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What is the HealthChoice Illinois ADT Project?

The lllinois Department of Healthcare and Family Services (HFS) is launching HealthChoice Illinois ADT, a
statewide data exchange platform that will deliver vital information to lllinois Medicaid providers in a timely
and secure manner.

The first phase of HealthChoice lllinois ADT will enable admission, discharge and transfer (ADT) notifications
to be shared with Medicaid providers whose patients visit a hospital inpatient unit or emergency department.

All hospitals that are enrolled in the IMPACT system to serve patients enrolled in Medicaid will be required to
transmit ADT notifications for Medicaid enrollees in an HL7 format to HealthChoice lllinois ADT by September
30, 2021.

Managed Care Organizations (MCOs) will subscribe to HealthChoice lllinois ADT to receive either “raw” ADT
messages, or translated ADT notifications through the Collective Medical user portal, depending on their
existing system capability to ingest ADT data.

lllinois providers enrolled in the IMPACT system and engaged in care coordination services for persons enrolled
in Medicaid are eligible to subscribe to HealthChoice Illinois ADT to receive ADT notifications for their patients.

Future phases will enable sharing other types of data to support the goals of HFS' Comprehensive Medical

Programs Quality Strategy.
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ﬂ-IFS Supporting HFS Quality Strategy

7 D¢ partment ¢ r~‘4=‘ slthcare & Family Servic .. ILLINOIS DEPARTMENT OF
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Your Health ! Your Choice Family Services

Division of Medical Programs

2021-2024
Comprehensive Medical Programs

Quality Strategy

J. B. Pritzker, Governor

) Theresa Eagleson, HFS Director

F Goals

Better Care

1. Improve population health.
2. Improve access to care.
3. Increase effective coordination of care.

Healthy People/Healthy

Communities

4. Improve participation in preventive care and
screenings.

5. Promote integration of behavioral and
physical healthcare.

6. Create consumer-centric healthcare delivery
system.

7. Identify and prioritize reducing health
disparities.

8. Implement evidence-based interventions to
reduce disparities.

9. Invest in the development and use of health
equity performance measures.

10. Incentivize the reeducation of health

disparities and achievement of health

equity.

Affordable Care

11. Transition to value- and outcome-based
payment.

12. Deploy technology initiatives and provide
incentives to increase adoption of electronic
health records (EHRs) and streamline and
enhance performance reporting, eligibility
and enrollment procedures, pharmacy

management, and data integration.




fHFS Objectives & Success Measures of HealthChoice Illinois ADT

+ Hospitals contributing ADTs
+ Quality of data in the ADTs
+ Use of ADT messages by providers (subscribers)

+ Impact on targeted HEDIS measures

Measure Description

FUH - 7-Days Percentage of Adults Age 21 and Older Hospitalized for Treatment of Mental Illness Receiving a Follow-Up Visit
within 7 Days of Discharge

FUH - 30-Days Percentage of Adults Ages 21 and Older Hospitalized for Treatment of Mental lliness Receiving a Follow-Up Visit
within 30 Days of Discharge

IET - Initiation Percentage of Adults Age 18 and Older with a New Episode of Alcohol or Other Drug Dependence Who: Initiated
Treatment within 14 Days

IET - Engagement Percentage of Adults Age 18 and Older with a New Episode of Alcohol or Other Drug Dependence Who: Initiated
Treatment and Had Two or More Follow-up Visits within 30 Days

For patients 18 years of age and older, the number of acute inpatient stays during the measurement year that
were followed by an unplanned acute readmission for any diagnosis within 30 days and the predicted probability
of an acute readmission.
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ﬂ_“_'s Collective Medical Technologies

OUR MISSION
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fHFS About Collective

Collective Medical operates the largest and most sophisticated care collaboration network in the US

atients supported bv the network acute and sub-acute encounters—
4 4 v recorded, analyzed, and for which

notifications have been sent

entities contributing continuity of ED Providers interact with the
care documents (CCD), claims data, Collective Platform daily

and prescription information

@ collectivemedicol " ©2020-Stricty Confidentiat

ADT feeds gathered from hospitals,
health systems, and HIEs nationwide

Endorsed by:

fiiE American College of
88 Emergency Physicians
ADVANCING EMERGENCY CarE /|

CSF Certified




ﬂ-"-'s What is Collective Medical?

Collective is a care coordination solution that gets the right information to the right person at the point of care.

ED and
Inpatient Care A NETWORK

* Collective is a network of hospitals, emergency departments,
- ® ACO primary care, specialists, behavioral health providers, post-acute
! "-"‘ care providers, and health plans across the United States, sharing
important patient information at the time of care

Primary
Care and
Specialists

A PLATFORM

Collective is a platform that intelligently connects each member

Organizations
of a patient’s care team for seamless collaboration at the right
time and through the best medium

) . Community-
Behaviora ii m Rased

Health/SUD

. =
Post-Acute ,; E“ Dialysis,

Care @ Ancillaries

Government
and Payers communities and across the country.

A COMMUNITY

Collective is a community of providers in the care of patients—
especially those with complex medical needs—in your

(M collectivernedical  ao-sisy contiden
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{HFS

IMPORTANT, COMMOD MZED

Data aggregation

. Move data from Point Ato B

®»  (Can be sourced by Collective {largest network in
the US), from HIEs, trust frameworks (e.g.,

Carequality), or even private vendors such as PP,

Al, or ELLEAY
HCA

@ velatura

(M collectivermedical

/Qprwider,s ELLK»;Y
Bg,.... A
r

carce ——

(M collectivernedical” eamao- sty confidentis

Data manipulation /
Insight generation

Insight extraction and generation: Collective
drives deterministic and ML-based risk models
to anticipate avoidable risk and opportunities for
proactive patient engagement (e.g., ED high
utilizers, overdose risk, complex obstetric, etc.)
and can also work with third parties (e.g., the
payer, Nuna, others to incorporate risk-stratified
patient-specific insights, risk scores, etc.)

 MuNA

abacus
d insights

(M collectivemedical

Building strong communities to support patients

r COLECTRE'S KEY DIFFEREMTIATOR

Insight Sharing

* Best-in-class last-mile workflow integration (L.e.
we need x user to modify y behavior to impact z
outcome; 50 we need a data to generate b
insights to populate c notification delivered via d
pathway at e frequency with f context to g
recipient)

» EMR integration, fax, printer, DIRECT,
email, SMS, mobile app, pop health,
SMART on FHIR, Vocera, TigerText, etc.

» Not data consumption for consumption's sake,
but pushing key insights, 1:1, as a function of risk
by making it usable, relevant, timely, and
deliverable to focus the provider's attention

© Landmark x/&ﬂédade

(M collectivemedical

CITI:I'-.B’I:ECK
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o2 Supporting Medicaid programs across the US

Oregon Outcomes

Washington Outcomes Sharing patient Infqrmanon across the care conunugm. and ensuring lhq! providers
have access to the insights they need to make more informed care decisions,
has helped decrease potentially unnecessary ED utilization in Oregon. Through
According to The Brookings Institution, in a review of Washington State's ER is for collaboration managed by HIT Commons, potentially avoidable ED visits from

Emergencies program, use of Collective as part of the program resulted in the patients with patterns of high utilization decreased 10.9 percent from 2017 to
following:> 2019.¢

9.9 percent overall reduction in Medicaid-related ED encounters :

24 percent decrease in opioid prescriptions written in the ED Care collaboration has also led to faster patient follow-up after discharge. One

14.2 percent reduction in low-acuity ED visits organization, which historically had difficulty getting timely notifications when

10.7 percent decrease in ED visits among high utilizers mental health clients were discharged from the hospital, was able to successfully

$34 million in savings during the program's first year of operation implement a workflow that resulted in almost all of its patients receiving follow-up
care within seven days of discharge.’

10% 70% 11% 50%

drop reach reduction reduction

in total Medicaid ED for Medicaid member in ED visits for patients with in 30-day readmission
visits year-over-year engagement high utilization patterns rates

Virginia Outcomes New Mexico Outcomes

With updated demographic information and real-time notifications, member By.engaging members in moments of crisis, peer support specialists can help
engagement improved across all MCOs. For UnitedHealthcare of Virginia, Medicaid gulde members towards long-term solutions. This support has led to a 70 percent

member engagement rates increased from 30 percent to 70 percent. decrease in ED visits .ar_ld a‘SO percent decrease in 30-day readmission rates
among members participating in the program."'

(M collectivermedical



ﬂ_“:s Illinois HFS — Care Collaboration and Coordination Across Settings

MCO Care & Utilization Optimization

Enables MCOs to identify patients with high or rising patterns of acute care services, chronic
disease, behavioral health issues, and collaborate with providers in real time to put patients on the

best path forward.

Hospitals and Emergency Departments

Alerts emergency department staff and providers to patient specific risk factors as soon as a
patient registers, stand on the shoulders of other care team members to efficiently take the right

action for the individual patient

Participating Community Providers and Health Homes

Ambulatory and Clinic providers made aware of how and when attributed patients are interacting

with the healthcare svstem. and can follow-up rapidly after discharges and ED encounters to
provide transitional care management and better maintain longitudinal care.

@ CD“ECHVE FﬂEd ICal ®an20-stricty contidential
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Care collaboration is enabled when disparate nodes are
connected on a common platform

@Collectivemedicol ©2020 - Strictly Confidential
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{HFS

Bi-directional Communication MCO and Provider Network
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Targeted specifically toward physicians, particularly in the

emergency department

Delivered in real-time to the point of care, directly integrated
into existing workflows

Contains curated, easy to consume, actionable information
designed to aid in addressing acute episodes
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fHFS Emergency Department Optimization

Emergency Department
Optimization

L,m COII&CtiVEI'T‘IE'd iC(]ld 2020 —Strictly Confidential
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Key risk factors are highlighted at the top,

vents

Enables more informed decision making
with easy to consume, summarized Car
Hi including medical and surgical,

infections, chronic conditions, substance
use, behavioral, social, and radiation

Provides a summary of R
including location, encounter type, and
diagnoses / chief complaint

A link to the & oore
on the platform to contribute and access
attachments (e_g., Advanced Directives)

iMcollectivernedical  ©wzo- sy contidentis

COLLECTIVE NOTIFICATION D4,/10/2019 14:12 TYLER, BILL MRN: 202589839

it 8 Dy S st The 1L i & ity el Bty wemt, Toviighae, a0 55 10 Encawnters in 13 Hemhe

suidelines eliminate duplicative
case management resource expenditure
by clearly enabling a single lead case
manager to “quarterback” the patient’s
care management activities, which leads
to a common care guidelines across
stakeholders

Identifies providers on
the patient's Care Team

17



Collective Notification Workflow

< 1 Second < 1 Minute Ongoing

_—

Patient presents at Hospital EHR immediately, Patient identified; Provider notified if Providers take action to

hospital check-in automatically alerts Collective visit history aggregated encounter meets criteria influence care ocutcome

A = )

+ Patient checks in with hospital * Collective is directly integrated * Collective identifies patient [even * |f visit triggers the crganization’s * Provider has the information in
registration with the hospital EHR—no if key information missing from established criteria, Collective hand before they see the patient
additional data entry required patient’s hospital record) notifies the end-user
+ Hospital records core + Patient-provider information
identification and demaographic * Patient registration data * The Collective platform cross- + Maotifications contain visit asymmetry is closed; able to make
info immediately sent from hospital to references patient with prior ED history, diagnoses, prescriptions, informed care decision
Collective and inpatient visit history across guidelines, and other clinical datz
systems

» Additional members of the
patient’s care team are notified in
order to proactively engage

@ CD“ECH‘U’E an E‘d Ical ®an20 - strietty confidential
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ﬂ.“.'s Notifications: When does the ED receive them?

EDIE ALERT 057272016 05:04 AM Cruz, Oswaldo (| DOB: 05/02/1993 )
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Patient is under paychisirc care, with 8 new disgrows of Bipolsr Discrder Tyse L with Peychetc feastures. Recommaend the
Tislirmirng Irealmenl casiale lis aiule masis andier prgohesis

Patterns of high ED utilization e e

wdcaticn. Memmmend profectve meswssT, restrent

Patients traveling to multiple EDs

Care Plans available

History of Safety & Security Events =
History of Sepsis Diagnosis i g L

(M collectivermedical
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fHF Emergency Department Track Board Example

Clicking on any of the alert icons accesses critical clinical context on the patient

COLLECTIVE NOTIFICATION 04/10/2019 14:12 TYLER, BILL MRN: 202589839
‘fou are beng notfied because this patient has a Security and Safety Event, Insights, and >5 ED Encounters in 12 Months
Security and Safety
Dato Location Typa Specifics
12019 14:32 Sisters of Mercy Physical + Details: Patient struck case manager with Security Events (18 mol Count

hards and feat Prrysical 1
Total 1

1 i Tili Last Updated: 3/5/19 10:34

Pravde a low stm emvironmént in the ED; does nat respond well to hallway treatrment
Consider an involuntary psych hold; has never admitted psych inpatent voluntanty
Seroguel dispensed daily at ACT Tacility; ACT Deam trovels o pt's homaeless comp Do dispense maeds il pt ne shaws
Reasonable and redirestable when medication-compliart, with only intermattent mild psychatic festures
Decompensates quick’y after Missing mads
Sever peychotic episedes have included parangia, pressured speech, anogus, auditory hallucinations, labile moged=—known to have physically aggressive
ehavion Lowands stafl
Escalates in response bo sacun ty/podcs; advise having sscurity cut-of-view
ELY can /G pt e ALT team; o peychasis, ALT will admit o NHEHC transiticnal housng unit { 2-wesk respta bed prosading meds onsde unts further
sgabdiped )
Care Conrdination
1. Enrolled wy the VBHE Assertive Cormmnity Troatrment (ACT) team for SPM]
2. Flease call the 24/T crisis ne—503-555 6666
3. ACT is available Tor real time tedephonc coordmation and can alea travel to the ED 1o help with DFC
4, ACT can help adsess for piych adrmetsion vi WC

Thase are guidelinags and the provder should exercise clinical judgment whan providing cans,

Flags

» Triple Threat - This patient has been presonbed concurrently oplods, bengodiarepines/hypnotics and skeletal musde relaxants in the past four menths,
This is a known high risk combination of drugs and has been associated with mary reported overdoses and smergency room visits, Flease review the patient’s
use of these medications before prescribing more of these or similar medications. If you have any questions, please contact the US Health PLan Provider
Solution Center at 1-866-555-1212. You can call between 7 a.m. and 7 pum. Manday through Friday. | Attributed By! US Health Plan | Attributed On: 092572019

Care History
Substance Use [ Overdose

@ CO“E‘CHUETT‘IE‘diCGl W00 - Strictly Confidential
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COLLECTIVE NOYIFICATION 04/10/2019 14:12 TYLER, BILL MRN: 202589839
- o 0 Al Ak & SecweiTy and Rafety Bvest Bnslghts, 200 >8 10 Enceurters In 13 Menths
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fHFS CMT Implementation Process

CMT Implementation
Process

L,m COIIECtI-VEI'T']E'diCOr 2020 — Strictly Confidential
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ﬂ'IFS The Implementation Process

Clinical Implementation

Steps: Steps:

1. Identify technical resources for project 1. Identify clinical resources for the project

2. Establish Secure Connectivity (.5 — 1.5 2. Determine your facility’s goals and identify
hours) workflows

3. Outbound ADT Interface (.5— 1.5 hours) 3. ldentify additional team members or facilities

to engage within the implementation
4. Return Notifications to / EMR (project

specific)
o EMR read receipts (click rates) 5. Train all members of your team according to
your goals

4. Establish reporting metrics

5. Single Sign On
6. Begin using the platform and iterate workflows

6. Historical Encounter Data (3 — 6 hours) for optimization
(M collectivernedical
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Technical Implementation — Establish Connectivity

Determine the appropriate way to connect your ADT feed to the Collective
Medical database:

= HL7 over REST (preferred)
* VPN

/A

T E—
4

(M collectivermedical
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Technical Implementation — Outbound ADT Interface

ADT outbound

* Standard ADT feed to send HL7 to Collective Medical
* Emergency
* |npatient
* Observation
* Pre-Admit

* Qutpatient (optional)
* (Can often be cloned feed if available
ADT Mappings

* Translation of values around PV1 segment, as well as others

PID| | |MAMLZ345% 58411 | | APPLESE
ECIOHNA" | | 19710 1] |1

“DATICA STREET*"

Pl fs Dl S04 VS35 1020 |
GLY(434j3731312 | {£14)271=
3434 | 5]

| RN 1T245001 2784 10| 1 345ETES
|SEPEEAANL |

(Meollectivermedical  eumo-stricy contigentia
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ﬂ'IFS Technical Implementation — Historical File

Historical File — provides historical context, allowing criteria to
trigger on day 1

* 12 — 24 months of historical encounter data

» Validation File - 1 week after go-live

@ CO"GCtiVGfT‘OdICO' 22020 - Strictly Confidentiai
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Technical Implementation — Notifications

Integrate Collective Notifications into your EMR track board

Notification types
* ORU (PDF/RTF)
» MDM (PDF/RTF)

* Plain Text

Store Collective Notification ID that is sent within HL7 message

(M collectivermedical
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ﬂ_“_'s Technical Implementation — Data Quality Review

After processing data for 6 weeks, Collective Medical will perform a data gquality review. We
request support from your team to address data points/fields that can be improved.

* This process is designed to help us ensure we are getting the
best data we can from hospitals. As we continually improve our -
platform and release new functionality, we want to make sure
that all hospitals (and the rest of our network) can benefit from
the full functionality.

* While our initial quality check will catch many common issues,
we do not have enough data history to tell the whole story. By

reviewing after 6 weeks, we’'ll have a larger window to
evaluate.

(M collectivernedical
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ﬂ_“_'s Clinical Implementation — Identify Clinical Goals

Articulate Your Goals

Discuss with your Implementation Specialist the goals
you have within your facility / organization and how
Collective can help you best achieve them.

Review Clinical Onboarding Forms

* User Account Form

Notifications Criteria Form

Notifications Routing Form

Verification of Primary Contacts

* Review metrics reporting and parameters

@ CQ"ECtiV‘E medical  ®amo- sty confidentia
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Clinical Implementation — Training and Activation

(M collectivermedical

—

Provide Training to your Team

Schedule and attend one or more training
sessions depending on your facility’s
needs, ensuring that everyone who will
access or use the Collective Platform
understands their role and responsibilities
as they pertain to your established goals.

Activate notifications and grant users
access to your portal

30



ﬂ'IFS Clinical Implementation — Training and Activation

I Schedule Periodic meetings with your Client
Success Specialist
* 1 week
* 1 month
* 3 month
Look for Areas of Improvement

*» |dentify potential room for improvement

» Adjust workflows accordingly to get the
most out of the Collective Platform

* Look for ways to improve care as
identified within your facility

* Look for inter-facility improvement
opportunities

(M collectivermedical



ﬂ_“_'s Implementation Timeline — Key Milestones

Key Milestones

Project Kickoff Call— Weekly Project Meeting

Connectivity: VPN/REST

Start
Date

Today

End
Date

ADT Feed/Messages
= Test

* Mappings

* Prod

EMPR Integration

* EDie Return Message
» EMR Build

* Configure lcon

* Validation

Historical Files Submitted
= SFTP

(M collectivermedical

o

SSO/Active Directory (Opticnal)
Identify Clinical Goals/Set-Up Initial Users

Complete trainings and go-live. Plan check-in point to review
notification and clinical workflow updates have been successful.

32



ﬂ_“_'s Onboarding Packet

Each hospital will receive an onboarding packet to help expedite the process. The
packet includes:

* The paperwork that will need to be signed such as:
* An MSA that defines the general terms and conditions
* A BAA that defines all of the data sharing and HIPAA related items
* An SOF that defines the solution you are receiving, term, etc.
* An FAQ document about the program that can be distributed across your facility

* White papers on how using this technology has positively impacted patient care at a
statewide and facility level

* The VPN connection form that helps define the first step of the IT process

33



ﬂ_“_'s Questions and Next Steps

Please look out for the IHA survey next week and respond to it as soon as possible.

Additional information and periodic updates will be posted to:

https://www.illinois.qov/hfs/healthchoiceadt/Pages/default.aspx

34
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