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The Paradox of Choice
It’s a well-studied phenomenon that when you give people more choices, what they experience is not 
freedom, empowerment, and agency. What you get is paralysis, confusion, and burden. Over the past 
few decades, healthcare has had a growing paradox of choice problem—offering patients an ever-
increasing number of care options—but not providing the information, guidance, and access to make 
those options navigable.

In an effort to best meet patient needs, the industry has proliferated new types of healthcare visit 
options: from primary care and specialty care through urgent care, retail clinics, virtual care, and 
more. Patients also have more organizations to choose from when seeking care than ever before. For 
a simple virtual visit, patients might choose between multiple local health systems, their employer’s 
contracted concierge primary care service, a national telehealth company, or their health plan’s 
offering. While options have increased, the availability of information needed to make a good choice 
has not kept pace with the proliferation of alternatives. For each option, patients may want to weigh 
location, hours, whether the provider speaks their preferred language, whether the care/provider 
is in network, what their out-of-pocket costs might be, and, for more personal care, the provider’s 
practice philosophy and particular areas of focus. In 2019, over 60% of patients said they want more 
information when deciding where to get care.i

This complexity has again multiplied over the past year, as COVID-19 drove the proliferation and 
adoption of yet another care approach: virtual care modalities. Patients are choosing not just between 
primary care, urgent care, and retail care, but also virtual primary care, virtual urgent care, and virtual 
retail care. The process of deciding where and how to get care has become a daunting one.
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The television industry faced a similar paradox 
of choice challenge over the past 25 years. 
In 1995, the average American had access 
to 41 TV channels.ii That number grew to 100 
channels by 2002, and nearly 200 channels 
by 2018.iii Armed with more options than 
ever before, however, watchers somewhat 
counterintuitively began to watch fewer 
channels, rather than more.iv Flipping through 
the many options became impossible, and 
without knowing how to find what they wanted 
or being empowered to explore, people 
retreated to a handful of familiar favorites. 
Into what was already a boom in selection, 
streaming services arrived, and options 
expanded by orders of magnitude – instead 
of having 200 shows available to watch at any 
given time, viewers had tens of thousands.

Into what was already a boom in selection, streaming 
services arrived, and options expanded by orders of 
magnitude – instead of having 200 shows available to 
watch at any given time, viewers had tens of thousands. 

The threat of choice paralysis loomed large, and streaming services had to find a new way to make 
the vast array of options feel accessible, manageable, and navigable. Netflix addressed this challenge 
via navigation and personalization. They created a new front door interface – the home screen – 
and pioneered a powerful personalization engine to serve up recommended content. The engine 
considers not just what shows the user previously watched, but what time of day it is, what device the 
user is on, whether the user recently finished a season of a TV show, what movies and shows the user 
didn’t finish, and more.v Netflix claims 80% of viewer activity is recommendation driven and estimates 
that the engine saves them over $1 billion per year in customer retention.vi 

All this choice could have led to paralysis and unhappiness, but instead Netflix boasts one of the 
highest Net Promoter Scores and one of the highest customer retention rates in any industry. They 
achieve this through best-in-class navigation and personalization.
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Navigation is the ability for consumers to easily find the right offering, based on their 
needs and preferences. Netflix accomplishes exceptional navigation first by intelligent 
home screen design, powerful search, and a sophisticated tagging system, with over 
3,000 unique codes that help them categorize their inventory with exceptional precision.  
These features help guide a proactive viewer to the right content, whether they already 
know what they want or they need some help getting there.

Personalization is the customization of the experience, based on information gathered 
about the user. Navigation fails if it recommends the same movie to a horror lover and 
a rom com fanatic, so Netflix has built a detailed personalization engine to build and 
make actionable rich user profiles. They boast that they have “hundreds of millions of 
products: one for each member profile.”   

Like the TV examples demonstrates, healthcare must build navigation and personalization capabilities 
to help assist consumers in the often daunting, complicated, and opaque process of selecting and 
engaging with their care. 

This isn’t an easy task. For all the successes of the Netflix model, healthcare is not television. Patients 
face major, stressful, and highly personal decisions about cost, lifestyle, family, and their future – in 
some cases, literally life and death decisions. It’s incumbent on healthcare to imbue humanity into every 
interaction, even if the interaction is a digital one. For some patients and some tasks, a simple online or 
app transaction may be the effective and efficient path. For others, a fully supported and customized 
experience with digitally enabled personal care is more appropriate.

WHY NOW?

The tools and data required to power navigation and 
personalization in healthcare have reached a tipping 
point. First, the digitization of care, and increase in 
percentage of people using digital as a starting point for 
finding and getting care, have created both new channels 
for designing patient experiences and new avenues for 
providers to collect meaningful consumer data. Second, 
we are witnessing an explosion in both healthcare data and 
our ability to intelligently analyze it.
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Most care decisions have historically 
taken place offline. 

HELPING AT THE POINT OF DECISION

Friends and family were the primary resource for a provider recommendation, and by the time a patient 
engaged the health system, whether calling to schedule a primary care appointment or walking into the 
emergency department, it was often too late to offer a lower-cost, clinically appropriate care venue.

Increasingly, though, care searches begin online – up from 59% in 2013 to 73% in 2018 – where there is 
significant opportunity for health systems to offer navigation and personalization to improve both the 
discovery process and the appropriate venue choice.ix

Consumers must have the information they need to make a good decision, but health systems have 
historically failed at providing this, offering information that is incomplete and even inaccurate. A 2018 
report from the Centers for Medicare and Medicaid Services (CMS) found that over half of physician 
listings in Medicare Advantage (MA) provider directories contained at least one inaccuracy. Of the criteria 
patients cite as most important when selecting a provider – whether they are in-network, specific 
clinical expertise, appointment availability, reputation of the health system, and communication skills – 
health system search processes typically fall short. Not long ago at Providence, only 21% of our 20,000 
providers had complete profiles – a not-uncommonly low rate. Through an initiative in partnership with 
Kyruus, here at Providence we were able to increase that number to 91% of providers within a year, but 
this work is still only the foundation of a differentiated provider search and match process.x

MOST IMPORTANT CRITERIA FOR CONSUMERS WHEN SELECTING A PROVIDER
How important, if at all, are each of the following factors when selecting a new healthcare provider?

Extremely important
Unsure

Very important
Not very important

Somewhat important
Not at all important

Accepts my insurance

Clinical expertise on my condition

Appointment availability

Reputation of the health system or hospital

Communication Skills (e.g. bedside manner)

Location

Cost

Quality of online ratings and reviews

Number of years in practice

Offers online scheduling

Offers virtual visits

71 22 6 2 1 %

53 33 10 3 1 %

42 42 13 2 1 %

44 39 12 3 1 %

46 34 16 2 1 %1

39 37 19 3 1 %1

39 32 19 4 1 %4

32 34 22 6 1 %4

28 34 30 4 %4

18 25 26 7 6 %18

20 22 29 10 6 %13

Note: “Offers virtual visits” and “offers online scheduling” were new answer choices in the 2020 survey.
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Physician profiles are notoriously sparse, and patients often have to search multiple places to aggregate 
enough information to make a decision. 
 

One persistent challenge has been the fragmentation of data and inability to maintain accuracy across 
multiple organizations’ databases. Through emerging data interoperability tools, however, health systems 
can collect and distribute information across owned properties or syndicate across other channels such as 
Google and payor portals. Providence leverages Kyruus as a key provider directory partner, and has worked 
with platforms such as Yext, DocASAP, VIM, and others to make our care accessible (and information 
accurate) no matter where a patient finds us online. By leveraging interoperability, health systems can 
also more successfully partner with payors to co-create better patient experiences with more complete 
information – from real-time coverage checks and price transparency to predictive analytics and 
automated care recommendations.  

Beyond the provider search process, AI-powered diagnostic tools, automated digital care pathways, 
and robust consumer profile and personalization engines are also growing in sophistication, as more 
patients use them and feedback loops drive continuous improvement. These tools can help patients find 
care, navigate their episodes of care, and have a personalized experience, every time they interact with 
the health system. Thoughtfully stitching together and coordinating these experiences will be crucial to 
simplifying a more seamless care journey.

CONSUMERS’ TOP ONLINE SOURCES FOR GATHERING PROVIDER INFORMATION

Internet (e.g., Google)

Health system website

Insurance website

Content website (e.g., WebMD)

Non-healthcare review site (e.g., Yelp)

Third-party provider listing site  (e.g., Zocdoc)

Social Media

57%
33%

45%
17%

40%
24%

29%
9%

26%
6%

25%
7%

18%
4%

What sources, if any, did you use to gather information?
What resource did you consult first?

Source: https://www.kyruus.com/2020-patient-access-journey-report

https://www.kyruus.com/2020-patient-access-journey-report
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Today, approximately 30% of the world’s data volume is being generated by the healthcare industry, 
and healthcare data is expected to grow by 36% every year.  Historically, lack of interoperability and 
commitment to data privacy have caused healthcare to lag behind other industries in leveraging big 
data. As the potential benefit to patient care grows, however, previously siloed organizations are 
finding new ways to collaborate around the ethical use of big data. One clear example of this trend is 
Truveta – a consortium of 14 major health systems (full disclosure: including Providence) partnering to 
build a statistically significant data platform for studying US health, combining massive amounts of 
de-identified patient data.xii

7

DATA POWERS PERSONALIZATION

Healthcare consumer data has never 
been more prevalent, more available, 
and more useful. 

Regulation is also driving improved 
data access. The HIT interoperability 
rules finalized in 2020 by the Centers 
for Medicare & Medicaid Services (CMS) 
prescribe broad new interoperability 
requirements for providers, payors, 
and digital health vendors, including 
patient API access, payer-to-payer data 
exchange, and more.xiii EHR and payor 
claims data, however, only tell part of 
the patient story. Patients and their own 
efforts to manage their health offer a rich 
personal profile and preferences that, 
if leveraged thoughtfully, can power a 
personalized patient experience. Health 
data generated and housed outside of the 
EHR and traditional healthcare settings 
is growing exponentially, and will become 
the more robust and actionable dataset.

Summary

3,875 Steps

256 Calories Burned

68 BPM Heart Rate
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Much can also be learned simply by listening, and healthcare doesn’t do enough of this today. A patient 
experience reliant on paper records and clipboard check-in processes will inevitably ask the same 
question twice, request unnecessary information, or fail to adapt to prior knowledge about the patient. 
Digital tools unlock the ability to design an experience unique to that patient, but still scalable across 
whole populations. If, for example, a patient states their preferred language is Spanish in one setting, 
their digital profile should be updated to ensure, wherever possible, that preference is reflected in the 
care they receive.

Particularly when it comes to personalization, health systems (as opposed to other players in the health 
ecosystem) are uniquely positioned to provide a best-in-class experience, both because they have 
superior access to data across the continuum, and because patients trust providers with their data.xvi 
In all efforts to leverage data for personalization, health systems must respect, treasure and honor the 
trust patients have in them.

Over 40% of consumers use 
technology to measure fitness 
and health improvement goals, 
and nearly 30% use technology 
to monitor health issues like 
blood sugar, blood pressure, or 
breathing.xiv Half of all consumers 
using technology to track their 
health then share that information 
with their doctor, and consumers’ 
willingness to share data has 
increased in the past year.xv
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Done well, navigation and personalization create a virtuous cycle, as personalization 
creates an improved navigation experience, and each navigation session creates profile 
data to improve future personalization. 

What does good look like?

Consider a patient interacting with Providence for the first time. She needs a new primary care 
physician, and while browsing online, finds the Providence “Find a Doctor” page. She indicates via drop 
down that she prefers a female provider who speaks Korean and is able to book an appointment with a 
nearby PCP with just a few clicks. Before the visit, she’s able to fill out paperwork on her phone, noting 
her asthma and a penicillin allergy. At the visit, the provider completes a physical and prescribes a blood 
pressure medication. Before the patient leaves, the front desk helps her download the Providence 
app, and quickly create a profile, matched with her health record. She notices her new prescription is 
already populated in her record, and she can pick it up on the way home. Exceptional navigation has 
made finding care easy for this patient.

With good personalization, the next visit can be even easier. Knowing the patient prefers female 
providers who speak Korean, and having logged her insurance information, her next provider 
search could prioritize in-network providers who match her preferences. Information gathered 
pre-visit can be stored for next time, so instead of re-filling the same dreaded clipboard sheet, the 
patient only needs to mention new information or changes to her health status. Her Providence 
login, whether on the app or her computer, serves as a simple and easy way to access all her 

health needs, including prescription refills, provider appointments, benefits 
information, and articles about health personalized to her needs  

 and interests.

Jean Cho, N.P.-C
Internal Medicine

4.7
58 Ratings | 16 Comments

Facey Medical Group - Mission 
Hills, Adult Primary Care
11333 Sepulveda Boulevard, 
Floor 2, Mission Hills, CA 91345
17 miles away

Medical Groups & Affiliations
Facey Medical Group

Accepting New Patients

Offers Video Visits

Schedule An 
Appointment

Wednesday, May 19

New Patient Clinic Visit

10:40 am 11:00 am

11:20 am 11:40 am
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PERSONALIZATION

This single source of truth for consumer information serves as the backbone of engagement, 
pulling data from a variety of sources, but also readily distributing information back out to digital 
tools to ensure every interaction with the patient is a personalized one. If, for example, the patient 
selects their preferred pronouns within one digital tool, that information should be ingested into the 
centralized database, then provided to all other engagement tools as well, so the stated preference 
becomes universal, both in digital care interactions and in-person ones.

To excel at personalization, health systems must evolve the kinds of data they manage in three 
(overlapping) phases: 1. leverage the information already at our fingertips, 2. partner with patients to 
build their preference profile, and 3. learn from the metadata.

THE DATA WE HAVE

Health systems hold a wealth of consumer data that can be leveraged to provide a differentiated 
consumer experience (although much of that data is in silos, today). Health systems must build 
a customer relationship management (CRM) capability that goes beyond the medical record, 
incorporating data from every available source, and building robust consumer profiles. With this 
information, health systems, across all their channels, should ensure engagement is clinically and 
personally relevant, in the patient’s preferred language, transmitted via the patient’s preferred 
medium, and coordinated across the patient’s (potentially numerous) care needs. Even if the patient 
uses multiple digital health tools – e.g. digital tools for wellness, nutrition, mild depression/anxiety, 
and diabetes – they can all be coordinated through a single “care traffic control” center that ensures a 
seamless and personalized overall experience.

One key data chasm that has persisted is the separation of payor data and provider data. This 
fundamental break is a cause for any number of consumer frustrations, from price opacity to a 
frustrating and confusing billing process. These walls, however, are starting to come down, as 
value-based care partnerships and new interoperability platforms proliferate. Broad payor-provider 
integration partnerships are now possible, and can enable a more seamless patient experience 
wherever they seek care, benefiting the payor, patient, and the provider. 

The most crucial capability of powerful 
personalization is getting all the data 
together into a connected, queryable, and 
constantly updated centralized database. 
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PARTNERING WITH PATIENTS

Many patients are willing to provide their own data, if they trust the recipient to partner with them in 
pursuing their health and life goals. There are two types of data patients can choose to share: choice data 
and permission data. Choice data is anything the patient proactively tells us. The simplest type of choice 
data is preference data – preferred email, preferred phone, preferred language, preferred pronouns, and 
more. It’s the digital profile the patient can add to and change themselves. Permission data is data the 
patient has built or will build in another part of their lives, which they want to grant the provider access to. 
Examples of this could be step counters, Bluetooth blood glucose monitors, nutrition apps, and any online 
profile. Armed with this information, the provider is empowered to deliver richer, more personalized care.

With an increase in both the volume and movement of 
patient data, exceptional data security is paramount. 
First there are of course legal considerations. HIPAA 
is the most often cited regulation, with provisions 
limiting use and disclosure of Protected Health 
Information (PHI), but other regulations are also 
important to consider. For example, the Telephone 
Consumer Protection Act (TCPA) limits sending text 
messages without recipient approval, and the CAN-
SPAM act regulates the sending of commercial email. 
Individual states also have their own, sometimes 
stricter, consumer information privacy laws. All 
of these must be considered and incorporated 
into a secure, effective, and legally sound patient 
engagement strategy. Second and more importantly, 
a breach of personal data is a violation of the trust our 
patients have in us. Patients cite in every survey on 
the topic that they trust their doctor with data more 
than any other organization, and as we seek to  
better leverage that data in service of personalized 
care, we must honor and protect that trust.

Data Security: more 
important than ever
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LEARNING FROM THE METADATA

By engaging digitally with consumers, health systems can begin to learn from the data they collect, 
including unstated consumer preferences, and adapt intelligently to deliver better care. AI can begin 
to learn what kind of content, instruction, nudges, topics, and calls to action are most effective for 
each consumer. If a patient gravitates toward video content, responds better to text message, or is 
interested in nutrition, a consumer database can learn those preferences and reflect them in the care and 
engagement that patient receives. This can be applied during an episode of care to ensure the patient is 
fully empowered to navigate their care journey, with what’s most relevant to them. For example, a smoker 
might automatically be prescribed a smoking cessation program in advance of a surgery where smoking 
is a major risk factor. Someone who has needed a ride to get care in the past can be offered an Uber to 
the clinic. This data can also be used in predictive clinical applications. With a more complete population 
dataset, a better understanding of early predictors of certain health conditions or more intelligent 
predictions of medical complications may be within reach.

Consumer Data Platform

Patient care journeys don’t begin just when a patient crosses the threshold of a clinic 
or hospital, but most often with a digital touchpoint; and that digital touchpoint is likely 
enabled by marketing technology. If we accept this new clinical paradigm as true, then 
marketing data is much more than simple advertising clicks and page views, but critical 
first signals of a patient’s clinical journey. Marketing data becomes clinical data.

For Providence this meant rethinking the way marketing data was collected, 
mastered, stored, and valued through the enterprise. It meant investing in an 
in-house MarTech team; forging partnerships across Information Technology, 
Compliance, Legal, and InfoSec; and mastering marketing data alongside clinical 
data to create an end-to-end patient view in a Customer Data Platform (CDP).

Today digital experiences at Providence are being designed using this 
marketing enriched data to ease the patient’s way and inform the business 
in new ways. For the patient, it means relevant and personalized digital 
experiences, and for marketing, it means understanding the downstream clinical 
impact of impressions and clicks. But this is only the beginning. Tomorrow when 
a Providence clinical researcher wonders if marketing data could help predict 
clinical outcomes, the data is waiting for them.

1212
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NAVIGATION

With each interaction with their provider or health system, patients should receive the most useful, 
timely, relevant, and actionable information, and this aim carries through all parts of the patient’s care 
journey. At each stage, digital solutions can support a better patient experience.
 

In some ways, effective navigation 
can be thought of as “personalization 
applied to the journey.” 

HEALTH SYSTEM CAPABILITIES LEVERAGING NAVIGATION

•   Universal Accuracy and 
Accessibility

•   Payor-Provider 
Interoperability

•   Matchmaking
•   Smart Assistants

FINDING CARE

•   Shared Decision 
Making

•   Guided Specialty 
Episodes

GETTING CARE

•   Consumer Engagement 
Platforms

•   Personalized Care 
Management

•   Virtual Communities 
of Care

STAYING HEALTHY

UNIVERSAL ACCURACY AND ACCESSIBILITY
A fundamental capability for health systems to pursue is simply to make their provider 
and appointment information accurate, accessible, and actionable, wherever the patient 
begins their search for care. A search might start with a Google search, on the health plan’s 
website, or at the provider’s web properties, but similar to the airline industry’s ability to 
distribute accurate information across many different front-ends, healthcare should strive 
for universally accurate and synched inventory. The richer the information available, the 
more able a patient will be to select the right care option for them.

FINDING CARE
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PAYOR-PROVIDER INTEROPERABILITY
To deliver a seamless consumer experience, payors and providers must begin to tear down the 
wall that has historically separated information between these actors. Traditional consumer 
pain points such as the lack of price transparency and complicated billing could be alleviated 
through co-developed tools. So too could provider pain points within eligibility checks, prior 
authorization, and more. Ensuring data accuracy between payors and providers (above) can be 
a foundational first step toward co-designing a differentiated consumer experience.

MATCHMAKING
With effective personalization, the patient’s search for care is less of a search and more 
like matchmaking. If the patient is a Spanish speaker, who prefers female doctors, and has 
a particular health plan, the health system should be able to learn those preferences and 
recommend providers to match, without requiring the patient to manually filter. If a health 
system is to be the true trusted partner, they must be willing to send the consumer outside of 
their network if that’s the best match for the patient’s need.

SMART ASSISTANTS
One powerful tool for navigating a care search is a chatbot. Powered by personalization, a 
chatbot can leverage what’s already known about a patient and conversationally guide the 
patient to the resources they need, whether it’s education about a particular condition, an on-
demand virtual visit, or paying a bill.

SHARED DECISION MAKING
Done effectively, the collaboration between patient and provider to choose tests, 
treatments, and care plans based on clinical evidence balances clinical risks and outcomes 
along with patient preferences and values. Personalization can enrich these conversations, 
by bringing a holistic view of the patient as a person. Algorithms may soon be able to 
provide a more targeted risk assessment, based on personalized metadata, to support 
decision making.

GUIDED SPECIALTY EPISODES
Most care pathways are built for the “typical” patient journey, but as any patient will tell 
you, virtually no one would describe their experience with surgery as “typical.” Patients 
will interpret and often deviate from the prescribed plan to fit their personal, clinical, and 
logistical needs, and those deviations can be dangerous. Consider a patient who believed 
the surgeon’s direction to stop taking pain relievers a week before surgery didn’t apply 

GETTING CARE
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to him, because his primary care physician instructed him in a separate previous visit to 
take them. With better navigation, the patient might’ve been asked about pain relievers 
via automated outreach, then, after noting they were still taking them, contacted by the 
care team to discuss alternatives during the period before surgery. Patients need a care 
journey customized for their needs, including personalized automated care pathways, plus 
seamless access to their care teams, to ensure the patient receives the right engagement 
at the right time through the right channel. 

CONSUMER ENGAGEMENT PLATFORMS
Health systems must demonstrate value to their patients through personalized and 
contextual experiences that keep patients engaged between episodes of care and create 
a single access point and connection to the broader ecosystem of available products, 
applications, and services that will not only help them get the care they need, but also 
keep them healthy. Continuous personalization should power an experience that always 
feels relevant, helpful, and engaging, even between episodes of care.

PERSONALIZED CARE MANAGEMENT
As discussed in our Distributed Care Perspective Report, the future of care management 
is likely outside the four walls of the clinic. There’s a very real threat that if we aren’t 
thoughtful in transitioning clinical care from analog to digital, and from clinic to home, 
we lose the humanity of the patient-provider relationship. Patients with chronic care 
needs, whose care teams are in some cases a core part of their health and their lives, 
could be most impacted by the shift. Strong navigation and personalization can serve as 
the backbone for care management that heightens rather than dilutes the patient-care 
team relationship. Armed with digital tools, care teams can ensure patient care is easy, 
appropriate, and personal.

VIRTUAL COMMUNITIES OF CARE
Experiencing a medical condition can be isolating and lonely, especially if you’re not in 
a community of others experiencing the same thing. Digital allows for the creation of 
virtual communities of care to connect patients with a cohort of people from across 
geographies. Patients can find support, advice, inspiration, tips, and comfort from 
patients who understand what it’s like to be in their shoes. Care team members can 
join in to help with clinical guidance as needed, and ensure the interactions are fruitful, 
medically sound, and respectful. 

LIVING HEALTHY

https://www.providence-dig.org/resource/where-does-health-happen/
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As the future of healthcare becomes digitized, health systems face both a challenge and an opportunity. 
New competitors and ever-proliferating modalities of care, each competing for patient attention, have the 
potential to create a fragmented, confusing, and impersonal healthcare experience for patients. Because 
of these digitally-enabled competitors, the threat of disruption to health systems has never been greater. 
At the same time, health systems possess the breadth of care, the access to data, and the patient trust 
to become their community’s preferred partner in care. To position themselves for success, they must 
leverage these resources to create navigable and personalized experiences for their patients, and for the 
first time ever, those are within reach.

i  https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/consumer-decision-making-in-
healthcare-the-role-of-information-transparency

ii  https://www.zdnet.com/article/average-number-of-tv-channels-receivable-by-us-household-drops-in-2004/
iii   https://www.nielsen.com/wp-content/uploads/sites/3/2019/04/advertising-and-audiences-report-may202014.pdf
iv   https://www.forbes.com/sites/jonathanberr/2019/07/31/why-americans-are-watching-fewer-tv-channels/?sh=6790f0a61330
v    https://research.netflix.com/research-area/recommendations
vi   https://www.lighthouselabs.ca/en/blog/how-netflix-uses-data-to-optimize-their-product
vii   https://www.whats-on-netflix.com/library/categories/
viii  https://research.netflix.com/business-area/personalization-and-search
ix  https://www.webershandwick.com/wp-content/uploads/2018/11/Healthcare-Info-Search-Report.pdf
x  https://www.healthcareitnews.com/news/how-providence-st-joseph-health-boosted-its-percentage-complete-physician-
profiles

xi     https://www.rbccm.com/en/gib/healthcare/episode/the_healthcare_data_explosion
xii  https://truveta.com/
xiii  https://www.hhs.gov/about/news/2020/03/09/hhs-finalizes-historic-rules-to-provide-patients-more-control-of-their-

health-data.html
xiv  https://www2.deloitte.com/us/en/insights/industry/health-care/consumer-health-trends.html
xv  https://www2.deloitte.com/us/en/insights/industry/health-care/consumer-health-trends.html
xvi  https://www.accenture.com/_acnmedia/PDF-130/Accenture-2020-Digital-Health-Consumer-Survey-US.pdf#zoom=40
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PROVIDENCE

Providence is a national, not-for-profit Catholic 
health system comprising a diverse family of 
organizations and driven by a belief that health is 
a human right. With 51 hospitals, 1,085 physician 
clinics, senior services, supportive housing and 
many other health and educational services, the 
health system and its partners employ more than 
120,000 caregivers serving communities across 
seven states — Alaska, California, Montana, New 
Mexico, Oregon, Texas, and Washington, with 
system offices in Renton, Wash., and Irvine, Calif.

PROVIDENCE DIGITAL INNOVATION GROUP

The Providence Digital Innovation Group is a team 
of strategists, software engineers, marketers and 
investors who are focused on digital innovation in 
furtherance of the Providence vision of “Health for a 
Better World.” The organization works hand-in-hand 
with clinical and operational teams at Providence to 
identify opportunities and deliver innovative solutions 
through the use of technology that will have an impact 
on our patients, clinicians, our communities and the 
strength of our organization. 

For more digital insights and perspectives visit: www.providence-dig.org
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Matt Cohlmia is Executive Director of Digital Strategy for the Providence Digital 
Innovation Group.  His team seeks to identify opportunities for digital solutions to 
solve clinical, operational, and business problems for the health system, then find, 
pilot, and scale best in class digital offerings.           
  
Prior to Providence, Matt spent time at The Chartis Group, a health care 
management consulting firm, where he focused on enterprise strategic planning, 
payer-provider partnership, and the development of population health companies. 
He holds a BS in Industrial Engineering from Northwestern University, and an MBA 
from Harvard Business School. 
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