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Locations
1072 locations, 

>50 different EHR’s



MyHealth Patient Population



Value Based Payment Models

• Here to stay . . .

– MACRA passed with strong bipartisan support

• House: 392 FOR to 37 AGAINST

• Senate: 98 FOR to 2 AGAINST

– Demonstration projects showing promise (and 
savings)

• CPC, CPC+

• ACO’s

– Significant Commercial payer buy-in



Defining Value

𝑉𝑎𝑙𝑢𝑒 =
𝑄𝑢𝑎𝑙𝑖𝑡𝑦

𝐶𝑜𝑠𝑡



Many programs, common deliverables

SIM

CPC+

ACO

APM

MIPS



• 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







Employer reaction

• Alter plans to:
– Steer patients to CPC PCMH clinics- no copay

– Pay for PMPM care management fees

– Pay shared savings (after all other costs removed)

• Alter operations to:
– Send employee roster data to enable company-

specific reporting

– Send PBM data to enhance clinical data set

– Send employee attendance data to enable provider 
engagement proactively



CPC+ in Oklahoma: 181 Practices

• BCBS
• CommunityCare
• United
• OHCA
• CMS



Claims Data
Claimed diagnoses, procedures, medications
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70% of attributed patients 
in MyHealth have records 
in 2 or more systems

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

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

70% UNKNOWN
30% 

KNOWN

Number of EHR Sources each patient has

%
 o

f 
Pa

ti
en

ts

Oklahoma’s Patient Data 
Fragmentation quantified



Diabetes patients with records 
elsewhere

Number of Healthcare Provider Organizations

86% of all diabetes 

patients have data in 2 or 
more other provider 
organizations



Pay for Value: Trusted 3rd Party

Payer

M
yH

ea
lt

h
 A

n
al

yt
ic

s:
 T

ru
st

ed
 T

h
ir

d
 P

ar
ty

Provider
Clinical 

Data
Claims

Payer-specific Metrics
• ER Utilization
• Admissions
• Prescription drug use
• Etc.

Provider-specific Metrics
• Clinical outcomes
• BP mgmt
• DM performance
• Etc.

$$

Value

Health 
Information 

Exchange
Voluntary 
All Payer 
Claims 

Database



MyHealth Patient Population



HIE coverage has grown



Patient Centered Data Home™



Accountable 
Health 
Communities

Funders: Governmental, Philanthropy
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MyHealth operates Oklahoma’s Route 66 Accountable Health Community Program 



Accountable 
Health 
Communities

Overview of AHC process

Screen

NavigateConnect

Close 
Loop

Community 
Dwelling 

Beneficiary 
(CDB)



Accountable 
Health 
Communities

Accountable Health Community 
Program

• Social Needs Screening Program

– Outpatient

– ER

– Inpatient

• No staff time required

– Mobile phone based screening

– Tailored resource list sent to patient



Other Important Uses of MyHealth

• Disaster Response (Moore Tornado)

• Generation of new knowledge

• Healthcare workforce planning

• Disease surveillance network



Discussion & How to get involved

www.MyHealthAccess.net

David.Kendrick@MyHealthAccess.net

MyHealth@MyHealthAccess.net

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

