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Current Activities

• Data In

• Data Out

• Additional Services



>1000 locations serving >45,000 patients daily



MyHealth Patient Population



Current Activities: Data In

• Data In

– Validate all feeds, identify new/novel COVID-19 
tests, Ab testing, etc.

– Expand feeds to new sources

• Health Department mobile testing

• Reference labs

• WalMart, entrepreneurs, etc.

• Data Out

• Additional Services



Current Activities: Data Out

• Data In

• Data Out

– Portal User Accounts to All First Responders, Long 
Term Care, etc.: Only source of Universal Access

– COVID-19 Result Alerting Report

– Public Health COVID-19 Reporting

– Disease Course Monitoring

• Additional Services



Dashboard, updated hourly



Current Activities: Additional Services

• Data In
• Data Out
• Additional Services: Mobile Devices

– Daily Symptom Screener to triage patients into 3 
categories
• Reassurance, shelter in place (current rule)
• May have it, low risk, quarantine
• May have it, severe symptoms or high risk– connect to care

– Social Needs Screening
• Screen all patients with in-person, telemedicine, or other 

interactions
• Provide connection to tailored list of community resources
• Connect Medicare & Medicaid to human navigators
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Accountable Health Communities: Statewide Screening for Social Needs

Accountable 
Health 
Communities



Needs

• Data In: Need ONC/CMS/OCR help here
– State Health Dept lab does not send results to HIE
– Reference labs only send partial results to HIE
– One-off testing sites create fragmentation
– Ensure Ab-testing also available

• Data Out:
– Results and capabilities of HIE underutilized

• By state & Federal stakeholders
• National Registry of COVID-19 could be derived from HIE’s

– Provider self-monitoring based on potential/real exposures
– Interoperability with VA, DOD, IHS needed

• Additional Services
– Emergency Alerting/Response Channel could be used to reach population

• Long Term:
– HIE as critical national infrastructure, source of funding needed
– Roles in Public Health, Disaster Response, Clinical Care, Value Based Payment 

Models
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