


Connecticut Health Strategy

Est. Time Topic

1:00 pm Welcome & Call To Order

1:05 pm Public Comment

1:10 pm Minutes Approval – November 20, 2025

1:15 pm Statewide Health IT Plan Update 

1:45 pm Health Information Exchange Regulations Development 
Update

1:50 pm Connie Update

2:15 pm Announcements & Adjournment  
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RURAL HEALTH TRANSFORMATION PROGRAM (RHTP) 
UPDATE
• Modernize healthcare delivery in rural CT through technology -driven 

solutions shared infrastructure to enhance care coordination, improving 
access, quality and sustainability.

• AI Virtual Care and Remote Patient Transformation – proactively manage 
chronic conditions, reducing avoidable hospitalizations.

• Rural Predictive Analytics and Care Coordination Platform – leveraging 
predictive analytics and integrated data to identify high risk patients 
enabling targeted outreach and supporting value-based care models for 
rural providers.

Statewide Health IT Plan Update: Rural Health Transformation Program



RURAL HEALTH TRANSFORMATION PROGRAM 
UPDATE
• HIE Expansion – subsidizing onboarding and providing technical assistance 

for rural providers, EMS, SNF’s and HHA’s to connect to Connie to enable real 
time data sharing, event notifications and improved care transitions.

• Shared Infrastructure and Telehealth Innovation – creating a cloud based 
shared services model for rural hospitals and clinics to modernize IT 
systems, strengthen cybersecurity and expand telehealth including BH to 
improve access and sustainability.

• Bed Capacity Tracking System – implementing real-time statewide bed 
capacity dashboard to optimize patient transfers reduce boarding times 
and improve resource allocation during surges and emergencies.

Statewide Health IT Plan Update: Rural Health Transformation Program



HITAC ROLE AS STRATEGIC PARTNER IN RHTP

• Align initiatives with CT Statewide Health IT Plan 
• Advise on data sharing, consent management, telehealth and 

interoperability.
• Engage stakeholders such as hospitals, FQHC’s, EMS, BH providers, 

consumers, and payers.
• Identifying emerging technologies and promote value-based care models.
• Review progress metrics and make recommendations for continuous 

improvement.

Statewide Health IT Plan Update: Rural Health Transformation Program



HITAC MEMBER SURVEY FEEDBACK 

• Thirty three percent response rate
• Area of Expertise – Approximately 30% from Clinical Care, 15% each Public 

Health, Health IT Infrastructure, Data Analytics/AI and other, 10% Policy 
Governance.

• Forty five percent identified as a healthcare provider, 25% as a state agency 
and approximately 10% each Health Plan, Consumer/Patient Group and 
Other.

Statewide Health IT Plan Update: HITAC Survey Results



CLINICAL AND POPULATION HEALTH USE CASES
Clinical and Population Health Use Cases Popularity Score

Predictive Risk Healthix (NY HIE) Uses real-time data and machine learning  
 to identify high-risk patients and send alerts to care teams for early 
 intervention.

70%

Predictive Risk for Hospital Readmissions’ HealthInfoNet (ME) Aggregates 
 statewide clinical data to generate risk scores for ED visits readmissions 
 and chronic disease progression supporting care coordination.

77%

Predictive Suicide Risk KHIN (KS) Predicts suicide risk using statewide HIE 
 data and diagnosis codes, achieving strong accuracy without curated 
 datasets.

80%

Predictive Risk Pediatric Suicide UCONN Fusion Learning Combines APCD 
 and hospital discharge data to predict pediatric suicide risk without direct 
 patient linkage, improving model performance in data-limited settings.

83%

Risk Model Uses linked hospital, PDMP, BH and criminal justice data to 
 predict fatal and non-fatal overdoses with high accuracy. 77%

Federated Analytics Engine (FAE) Enables privacy preserving data analysis 
 across systems without moving or centralizing data 80%

Statewide Health IT Plan Update HITAC Survey Results



CLINICAL AND POPULATION HEALTH USE CASES
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Predictive Risk Healthix (NY HIE) Uses real-time data and machine
learning to identify high-risk patients and send alerts to care teams for

early intervention.

Predictive Risk for Hospital Readmissions’ HealthInfoNet (ME) Aggregates 
statewide clinical data to generate risk scores for ED visits readmissions 

and chronic disease progression supporting care coordination.

Predictive Suicide Risk KHIN (KS) Predicts suicide risk using statewide
HIE data and diagnosis codes, achieving strong accuracy without curated

datasets.

Predictive Risk Pediatric Suicide UCONN Fusion Learning Combines
APCD and hospital discharge data to predict pediatric suicide risk without

direct patient linkage, improving model performance in data-limited
settings.

Risk Model Uses linked hospital, PDMP, BH and criminal justice data to
predict fatal and non-fatal overdoses with high accuracy.

Federated Analytics Engine (FAE) Enables privacy preserving data
analysis across systems without moving or centralizing data

Popularity Score
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AI-DRIVEN HIE ENHANCEMENT USE CASES
AI-Driven HIE Enhancements Popularity Score

Longitudinal Patient Summarization Generates one page clinical 
 summary to help providers quickly understand a patients history. 94%

Predictive Medication Non-Adherence Uses pharmacy and ADT data to 
 predict which patients are at risk of missing med refills and alerts care 
 teams.

91%

Medication Reconciliation and History Synthesis Creates a structured 
 timeline of med changes using 12 month history to support faster safer 
 reconciliation.

89%

Data Quality Improvement Extracts SDOH and clinical insights from 
 unstructured notes and maps them to codes enhancing HIE
 completeness.

74%

Structured Data Validation Compares structured data with free text notes 
 and flags discrepancies and identifying missing care elements. 74%

Public Private Collaboration Leveraging data assets such as APCD and HIE 
 to support data informed grantmaking. 69%

Statewide Health IT Plan Update: HITAC Survey Results



AI-DRIVEN HIE ENHANCEMENT USE CASES
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Longitudinal Patient Summarization Generates one page clinical
summary to help providers quickly understand a patients history.

Predictive Medication Non-Adherence Uses pharmacy and ADT data
to predict which patients are at risk of missing med refills and alerts

care teams.

Medication Reconciliation and History Synthesis Creates a structured
timeline of med changes using 12 month history to support faster safer

reconciliation.

Data Quality Improvement Extracts SDOH and clinical insights from
unstructured notes and maps them to codes enhancing HIE

completeness.

Structured Data Validation Compares structured data with free text
notes and flags discrepancies and identifying missing care elements.

Public Private Collaboration Leveraging data assets such as APCD
and HIE to support data informed grantmaking.

Popularity Score
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Comments Questions 5-8? Additional Use 
Cases, Safeguarding Responsible Use of AI/ 
Analytics and Final Thoughts

• Preventing any and all avoidable ED visits and hospital 
readmissions will have the most financial impact.

• Extremely strict measures to prevent patient data identification. 
This needs to be very thoughtfully done, given the proven relative 
ease of re-identifying patients/protected subpopulations from 
'de-identified' data.

• Comprehensive and critical set of concerns around patient 
privacy, consent and the implications of AI-driven healthcare 
systems, within the context of HIPAA, state laws and emerging 
predictive analytics use cases utilizing APCD and HIE data.

Statewide Health IT Plan Update: HITAC Survey Results



Comments Questions 5-8? Additional Use 
Cases, Safeguarding Responsible Use of AI and 
Analytics and Final Thoughts

• A third party review should be undertaken to ensure responsible 
use of AI and analytics including privacy by design, bias 
monitoring, transparency, and patient communication and 
consent.

• Increase patient utilization of their data.

Statewide Health IT Plan Update: HITAC Survey Results



HITAC MEMBER INTERVIEWS FOR UPDATED 
STATEWIDE HEALTH IT PLAN

• Orienting the plan around specific, solvable problems with value 
that is tangible to providers, payers and the public.

• New ways to gather more and diverse feedback directly from a 
variety of consumers and industry to be incorporated into the 
environmental scan for the updated HIT Plan.

• Expand initiatives that support healthcare professionals and 
reduce administrative complexity.

• Improving interoperability across hospitals, nursing facilities, 
community organizations, and agencies for a comprehensive 
view of patient care.

Statewide Health IT Plan Update: HITAC Interviews



HITAC MEMBER INTERVIEWS FOR UPDATED 
STATEWIDE HEALTH IT PLAN

• Maintaining strong cross-sector collaboration, clarifying  
governance structures, and ensure continued alignment with 
stakeholder needs.

• Use of predictive analytics and data-driven tools to address 
healthcare cost growth and improve efficiency.

• Establish transparent governance frameworks to guide 
responsible AI integration in state health data systems.

• Tailor health IT solutions to local and rural communities, enabling 
data-driven interventions to reduce inequities.

Statewide Health IT Plan Update: HITAC Interviews



HITAC MEMBER INTERVIEWS FOR UPDATED 
STATEWIDE HEALTH IT PLAN

• Crating a state Cybersecurity Consortium.
• Telehealth expansion especially BH and school/community 

based.
• Comprehensive discussion of using predictive analytics in HIE and 

APCD data to create provider alerts for high needs and at-risk 
populations.

Statewide Health IT Plan Update: HITAC Interviews
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HIE REGULATIONS - OVERVIEW
Strengthening Privacy and Improving Care Through HIE Regulations

PURPOSE WHY IT MATTERS

 Privacy & Security Standards  Improves care coordination and quality

 Participation & Data Submission 
Requirements  Strengthens protections for sensitive data

 Patient Rights & Permitted Uses  Supports patient understanding of their rights

 Oversight & Accountability for OHS & 
Connie

 Reduces duplicative testing & administrative 
burden

 Creates a secure, consistent statewide 
approach

Health Information Exchange Regulations Development Update



HIE REGULATIONS – STRUCTURE 

Health Information Exchange Regulations Development Update

MAJOR COMPONENTS 

Patient Protections

Provider & Operating Entity Responsibilities

Data Standards & Use Rules

Governance & Oversight

Sustainability & Evaluation

Functional Areas Addressed in the Regulations



HIE REGULATIONS - CORE REGULATORY COMPONENTS
Clear Expectations for Participation, Protections, and Governance

• Provider Participation Requirements
• Required connection and complete record sharing
• Security responsibilities, BAAs, onboarding, exemptions

• Patient Protections & Sensitive Data Rules
• Access, corrections, audit logs, complaints, opt-out
• Strong safeguards for SUD/42 CFR Part 2, mental health, HIV/AIDS, reproductive 
health, student records

• Privacy, Security & Data Use Standards
• Encryption, authentication, monitoring, cyber-risk controls
• Permitted uses, minimum necessary, data use agreements, research oversight

• Governance & Sustainability
• OHS oversight, transparency, performance reporting
• Connie operational duties (HITRUST, auditing, cybersecurity, uptime)
• Mixed funding model with future participation fees

Health Information Exchange Regulations Development Update



Next steps

Health Information Exchange 
Regulations Development Update



Connie Update
Health IT Advisory Council

January 15th, 2026

Jenn Searls, Executive Director
Amanda Crociata, Director, Account Management

Heidi Wilson, Director HIE Services
Michelle Puhlick, Chief  Operating Officer



Onboarding 
Update



Outreach & Engagement Update

• 15 in-person demos in Q1

• Webinars and Large Org Training 
Sessions:
o Hospital For Special Care Staff Training 

o AMG Medical Groups Staff Trainings

o 2 Training Sessions for Catholic Charities

o Molina Care Management Training Sessions
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Utilization Growth 

• Q1 Update:

• Repeat User Growth: Increased from 8,868 in October to 
9,284 to end December- 5% increase!

• Patient Records Accessed: Decrease from 196,896 in 
October to 193,564 to end December. Note: Normal holiday 
drop after October spike 
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Connie Users

29

Hospital & Health System

Ambulatory Medical

Care … LT… P…

Connie Active Users (December 2025)

Hospital & Health System Ambulatory Medical Care Coordination

LTPAC Payer

Active users: Distinct number of users launching the 
InContext app or using the Clinical Information tab of the 
secure web portal

235 new locations went live last year
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Repeat Users
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Repeat users: Active users with a one-month lookback.



Patient Records Accessed
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In December 2025, 12k+ users accessed more than 193K records. And 
of those 12k+ users, almost 77% were repeat users. The majority of 
those users were hospital/health system users.



Optimize Care 
Team Tools
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New Feature: Lab Timeline View
In the “Laboratory” tab of the patient’s 
“Health Record” page, users will see the 
original “List” icon. The new “Timeline View” 
icon is placed to the right of the “List” icon, 
enabling quick toggling between two views. 

Select the “Timeline View” icon to view 
available laboratory results. Default view is 
the most recent 3 months, with up-to 5 years’ 
data available to filter.



Empower 
Patients



Empowering Patients

Patient Portal

• Three projects underway to improve the Patient Portal user interface:

o Updating the web portal in alignment with new ADA requirements: eta April 2026

o Configuring a Mobil Application version: eta May 2026

o Adding Radiology Reports: eta October 2026

Patient and Family Advisory Committee (PFAC)

• Continuing to recruit new members for FY2026
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Advance 
Population Health



Population Health Reports
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Purpose: Population health reports provide insights into the health trends and care 
gaps for an organization's patient population. Organizations use this information 
to align resources for more targeted interventions with greater impact. .

Description: Patient panel-based reports leverage clinical information from 
participating organizations that allow their users to analyze their patient population 
health trends. All reports include both a dashboard with charts and graphs the provide 
trending insights, as well as patient level details in a chart format. Reports have specific 
filters that enable users to refine their analysis.

FY26 Reports in Development:

• Diabetes Prevention and Control Report: summarizes A1c, uACR, and eGFR lab 
results and completion rates for non-diabetic, pre-diabetic, and diabetic patients.

• Skilled Nursing Facility Length of Stay Report: enables users to identify trends 
where their patient population may be experiencing higher SNF stay duration.



Maintain Operational 
Excellence



Proposed AI 
Governance



Purpose

Connie is committed to using Artificial Intelligence (AI) 
responsibly, safely, and transparently to support our mission 
of improving health outcomes across Connecticut. AI 
Governance establishes how Connie:

• evaluates, adopts, and oversees AI tools and use cases

• use of AI aligns with our legislative mandate, protects 
individual privacy, promotes fairness and accountability

• complies with applicable laws and industry best practices
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AI Governance Structure

Connie’s AI Evaluation Committee (AIEC) is responsible for 
reviewing all proposed AI Use Cases before deployment. The 
committee includes the following members:

• Privacy, Confidentiality & Security (PC&S)

• Legal and Compliance

• Security

• Engineering and IT

• Clinical and Operations

• Data & Insights

• Ad hoc subject matter experts, as needed

42



Structured Review & Approval Process

All AI Use Cases must complete Connie’s structured review 
and approval process before implementation. The following 
steps must be completed:

1. Submission

2. Initial Screening

3. Detailed Review

4. Consultation and Support

5. Decision / Board Review

6. Documentation and Transparency

43



Review Criteria

Connie’s AI Evaluation Committee (AIEC) evaluates every AI 
use case proposal using the following principles:
• Strategic Alignment

• Safety and Responsibility

• Security and Resilience

• Validity and Reliability

• Transparency and Accountability

• Privacy and Data Protection

• Fairness and Equity

• Legal and Regulatory Compliance
44



Vendor Use Requirements

All vendors providing AI tools or services must:
• Comply with this policy and all applicable privacy and security 

standards.
• Not use Connie data for training or model development without 

written approval.
• Implement least-privilege access and data minimization.
• Disclose training data sources, model design, and known 

limitations.
• Permit auditing and provide documentation upon request.
• Maintain ongoing compliance with data protection and fairness 

standards.
• Provide updates and participate in periodic revalidation
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Ongoing Monitoring & Reporting

• Continuous monitoring
• Compliance audits
• Incident Reporting
• Model evaluation
• Annual review by AIEC
• AI Use Case Registry
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