
“We work to have leisure, on which happiness depends.”

Vik Kheterpal, MD

Aristotle… a long time ago
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• I study to go to a good school so I can get a good 
job

• I need to find WORK
• I go to WORK
• I am at WORK
• I am WORKING
• I WORK
• I need a vacation
• I am saving enough to retire

OUR RELATIONSHIP WITH WORK
AMBIVALENCE ABOUNDS
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MASLOW’S ASSUMPTIONS
“A THEORY OF HUMAN MOTIVATION”

• Human nature is 
basically good, not evil

• Normal human 
development involves 
the actualization of this 
inherent goodness

• Central human motive: 
self actualization
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DIVAS: CAUSE OR EFFECT

Psychopathology results from the 
frustration of a human being’s 
essential nature
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MASLOW’S HIERARCHY OF NEEDS
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Maslow’s Definition of a 
Self-actualized Person

• Has no mental 
illness

• Satisfied in basic 
needs

• Fully exploited 
talents

• Motivated by values 

Some Characteristics of 
Self-actualizing persons

• Increased autonomy and 
resistance to conformity

• Higher frequency of peak 
experiences 

• Increased identification with 
the human species

• Improved interpersonal 
experiences

• More democratic character 
structure

• High levels of creativity
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WHO ARE WE

• No reporting hierarchy
• No titles
• No defined roles

• Dev
• Not-Dev

• No formal reviews
• No assignments
• No time tracking
• No vacation or other 

policy
• No corporate office

• About 70+ people – virtual 
by design
• 45% Ann Arbor
• 55% elsewhere

• Hyper-focused mission
• Hyper-focused client 

selection
• Well established coding 

standards, code review 
standards, release 
processes

• We know success
• We are happy
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Of The People, By The People, For the People

Proprietary and Confidential, Copyright CareEvolution 2014
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MISSION SIMPLICITY: “ENSURING INFORMATION ABOUT 
PATIENTS MOVES THROUGH THE HEALTHCARE SYSTEM 
AS FAST PATIENTS DO…OR FASTER”

14

Have access to 
longitudinal 

patient history 
before clinical 
decisions are 

made

Improved Coordination of Care

Reduced
Costs

Reduced
Fragmentation

Improved
Outcomes

MISSION
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Inpatient EMRs

ONE PATIENT. ONE RECORD.
NOT TODAY

Ambulatory EMRs

Referral
Foreign Systems send 
• Current medications, allergies & problems
• Relevant labs, history, observations

Ambulatory 
Clinics

Different DB representations
Same meaning

Home Care
SNFs
Payers

Hospitals
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FHIN Finalist Presentation
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CareEvolution, founded 
in 2003, has grown 

rapidly in last 3 years 
across Public, Provider, 

Payer, and Research 
Markets

72.1 million patients

488 hospitals

2,848 physician practices

71 free clinics and 
home care agencies

62,200 provider users

APPROACHING MANAGING NEARLY ½ of US 
POPULATION IN 2015
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ENTERPRISE CLIENTS AND ADOPTERS
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• Building the “interstate” for 
information exchange

• Millions of patients each
• Integrating claims, clinical, 

administrative data across 
stakeholders

• Advanced portals and applications

Public Market

• Helping IDNs get their own house in 
order

• Deep clinical data and workflow 
integration

• Patient and Provider Portals
• Clinical alerting solutions

Provider Market

Channel Partners, 
Research, Payers 
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MY TOP OF MIND – TOP 10

• 10.individuals are the center -- process exists to serve the needs of the individual not the other way around. almost all 
individuals yearn to be as productive as possible and are trustworthy

• 9.teams are nothing more than individuals working towards a common goal with trust in one another

• 8.if we can't trust one another then we need to start over – lack of trust is a mortal weakness. 

• 7."management" is not a title or role or credential for a few but an activity to be performed by each individual. Its not that 
we have no managers, it is that we are all managers.

• 6.work and life are not two extremes to be balanced on a see-saw where it is a net-zero sum game; one goes up at the 
expense of the other. we believe in work-life fusion -- a single inseparable continuum. Work exists to serve the needs of 
the individual and their family not the other way around

• 5.size brings complexity so every effort should be made to be as small as possible for the given circumstance

• 4.ambiguity and the need for judgment are universal and cannot be avoided. individuals and teams should be 
confronted with ambiguity so they can develop their judgment "muscles". organizational constructs typically overreach in 
their zeal to combat ambiguity

• 3.the traditional link between compensation and title/role is flawed. individual contributor developers can and should 
make as much as the CTO (if were to have one -- which we don't)

• 2. doing good is good business; focus on building a product that we would our personal family physician to use when 
taking care of our children and spouses and parents and siblings - rest will follow.

• 1.be wary of professional investors (VC/PE etc) : their limited partners don't care why you do what you do so it is naive to 
think they do (or can if they could). Run the business as if it will be there for a 100+ years - beyond our own lifespan.

Proprietary and Confidential, Copyright CareEvolution 2014
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NUMBER 10

Individuals are the center 

process exists to serve the needs of 
the individual not the other way 
around. 

almost all individuals yearn to be as 
productive as possible and are 
trustworthy

Proprietary and Confidential, Copyright CareEvolution 2014
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NUMBER 9

Teams are nothing more than 
individuals 

working towards a common goal 
with 

trust in one another

Proprietary and Confidential, Copyright CareEvolution 2014
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NUMBER 8

If we can't trust one another then we 
need to start over

lack of trust is a mortal weakness. 

Proprietary and Confidential, Copyright CareEvolution 2014
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NUMBER 7

“Management" is not a title or role or 
credential for a few 

but an activity to be performed by 
each individual.

It is not that we have no managers, it 
is that we are all managers.
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NUMBER 6

Work and life are not two extremes to be 
balanced on a see-saw 

Where  it is a net-zero sum game; one goes up 
at the expense of the other. 

we believe in work-life fusion -- a single 
inseparable continuum. 

Work exists to serve the needs of the individual 
and their family not the other way around
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NUMBER 5

Size brings complexity 

so every effort should be made to be as 
small as possible for the given 
circumstance and need

Proprietary and Confidential, Copyright CareEvolution 2014
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NUMBER 4

Ambiguity and the need for judgment 
are universal and cannot be avoided. 

individuals and teams should be 
confronted with ambiguity so they can 
develop their judgment "muscles". 

organizational constructs typically 
overreach in their zeal to combat 
ambiguity
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NUMBER 3

The traditional link between 
compensation and title/role is 
flawed. 

Individual contributor developers can 
and should make as much as the 
CTO (if were to have one -- which we 
don't)
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NUMBER 2

Doing good is good business; 
focus on building a product that we 
would our personal family physician 
to use when taking care of our 
children and spouses and parents 
and siblings - rest will follow.
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NUMBER 1

Run the business as if it will be there 
for a 100+ years - beyond our own 
lifespan.

Be wary of professional investors (VC/PE 
etc) : their limited partners don't 
care why you do what you do so it is naive 
to think they do (or can if they could).
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“20 MILE MARCH” : COLLINS

Proprietary and Confidential, Copyright CareEvolution 2014
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THE RARE RESPONSIBLE PERSON 
(courtesy: NETFLIX)

• Self motivating

• Self aware

• Self disciplined

• Self improving

• Acts like a leader

• Doesn’t wait to be told what to do

• Never feels “that’s not my job”

• Picks up the trash lying on the floor

• Behaves like an owner
30


