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ll of us have been shaped with visible and invisible hands,” says Laura Kaiser, who as executive vice president and
COO of Intermountain Healthcare, can draw on her own experience as a guide. Kaiser, 53, was born in St. Louis
and followed what seems like a natural journey into healthcare service, volunteering as a teenage Candy Striper at a
local hospital and encouraged even then by her father, a life-long Monsanto executive who recognized her leadership
gifts, to go into healthcare administration. She earned an undergraduate degree in health services management at the
University of Missouri and then an MBA and MHA at Saint Louis University. Prior to joining Intermountain, a Salt Lake
City-based 22-hospital integrated health system with 1,200 physicians and its own health plan, Kaiser served as president and CEO of Sacred Heart Health System in Pensacola, Fla., president of the Daughters of Charity Foundation and
regional executive for the Gulf Coast/Florida region of Ascension Health. She has been married to her husband Chuck
for 18 years and has two daughters.
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shared strategies that address transparency, variation in cost
and quality, and community approaches to delivery system
improvement.
Hospital systems are building health plan
capabilities, large payers are buying hospitals and
providers. Where is all of this headed? Will there
be other successful business models, or do you
think ultimately everyone
will look more like the
Intermountain model?
The integrated model we
have built is working for our
community and those we
serve. An ongoing Dartmouth
study of U.S. healthcare featured in the 2013 PBS documentary ‘Money and Medicine’
shows that Medicare spending nationally could be reduced
by more than one-third if all areas of the United States
delivered healthcare the way it is delivered in the greater
Salt Lake City area. Even so, there is so much changing in
our industry, and we have more work to do to perpetually
evolve and improve the care we provide.

the evolution toward population health management. We
partnered with GE to develop our next EMR platform. In
2012, the partnership was suspended amicably and we
began evaluating other long-term options.
That thorough evaluation culminated with an announcement last fall that we have entered into a multi-year
partnership with Cerner Corporation to implement the
Cerner EMR and revenuecycle solutions across all
of Intermountain’s facilities. Also, at roughly the
same time, we announced
a partnership with Deloitte
to provide health analytics insights to health care
systems and life sciences companies. This data mining
partnership taps into our extensive medical records to help
organizations accelerate research efforts, especially in the
area of best practices.
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Intermountain has always been a trailblazer in IT,
starting with the HELP system back in the 1980s.
Can you describe the organizational journey that
included a major partnership with GE and that led
today to selection of Cerner as your EHR vendor?
Intermountain Healthcare’s current electronic medical
record (EMR) and electronic data warehouse was developed
internally quite a while ago. These tremendous tools have
provided critical, clinical information to clinicians at the
bedside, enabling the use of evidence based information
in real time.

Will the patient/consumer finally be the ultimate
owner of his or her data?   What are the hurdles,
both culturally and politically, and can/will they
be overcome?
One of my favorite things about Intermountain is that we
tend to view hurdles as opportunities. Our portal ‘MyHealth’
provides consumers with online access to personal health
information like lab tests, radiology results, pharmacy
and health-risk assessment. MyHealth users can securely
message their physician office with non-urgent requests,
such as scheduling an appointment, getting a prescription
renewed, requesting a referral, and even looking at recent
health insurance claims. It’s been well received and we will
continue to improve it over time.

A few years ago, we decided to evaluate our EMR systems,
including the ability to support future requirements such
as data interoperability, meaningful use regulations and
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