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Learning Objectives

Upon completion of this session, participants will improve their 
competence and performance by being able to:

1. Describe the status of health information exchange in Oklahoma 

2. Access and use the site and tools of the Health Information Exchange

3. Describe the ways that the tools and reports can be used to improve 
population health management, quality, and care gap closure
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VBPM’s: Critical Success Factors for 
Providers and Payers

1. Multi-payer model if possible
2. Correct data scope: Patient-centric and 

community-wide
3. Point of care access to data
4. Clear understanding of attribution and risk 

stratification
5. Active alerting and panel monitoring
6. Community-wide eCQM’s and care gaps
7. Understanding Costs and Utilization
8. Managing care transitions and closing loops
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• 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”

$100M in Care 
Management 
and Practice 
Transformation 
fees to PCPs



CPC Medicare Advantage Cost Impact

• Cost impact over first 2 years of program:

Category CPC 2 year cost savings

Admissions for COPD -27.4%

Admissions for CHF -13.7%

Lab Costs -25.2%

Imaging Costs -47.7%

High Tech Imaging -46.6%

Outpatient Costs -32.1%

Hospital Admissions -10.4%

30-day Readmission Rate -9.3%

Total Medical Allowable -13.7%
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Pay for Value: Trusted 3rd Party
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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



What is their risk?
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Active Panel Monitoring
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Example: HbA1c control– what is the correct answer for each provider? Patient? Payer?
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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

SpecialistPayer 
1

Geographic Region 1
Employer

= 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%



Star ratings



Metrics to drive action . . . 
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Clinic 2:

Managing and Closing Referral Loops

Visit Request Status as of August 31, 2011 by Month Initiated:

N % N % N % N % N % N % N % N % N % N % N % N % N % N %

Total Number Initiated 813 882 927 721 825 657 610 530 936 892 817 751 853 10,214

Pending Appointment 58 7.1% 88 10.0% 105 11.3% 73 10.1% 123 14.9% 86 13.1% 73 12.0% 38 7.2% 122 13.0% 107 12.0% 140 17.1% 172 22.9% 253 29.7% 1,438 14.1%

Scheduled 53 6.5% 67 7.6% 86 9.3% 58 8.0% 64 7.8% 78 11.9% 49 8.0% 39 7.4% 107 11.4% 112 12.6% 113 13.8% 145 19.3% 194 22.7% 1,165 11.4%

Consult in Progress 0 0.0% 1 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 4 0.4% 6 0.7% 8 1.1% 12 1.4% 31 0.3%

Visit Occurred: Report Pending 17 2.1% 31 3.5% 24 2.6% 26 3.6% 44 5.3% 32 4.9% 24 3.9% 27 5.1% 50 5.3% 59 6.6% 31 3.8% 30 4.0% 40 4.7% 435 4.3%

Visit Occurred: Complete 417 51.3% 396 44.9% 455 49.1% 344 47.7% 345 41.8% 287 43.7% 295 48.4% 289 54.5% 428 45.7% 388 43.5% 340 41.6% 254 33.8% 222 26.0% 4,460 43.7%

Cancelled 268 33.0% 299 33.9% 257 27.7% 220 30.5% 249 30.2% 174 26.5% 169 27.7% 137 25.8% 229 24.5% 222 24.9% 187 22.9% 142 18.9% 132 15.5% 2,685 26.3%

     Cancelled by Patient 57 7.0% 55 6.2% 49 5.3% 46 6.4% 69 8.4% 42 6.4% 35 5.7% 39 7.4% 54 5.8% 52 5.8% 36 4.4% 23 3.1% 31 3.6% 588 5.8%

     Cancelled by Receiving Provider 31 3.8% 49 5.6% 34 3.7% 34 4.7% 30 3.6% 22 3.3% 18 3.0% 14 2.6% 32 3.4% 25 2.8% 42 5.1% 26 3.5% 14 1.6% 371 3.6%

     Cancelled by Sending Provider 77 9.5% 77 8.7% 58 6.3% 44 6.1% 37 4.5% 32 4.9% 54 8.9% 46 8.7% 50 5.3% 56 6.3% 43 5.3% 36 4.8% 25 2.9% 635 6.2%

     Failed Appointment 93 11.4% 96 10.9% 92 9.9% 82 11.4% 90 10.9% 70 10.7% 51 8.4% 28 5.3% 84 9.0% 76 8.5% 51 6.2% 37 4.9% 29 3.4% 879 8.6%

     Rejected by Receiving Provider 10 1.2% 22 2.5% 24 2.6% 14 1.9% 23 2.8% 8 1.2% 11 1.8% 10 1.9% 9 1.0% 13 1.5% 15 1.8% 20 2.7% 33 3.9% 212 2.1%

     Not Specified 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%

JAN 2011 TOTALJUL 2010 AUG 2010 SEP 2010 OCT 2010 NOV 2010 DEC 2010 MAR 2011 APR 2011 MAY 2011 JUN 2011FEB 2011 JUL 2011

Visit Request Status as of August 31, 2011 by Month Initiated:

N % N % N % N % N % N % N % N % N % N % N % N % N % N %

Total Number Initiated 409 361 442 363 362 324 325 285 438 426 433 457 392 5,017

Pending Appointment 154 37.7% 172 47.6% 227 51.4% 210 57.9% 165 45.6% 171 52.8% 211 64.9% 199 69.8% 296 67.6% 272 63.8% 306 70.7% 314 68.7% 280 71.4% 2,977 59.3%

Scheduled 79 19.3% 49 13.6% 71 16.1% 55 15.2% 99 27.3% 65 20.1% 57 17.5% 37 13.0% 61 13.9% 75 17.6% 67 15.5% 90 19.7% 71 18.1% 876 17.5%

Consult in Progress 4 1.0% 2 0.6% 3 0.7% 3 0.8% 4 1.1% 4 1.2% 2 0.6% 0 0.0% 2 0.5% 8 1.9% 9 2.1% 10 2.2% 6 1.5% 57 1.1%

Visit Occurred: Report Pending 5 1.2% 3 0.8% 14 3.2% 4 1.1% 18 5.0% 14 4.3% 8 2.5% 9 3.2% 12 2.7% 13 3.1% 9 2.1% 5 1.1% 9 2.3% 123 2.5%

Visit Occurred: Complete 144 35.2% 103 28.5% 106 24.0% 77 21.2% 57 15.7% 52 16.0% 33 10.2% 22 7.7% 28 6.4% 21 4.9% 14 3.2% 15 3.3% 13 3.3% 685 13.7%

Cancelled 23 5.6% 32 8.9% 21 4.8% 14 3.9% 19 5.2% 18 5.6% 14 4.3% 18 6.3% 39 8.9% 37 8.7% 28 6.5% 23 5.0% 13 3.3% 299 6.0%

     Cancelled by Patient 6 1.5% 8 2.2% 5 1.1% 3 0.8% 3 0.8% 5 1.5% 1 0.3% 2 0.7% 3 0.7% 5 1.2% 3 0.7% 0 0.0% 1 0.3% 45 0.9%

     Cancelled by Receiving Provider 8 2.0% 2 0.6% 3 0.7% 0 0.0% 1 0.3% 1 0.3% 2 0.6% 2 0.7% 6 1.4% 3 0.7% 2 0.5% 4 0.9% 2 0.5% 36 0.7%

     Cancelled by Sending Provider 4 1.0% 15 4.2% 8 1.8% 4 1.1% 8 2.2% 5 1.5% 5 1.5% 2 0.7% 11 2.5% 8 1.9% 6 1.4% 3 0.7% 2 0.5% 81 1.6%

     Failed Appointment 4 1.0% 5 1.4% 2 0.5% 5 1.4% 4 1.1% 5 1.5% 5 1.5% 4 1.4% 2 0.5% 7 1.6% 7 1.6% 1 0.2% 2 0.5% 53 1.1%

     Rejected by Receiving Provider 1 0.2% 0 0.0% 3 0.7% 2 0.6% 2 0.6% 2 0.6% 1 0.3% 8 2.8% 16 3.7% 13 3.1% 9 2.1% 15 3.3% 6 1.5% 78 1.6%

     Not Specified 0 0.0% 2 0.6% 0 0.0% 0 0.0% 1 0.3% 0 0.0% 0 0.0% 0 0.0% 1 0.2% 1 0.2% 1 0.2% 0 0.0% 0 0.0% 6 0.1%

JAN 2011 TOTALJUL 2010 AUG 2010 SEP 2010 OCT 2010 NOV 2010 DEC 2010 MAR 2011 APR 2011 MAY 2011 JUN 2011FEB 2011 JUL 2011
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Results: eConsultations

• Patients receiving an online consult had a significant 
reduction in PMPM cost of care when compared with 
themselves as historical controls:

– $140.53 Pre Consult vs. $78.16 Post Consult

– Net savings of $62.37, p=0.021

• Compared with patients who received a referral but 
NOT a consult:

Cost Type Mean PMPM 

Cost Change

Mean Percentage 

Change

Facility Costs (UB92) -$13.00 -20%

Professional Costs (HCFA 1500) -$108.04 -34%

Pharmacy Costs (PBM) -$9.14 -14%

Total Costs -$130.18





How does this scale nationwide?

~190M lives from 49 HIE’s



MyHealth Patient Population

4/25/2017



Example: Oklahoma needs to push data to other 
regions .  . .



Care outside the PCDH: 20M patients



Member Population: 
Great Lakes Health Connect

4/25/2017 For Governor Fallin's Office



Patient Centered Data Home

Resident of 
MI appears 
in an OK ER MyHealth 

receives 
the ADT 

and checks 
the zip 
codeZip 48506 = 

GLHC

If patient 
recognized and 
consented, ADT 

notification passed 
to providerFollow-up queries 

to OK can be made 
for completed 

records and results

Result: All health 
record data on MI 
residents returns 

to PCDH

4/25/2017 For Governor Fallin's Office



Live ADT alerts from Arkansas . . . 

4/25/2017 For Governor Fallin's Office



Conclusions

• MyHealth portal has data on >3M patients
• Use of the portal by care managers is growing

significantly
• MyHealth Analytics provide

– Utilization monitoring
– eQMs & care gaps

• Accountable Health Community program will link 
providers and social services

• Patient Centered Data Home™ helps keep the 
whole patient record intact



Discussion

David.Kendrick@MyHealthAccess.net

www.MyHealthAccess.net

mailto:David.Kendrick@MyHealthAccess.net
http://www.myhealthaccess.net/

