

Stream DI Image l §
Document ;
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i Support «
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List Service ge Care Services w . -
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Delivery
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Vil

Get Clinical S Get Client
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Ability to Orchestrate Add Value

Service

SeHE SERVICES
CR Outbreak Anaive
Services Services &nl'\?eysc:itin Shared Health Drug DI Lab
-p g Record Services  Services Services Services
Services

PR

Services

OR

Services

) Assembly
Orchestration .
f Services EEVICES

Terminology

Services

Rules Normalization
Services SARIEES
A&A Brokering Consent Session Logging
Services Services Services Services Services
. Radiol . Primary
PubI!c Health Pharmacy CZnItZrogy Lfb System Hospital health Care EHR Viewer
Services System PACS/RIS (LIS) (HIS) (PHO)

POINT OF SERVICE




IEHR — Summary

GMEO0000
Smith,
@ Caroline

Sex: Phone:
Female 365-565-90%0
0OB: Address:
15400101 19 Provincial R4
Next of kinc Edmonton AB
John Smith T6M 1R7

Name: hone: Address:

Jones, Evans 3334655545 11 Terrence Ave, Edmonton, A T4Y 8U%
|

Name Disp. Last Encounter  Next encounter  Right of Access

Diaz, Efen Cardclogy 012006 0772006 Y

Fournier, Jance RN 082005 N

Coben, Richard  Dermatology 072005
| Medications
Prescriptions.

PatientiEHR Documents

LI I I )

Discharge Summary 1

Lab Results 1
Imaging Report

Discharge Summary 2

Encounter Summary 1
Encounter Summary 2
Encounter Summary 3

Hyperteniion 1171989
Dubetes o199
Coronary

Artery Disease 0272002
Fasting lipidy 1272005
Exercise stress test 12005
Coronary angiogram /
Celtulitn 0272005
Cholecystectony o
Cesarian section 01967

Date Medications Last Filled
11989 : 25mg One tab at breakfast 1272005
ovi99 Glyburide S mg One tab twice dady 1272005
0V2001 Metformin 500 mg Two tabs twice daily 1272005
02001 Atorvastatin 20 mg One tab at supper 1272005
02002 Atenciol 50 mg One tab at breakfast 1272005
022002 ECASA 325 mg One tab at breakfast 1272005
Q2006 One tab at supper 0272006
062005 Cloxacillin 00 mg Discontinued
OV2004 Bedomethasone Cream Discontinued

|
Date Facty Speciality Chiniclan Reason Type
Q2006 Hypertension .
012006 Caordio Assox  Cardiology Diaz, € CAD Outpatient
1272005 Diabetes .
1072005 G i Mosp  Dietich hrson, M. Diabetes teaching  Outpatient
082005 (<4 Diabetes
082005 or Cellulnis
02005 Home Visit L Fournier, ). Cellulinis

112005

0V2005 1

082002 3

T4 o199 1 Urine

Microsld 00 08/200%
Eye Exam 052005
Home Ghuc
(average) 74 0172006




Making the Saudi Unified Platform (SeHE + SHIB) A Reality

+ Optimised solution
+ Drive synergies

1+1 >

1. Saudi 3. Saudi Health
Healthcare Insurance Bus 5. SeHE 7. SeHE
Industry (SHIB) Journey Overview 9. Next Steps
2. Saudi eHealth 4. SeHE + SHIB 6. Saudi Unified 8. SeHE Components
Exchange (SeHE) Integration: Platform Deep Dive
A Game Architecture * Business
Changer gl
» Services

* Security & Privacy
* Infrastructure
* Operations & Maintenance



PATIENT
EMPOWERMENT
& enhanced
engagement

INTERCONNECT all
Health Insurances with
the 2500+ Private
Health Care Providers

360-degree health
system’s

TRANSPARENCY
for all stakeholders

Support
COORDINATED
CARE & better
patient outcomes

Enable a more
efficient approach
to DISEASE
PREVENTION &

Population Health

Support transition
to VALUE-BASED
CARE models

Support
OPERATIONAL &
CLINICAL
PERFORMANCE
benchmarks




SHIB & SeHE Architecture & Services

SHIB

Manage Viewers

eClaim Portal

SHIB Business Use Cases

Claim Management
Services

Eligibility Management
Services

Fraud Management
Services

CCHI Insurance
Management Services

Payment
Management Services

Market Regulation
Services

Business Process Management Call Center

Administer SHIB (Operations, Support and Onboarding)

Shared

Manage Registries

Manage Patient
Registry

Manage Providers
Registry

Manage Locations
Registry

Terminology Registry

SeHE

Manage Viewers

Patient Portal
Provider Portal

Manage EHR
Manage r
RS s AN Medication cohalfy
Dispensation
Manage Lab Test Manage
Results Immunizations
Manage Manage Manage
Medication Diagnostic Diagnostic A o
Prescriptions Imaging Reports. Imaging Orders.

Manage Quality Of Health Informatics

Administer SeHE (Operations, Support and Onboarding)







Principles

-VL m Identify
Technology

Effective & Roadmap _

Assess
Benefits

Build & Launch

Facilitate Access to Health Services 5 Ces Prevent Disease & Promote Well-being



/ Citizen Apps Portfolio




Citizen eService Orchestration

SYSTEMS OF INSIGHT @ — — — — — — — — — — a = /
e %’mr’ Advanced Analytics & Al o —

SYSTEMS OF INTEGRATION e —-----=--
Payment

“ £
SYSTEMS OF ENGAGEMENT B = = 2 : — — 0 -
r__) |(_g).o CLOUD @J Citizen Access
ﬂ3 ~ INFRASTRUCTURE

-

. g
vﬂ CPOE Receive N

Referrals 5 Education ~

9! = ¥
gﬂﬁ Service uests
Exams

Prescriptions Medical & Reminders

Documentation

Physical Care Services
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Public Health s

Data
Repository

Registries Data

Future g
Repository I

Patient Self

& Services Document g Diagnostic Clinical Data g Managed
c Repository I Imaging I Repository I Data
Regi Repository

g Provider
Registry

Organisa
“O“ Unified EHR

Index
I Terminology X
Registry

g Disease
I Registry

Enterprise Health Service Bus

Claim Management System

SHIB

=

Fraud Management System

Management
Console (SHC /
CCHI / MOH)

= Business
Rules

Security & Privacy
Data

Standards I I I ]
Healthcare Healthcare In;‘::Lhce Insurance eClaim Call Payment
iti Organizati .
Authorities rganizations Companies Portal Portal Centre Gateway




Patient Journey Map

Patient journey covers various touch points for patient Sultan involving SHP use cases

Pre-authorization for lap ~ New lab tests were

dn of the appoinmert, | Check Eigiityfor Suan (SSEWes requestedon  orteredenvanster - SRR SR et
) behalf of Sultan to geta 0 oncologist “specialist’”  VISIL, A NEw 1ab tes was requested

A new Record was and a treatment plan was pre-approval for the was requested by the were requested through by the oncologist,
created for Sultan by created post to that plan and SMS sent to physician. Through SHP by the consultant pre-authorization was
the Administration clerk  approval Sultan the SHP services and he was able to requested on behalf of
using his Saudi _ : a reputed oncologist was 'evView priqr lab Sultan to get a pre-
ID number Sultap demographics Sultan gets the approval  Selected using the results which were approval

Breweel and SMS notificationis ~ Healthcare Providers IRy MEEsE| by

Then his medical history sentto his phone Directory from SHP the referral physician SMS sent to Sultan

was retrieved from service catalogue service

SHP and examination and a consolidated The results were

performed medical report was obtained online through

completed by the SHP services
Symptoms of lung physician to be reviewed
cancer were noticed by the oncologist

in his medical history

Patient o o Lab Order .
Registratio Check Eligibility Pre-authorization Lab Result Imaging Order

~
Retrieve medical Send SMS
history Healthcare

Pre-authorization

Service Catalogue



Patient Journey Map

212

Provider

Connecting the
realm of the
Healthcare

Patient journey covers various touch points for patient Sultan SHP use cases

HIC requested
supporting information
for more information
regarding sultan case for
to authorize the
preapproval

Supporting Retrieve medical Authorization Send Claim Imaging Result
Information history Approval

Oncologist checks
requested information
and resubmits the
pre-authorization
request to HIC

Resubmit
Information

HIC audits the request
and provides pre-
authorization approval
for the test through
SHP. Sultan get his
imaging test performed
and is sent back to the
oncologist

Medical Imaging center
sends expenses claim
through SHP claim
process services to get
reembursed for their
services

Send Claim

In parallel , the clinic
submits their claims to
the healthcare insurance
company through SHP
for their services

Upon receiving results
from imaging center, the
oncologist observes that
nodules in sultan’s lung
are benign and there is
no cancer

Looking at other test
results shared through
SHP, it was confirmed
that Sultan has an
overactive thyroid gland
which explains the
weight loss and fatigue.
The doctor prescribes the
medication, Tapazole,
for this case

Medication Order

At the end of the visit,
Outpatient Encounter
Summary is generated
and uploaded to SHP.

Since then, Sultan has
fully recovered and is
looking forward to his
employment in Aramco

Outpatient
Encounter
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Name : Dr. Ahmed Balkhair Mobile : +966555551990


mailto:DRAMMAB@Balkhair.com

National Diagnostic Imaging Repository and Tele-
Radiology Service




