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Introductions-Collective

• Janel Grimmett

• Director of Product Operations

• Rachel Leiber

• General Manager, PNW
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Introductions-WSHA

• Matt Shevrin

• Senior Data Analyst

• Tina Seery

• Senior Director Safety & Quality
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Today’s 
Discussion

• Review ER is for Emergencies 
Initiative

• Discuss the WA State Collective 
Platform and MQI Patient Cohort 
List

• Example the Data Reporting

• Engage with audience to share 
frequently asked questions

• Support members with Q & A 
Session

Washington State Hospital Association



ER is for 
Emergencies 

Initiative

• In Washington State, as in other states, 
patients may visit the hospital emergency 
department (ED) for conditions that could 
be effectively treated in an alternative, less 
costly setting.

• Third Engrossed Substitute House Bill 2127 
set forth seven best practices aimed at 
reducing unnecessary emergency 
department use by Medicaid clients.

• Percent of Patients with Five or More visits 
to the Emergency Room to the same facility 
with a Care Guideline (adult acute and 
pediatric hospitals with emergency rooms 
only).

Washington State Hospital Association



ER is for Emergencies: Seven Best Practices

1. Track emergency department visits to reduce “ED shopping”.

2. Implement patient education efforts to re-direct care to the most appropriate setting.

3. Institute an extensive case management program to reduce inappropriate emergency 
department utilization by frequent users.

4. Reduce inappropriate ED visits by collaborative use of prompt (72 hour) visits to 
primary care physicians and improving access to care.

5. Implement narcotic guidelines.

6. Track data on patients prescribed controlled substances by widespread participation in 
the state’s Prescription Monitoring Program (PMP).

7. Track progress of the plan to make sure steps are working.

Washington State Hospital Association
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Medicaid Quality Incentive Program

(Washington State)

Hospitals in Washington State have the opportunity to earn a one percent incentive payment 

under the Medicaid Quality Incentive Program. The payments is funded in part from the 

hospital's contribution to the Safety Net Assessment and federal matching dollars.
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July 9, 2020

Collective (EDie) Training

‘ER is for Emergencies’
Medicaid Quality Incentive (MQI)

Washington State Hospitals
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Collective Medical – Who’s Voice am I Hearing?

10

Janel Grimmett

Manager of Product Operations



©2019 – Strictly Confidential©2019 – Strictly Confidential 11

ER is for Emergencies - Overview

Collective Medical (aka EDie)

‘Quality Measure Population’ Group

QMI – Denominator, Numerator, and Percentage

Collective (EDie) Workflow

Questions

Agenda
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ER is for Emergencies (Medicaid Quality Incentive)

While there are multiple measures contained within the Medicaid Quality Incentive, Collective Medical (EDie) assists 

specifically with the ‘ER is for Emergencies’ measure.

• ER is for Emergencies (overview) – Patients may visit the hospital Emergency Department (ED) for conditions that could be 

effectively treated in an alternative, less costly setting. This measure focuses on patients with increased ED utilization and 

encourages providers to share information regarding the coordination of their care.

• Best Practices – Third Engrossed Substitute House Bill 2127 set forth seven best practices aimed at reducing unnecessary ED 

use. Best practices include the adoption of a system to exchange patient information electronically among Emergency 

Departments.

• The Emergency Department Information Exchange (EDie) provided by Collective Medical, assists hospitals in 

Washington State by surfacing patients who are experiencing higher levels of ED utilization at their facility and provides 

a way for care team members to create patient ‘care insights’ that are shared across all Emergency Departments.  

• Applies to Adult and Pediatric Acute Care Hospitals w/ an ED – this measure is used in the quality incentive only applies 

to hospitals with an Emergency Room, serving either adult or pediatric patient populations.

12
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Who is Collective Medical?

• Collective Medical is the company that supplies the Emergency 

Department Information Exchange (EDie) to hospitals within 

Washington, as well as throughout the United States.

13

• Emergency Departments currently receive ‘Collective 
Notifications’ (formerly known as EDIE Alerts) when patients 
present at the ED and meet a criteria of interest.

• 5+ ED Visits in 12 months

• 3+ ED Locations in 90 Days

• Patients with Care Insights

• Collective Medical also provides a portal application where 

users can login to see additional information related to patients 

and their recent activity at hospitals on the Collective network.
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How does Collective Medical help?

Collective Medical assists with the ER is for 

Emergencies measure in three main ways:

14

1.) Identifies and surfaces a subset of patients who are   

experiencing frequent ED visits at your individual hospital.

2.) Provides a feature within the Collective portal called ‘care 

insights’ (care guidelines + care histories) where hospital staff can 

add relevant information about a patient that is then shared 

across all Emergency Departments.

3.) Reports directly to WSHA all quality measure metrics involving 

the ER is for Emergencies identified denominator, numerator, and 

measure percentage.
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Collective Medical (EDie) Portal 

To access the feature that supports the ER is for Emergencies quality measure, log into the Collective Portal (EDie)

• Login to an existing user account via your username (traditionally email) and password

o URL to access the application is www.secure.collectivemedical.com

o If your organization participates in single sign on (SSO) you may use your existing credentials, 

and you may also have a unique URL to access the Collective Portal (ex: www.prov.collectivemedical.com)

• Note: you must still have a user account within the Collective Portal (EDie) to use SSO

o Issues logging in or need a user account? Reach out to the Collective Support Team via email or phone. 

• Authorization from an Account Manager is required to create new accounts, reset passwords, or 

reactivate dormant accounts.

15

Collective Support Team
support@collectivemedical.com

801-285-0770

http://www.prov.collectivemedical.com/
mailto:support@collectivemedical.com
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Collective Medical (EDie) Portal 

Access quality measure information related to your individual hospital.

• Select ‘Groups’ on the Navigation Bar (left hand side of the page)

• Select ‘Quality Measure Population’ under the ‘Tags’ section

• This will populate a patient list for your specific hospital.

16

Note: all screen shots are from our DEMO site
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Quality Measure Population

• The ‘Quality Measure Population’ group provides a list of all patients for your specific hospital that 

have met the criteria to qualify for the ‘denominator’ of the ER is for Emergencies measure.

• Once the patient also qualifies in the ‘numerator’ they are removed from this list

• Columns included on this list can be adjusted by each individual users to include up to 7 additional 

columns of information related to the identified patient (gear icon, upper right corner).

• At the top of the group there is a header that contains the current total for the quality measure 

Denominator and Numerator, as well as the current measure percentage.

• The Quality Measure Population is updated regularly on a frequent interval. However it may take 

between 6-24 hours for patients to appear in the denominator or be removed to the numerator.

• Patients will only be ‘counted’ once in the denominator and numerator during the evaluation period, 

even if they have multiple ED visits that qualify for the denominator (de-duplication logic).

17
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Quality Measure Population – Collective Group

Note: All patient listed above are from a fictious ‘demo’ environment
18

Columns displayed are based on individual users and can be modified!



©2019 – Strictly Confidential

Quality Measure Population – Denominator Logic

To qualify to be included in the Denominator population a patient must meet the following criteria:

1. The patient has an ED visit at your facility between 7/1/20 – 12/31/20

▪ The patient is ‘Discharged to Home’ and is not admitted into the hospital (Inpatient)

2. The patient has 4+ additional ED visits at your facility within 12 months of the admit date/time of current 

visit

▪ ED visits counted must also result in a ‘Discharge to Home’ disposition and not an Inpatient admission

3. The patient does NOT have an active Care Insight from any facility on the Collective Network

▪ Active is defined by created or updated (edited) in the last 18 months

▪ Care Insight is defined by either a care guideline or care history on the Collective patient overview page.

19
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Quality Measure Population – Denominator Logic

20

Total ED: 5

ED at THIS Facility: 2

Care Insight: NO

Total ED: 6

ED at THIS Facility: 5

Care Insight: Not Active

Total ED: 10

ED at THIS Facility: 5

Care Insight: NO

Total ED: 6

ED at THIS Facility: 5

Care Insight: YES (active)

Current ED Visit ED Visits – past 12 months Care Insights Summary
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Quality Measure Population – Numerator Logic

To qualify to be included in the Numerator population a patient must meet the following criteria:

1. The patient must first be included in the denominator for that facility

2. A Collective ‘user’ navigates to the individual patient overview page for that patient and enters or updates 

a Care Insight at the facility where the patient qualified for the denominator (note: the user will need to 

have the proper permissions to contribute to this section – ex: Patient Access).

▪ Care Guideline – note regarding ED care recommendations for the patient

• Each patient can only have ONE care guideline for each patient

▪ Care History – note regarding important history or context for a patient relevant to patient care. 

3. Immediately after this action is taken the patient will update on the ‘Quality Measure Population’ to have a 

YES – [date] in the column for ‘Qualified Guidelines / Care Histories’

4. The patient will be removed from the Quality Measure Population list and counted in the numerator when 

Collective executes its scheduled query to evaluate the numerator (every 6-24 hours).

21
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Quality Measure Population – Numerator Logic

22

• The total number of 

patients included on the 

QMP group list should 

equal the denominator 

minus the numerator.

• Patients who recently had 

a Care Insight created or 

updated will remain on 

the list with a ‘Yes-[date]’ 

in the Qualified column.

• Every 6-24 hours a query 

will run that will 

recognize these patients, 

add them to the 

numerator and remove 

from the group list. 
Note: All patient listed above are from a fictious ‘demo’ environment
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Collective ‘Care Insights’ – Care Guidelines

Care Guidelines are one option within ‘Care Insights’ where facilities can add a note about a patient. Users from the same facility can 

create and edit notes within their own individual tab, however they can only view information from other facilities. 

23
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Collective ‘ Care Insights’ – Care Histories

24

Care Histories are the other option within ‘Care Insights’ where users can add one or multiple notes about a patient (various ‘sections).

Starting in 2018 Care Histories became the recommended feature to contribute insights about patients to help coordinate their care.
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Quality Measure Population – Measure % Logic

To calculate the Measure %, Collective uses the following logic:

1. The total number of patients currently counted in the Numerator (removed from the Quality Measure 

Population group list)

2. Divided by the total number of patients counted in the Denominator, during the July-December 

evaluation time period.

3. Represented in a percentage (%) up to two decimals values

Note: once patients qualify for the denominator they are never removed from that count. In order to increase 

the measure % users need to add or update Care Insights for these patients so that they ‘move’ to the numerator 

and are also counted there. If an organization were to enter an insight for every patient that qualified for the 

denominator they would have 0 patients in their Quality Measure Population list and both their denominator 

and numerator count would be the same number, giving them a 100% measure value.

25
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MQI – Measure Threshold & Reporting 2020

In regards to the ER is for Emergencies Medicaid Quality Incentive the following 

information outlines the threshold and points awarded for the 2020 evaluation period.

26

Threshold Points Awarded

<= 25% 0

> 25% to 35% 3

> 35% to 50% 5

> 50% 10

Collective Medical will provide a report directly to WSHA monthly, providing updates 

about the current thresholds for each Hospital in the state.
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ER is for Emergencies – Beyond 2020, Upcoming Changes in 2021!

• Based on user feedback and technical configurations, WSHA & Collective Medical are planning to 

partner in 2021 to support the ‘Quality Measure Population’ group within the Collective Platform 

all year long (essentially it won’t go away anymore).

• This will allow users to create a consistent workflow related to these patients and ‘not have to 

wait until the back half of the year to find patients who could really benefit from a new or 

updated care insight.’

• Additional details about the transition from the 2020 evaluation period to the 2021 calendar year 

and evaluation period will be provided later this year.

27



Data Reporting:
ER is for Emergencies
Matt Shevrin, WSHA

Washington State Hospital Association



ER is for 
Emergency 
measure

Numerator: 

• Number of care guidelines completed in the 
calendar month by the facility for patients 
with five or more visits to the same facility 
in the last year without a care guideline. 

Denominator: 

• Number of patients without a care guideline 
with five or more visits to the same facility 
in the last year seen by the facility in the 
month and are not admitted.

Washington State Hospital Association



Data Status 
and Scoring 
Reports

• Monthly starting in October 2020

• Cumulative over time

• Scoring NOT reported

Data Status Reports 

• Starting in March 2021

• Award thresholds

• Attestation letters in April 2021

Scoring Reports 

Washington State Hospital Association



Data Status Reports 
Cumulative by Month

• July = July data

• August = July + August data

• September = July + August + September data…and so on

Washington State Hospital Association



Data Status Reports 
Cumulative by Month

• July = 192/265

• August = 192/265 + 132/181

• September = 192/265 + 132/181 + 83/123

Washington State Hospital Association
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Award Thresholds and Scoring Report

*MQI 2019 Threshold/Point Award Table above illustrated 
for example only; threshold/award may vary during 2020 
MQI calendar year 
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Any Questions?

34

Collective Support Team
support@collectivemedical.com

801-285-0770

mailto:support@collectivemedical.com
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THANK YOU

Washington State Hospital Association



Contact information
Rachel Leiber

rachel.leiber@collectivemedicaltech.com

Janel Grimmett

janel.grimmett@collectivemedicaltech.com

Matt Shevrin

mattS@wsha.org

Tina Seery

tinas@wsha.org

Washington State Hospital Association
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