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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

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.

connz

Universal Front Door and
Integration Engine

Connxus branded Provider Portal
Support for reporting, analysis, and
engagement through high quality,
standardized, health care
information.



Background

e Review of agreements, policies, and procedures

e Enhancement of services lines and customer service

e Advanced data security and privacy through HiTRUST and TX-RAMP
certifications

e Adoption of robust platform that will enhance data quality, master
patient index, and data access (standard APIs)

e Enable flexibility, innovation, and adoption of technology tools to
enhance care activities



Platform Overview

David Kendrick, MD, MPH, FACP
CEO, MyHealth Access Network
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ACCESS NETWORK

Q MyHealth

Clinician
Dashboard

Patient Charts

Patient Charts

alue
Proposition:

Mouse, Mickey (F, 71)
008: 10/02/1950

Address: 1000 WHITE HOUSE, BRIDGETON, MO 63044, USA i wecemst
Mobile: +1.580.222-5555 we comst
Home: +1314-T77-9311 We comst

* Find the most

11/30/2021 18:44

09/28/202100:00

SSM Health Care.
10/28/2021 1055

10/21/2021.0000
10/20/202100:00 Hospital

10/12/2021.0000 are - Hospital

SSM Health Care

08/31/202100:00
08/20/202100:00
08/13/202113:43

Displaced fracture of proximal phalanx of left ndex finger, ICD-10 S62.611A
initial encounter for closed fracture

Unspecified chronic conjunctivits, unspecfied eye D10 H10.409
Acute pharyngitis,unspecified D10 029
Gastro-esophageal reflux disease without esophagitis  1CD-10 K219
Gastro-esophageal reflux disease without esophagitis  1CD-10 K219
Encounter for general adult medical examination without 1CD-10 200.00

08/31/2021 0000 SSM Health Care.
08/20/20210000 SSM Health Care
08/13/2021 1403 SSM Health Care.

1072872021 SSM Health Care

107262021 SSM Health Care.

o8/13/2021 tve  SSM Health Care

.

Summary of Care 2 03/06/202214:09

Summary of Care Sum
Summary of Care:
Summary of Care Surn
Summary of Care 5
Summary of Care 5
Summary of Care:
Summary of Care 5
Nation, Cary Douglas, PAC
Summary of Care:
Summary of Care:
Summary of Care S
Summary of Care 5
Summary of Care:
Summary of Care
‘Summary of Care:
Summary of Care:
Summary of Care S
Summary of Care S
Summary of Care 5 @ s 08/2072021 1422
Show more results

FLUVACCINE IV INC ANTIG PF IM 10/07/202000:00
FLUVACCINE QUAD IV PF 1D 11/09/2018 0000
FLUVACCINE QUAD I1V4 SPLIT #F 1M 11/09/2018 00:00

Labs (last 5 panels displayed, trendline displays last 5 results if available)

complete
records
immediately.

* No need to
read separate

: documents

from every

org.

* Close loops
on referrals.




Health Data Utility: Rich Clinical, Claims, NMDoH Data

e Diagnoses

e Medications
e Allergies

e Vital signs

e Clinical documents
o H&P
o D/C summary
o Operative/Procedure notes
o Progress notes
o POLST/MOLST
o Advanced Directives/Powers of Atty

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



How does this model scale nationwide?
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Patient Centered Data Home™ rapid growth
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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

Patients I've Seen

Payer 3 attribution

Payer 4 attribution




Primary Care Physician Patient Attribution Flow Chart

DRAFT

* Mote: will evaluate recentness,
then tenure... as well as in reverse
ordaer —tenure, then recentness

Version 4: 12/03/2014



OpportunitiesForTimelyFollowUp for Null & Provider: All for Medicare Age & Not Medicare Age

Jun 20

Follow-up Needed: 14-day Visit
Day of report_date: June 21, 2024
Count of Follow-up Needed: 353

Jun10

May 31

May 21

Day of report_date [2024]

May 11

May 1

0 100 200 300 400 500 600 700 800 900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 2100 2200 2300 2400

Count of Follow-up Needed



eCQM'’s & Care

Gaps

My

O

<

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.

A red x indicates the patient did not meet the numerator criteria and is
x 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 CM5122 Diabetes: | lobin 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.

Value
Proposition:

 Close gaps in
care.

* Improve quality.

* Optimize
performance in
value-based
payment
models.




Trusted 3rd Party for Measurement

Clinical
Data

Provider

w_ Claims _)

Payer-specific Metrics

ER Utilization Provider-specific Metrics

Admissions * Clinical outcomes

Prescription drug use * BP mgmt

Etc. * DM performance
Voluntary All . Etc.

Payer Claims

Database Health

Information
Exchange

MyHealth Analytics: Trusted Third Party




Example: HbAlc control-what is the correct answer for each provider? Patient? Payer?

Claims: Claims: Claims: Claims: Claims: Medicare
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Take 3 diabetes measures: 1) Appropriate Testing, 2) Control <8, 3) Out of Control >9

Claims: Claims: ims: ims: .
. CIalms. Claims . Medicare
Commercial Commerrial Commareial Commercia

1 ?
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°
Take 3 Diabetes Medsures:
Appropriate DM in control |DM out of

NA

0% NA _ )
100% 0% 100% Payers will get multiple scores

[ EHr3| 66% 50% 50% on the same patient— what do
[ EHR4] 100% 33% 33% they do with that?

[ EHRS 33% 100% 0%

| EHR®| 100% 50% 0%

50% 0% 100%

| EHRS| 50% 0% 100%

[ EHRY] 100% 0% 0%

| EHR10] 0% NA NA Looking at populations, we
100% 50% 50% cannot roll these up . . .

Population: ? ? ? J

m Appropriate DM out of control
HbA1lc Testing  [(A1c<8) (Al1c>9)

I
0%

, . Patient A: 100% 0%

Isn’t this what we 100% 100% 0%
really want to know? 100% 100% 0%
Patient D: 100% 0% 0%

100% 50% 0%,



Patient-centric measurement

Measure once, reuse many times for many perspectives. . .

I 4+, 3-,3E=4/7=57%

1' a ider 2

P

BHgf 8

A

= patients that count
sitively to eCQM’s

= patients that count
negatively to eCQM’s

Sj patients that are
luded from eCQM'’s

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.




Measure performance across many systems and
EHR platforms

< .
Results by EMR > MyHealth™ o

ACCESS NETWORK

Per-EMR measure results for select eCOMs

Data Source
Measure(s): Aspirin, BP Control, Cholesterol and 1 more [0
EMR System(s): AdvancedMD, Allscripts Professional EHR, Amazing Charts and 24 more raal

Chart Review

Chart Review Proper
Community Level Results

<
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nERn
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Measure Name
(Al
¥ (MeResulis)
Aspirin
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Chalesterol
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&) (Al
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#| Allscripts Professional EHR
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Re.

200,000
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Quick Tip: Use the fillers on the right to limit the comparison by EMR system, measure period, measure, etc. 401,226



/

16.79%

OKC Hospital A
In-Network % = 62.74%

Tulsa Hospital B
In-Network % = 63.16%

Value
Proposition:

- Understand
care
fragmentation
and leakage.

* Plan
expansion,
partnerships.

- Identify risk

points.
1|




CPC+ Data Aggregator for All Payers and Practices

. Quick tips: Notes: Download
MyHea|th CPC+ Mu|t|_Paye|- 1. Select the measure of interest using the Measure fitter st on the left 1. There may be a slight variation between member rosters and MyHealth membership counts Measure Spec:
2 < 2. (Optional) Choose one or more practices to include in the Practice Display Name fiter on the fleft  due to unresolved patient identities and a lack of visit data A Cois (4]
Claims Measure Reporting 3. Select a bar from the CPC Utllization Results Overview to set a target quarter for results In the other 2. Each quarter is defined as the tralling 12 month as of the quarter end Naddmistion
visualizations 3. BCBSOK 2017 Q4 data is currently not included.
y
Measure CPC Utilization Results Overview (All Payer) Measure Logic View™:: Payer A- Q2 2016
@ All Causa 30 Day Readmission Rate T ————eT
COPD Admission Rate Payer dreduackiel ot esttins obinaad
Heart Failure Admission Rate 40.00%
Asthma Admission Rate
POerA  000%- 1406%  1457%  1433%  1452% 147  1584%  17.34%
Practice Display Name 0.00%
W (Al -
40.00%
@ Practice 1 B71%  2316%
@ Practice 2 PayerC ook 1678%  16.06%  1548%
@) Practice 3 0.00% ’
W Practice 4
tico § 40.00%
@ Practice 5 PRy B 2552%  2427%  2545%  2468%  2371%  2265%  21.28%
@ Practice 6 v 20.00%
W Practice 7 0.00% I I I I
W Practice 8 7%
39.12%  39.94%  41.03%  4049% 428
@ Practce 9 do00- S I
Payer D
« Practice 10
- % 20.00% ® Distinct Count of Patients s
Rate — 0.00% Distinet Count of Visits

2016Q2 2016Q3 2016Q4 2017Q1 2017Q2 2017Q3 2017Q4

Results by Practice- Q2 2016 Distribution of Performance Across Practices: 2016 Q2 -
1
creld Practice Display Name Payer Ao o Dogiomcr; WOaEs Denonakr’  Napwerr D000
TIOKXXXX_1 Practice 144 Payer A 17.24% 428 43 7 58 10 o @ °®
Payer 8 2 0 [} 0 0 80.00%
Payer C 15.38% 246 10 1 13 2
Payer D 0.00% 97 5 0 5 0 60.00%
TIOKXXXX_2 Practice 132 Payer A 2.09% 108 10 1 1 1 ®
Payer 8 1667% 208 11 2 12 2 2
TIOKXXXX_3 Practice 99 Payer A 8.65% 2135 89 B 104 s e
PayerB 25.00% 567 6 2 8 2 g @
PayerD 0.00% 13 2 ) 2 ) 20.00% ’Il =
TIOKXXXX_4 Practice 138 Payer A 13.33% 282 25 4 30 4 L4
Payer 8 26.19% 703 30 8 a2 1 o0 ! & I
TIOKXXXX_6 Practice 15 Payer A 25.49% 461 3 7 51 13
TIOKXXXX_7 Practice 103 PayerA 14.71% 606 54 8 68 10" Payer A Payer B PayerC Payer D 2.6




CPC+ Expenditures by Product Line

Patients by Product Line for OUHSC - OKC & OUHSC - Tulsa

Quarter of Date

$55M

$50M

Cardiology Cardiology

Cardiology

_ Ca y Cardiolo
Cardiology Cardiology ology

$40M

Cardiology
$35M

$30M

Home Health Home Health

Measure Value

Imaging \ Lab ) W

S Home Health Imaging \ Lab

Home Health ~ Home Health
Home Health Home Health

Imaging \ Lab

Imaging Imaging \ Lab
Inpatient D \ Inpatient
$20M

Inpatient Inpatient Home Health

Inpatient

$15M

Imaging \ Lab

Inpatient

$10M

$5M Spine

SOM

2016 Q4 2017 Q1 2017 Q2 2018 Q1 2018 Q2 201803
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Care “Classm” (201 2-2016) oF /. Tel
TUISr- * oL ‘
} . Stillgater a2 o ° o ° .. |
Oklahoi®a il o o) o SFael
0 Muskogee o\ =
Oklahoma &} & .
ElRenos  City :o':mu'gee o o
oMoore’ oShawnee @ .N.v ) %
Anadarko Nor?nan & \
Chlckasha McAlester |
Légton 55,  Map data ©2012 Goog|
® 068 practices, 265 docs e Four payers (BCBS,
® OK Payers require CCOK, Medicaid,
MyHealth Participation Medicare)
e >30 hospitals affiliated ® >90% of covered lives

® Shared savings Y3-4



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

Oklahoma CMS Shared Savings

Year Gross % Gross Net Net Savings Dollars shared with
Savings Savings Savings Percentage practices
2013 ~$30 M 7% ~$21 M 5% 1styear 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




Population Health Command &

Control

Visits for Oklahoma Cancer Specialists and Research Institute, OU Physicians Tulsa, St. John

and 2 more attributed patients on 11/14/2021 report

Patient Deldentifi.. Patient Class  Visit Source Dayof Visit Discha.

Day of Visit Admit.

Ce553¢1e,0541490.
DSed04b,854149,
0f94520,T54491
F1204919,C54147
F78#046,554f493
FI942¢63,1541492
612668¢8 A5d148.
Gca74148,C54149.
Ha731320.H605721
(83)
HebfdS74,V6dfsee
@n

HeSE607 KSdfabd
(29
HeS87595,J54156.
1940967 K54F43.
HF961829,054f463,
L7500548 RS41496.
®2)
14931374,T541480

M346909,R54H49.
Nebca2ac,CSdfdBe
@9)

PBfdbed MSdfa7d E
(38)

R3cb3112.C54f484.
R78ef35¢,PSata74
@5)
RS971313 15449
(54

550853, MSdF49.
57811945 MS4f47.
560254bd,HS4147.
51943608,5541494.
Tb40c8,054¢481
T4874dce NSdf48c.
W6401283,
WSdfdab (86)
W12bde35NS4188.. £
WS98CAFL KSd503

Any Social

sts for Mf933bbd,S5df477 (76), BCBSOK & Medicare

CostsTrend for Mf933bbd,S5df477 (76), BCBSOK & Medicare

CostQuarter

SDoH for Mf933bbd,S5df477 (76), All

Day of Date Of Visit Food Need Housing Need Transportation Need Utility Need Safety Need
April 23, 2021 No Yes No No No

July 31,2021 No No No No No




Population Health Comman

Visits for Oklahoma Cancer Specialists and Research Institute, OU Physicians Tulsa, St. John
and 2 more attributed patients on 11/14/2021 report

Potient Deldentifi. Patient Class  Visit Source Dy of Visit Admit Messure Va.

Doy of Visit Discha.._Any Sozisl
Novembe 2

samoer L

No

HeS66001 K541dba.
@)

HeS87595,54156.

Mi326309,854143

PTaF4beb MEdIA7d
(8)

R3ch3142,0541484.
R7Bef35c PSARTA
5
RS371313.L5dM%a
(s4)

S5ed00b8, M5dH45.
STAL45,MS4F4T.
Se0254bd, HEAHAT.
SF23B SSSHSL
T3cba0c8, D5drBE
T4874dke H54H43c
Wed01283,
WEdtdab (86)
W12bde35,NS4145.
WSOBAFLKEAMS03 Eme
(62}

sts for Nebea2de,C5dfa8e (79), Medicare

$250,000

Humerator Vake

01702

SDoH for Nebea2de,CSdf48e (79), Medi

Day of Date Of Visit Food Need Housing Need Transportation Need Utility Need Safety Need
April 20, 2020 No Yes No No No

June 25, 2020 No No No No No




Transition Timeline
and Phases

Vidya Lakshminarayanan

COO, Connxus

32



Transition to the Project Objectives
MyHealth platform

o Deploy upgraded operating system,
technology and services

- . : Ensure a smooth technology transition

Providing a look into the project plan ° gy

and onboarding timeline for partners

with clearly defined scope, timelines,
and responsibilities

o Establish sustainable operations with
the participant organizations

connz




.o Project Deliverables
Transition to the

MYHealth plqtform o Universal Front door and integration

Engine

o Active Data Exchange

Providing a look into the project plan o Data Back Interface

and onboarding timeline for partners
o Historical Data Ingestion

o Provider Portal

o Access to product suite




High Level Project Plan

1-3 months

® Governance

® Administrative

® Architect historical data migration
® Architect integrations

® Architect data back interface

® Helpdesk Support

® Design outreach strategy

4-7 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

8-12 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

35



Tasks:

Gather requirements for real-time
Partner Onboarding IO

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)

|m an Establlsh Message
qualrty
> > > mapping validation validation

connz




Thank You

CONNZUS

connxus.org

37



	Slide 1
	Slide 2: PEC Meeting Agenda 1/27
	Slide 3: Migration Overview 
	Slide 4: Technical Platform Migration
	Slide 5: Background
	Slide 6: Platform Overview 
	Slide 7: CAPABILITIES
	Slide 8
	Slide 9: Health Data Utility: Rich Clinical, Claims, NMDoH Data
	Slide 10: How does this model scale nationwide?
	Slide 11: MyHealth Patient Population
	Slide 12: Patient Centered Data Home™ rapid growth
	Slide 13
	Slide 14: Who are my patients?
	Slide 15
	Slide 16
	Slide 17
	Slide 18: Trusted 3rd Party for Measurement
	Slide 19
	Slide 20
	Slide 21: Take 3 Diabetes Measures:
	Slide 22
	Slide 23: Measure performance across many systems and EHR platforms
	Slide 24
	Slide 25: CPC+ Data Aggregator for All Payers and Practices
	Slide 26: CPC+ Expenditures by Product Line
	Slide 27
	Slide 28: CMS Experience CPC: 56-60 practices, ~50,000 Medicare pts
	Slide 29: Putting it all together
	Slide 30: Population Health Command & Control
	Slide 31: Population Health Command & Control
	Slide 32: Transition Timeline and Phases
	Slide 33: Transition to the MyHealth platform
	Slide 34: Transition to the MyHealth platform
	Slide 35: High Level Project Plan
	Slide 36: Partner Onboarding
	Slide 37: Thank You

