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WHY A HEALTH INFORMATION
EXCHANGE?

Health Information Exchanges help ...

Reduce health care costs associated with
redundant testing, hospital readmissions, and
70% emergency department visits.

of Oklahomans have o | N
records in more than one Improve care Coordlnatloh during transitions
) between health care settings, reduce adverse

health care dellvery drug events and missed preventive care.

system
Improve patient experience and performance

on quality measures.

« Comply with state and federal programs such
as CMS interoperability rules.

Reduce the clinical impact of care fragmentation!



OKLAHOMA HIE HISTORY

2006 2008 2010 2012 2014 2016 2018 2020 2022
Oklahoma Health Information Exchange
Trust

Tue 6/1/10 - Tue 6/30/15

Single Unified
HIE EFFORT

SMRTNET- achieved 20% deployment
Sat 1/1/05 - Mon 5/20/13 Merged

MyHealth- 85% marketshare
Tue 9/8/09 - Thu 3/10/22

OKSHINE /
MyHealth
Fri 3/1/22 -
State of State of Oklahoma | IECALE
Oklahoma begins Statewide
HIE Effort #1 HIE Effort OKSHINE
Fri 101110 - Wed 10/30/19 - Thu
Sun 7A/12 3/10/22
Coordinated Care Oklahoma HIE Coordinated Care Health Networks
Mon 4/1/13 - Thu 6/1/17 (CCHN) 10-15%

Tue 5/1/18 - Mon 4/11/22

Single Unified Effort to provide a Medical Records Sharing and Aggregation Solution

O K| HOM HEALTH C H



LEGISLATION

SB 574 (May 2021)
® Created the Oklahoma State Health Information Network Exchange (OKSHINE).

SB 1369 (May 2022)
® Created the Office of the State Coordinator for Health Information Exchange.
® Created concept of a State Designated Entity for HIE Operations overseen by the office.
® Defined the Health Information Exchange Organization as one governed by its stakeholders.
® Declared a mandate that “all providers” participate in the statewide HIE by July 1, 2023.
® Establish a direct secure connection to the SDE and transmit active patient data.

® Actively utilize HIE services to securely access records during and/or in support of patient
care.

Coordinator may grant exemptions (financial hardship or technological capability).
® Hardship exemption does not exclude provider from requirements.

® Requires submission of detailed justification as to the hardship and a plan with timeline
for remediation.

SB 1337
® Provides for managed care entities and providers to submit data to the HIE.

OKLAHON H E H CARE HOR



HIE FRAMEWORK

: Office of the State Coordinator , :
Program Oversight State Agencies Use Coordination Reporting/Analytics

Mandate Management Define/Accept Functionality Resources

Portal/EMR SSO Integration Technology Layer eMPIl/eCQM Services

State Designated Entity for HIE Operations Layer

Member Governance O Facilitate Onboarding & Outreach

Execute Agreements/Establish Fees Y MyHea[th Manage Day-to-Day HIE Operations
Test and Validate Solution Releases <> ACCESS HETHIORK Provides Value-Add Services

2

Data Gateway Layer
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MYHEALTH

INn choosing MyHealth, an Oklahoma-based 501c3:
« >80% of Oklahoma's health care data already connected.
« ~400 organizations do not need to reconnect.
Existing legal agreements and policies remain in place.
Eligible for federal funding from CMS and other agencies.

Extensive governance of network and data use.
* Providers and other health care stakeholders.
o State is a participant.
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CURRENT HIE COVERAGE

1400+ locations serving 110,000+ patients daily

>80%

of all
healthcare
activity
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OKLAHOMA HIE PATIENT POPULATION

100 0%

% of Census population

0.0%

CARE AUTHORITY
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OKLAHOMA'S PATIENT
DATA FRAGMENTATION

QUANTIFIED

70% of attributed patients
in the HIE have records in
two or more systems

70% UNKNOWN

Corroboration:
Average PCP must coordinate care with
225 other providers in 117 other
organizations

Pham, HH, NEJM 2007; 356: 1130-1139

% of Patients
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CARE FRAGMENTATION

Claims Data

Claimed diagnoses, proced

Patient A
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PATIENT-CENTERED DATA HOME

DATA INCLUDES

Health information exchanges
(HIES) are connecting
nationwide to seamlessly deliver
patient health information across
state lines and across health
systems, improving the patient
experience by making their
health information available
whenever and wherever their
care occurs
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HIE CAPABILITIES .

Care Coordination/

Records Aggregation
®

Quality/Care ‘

Gap Mgmt.

‘ Direct
Messaging

Portal & EMR Integrated Access

w K

o Real-time
Clinical and @‘8’5 ‘ / PUBLIC H Notifications
Claims 8/ \8 U | HEALTH | (CoP)

Data Integration — '
Provider and Public Health
Relationship Registry Reporting

Utilization Goal: 100% of new patients are looked up in the HIE
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Patient Charts

MyHealth Acc

Al sourt

Mouse, Mickey (F, 71)
DOB: 10/02/1950

i WCCeMS!
WC CCMSI
i weemst

Address: 1000 WHITE HOUSE, BRIDGETON, MO 63044, USA
Mobile: +1-580-222-5555
Home: +1-314-777-9311

Encounters

Show more resuits

Problems

03/03/2022 00:00
01/11/2022 00:00
01/10/2022 00:00
01/04/2022 00:00
11/30/2021 18:44
10/28/2021 10:40
10/28/2021 10:36
10/28/2021 00:00
10/21/202100:00
10/20/2021 00:00
10/12/2021 10:51
10/12/2021 00:00
10/12/2021 00:00
09/28/2021 10:47
09/28/2021 00:00
09/28/2021 00:00
09/20/2021 00:00
08/31/2021 00:00
08/20/2021 00:00
08/13/2021 13:43

Displaced fracture of proximal phalanx of left index finger, ICD-10 $62.611A

initial encounter for closed fracture
#ied che

Acute pharyngitis, unspecified

Gastro-esophageal reflux disease without esophagitis

1CD-10 H10.409
1CD-10 J02.9
ICD-10 K21.9
ICD10 K21.9

Encounter for general adult medical examination without 1CD-10 Z00.00

03/03/2022 00:00
01/11/2022 00:00
01/10/2022 00:00
01/04/2022 00:00

10/28/2021 10:55

10/21/2021 00:00
10/20/2021 00:00

10/12/2021 00:00

09/28{2021 00:00
09/20/2021 00:00
08/31/2021 00:00
08/20/2021 00:00
08/13/2021 14:03

10/28/2021

10/28/2021
10/28/2021
10/12/2021
09/28/2021
08/13/2021

+

Active

Active
Active
Active
Active

SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care

SSM Health Care

SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care

Hospital
Hospital
Hospital
Hospital

Hospital

Hospital
Hospital

Hospital

Hospital
Hospital
Hospital
Hospital
Hospital

Summary of Care Summ 03/06/2022 14:09
Summary of Care Summ 02/07/2022 10:07
Summary of Care Sumnr 01/27/2022 1420
Summary of Care 01/21/2022 19:02
Summary of Care S 01/15/2022 19:03
Summary of Care Summ 01/15/2022 19:02
Summary of Care Summarizat 01/14/2022 09:48
Summary of Care Summar pisode Note 11/02/2021 0928
Nation, Cary Douglas, PA-C - 10/30/2021 9:27 AM CDT Progress Nots 10/30/2021 09:27
Summary of Care Sumr fE e Note 10/26/2021 04:00
Summary of Care Summar e 10/26/2021 04:00
Summary of Care Summar; te 10/24/2021 08:22
Summary of Care Summ 10/23/2021 14:54

Summary of Care Summari 10/15/2021 10:50
Summary of Care Summ 10/09/2021 19:01
Summary of Care S 09/23/2021 15:02
Summary of Care Surmrr 09/11/2021 19:02
Summary of Care Summa 08/23/2021 1421
Summary of Care Sum 08/20/2021 14:32

Summary of Care Summariz 08/20/2021 14:22

mmunizat Administ sted

FLU VACCINE IV INC ANTIG PF IM 10/07/2020 00:00
FLU VACCINE QUAD IIV4 PF 1D 11/09/2018 00:00
FLU VACCINE QUAD 11V4 SPLIT PF IM 11/09/2018 00:00

Labs (tast 5 panels displayed, trendline displays last 5 results if available)
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Value Proposition:

* Find the most
complete records
immediately.

* No need to read
separate
documents from
every org.

* Close loops on
referrals.
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Visit_Admit_Re
Metabolic ence

Persons encoul
Carpal tunnel s

In Acute pharyngi

60%gg3 anfhirnabe

Visit_Source Qut_of_Network_Visit Visit_Number Visit_Admit_Datetime Visit_Discharge_Datetime Pa’}‘igtwor\gss
INTEGRIS Health System, inc. TRUE L03E+12 1/13/2021 4:35 1/13/2021 16:25 Outpatient (0)
stillwater Family Care TRUE LO03E+12 1/1/2021 14:09 1/13/2021 0:00 Outpatient (O)
St. John TRUE L.03E+12 1/8/2021 5:59 1/13/2021 17:04 Inpatient (I}
Ardent TRUE L03E+12 1/8/2021 21:42 1/13/2021 17:15 Inpatient (1}
Ardent L.03E+12 1/13/2021 17:03 1/13/2021 20:30 Outpatient (0)
st. John 1/8/2021 0:00 Outpatient (0)
St. John L.03E+12 1/13/2021 16:00 Outpatient ()
Ardent 1.03E+12 1/12/2021 0:00 Unkown (U)
Ardent L03E+12 1/10/2021 0:00 Outpatient (0}
1 Ardent 273771807 1/4/202183:23 1/11/2021 0:00 Outpatient (O)
Ardent LO03E+12 1/10/2021°058 #/13/2021 16:54 Inpatient (1}
Ardent 1.03F+12 Sl A0 Apatient{O}
St. John 1038528 11272021 0:00 Outpatient (0}
Ardent L03E+12 1/10/2021 5 1/12/2021 5:59 Outpatient (0)
Saint Francis Health 1/13/2021 63 1/13/2021 5:59 Emergency (E)
St. Anthony L.03E+12 1/11/2021 18:45 Emergency (E)
Cherokee Nation Hea 1.03E+12 1/12/2021 16:00 n?/é) g
Arkansas Verdigris Vall L03E+12 1/13/2021 20:20 Outpa
Saint Francis Health System TRUE 1.03E+12 1/7/2021 14:32 1/12/2021 6:56 Outpa
1 Saint Francis Health System D H I TRUE 200626ZF13866 1/12/2021 0:47 1/12/2021 19:48 Outpa|
Saint Francis Health System al y TRUE 1.03E+12 1/13/2021 16:15 20%
McAlester Regional Health Center . TRUE L.03E+12 1/13/2021 14:48
OUHSC - OKC g TRUE 1/13/2021 5:59 1/13/202115:38
East Central Oklahoma Family Health Center Inc. TRUE 391204445 1/12/2021 6:54 1/14/2021 2:24
Cherokee Nation Health System TRUE 382204521 1/14/2021 2:38
INTEGRIS Health System, inc. Re p ort e LO03E:12 1/13/2021 6:00 10%
INTEGRIS Health System, inc. TRUE L03E+12 1/13/2021 23:18
COMMUNITY HEALTH CONNECTIONS FALSE LO03E+12 1/13/2021 19:30
COMMUNITY HEALTH CONNECTIONS FALSE 1.03E+12 1/13/2021 20:00
COMMUNITY HEALTH CONNECTIONS FALSE L03E+12 1/12/2021 16:00

0%
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Value Proposition:

2 emm 3 4 5 6 7
Number of organizatiens ceatriputing to-patient .=

* Schedule follow-
up with ER and
inpatient
discharges.

* Close loops on
referrals.

 Understand in-
and out-of-
network care.
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Health E-Notifications
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Conditions of Participation

Conditions of Participation (CoP) Electronic Notification Requirement

Hospitals must send an electronic notification to a patient's providers when patients are admitted,
discharged or transferred (ADT) from the hospital (CMS-9115-F).

Admit

Discharge

Transfer

When a patient is
admitted, transferred or
discharged, hospital staff

will document in the
electronic health record
any providers requested

by the patient to be

notified of their care.

2

Do you have a
provider you would
like us to notify about

your visit today?

The EHR sends an
ADT message, including
the name of the patient,

name of the treating
provider, name of the
sending location, and
name of the identified
provider including the NPI.

3

Primary Care
Provider

Post-acute Care
Provider

4

Real-time notifications
are delivered to the
identified care providers
via direct message, with
logging for future
compliance
documentation.

The ADT message is
processed by the HIE,
message recipients are

identified, and the
patient is checked for
previous opt-out of
MyHealth.



MyHealth Care Fragmentation Alerting — Provider

Average Monthly Visits/Procedures

Total Visits/Procedures

Total Distinct Patients

Unique Patients Alerted On for All on All dates

Distinctcount of Patient Id

150K

140K

October 2022

September 2021 \Novembe:

Month of Visit Admit Datetime

2021

2,431,182

ount of PatientId

nning Sum of Distinct c

Rui



MyHealth Electronic Notifications (CoP)

October 2022

Delivery Rate Notifications Delivered Notifications Delivered All-Time

16000
14000

12000

10000

8000

6000

4000

2000 I
S B

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22



Gaps

<0> MyHealth  ecQM’s & Care

Fltee By Mostuste Gaps By Patient
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A green checkmark indicates the patient met the denominator criteria
and/or the numerator criteria for the measure.
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A red x indicates the patient did not meet the numerator criteria and is
therefore a gap for the measure.

Ared checkmark indicates the patient met the numerator criteria but was
v still a gap. A red checkmark is used to indicate gaps for “negative”
measures, such as CMS122 Diabetes: Hemoglobin Alc Poor Control.

A black x indicates the patient did not meet the criteria for the measure.
A black x can appear in the numerator and/or denominator.
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Value Proposition:

* Close gaps in care.
* Improve quality.

* Optimize
performance in
value-based

payment models.




Value Proposition:

* Understand care
fragmentation and
leakage.

3.86%

0.07% .15% 5.97%

21.45%

* Plan expansion,
partnerships.

" 30.62%

16.79%

e |dentify risk
points.

OKC Hospital A
In-Network % = 62.74%

Tulsa Hospital B
In-Network % = 63.16%

<<>> MyHealth Strategic Planning




Value Proposition:

e Detect and address

Needs Rates by Payer Type social needs

m (August 2018 -August 2022) .
= without added staff
g No Insurance - Medicaid - burden.
é * Comply with
&) JCAHO, other
85 contract
- requirements.
So
8I e Factor social needs
U)"a into risk and
treatment
‘Cx planning.
E =
T
>
= e —
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M o b i I e .Mﬂzgg gelteE 7. Within the past 12 months, you worried that

. AA @research.net ¢ your food would run out before you got money to
Screening

Screening Tool buy maore.

Q Often true

Language O Sometimes true 0.

n the past 12 months, has lack of reliable

O Never true transportation kept you from medical

Your healthcare provider asks you

to complete the following appointments, meetings, work or from getting to

screening. It can help you get
services to improve your health.

Disponible en espanol. e |

Access your screening at: https:// 1. Which of the following languages would you
www.research.net/r/route66ahc?

things needed for daily living?

feel comfortable completing a survey in?

m = |- - - -
6ca37eeb3elf Reply STOP to .
unsubscribe, HELP for help () English

O Spanish

Screening Tool

Click the link below if you would like to view the
Privacy Act Notice for the Accountable Health
Communities

Model: https://myhealthaccess.net/MyHealth-

Accountable-Health-Communities-Screening-Privacy-

Notice-Final.pdf

Thank you for completing our survey! Based on your survey
results you may receive an additional text message with a link
to help connect you to services in your community that may
improve your health. Many of these services are low cost or
free of charge.

r ODO0OB 2« 0OC
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CHRIST
LUTHERAN
CHURCH

Assists local
residents of Mustang
by providing food to

families in need.
Recommended that
clients call ahead, so
that they may be best
helped.

R, 4053763116

E&501 N Clear
Springs Road,
Mustang, OK

PP

https://christlutheran
mustang.org/food-
pantry

Hours #1

Eligibility &~ No
restrictions.

OKDHS - SNAP
PROGRAM

CAN buy: Foods for
the household to eat,
such as: breads and

cereals; fruits and
vegetables; meats,
fish and poultry; dairy

products.

Y. 18776534798

ESAny Local DHS
Office, OK

https://hungerfreeok.
org/myhealthaccess/

Hours 1

Eligibility & the
requirements are
birth certificate and
social security card (if
available) for each
member of the
household, proof of
income (paycheck
stub), other income

‘child support,

Living Situation

MIDWEST CITY
GRANTS
DEPARTMENT

Provides emergency
housing repairs, no
interest home loans
for housing
rehabilitation and
home buyers
assistance program
for Midwest City
residents.

R, 405-739-1221

E8100 N Midwest
Boulevard, Midwest
City, OK
https://www.midwestc
ityok.org/grants/page/
housing-resources

Hours 1

Eligibility & Income
eligible and
owner/occupant in
Midwest City.

HOUSING
AUTHORITY -
ANTLERS

Provides subsidized
rental housing
options for qualifying
low income families
or older adults. A wait
list may be
maintained if all units
are full.

%, 5802985542

5225 NW A St,
Antlers, OK
http://www.officialhou
singauthority.com/okl
ahoma/antlers-
housing-authority/

Hours #1

Eligibility & Must
meet HUD
requirements for low-
income housing.
Some units are
restricted to 62 years

Utilities

CATHOLIC
CHARITIES
ARCHDIOCESE
OF OKLAHOMA
CITY

Offering utility
assistance to
Oklahomans who are
behind on their utility
bills. Recipients must
enroll in a budgeting
class. Able to accept
the first eight
recipients each
Monday morning.

%, 4055233030

E81501 N Classen
Boulevard, Oklahoma
City, OK

W

Hours 1
Eligibility & Must

have a past due utility
bill

OKLAHOMA DHS

The Regular Energy
Assistance Program
is a non-emergency
assistance that helps

. 4054875483

25(0]¢
http://www.okdhslive.
org

Hours §1

Eligibility &~
Requirements: Be
responsible for
payment home
heating and cooling
cost, be a United
States citizen or have

*Every community resource summary includes information for 211*

Community
Resource
Summary

Texted back to
patient after

completion of
the screening

ACCESS NETWORK

O, .
o MyHealth



Accountable Health Communities
Final Screening Data

(August 2018-July 2022) *AHC screening ended as of July 31, 2022
Screening Responses

2, 988, 078 Offers to Screen
Opened M Responded M Has Need

25K

51 5,146 Responses

20K

102,304 Responses with a Need

15K

Responses

165,020 individual Needs Reported

10K

sponse

SK

OK
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MyHealth Social Determinants Screening by the Numbers

3 3 mi||i0n+ Offers to Screen SDoH Screening Responses in the Last Year
* AHC | MyHealth SDoH
After end of AHC, MyHealth has offered an

additional 300,000+ 26 25,516
22K 21,426 21,597
583,000+ Responses . ro 472 s L
After end of AHC, MyHealth has collected an ~ ** 18715 18905 18,996 19452 19,362
additional 80,000+ responses 1k 17,019
116,000+ Responses with a
Need
After end of AHC, MyHealth has collected an ™
additional 14,000+ responses with needs 8K
180,000+ Individual Needs :
Reported

After end of AHC, 16,000+ individual needs Nov-21  Dec-21  Jan-22  Feb22  Mar22 Apr22 May-22 Jun-22  Jul-22  Aug22 Sep22  Oct22  Nov-22
have been identified



PRELIMINARY AHC OUTCOMES

Outcomes reported by CMS evaluation team
Medicaid Beneficiaries
READMISSIONS ED VISITS

Medicare Beneficiaries

Y\

TOTAL INPATIENT
EXPENDITURE ADMISSIONS




PATHWAY TO PARTICIPATION

COMPLETE ONLINE APPLICATION AT OKSHINE.Oklahoma.gov
EiE
G

GOVERNANCE REVIEW AND APPROVAL FOR MEMBERSHIP

COMPLETE AND RETURN THE FOLLOWING DOCUMENTS:

* PARTICIPATION AGREEMENT

* ORDER FORM

* TRUSTED HOST ADMINISTRATOR FORM
* NEW USER REQUEST FORM

PROVIDER PORTAL ROLL-OUT AND TRAINING

LIVE DATA FEED INTEGRATION

<0> MyH ealth ELECTED ANALYTICS PRODUCTS BUILD AND DELIVERY ,‘N‘nOKSHlNE
o ACCESS NETWORK 7]

»

QQQQQQ

<

P


https://oklahoma.gov/ohca/okshine/overview.html

SUMMARY

« Oklahoma has a single, unified HIE effort.

| egislative mandate to transmit and utilize (SB1369).
MyHealth operates the state HIE (SDE).
-xisting MyHealth memibers are already compliant.

HIE enables improved care and care coordination.

« Additional benefits from notifications, care gap

management and SDOH screening.

» Start the process online at: OKSHINE.Oklahoma.gov



https://oklahoma.gov/ohca/okshine/overview.html

‘{, OKLAHOMA

W ¥ Health Care Authority

Contact us:

Stephen Miller, CHCIO Dr. David Kendrick, MD, MPH, FACP
State Coordinator for - Chief Executive Officer,
Health Information Exchange E #ﬁ@ MyHealth Access Network

stephen.miller@okhca.org Mmyhealth@myhealthaccess.net
405.522.7797 o 918.236.3434

OKSHINE.Oklahoma.gov
Phone: 405.522.7478
Email: okshine@okhca.org



mailto:stephen.miller@okhca.org
https://oklahoma.gov/ohca/okshine/overview.html
mailto:okshine@okhca.org
mailto:myhealth@myhealthaccess.net
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