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Presenter Information

» Bonnie Thompson works for Greater Oregon Behavioral Health, Inc. Her past
experience includes working as a Nurse Practitioner in the Emergency
Department, Family Practice Clinic and as a the County Desighated Mental
Health Provider.

» She has no financial relationship with any of the software vendors mentioned
in this presentation.
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Learning Objectives

>

Describe one strategy for reducing emergency department utilization among
individuals experiencing mental illness

Understand the inter-related nature of care needed for individuals
experiencing mental illness

Understand how to utilize community care plans to improve communication
and care coordination

Learn about alternate deliver models to reduce ED utilization m
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ED wtilization is higher
among adults with SPMI

across all 16 CCOs.

(Pef member e month, mid-2016)
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Effect of Medicaid Coverage on ED Use — Further
Evidence from Oregon’s Experiment

Amy N. Finkelstein, Ph.D., Sarah L. Taubman, Ph.D., Heidi L. Allen, Ph.D., Bill |. Wright, Ph.D., and Katherine Baicker, Ph.D.

PUBLIC HEALTH
Qctober 20, 2016
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Top Diagnoses by Region

[High Utilizer Visits)

Central Oregon Eastern Cregon Maorthwest Oregon Portland Metra Southern Coast Southern Cregon Valley
Chest '|1:|'in. Llnxp-h.—iﬁrd [2xt pxi} 52 2,796 404 fial 1178
Unspecified abdominal pain 651 MM 457 2435 AR 692 102
Headache 153 40 70 1683 412 142 1525
Oither chest pain n7 M7 492 2193 375 367 1.705
Mausea with vomiting, unspecified ] I3 kP 2,054 5 458 1471
Urinary tract infection, site not specified 342 240 342 1341 531 452 1.851
Low back pain 325 124 Hie 1,680 424 289 1525
Anxiety disarder, unspecihed M2 Hil 285 1,900 34 KL} 1400
Acute upper respiratory infection, unspecified 249 157 438 2,063 99 306 1214
Migraine, unspecified, not intractable, without.. 204 g 213 1,095 283 154 1,276

The top three diggnoses fn cach region are Blghiishted

Comorbidity & Mental Health by Region

”:IEh Ultilizer Visits /1000 Besidents )

Southern Eastern Central Portland Naorthwest

Oregon Oregon Chregon Valley Metro Oregon Southern Coast
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http://www.orhealthleadershipcouncil.org/wp-content/uploads/2018/07/Q4-2017-EDIE-Dashboards-002-1.pdf GOBHI
http://www.orhealthleadershipcouncil.org/wp-content/uploads/2018/07/2017-EDIE-Annual-Report-002-1.pdf el



http://www.orhealthleadershipcouncil.org/wp-content/uploads/2018/07/Q4-2017-EDIE-Dashboards-002-1.pdf

Creative Community
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Community Communication
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TS ISEIHE

Every ED Instantly at Your Fingertips

EDIf/PTeManage Home > EDIEPA

The Emergency Department Information Exchange (EDIE) and PreManage are web based communication tools
that provide real time information to support statewide efforts to reduce ED utilization, improve care

coordination and management.
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[]H[G[]N EDIE/PreManage
HEAI_ 2018 Goals

LEADERSHIP Improve quality and cost markers associated with emergency department utilization

COUNCIL

Goal #1: Promote/expand community collaboration and cross organizational care coordination

e Promote community collaboration and coordination in use of EDIE/PreManage tools to clarify roles, streamline
workflows and improve communication for ED high utilizers and transitions of care

e Facilitate statewide user communities of practice (behavioral health, rural)

e Foster the establishment of aligned cross organizational processes for the creation of a single care
recommendation to avoid duplication and conflicting information.

Goal #2: Enhance dissemination of information and resources to support improvement efforts

e Develop, analyze and distribute quarterly aggregated actionable data reports for key metrics associated with
tracking ED utilization.

e Sustain and expand Online Learning Community as a central repository of resources and peer networking.

e Identify, recommend and communicate best practices and workflows

Goal #3: Leverage use of EDIE/PreManage technology tools to support key initiatives

¢ Implement EDIE/PDMP Integration to support efforts to reduce ED opioid prescribing
« Align efforts with other statewide and regional opioid prescribing reduction initiatives
e Convene, coordinate statewide and regional efforts to address ED utilization in members with mental illness

diagnoses
e Convene, identify and communicate EDIE/PreManage workflows to improve communication and coordination

for transitions of care
e Promote and align with organizational efforts to incorporate EDIE utilization data into other data systems to @
enhance patient and population management. G OBHI



PreManage EDIE 07/02/2016 11:56 PM

This patient has registered at the | Hospital Emergency Department. You are being notified because this
patient has recommended Care Guidelines. For more information please login to EDIE and search for this patient by name.

Care Providers

Erovider Ivpe Pheone Eax Service Dates
Lemeul Diggs, MD Primary Care (415) 555-1213  (206) 555-1212  Current
Vernon Ingram MD, PHD Hematology/Oncology (650) 231-3125  (206) 231-3126  Current

Jane Hendrick MD Pain Management (415) 782-2342 (206) 782-2343  Current

/ Last Updated: Wed Jan 20 12:35:40 POT 20N
Care Recommendations: (These are guidelines and the provider should exercase clinical judgment when providing care):

Patient has Sickle Cell Disease and is on chronic opioid treatment.

Recommended Vaso-Occlusive Crisis plan:

--Oxygen and IV NS

--Ketorolac IV (IM ok) 30 mg g6h, limit to 4 doses

=-Hydromorphone 8 mg IV; 4 mg IV q 30 min until pain is addressed.

--shift to PCA as possible

--Reassess patient every 30 minutes for pain and vital signs.

Additional Information: N

1. No prior history of cardiac pathology, but consider Acute Chest Syndrome in addition to pain management; patient has NO antibiotic

allergies.
com, call (650) 555 2121 if/

\ 2. Has received frequent imaging; prior scans can be seen at h

unable to access.
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Medical

01/6/2016 Fremaont Medical Center
o Sickle Cell Anemia, Pain Crisis
Imaging
1/6/2016 Fremont Medical Center
o CT Chest PE Protocol with no chinical findings
Date Iypa Specifics Security Evants (18 Mo.) Count
12/20/2015 WaMace Hosp Verbal . Patient needed chemical restraints Verbal 1
_Physical 0
Total 1
Visit Dote Locotion Type Diognoses
06/29/2016 Fremont Medical Center Inpatient « Sickle Cell Disease, Vaso-occlusive Crigis
04/18/2016 Fremont Medical Center Inpatient « Sickle Cell Disease, Acute Chest Syndrome
03/20/2016 South Bay Hospital Inpatient « Vaso-occlusive Crisis
KD Visit Dates  _Locetion Ivpe DRiognoses
06/29/2016 Fremont Medical Center Emergency « Shortness of Breath
06/20/2016 Fremont Medical Center Emergency - Chest Pain
06/15/2015 Fremont Medical Center Emergency « Vaso-occlusive Crisis
05/28/2015 Fremont Medical Center Emergency « Shortness of Breath
Visits )
£.0. Vigit Count (1 ¥r.)
Fremont Medical Center

The above information © pDrovided fur the sole urpose of patient treatment. Use of thia (nfornation bevond the terms of Data Shanng Memorandum of Understanding and License Agrecment is
prohititad. In cortain Coses not ol visits may De representsd. Consult the sforementioned tacities for sdditianal infarmation
© Mon May 17 04:12:35 MDT 2016 Collective Medical Technologies, Inc. - Salt Lake City, UT - info@collectivemedicaltech.com
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‘ Ford Madical Center ’

Care Recommendation:
Patient previcusly responded well to 8 puffs of albuterol. After one hour, had markedly improved retractions (still mild intercostal),
’ good air movement in anterior and posterior lung fields, breathing in 20s with good oxygenation.
’ Counsel family on at home asthma management plan and return precautions; verbalize understanding.

These are guidelines and the provider should exercise dinical judgment when providing care.

Created by James Fallon on Sep 01, 2016

Social History
D|0 2016-09-01 Ford Medical Center James Fallon

« Homeless, stays near Liberty Park
» Does have casement/housing options through XYZ

Ford Medical Center

Care Recommendation:

Coordinate with patient’'s XYZ CM (contact information in Care Provider section). Assist patient to get reconnected with Dr. Smith,
discuss housing resources and assess for additional substance abuse.
These are guidelines and the provider should exercise dinical judgment when providing care.

b Created by James Fallon on Sep 01, 2016
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1.

1 ED setting.

A patient’s Care Recommendations should provide information that is relevant to a patient’s treatment in an ED
setting, including care considerations, care coordination details, pain management information, suggested ED-
based interventions, and any other information that is appropriate and applicable to the setting,

Below are a few patient examples to help demonstrate.

EXAMPLE PATIENT: Patient with
a chronic condition that requires
a specific treatment in the ED.

CARE RECOMMENDATIONS:

Include treatment
recommendations

Include medication
recommendations

EXAMPLE PATIENT: Patient on
a pain contract.

CARE RECOMMENDATIONS:

Care coordination
information for the patient

Brief details pertaining to
the Pain Contract and note
that it has been uploaded
to EDIE web portal.

GAMPLE PATIENT: Patient who\

has historically inappropriately
over-utilized the ED, but who has
responded well to interventions.

CARE RECOMMENDATIONS:

Details for successful
intervention methods

Care coordination
information for the patient

Other pain treatment
recommendations for the ED

L =%
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Attributes of a GREAT Care
Recommendation

M/BH Providers can write Care Recommendations that comply with applicable state and federal law and provide
significant value to ED clinicians by doing one or more of the following:

1. Provide a Care Coordination Note with a simple statement that the patient has complex M/BH needs, is receiving
treatment at your clinic, and provide contact information (24-hour “hotline” contacts are especially helpful) for
a treating provider or case manager who can consult on providing optimal care for the patient when he or she
presents at the ED.

2. Provide a description of the patient’s baseline presentation. Some patients with serious psychiatric conditions
may appear to be agitated, impaired or erratic even when their condition is well managed. ED providers benefit
from having a simple summary of the patient’s underlying condition and baseline presentation in many ways.

For example, a brief description of diagnosis and baseline presentation may simplify the ED provider's efforts to
identify the cause for the ED visit (i.e., in some cases it may relate to medical issues only and not to the underlying
psychiatric issue).

e
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Attributes of a GREAT Care
Recommendation

4. Where applicable, it can be helpful to ED providers for you to provide recommendations for things to avoid
or tips to try in the ED to help provide reassurance to M/BH patients. Some M/BH patients may have specific
concerns or fears

3  For more explanation on how to comply with state and federal mentzal and behavioral health laws when werking with EDIE and PreManage, see CMT Whitepeper "How
EDIE & PreManage Work with Mental & Behavicral Health Laws."” [Mote to Draft: currently in development]. Please note that neither the guidance in this Toolkit nor the M/
BH Whitepaper constitute legal advice and you should consult with your own legal counsel on the specifics of state and federal law applied to your clinical context
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Feedback from the ED

“Simpler and clearer... Provide essential, brief background and clear,
bulleted direction on what to do.”

“More information on actual medical problems.”

“I want Useful information. Narcotics. Care Plans for chronic illness
Radiology studies performed in the last year.”

“Add more care plans and real information.”

“Some of them seem to use a lot of space to say very little and repeat
the same info multiple times. Condense.”
“Possibly limit number of characters in a care plan.”

“Many times doctors have told me that information that | have told them
about the patient is not in the guideline, but it is--it is just buried in
random information.”

Keep

It

Short and
Simple.

A‘! Pif.%,
K. /151 '[id

e
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Attributes of a GREAT Care
Recommendation

One coordinated care plan!

If a care plan already exists please do one of the following:
e Connect with one another and coordinate information to author one care
recommendation
* Much of the information can also be shared in the care history section as well

If there isn’t one listed or no PCP assigned, by all means create a
care plan if it is meaningful.




42 CFR Part 2

* PreManage allows the ability to provide selective MH/BH
information—

* Do not include information about services covered by Part 2:
psychotherapy notes, etc.,
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Cascading Efforts - What you
can expect
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Behavioral Health Care Plans in
PreManage

* Each County Mental Health Provider (CMHP) will be entering 10
care plans per month for members with SPMI entered into

PreManage

* Target: by the end of 2018 every EOCCO member with an SPMI
diagnosis will have a care recommendation entered into EDIE

GOBHI




Stand Up and then Sit Down If...

* You buy all of you music at a record store
 You buy all of your books at a bookstore
 You buy all of your clothes at a clothes store
 You do all of your banking at a bank

* You get all of your healthcare at an office or facility

GOBHI




Direct to Patient Care
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Weinick RM, Burns RM, Mehrotra A. How Many Emergency Department Visits Could be Managed at Urgent Care Centers and Retail Clinics? Health affairs (Project @
Hope). 2010;29(9):1630-1636. doi:10.1377/hlthaff.2009.0748. (GOBHI



Most studies find that at least
30% of emergency room visits are non-urgent

The 4% of America's doctors who work in emergency medicine provide:

A + ifi

Due to lack
11% of all outpatient visits 28% of all acute care visits of access to other
providers,
. uninsured adults
i are twice as likely
to visit the ER
than those with
e | e privae coveage
CHIP beneficiaries @
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Path of least resistance =g ®
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Telehealth can reduce overall costs
and keep people out of the hospital

f o € oP
s40
€t o o® ¢ g oP
The average estimated 20% of ER visits require A study of approximately
cost for a telehealth visit follow-up care for similar 1,500 older adults found that
is just $40 to $50. conditions, while only 6% telehealth was able to elimi-

of telehealth visits do. nate nearly 1 in 5 ER visits.
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Patient Satisfaction and Engagement

53% felt that tele-
health helped
increase their
involvement in

treatment decisions

67% felt that tele-
health increased
satisfaction with

their medical care

https://www.softwareadvice.com/medical/industryview/telem @

edicine-report-2015/ GOBHI
e
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