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Webcast Objectives

A Overview on ER is for Emergencies
A Best Practice: Information Exchange
A One Implementation: EDIE

A A fast timeline!

A How we can help
A Questions and commenty
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An Opportunity

Redirecting Care to the Most
Appropriate Setting
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A Was
A Was
A Was

Partnering for Change

nington State Hospital Association
nington State Medical Association

nington Chapter of the American College

of Emergency Physicians

[ Washington Washington | WsmA4 -Emer o i
State State Medical
Hospital Association WASHINGTON CHAPTER
Association Patient Focused —

NCING EMERGENCY CARE*\/\ﬁ



State Approaches to Curbing ER Use

When What Impact Status

Original 3-visit limit on | Cuts payments to, Won lawsuit;
proposal unnecessary | providers policy abandonec
use

Revised No-payment Cuts payment to Delayed by the

proposal for providers Governor just
unnecessary prior to
VISItS Implementation

Current Adoption of | Improves care Passed in latest
policy best practices  delivery and state budget
reliance on ER as
source of care
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If Unsuccessful
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Seven Best Practices
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A) Electronic Health Information

Goal: Exchange patient information among
Emergency Departments

A Identify frequent users
A Get access to treatment plans
A Use in providing care

A Exceptions for CAHs, hoping alll
will participate
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Exchange Helpful for Other Best
Practices

A To identify Patient Review and Coordination
(PRC) clients

A To make PRC care plans available to ER
physicians

A To provide feedback and help with
performance measurement
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Implementing an Electronic
Information System
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One Possibility: EDIE

Emergency Department Information Exchange (EDIE)
A 30 hospitals in Washington already using

A EDIE can:
I Notify ED physician of frequency of ED visits and summar
of ED discharges for past 12 months

I Share guidelines for patient with other hospitals
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A Costs:

I Depends on number of ED visits

i Set up plus interface, pluisl,000to $35,000a year
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Collective Medical
Technologies

The Emergency Department
Information Exchange

WSHA Web Conference Friday 27, 2012




A Background

A What is EDIE?

A What does EDIE do?

A How does EDIE work?

A What does EDIE & EDIE Notifications look like?
A Who is using EDIE?

A What does it take to get EDIE?

A How much does EDIE cost?

A Additional Questions and Q&A
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Background

A Collective Medical Technologies
I Founded in 2005
I Focus on utilization in the ED
I Working in Washington State since 2008
A Recent Washington Related Activities
I Opioid Abuse Workgroup
I Data share agreement with HCA
I Data share agreement with Molina Healthcare
I Prescription Monitoring Program Pilot
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~ AEDEis

I A collaborative case management framewoftr all types of special
needs patients

I A targeted tool for proactively notifyingnterested parties and stake
holders of relevant patienrspecific events or behavior

I A lowcost, automatedsolution for sharing actionable informatiomo
otherwise disparate parties

A EDIE is Not

I AnElectronic MedicaRecord
I A fully-featured Health Informatiofexchange
I A punitive tool to prevent or withhold treatment to the patient
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What does EDIE do?

A Notifies EDs of high utilization patients or patients enrolled in
care management programs and PRC

A Allows care managers to attribute care plans to a patient that
can be shared across all participating facilities

A Allows care managers to alert PCPs of care plan creation and
other patient factors concerning ED utilization

A Generates reports on patient utilization and other measures
A Relays PRC information to EDs and care managers
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HowDoes EDIE Work?

Notification Methods

Notification
R
F Web Phone Email
4,

Transmitted Information

Provider Facilities

Health Plans

Additional Data Sources



How Does EDIE Work?

Mental Health Provider

Notifications

Primary Care Provider
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What Does a Notification Look Like?

Patient Identifier
Notification Reason
Patient PRC Alert

I PRC Contact Information
I PRC Providers

A Other Providers
A Care Guidelines \
I PCP Guidelines

I ED Guidelines
T Other Notes
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