
Participant 
Engagement 
Committee
01.27.25



PEC Meeting Agenda 1/27

iCare Platform Migration and Transition Plan:
• Migration Overview (Eliel Oliveira, CEO of Connxus)

• Platform Demo (David Kendrick, CEO of MyHealth)

• Overview of the transition timeline (Vidya Lakshminarayanan, COO of Connxus)

• Project plan overview and objectives

• Transition timeline 

• Q&A
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Migration Overview 
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Eliel Oliveira, MS, MBA, FAMIA

CEO, Connxus



Technical Platform 
Migration

Connxus and MyHealth Access have a 
established agreement enabling 
MyHealth to provide services and to 
provide, operate, and facilitate use of its 
existing Network System do deliver its 
functionality to the ICare Systems for 
Connxus Participants. 
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● Universal Front Door and 
Integration Engine

● Connxus branded Provider Portal 
● Support for reporting, analysis, and 

engagement through high quality, 
standardized, health care 
information.



Background
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● Review of agreements, policies, and procedures
● Enhancement of services lines and customer service
● Advanced data security and privacy through HiTRUST and TX-RAMP 

certifications
● Adoption of robust platform that will enhance data quality, master 

patient index, and data access (standard APIs)
● Enable flexibility, innovation, and adoption of technology tools to 

enhance care activities



Platform Overview 

6

David Kendrick, MD, MPH, FACP

CEO, MyHealth Access Network



CAPABILITIES

Direct 
Messaging

Real-time 
Notifications 

(CoP)

Care Coordination/ 
Records Aggregation

Quality/Care 
Gap Mgmt.

Provider and 
Relationship Registry

Clinical and 
Claims

Data Integration

Public Health 
Reporting

Portal & EMR Integrated Access
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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.



Health Data Utility: Rich Clinical, Claims, NMDoH Data

●Diagnoses
●Medications
●Allergies
●Vital signs
●Clinical documents

○ H&P
○ D/C summary
○ Operative/Procedure notes
○ Progress notes
○ POLST/MOLST
○ Advanced Directives/Powers of Atty

●Labs/Observations/Assessments
● Insurance
●Dispensed Medications
●Equipment Devices
●Related Persons
●Social History
●Family History
●Radiology 
● Care Team
● Goals of treatment



How does this model scale nationwide?

BigSky

GHHC

Connxus



MyHealth Patient Population



Patient Centered Data Home rapid growth

BigSk
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Value 
Proposition:

• Schedule 
follow-up with 
ER and 
inpatient 
discharges.

• Close loops 
on referrals.

• Understand 
in- and out-
of- network 
care.



Who are my patients?

Attribution can be confusing, but is critical to 
understand . . . 

T-36m T-30m T-24m T-18m T-12m T-6m Now

Payer 1 attribution

Patients I’ve Seen

Payer 2 attribution

Payer 3 attribution

Payer 4 attribution
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Value 

Proposition:

• Close gaps in 

care.

• Improve quality.

• Optimize 

performance in 

value-based 

payment 

models.



Trusted 3rd Party for Measurement

Payer
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Provider
Clinical 

Data
Claims

Payer-specific Metrics

• ER Utilization

• Admissions

• Prescription drug use

• Etc.

Provider-specific Metrics

• Clinical outcomes

• BP mgmt

• DM performance

• Etc.

Health 

Information 

Exchange

Voluntary All 

Payer Claims 

Database



Claims Data
Claimed diagnoses, procedures, medications
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Claims: 
Medicaid

Claims: 
Commercial 

1

Medicare
Commercia
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Claims: 
Commercial 

2

Claims: 
Commercial 

4

Claims: 
Commercial 

3
Patient A

Patient B

Patient C

Patient D
12.1%

7.5%6.9%

9.8% 10.5%
8%

10% 7%

7.6% 8.5%
8%

10% 8.6%9%

Example: HbA1c control– what is the correct answer for each provider? Patient? Payer?



Claims Data
Claimed diagnoses, procedures, medications
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Take 3 diabetes measures: 1) Appropriate Testing, 2) Control <8, 3) Out of Control >9
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Take 3 Diabetes Measures:
Source

Appropriate 

HbA1c Testing

DM in control 

(A1c<8)

DM out of 

control (A1c>9)

EHR 1 0% NA NA

EHR 2 100% 0% 100%

EHR 3 66% 50% 50%

EHR 4 100% 33% 33%

EHR 5 33% 100% 0%

EHR 6 100% 50% 0%

EHR 7 50% 0% 100%

EHR 8 50% 0% 100%

EHR 9 100% 0% 0%

EHR 10 0% NA NA

VA/DoD/IHS 100% 50% 50%

Population: ? ? ?

Patient

Appropriate 

HbA1c Testing

DM in control 

(A1c<8)

DM out of control 

(A1c>9)

Patient A: 100% 0% 0%

Patient B: 100% 100% 0%

Patient C: 100% 100% 0%

Patient D: 100% 0% 0%

Population: 100% 50% 0%

Isn’t this what we 

really want to know?

Looking at populations, we 

cannot roll these up . . . 

Payers will get multiple scores 

on the same patient– what do 

they do with that?



Patient-centric measurement
Measure once, reuse many times for many perspectives . . .
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eCQM’s calculated in real time based on changes in a patients cross-community data by placing a 

box around any portion of a population.  

Provider 1 Provider 2

Specialist
Payer 

1

Geographic Region 

1
Employe

r

= patients that count

positively to eCQM’s
+

= patients that count

negatively to eCQM’s
-

= patients that are

excluded from eCQM’s
E

3+, 1-, 1E =  ¾ = 75%2+, 1-, 1E = 2/3 = 67%6+, 3-, 3E = 6/9 = 67%4+, 1-, 2E = 4/5 = 80%5+, 4-, 3E = 5/9 = 56%4+, 3-, 3E = 4/7 = 57%



Measure performance across many systems and 
EHR platforms
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Value 
Proposition:

• Understand 
care 
fragmentation 
and leakage.

• Plan 
expansion, 
partnerships.

• Identify risk 
points.



CPC+ Data Aggregator for All Payers and Practices



CPC+ Expenditures by Product Line



● 68 practices, 265 docs
● OK Payers require 

MyHealth Participation
● >30 hospitals affiliated

● Four payers (BCBS, 
CCOK, Medicaid, 
Medicare)

● >90% of covered lives
● Shared savings Y3-4

Comprehensive Primary 

Care “Classic” (2012-2016)

$100M in Care 

Management and 

Practice 

Transformation 

fees to PCPs



CMS Experience CPC:
56-60 practices, ~50,000 Medicare pts

Oklahoma CMS Shared Savings

Year Gross 

Savings

% Gross 

Savings

Net 

Savings

Net Savings 

Percentage

Dollars shared with 

practices

2013 ~$30 M 7% ~$21 M 5% 1st year no payments

2014 ~$20M 4.7% ~$11 M 2.4% $900,000

2015 $33M 7.1% $25 M 5.4% $10,800,000

2016 $26 M 5.7% $18 M 4.0% $9,127,320

Totals ~$110 M 6.1% ~$65M ~5% $21,827,320

+ $56M in Care Management Payments over 4 years

Quality Measures: Exceeded Benchmarks for all three measures

• All Cause Readmissions: Highest Benchmark

• CHF Admissions: First Benchmark

• COPD Admissions: First Benchmark



Putting it all together

Clinical

SDoHClaims/Cost

Sweet 

Spot



Population Health Command & 
Control



Population Health Command & 
Control



Transition Timeline 
and Phases

32

Vidya Lakshminarayanan

COO, Connxus



Transition to the 
MyHealth platform

Providing a look into the project plan 
and onboarding timeline for partners
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Project Objectives

○ Deploy upgraded operating system,
technology and services

○ Ensure a smooth technology transition
with clearly defined scope, timelines,
and responsibilities

○ Establish sustainable operations with
the participant organizations



Transition to the 
MyHealth platform

Providing a look into the project plan 
and onboarding timeline for partners
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Project Deliverables

○ Universal Front door and integration 
Engine

○ Active Data Exchange

○ Data Back Interface

○ Historical Data Ingestion

○ Provider Portal

○ Access to product suite



High Level Project Plan

● Governance

● Administrative

● Architect historical data migration

● Architect integrations

● Architect data back interface

● Helpdesk Support

● Design outreach strategy

35

1-3 months

● Implement outreach

● Implement historical data 
migration (existing participants)

● Implement integration with 
existing and new participants

● Release portal access and provide 
training support

● Continue to provide reporting, 
support use cases, and research 
projects in existing format

4-7 months

● Evaluate products offered by 
Connxus, use cases and research 
projects supported by Connxus

● Architect solutions to migrate the 
products, use cases and research 
projects on the new infrastructure

● Implement and test solutions

● Sunset the existing infrastructure 
on Connxus

8-12 months



Partner Onboarding
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Tasks:

● Gather requirements for real-time 
interface set up

● Gather requirements for SSO set up
● Implement real-time interface and 

SSO
● Go live on upgraded portal
● Train on upgraded portal

(portal go-live is approximately 3 
months from the time order form gets 
executed)



Thank You
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connxus.org
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