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WELCOME & FRAMING:

Nancie Bechtelvelcomed everyone td 2 R ladviSbély committee meeting of the Centrathi® Care
Coordination Project. Sfteviewed(l KS LINP 2SO0 LJzN1lJ}2 aSs 202SOGAGS

Project Purpose

To improve patiencentered care coordination across emergency departments and with community
health centers for all people in central Ohjestarting with hospitals located in Franklin County.

Project Objectives

A Phase I: develop business &nplementation plan for emergency department care coordination
system, with focus on information linkage and shared policies/procedures across emergency
departments

A Phase II: if feasible, implement E.D. care coordination system

A Phase Ill: develop busines & implementation plan for referral system between emergency
departments and community health centers

A Phase IV: if feasible, implement referral system



[I.  SHARING OF PATIENT HEALTH INFORMATION
Kevin Hilvert of Schottenstein Zox & Dunnrsiabwith the committeet KS 52 Q& of y R
Sharing of Patient InformatiofAppendix A)He outlined the general rule of sharing information
among health care providers without patient authorization as well as exceptions to the rule
[ll. CHECK-IN
JeffKlingler led the ammittee into a Checkn around the question:
Who am | & between the time you left our last meeting and the time you drove here this

Y2NYAYy3IAS gKIFIG Aa 2yS (K2dzaAKG &2dz2Q@S

The following themes emerged frothe @ YYA G 1 SSQa NBalLlRyaSay

Time Frame HIPAA Excitement
How soon can we do this but also t FGASYydaQ NX3IA EDdoctors are excited for this
be patient & find a good place to start information project
Importance

Health Care Reform Continuity of care for our

How will new federategulations impact Momentum . .
: . : patients will be much more
this project Keep the momentum going .
cohesive
Technology Clarity

How thecomputer program will work Aspects oclioollg\?gl:)a;ilgg agreement: Questions on wat exactlyA a

mtegratmgem;tmg S)_/§tem& between the institutions Contents nee_d to be very well
participating entities defined



IV. SHAPING OUR FUTURE VIEW
The committee reviewed th© 2 £ f | 6 2 NJ
coordination for our community:

UpfodSed fudliréNdiey &f Ndiicdtentered care

FUTURE VIEW:

patient-centered care coordination across emergency
departments and with community health centers

Community Benefit

=T

* Increased linkage of ED
patients to primary care

= Improved cost
effectiveness of care

= Reduced ED expenses,
service duplications and
avoidable
hospitalizations

= Increased ED quality of
care due to better
information on medical
history

FUTURE VIEW:
What collaborative agreements will be needed to get there?

Shared
Patient-
Centered
Principles

Shared
Measures of
Evaluation

Shared
Policies &
Procedures
Shared
Patient
Information

Discussion Question #What works for me with this future view?

CKS F2tft206Ay3

G§KSYSa SYSNHSR FTNRY GKS

Sharing Information
Sharing informatiorabout medications
To be able to access the data of existing systems
W{KIENAY3IQ Aa 2y (GKS NARIKI
Need to work from entrtriage o have easy access to
information

Process
Agreement on shared policies will help move thing
along
The five principles/areaare the right thoughts to
focus on for this project

Quality
Advantage for mentally i cannot speak for themselvés
articulate history and needs
Has to be less expensive, good for everybody, decrease
duplications of tests, redundancy
Radiationexposure
Med reconciliation

Scope
Already helps narrow scope
Ability to see best practices
Good to health measures to demonstrate impact
Standardizes key information

Potential
The potential for EMS to access wirelessly
EMS obtains a pertinent summaryioformation and not an
entire medical record
EMS ability to préransmit patient information as they leav
the scene
Potential to access patient problem list

Medical Home
Creates a message to paty i &
OFNB 27F &2dzxQ
Creates virtual medical home
Patientcentered focus
Fragmentednowy 2 i NXB I f £ chante toW §
actually work toward a system

2F w2 §

¢2 1y26 o6K2 a2YS2ySQa LINA ) Setupdischarge planappointment scheduled
Reduce waste Change

Reduce redundancy & @Ay 3 G2 NI LISI (| Recognition that change will be required in order tq

FYR 20SNX La GdKA& |y I OOdzl shareinformation and tools

Cost of duplicate studies

Not having to change core systems to do this




Discussion Question #2Vhat questions do you havabout this future view?
CKS F2fft26Ay3 GKSYSa SYSNHSR FTNRBY (KS

Revenue/Costs Project Process
Less revenue with reduced costs? How does phasing work?
How will it be funded? How soon will we start forming work groups and divi
Who will pay for the EMS systems? into the principles?

Keeping everyone on boaratan we stay focused?

Success Health Care Reform
How have other folks accomplished this? Howwill health care reform affect this future view?
How do we measure success?

HIPPA/Information Sharing Capabilities
How do families fit in with HIPAA? More than ED information?
How do families fit in with HIPPA? They are primary caeegii Can and will the system work wirelessly for EMS?
odzi OF yQi 3AABS Ay TFT2NXNI (A 2y|Whatis the security that goes around thigtcEption?
How do we assure that even though data is being shatet | Change of information over time?
either poor experiences or the perception of a poor What capabilities does it have for EMS?
experience is not shared or anticipated as well? How easy to use?
LYLX AOIFGA2y& F2NJ NBf St &Bol2| Whatis the technical moderepository or federated?
need to release information gained from other systems? |L& G KS WwWaeadsSyQ ¥F2NJ LINI
Psych patients, sexuassaults, HIVspecific HIPAA patient (a portal)?
requirements may limit accessibility to information. How useful will the irdrmation be in the field? Who ig
| 26 R2 6S 0dAftR 6AGK GKS aje2dz2NJ R2002NE ¢gK2 Aa &2dg
electronic health record?
Disclose of alcohol/mental health concem®/hat about the
stigma? Mental health iER at one visit, then another totally]
unrelated issue at another ER visit, but provider has
information on mental health.

Resources Control Qualities
Needs to be resources available for proper referral early inf 2 KI G I NB {KS & §steminiRde tolj
this process or will increase bounce backs Sraixfte O2NNBOG SNNBNB a
2Aff NBY2@S aAt2Ay3a 27F 95 &l Who will maintain?
care acessibility Whowill support?
Dental, psych, pain contrglhuge populations with very Duplicate medical record issues
limited resources; also limited houtays How do we validate the integrity of the information?

Standard data dictionary?

Consumer/Physician Engagement
How does the consumer know what to do? ER, call your doctor, urgent care? Is public educatidrihpasiew?
Patient access?
Patient questions?
Patient aware that we are talking to each other and getting to medical home?
Do all patients want medical homes?
52y Qi t2asS dF1{Ay3 OFINB 2F LI GASYd
Does everyone want continuity/medical home/follgwough?{ 2 YS 2 F dza R2y Qi S@Sy K
Are there real options for patients to use other than ER?
5STAYS gKIFIG Aa | WYSRAFE K2YSQ YR WRIGIKAYTF2NYI G
How do we educate the users/practitioners?




Discussion Question #3Vhat changes would you make to thisiture view?

¢CKS F2ft26Ay3

G§KSYSa SYSNHSR FTNRY

Governance
Add who owns/governance structures

National Factors
Include the impact of health care reforntoes the
project work within the reform?

Project Process
Addaprocesi 2 | WodzaAySaa LI I yQ
Move Phasell up earlier to accommodate need of referrals
especially after increase in information sharing
Feed the policy process with information

Quality
Safety of care for patients
Data needs to be good andeate a level of trust
between competing health care systems
Surround the patient with support services
Frequent fliers; target interventions for frequent flierg

Engagement
Communication/educatioimternally and externally
Add a public education piece
Assure that patient education and patient advocacy are pa
of the system
How do patients view and use health care
Take it to the community with patient focus groupsgefining
diversity focus groups for different ethnic groups
Patient expectation, engagemmt and responsibility
Prevention as primary focusoving from sick care to
wellness

Project Scope
Scope refined and agreed upon
Maintain a narrow focus initiallio accomplish goajs
add modules later
Can we simplify/define the model (federated or
repostory)?
Further definition of view specific for usshared
patient-centered principles
Shared data dictionary work group
Government payorsg focus on specific populations
(Medicaid)

CLOSING AND CHECK-OUT

The nextAdvisoryCommitteemeeting isscheduled fodanuaryl4™ from 7:30-9:30AM.

The purpose of the meeting is fmalize our shared future vieanddiscusghe outline of

business plan & approach

As a means of providing feedback, the Committee was asked to share reflections on the

following question:

What are you thinking about after having been here this morning?

The following themes were reflected:
Focus on what is there and whiatachievable/manageable
Geting into the details with the business plan and be able to articulate where the project is at
Raising more questions
Impressed with @operation within this group continue to build more trust
Do we all have the same definitions/foundation?

Finding agreemendn

a good place to start

Excited about what it can do for patients including ourselves & families
How to take burden off of ERst need primary care capacity
Great initiative- the benefit is there but it will be a challenge to impleme

5
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Appendix A
CENTRAL OHIO CARE COORDINATION PROJECT

Sharing of Patient Information Among Health Care Providers Without Patient Authorization

General Rule

A health care provider is prohibited from using or disclosing a patient's health information without
a validauthorization from the patient agreeing to such use or disclosure.

Exceptions to General Rule

A health care provider may use or disclose a patient's health information without patient
authorization under the following circumstances:

1. Payment purposeis "Payment” includes determining coverage, eligibility, funding, billing,
claims management medical data processing, stop loss / reinsurance and reimbursement.

2. Health care operatioris"Health care operations"” include quality assurance, utiliza&oeiew,
medical review, internal auditing, accreditation, certification, licensing and credentialing
activities, and educational activities.

3. Treatment purposeésA health care provider may use atidclosepatient health information
for the treatmentfahe patient without the patient's authorization.

a. What constitutes "treatment"?
i. provision of health care
ii. coordination of health care
iii. management of health care
iv. consultation between health care providers
v. the referral of a patieritom one health care provider to another
b. Therefore, a health care provider can disclose patient information to other health care
providers to assist the other health care providers in connection with their treatment of
the patient.

4. Public health etivities i A health care provider may disclose patient information to public
health authorities authorized to receive such information for the purpose of preventing or
controlling disease, injury or disability, which includes reporting of a diseaseuny iand
conducting public health surveillance, investigations or interventions.

5. Limited Data Set$ A health care provider can discloseidentified patient information to a

third party for the purposes of research, public health or health careioperathen the
provider has a data use agreement in place with theghntg.
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