
HealthChoice Illinois ADT

Clinical Collaboration Group

Collaborate to Improve Patient Outcomes

August 08, 2024



Agenda
• Introductions

o Dana Wilson, PMP, Program Manager, HFS, Division of Medical Programs, 

Program & Policy Coordination, Federal Health Information Planning

o Nancy Sehy, BSN, RN, CHPCA, Sr. Clinical Solutions Lead, PointClickCare

o Patrick Dombrowski, Executive Director, Collaborative Bridges Healthcare 

Transformation Collaborative

• HealthChoice Illinois ADT Program Updates

• Technical Advisory Committee (TAC) Updates

• Exploring Additional Data Segment Needs and Solutions

• Burden Reduction through Bi-Directional Communication

• Future Communication Plans and Onboarding Support

• Platform Updates and New Features

• Open Discussion and Q & A

• Next Steps / Upcoming CCG Events



Nation’s Largest 
Post Acute Care EHR

Leading Real-time Care 
Coordination Network

2.3+ million LTPAC admissions processed in 2018

750 million medications administered monthly

1.7 million patient records managed daily

15,000+ skilled nursing facilities

Network Coverage

2,700+ hospitals & >6,200 total nodes

Data ingestion & normalization, insights and notifications 

Last-mile workflow integration

8 real-time care coordination programs

Deep and Broad Data Sets

Shaping & Enabling 
Value Based Care

Combining the strengths of two leaders in care.

One company. One mission.



27,000+ Senior Care 
facilities

2,800+ Hospitals and 
Health Systems

3,600+ Ambulatory

48% US Hospitals

75+ State & Govt. Agencies

Largest Senior Care EHR + the 
Most Expansive Care Collaboration Network in the Country

2M+ Patient Records

121M+ Lives

849M+ Network Patient 
Visits

47 States Connected 
on the Network

Every Major US Plan

LTPAC  Providers Additional Providers Hospitals



Program Updates



HealthChoice Illinois ADT Program Goals

1. Improve Care Coordination

2. Real-time ADT Alerts

3. Reduce Hospital Readmissions

4. Support MCO Operations

5. Enhance Provider Communication

6. Achieve High Data Quality

7. Utilize Reporting for Insights

8. Support Interoperability Legislation



Connected Facilities

Type Subscribing

Certified local public health department 7

Community Health Agencies - In home 3

Community Mental Health Provider 346

Department of Alcohol and Substance Abuse Provider 87

Family Support Program 5

Federally Qualified Health Centers 169

Healthy Kids (EPSDT) screening clinics 1

Home Health Agencies - In Home 4

Home Nursing Agency 1

Hospice 3

Integrated Health Home 7

Rural Health Clinics 4

Waiver service provider--Elderly (DOA) 27

School Based / Linked Health Clinic 1

Behavioral Health Clinic 8

Numbers as of 08/08/2024

673 Medicaid Ambulatory & Community Providers

https://hfs.illinois.gov/healthchoiceadt/participants.html 

Type Sending Live Data

Hospitals 194

ICFDD (Intermediate Care 

Facility/Developmental Disabilities)

31

SLF (Supportive Living Facilities) 108

SMHRF (Specialized Mental Health 

Rehabilitation Facilities)

18

SNF (Nursing Facilities) 606

957 Medicaid Facilities Transmitting Data

https://hfs.illinois.gov/healthchoiceadt/participants.html


Improved Data Quality

Segment/Field % 2021 2022 2023 2024 Diff.

Chief Complaint 95% 30 35 34 35 5%

Diagnosis Code 90% 73.5 62.75 65.25 66.5 7%

Discharge to Location 95% 0 6.5 12.5 17 17%

Discharge Date 95% 88 79.5 80 80 8%

Insurance Name 95% 42 83 93 97.5 55%

Insurance Plan ID 95% 31 61.75 70.75 76.5 45%

Group Number 95% 17.5 29 34 37 19%

Effective Date 95% 59 53.5 61.25 70 11%

Policy Number 95% 40.5 78.25 85.75 90.5 50%

Race 95% 72 73.25 76 73 1%

Telephone Number 50% 61.5 96 96.5 98 36.5%

Email 50% 17 30.25 31.75 36 19%

Language 95% 72 72.25 76 75.5 3.5%

Marital Status 95% 71.5 72.5 74.75 71.5 0%

Ethnicity 95% 67 68.5 70 68 1%

Emergency Room Inpatient

Segment/Field % 2021 2022 2023 2024 Diff.

Chief Complaint 95% 36 28 31.25 37 1%

Diagnosis Code 90% 78 70.75 73.75 77 1%

Discharge to Location 95% 1 8.75 14.75 20.5 19.5%

Discharge Date 95% 90.5 82 83.75 83 7.5%

Insurance Name 95% 39.5 84.75 91.5 96 56.5%

Insurance Plan ID 95% 31.5 67 74.25 80 48.5%

Group Number 95% 19 35 39 42.5 23.5%

Effective Date 95% 31.5 63.25 69 76 44.5%

Policy Number 95% 38 80.5 84.75 89 51%

Race 95% 62.5 74.75 77.25 75 12.5%

Telephone Number 50% 69 96.25 97 98.5 29.5%

Email 50% 17 33.25 34.75 40 23%

Language 95% 63.5 74.25 77.5 77 13.5%

Marital Status 95% 62.5 70.25 72.25 71 8.5

Ethnicity 95% 58.5 70.25 72.25 71 12.5%



Technical Advisory Committee Updates



HFS HL7 ADT Data Quality Standards
Recommendation by IDPH and the Technical Advisory Committee

HFS HealthChoice Illinois ADT – HFS HL7 
ADT Data Quality Standards August 2023.xlsx

https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/HFSHealthChoiceIllinoisADTHFSHL7ADTDataQualityStandardsJuly2023.xlsx
https://hfs.illinois.gov/content/dam/soi/en/web/hfs/sitecollectiondocuments/HFSHealthChoiceIllinoisADTHFSHL7ADTDataQualityStandardsJuly2023.xlsx
https://hfs.illinois.gov/healthchoiceadt/hl7adtdataqualitystandards.html


Data Quality and Completeness 

Progress



Data Quality Improvement Project

Focus During Onboarding

• Work with Data Senders to establish data 
quality standards

• Emphasis on ADT fields that support Care 
Collaboration

Ongoing Review and Maintenance

• Support teams flag performance changes 
and perform regular outreach when feeds go 
down or feed quality dips

• Customer Success teams engage with 
customers regularly to ensure understanding 
of importance of Data Quality 



Data Quality Improvement Project

• Feedback from TAC + MCO partners helped 
HFS develop list of important ADT fields of focus

• Fields included important care coordination 
elements like chief complaint, diagnoses, and 
care team

• Focused on health systems to begin with

• Five groups completed and awaiting claims review

• Time consuming process; scheduling and data transfer 
challenges

Early Progress + Feedback

• Hospital Awareness

• Resourcing and scheduling

• Multiple data hops/areas for failure

Reason for Optimism

Areas of Focus

Known Issues and Challenges

• Project team has uncovered numerous 
previously unknown barriers to successful data 
transmission; already showing vast improvement 
in many important fields



PID - Patient Identification
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PV1 and PV2 - Patient Visit



DG1- Diagnosis
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IN1 - Insurance
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DB1, AL1, NK1- Disability, Patient Allergy Information, 
Next of Kin
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Exploring Additional Data 

Segment Needs and Solutions



Exploring Additional Data Segment Needs

Key Points for Discussion:

1.Current Data Ingestion Methods:

1. Review of current data ingestion methods and their effectiveness.

2.Potential for CCD and National Network Subscriptions:

1. Evaluating the benefits and challenges of obtaining data through CCDs and national 

networks.

3.Future Data Infrastructure Requirements:

1. Identifying necessary infrastructure developments to support additional data types 

(Labs, Imaging, Rx, Scheduling, Physician Notes, Billing Data).

4.Stakeholder Needs and Preferences:

1. Gathering feedback on the data needs of various stakeholders and their preferred 

methods of data ingestion.



Burden Reduction through Bi-

Directional Communication



Open Discussion: Burden Reduction 
Opportunities 

Focus Area – ED Optimization in Hospitals

Bi-Directional Integration or Trackboard

• Early adopters proving out value of ED Optimization tool

• Now – new interest due to Data Quality Improvement efforts + full Acute Facility connectivity

• Key Benefits – Burden Reduction through streamlined inclusion of important care collaboration 

data into ED workflows



Open Discussion: Burden Reduction 
Opportunities 

• Previous Topics

• Prior authorization for LTC stays

• Bed availability for SNFs

• DCFS state law

• Compliance with federal or state reporting mandates, e.g.,

• Electronic notification requirement (CMS Interoperability and Patient Access Final Rule)

• Medicaid unwinding/redetermination (renewal outreach)

• Disease and public health monitoring

• Notice of admission (NOA)



ED Track Board Integration

EDO 

Notification

Available for: 

• Epic
• Cerner
• Meditech (and Sunrise and Expanse)
• AthenaHealth
• Allscripts
• CPSI
• T Systems
• Others -Any- PCC will work with you



SMART on FHIR Option 
for select EHR systems

• EHR System Compatibility
• SMART App Authorization
• Launching the SMART App
• Contextual Patient Data
• Secure Data Exchange
• Care Collaboration and 
• Coordination
• Continuity of Care



SMART on FHIR

• Accessible within EMR by those health system staff who are outside of the ED, 

such as Case Managers and Care Coordinators

• SMART on FHIR (SoF) App is a way to embed third-party content directly into an 

Electronic Health Record. 

• This means that information provided from the PCC Network can be accessed 

directly from select EHRs, rather than having to access the PCC Platform directly.

• The PCC SMART on FHIR app provides intelligent alerts, risk analysis, and other 

concise actionable information from the PCC network and presents it to the care 

provider directly within their workflow in their EHR.

• The app reduces or eliminates the need for double documentation in care 

collaboration work streams by saving documented Care Insights simultaneously to 

Epic or Cerner EHRs as well as to the PCC network of participants.

Available for: 

• Epic

• Cerner

Through the App 

Orchard/Marketplace



Future Communication Plans 

and Onboarding Support



Provider Notice 
FQHC, CMHC, CHC, SUPR

•Overview of provider notices to FQHCs, CMHCs, BHCs, and SUPR 
Providers
•Future communication plans and onboarding support
•Key goals and supports provided by the technology platform

Key Points:
•Subscription requirement for Federally Qualified Health Centers (FQHCs), 
Community Mental Health Centers (CMHCs), Behavioral Health Clinics, and 
Substance Use, Prevention, and Recovery (SUPR) Providers

•Alignment with Illinois' 2021-24 Comprehensive Medical Programs Quality 
Strategy and Federal CMS Interoperability and Patient Access Final Rule

•Goals: Full provider participation, increased care coordination, improvement 
of MCO P4P metrics, enhancement of Illinois HEDIS measures



Let’s Stay Up To Date



Notify HFS and PCC of Changes
• Name of facility/entity

• Ownership of facility/entity

• EMR change, new add-ons or versions, anything that may affect 
Feed/File/Data- we can then validate quality of data and ensure it is 
flowing correctly and we are receiving all.

HFS IMPACT Provider Enrollment:  https://impact.illinois.gov/

General Questions: IMPACT.Help@Illinois.gov

Having Trouble Loggin In: IMPACT.Login@illinois.gov

PCC Support:  support@collectivemedicaltech.com

https://impact.illinois.gov/
mailto:IMPACT.Help@Illinois.gov
mailto:IMPACT.Login@illinois.gov
mailto:support@collectivemedicaltech.com


Providers – 

How to Request Custom Reports; 

Uses for Scheduled Reports



Scheduled Reports

Scheduled Reports Overview Scheduled Reports FAQ

Available Reports

Hospitals : 
• Custom, create with demographic, encounter info, 

utilization info, diagnosis-specific focus, and more

Ambulatory :
• Acute Encounters of Census (active patients)

If you’d like to request a Custom Scheduled Report, please email Laney.Smith@PointClickCare.com to request a form.

https://community.collectivemedical.com/t/q52119/scheduled-reports-overview
https://community.collectivemedical.com/t/36b86s/scheduled-reports-faq


Portal Updates



None as of now

DID YOU KNOW?  The PCC Network platform is Single-Sign-On Compatible!  This can streamline your 
work and help encourage and facilitate your staff’s ease of access.



Healthcare Transformation Collaboratives

Collaborative Bridges HTC

   Patrick Dombrowski, Executive Director



The goal of Healthcare Transformation Collaboratives is to reorient our 
healthcare delivery system in Illinois around people and communities. There 

are four major components in the Transformation Plan.

Healthcare Transformation Collaboratives
Setting the Stage



COLLABORATIVE
BRIDGES 

OVERVIEW:
Helping change the way behavioral 

health services are delivered for 
Chicago West Side residents, 

through a provision of community-
based and wrap-around service 

delivery immediately upon 
discharge from hospital settings.

HTC Partnership with: Managed Care Organizations, Healthcare and Family
Services, Hartgrove Hospital, Humboldt Park, Health, Community
Counseling Centers of Chicago, Habilitative Systems, Inc, Bobby E Wright
CMHC, and community stakeholders.

• Multi-disciplinary staffing comprised of peer engagement specialists, care 
coordinators, therapists, substance abuse counselors and discharge coordinators 
(modeled on Community Support Team philosophies of care.)

• Low barrier service delivery focused on people, where they live, and when there 
are stabilizing from a behavioral health hospitalization.

• Immediate support in filling medication, bridge therapy supports, 
transportation, and finding shelter at discharge.

• Ongoing support in crisis stabilization and recovery, connection to long term 
community supports, and warm linkage to preventative health, economic 
supports, and other Social Determinant of Health needs.

• Blended hospital and community staffing and workflows to ensure 
uninterrupted and immediate transitions of care.

• Paradigm shift to engagement focused service delivery, utilizing staff with lived
experience to promote recovery services and after care community services, as
well as, ongoing focus on barriers to recovery.





INTEGRATIVE 
APPROACH TO 

CARE THROUGH 
PARTNERSHIP 

WITH POINT 
CLICK CARE

Collaborative Bridges' partnership with Point Click Care 
facilitates:

• Evolution from triage oriented fragmented systems of care to
one that is recovery oriented and supports clinical throughline.

• Identification to MCO’s and 3rd party organizations of individuals
enrolled in Collaborative Bridges services.

• Improved ability to address engagement barriers through
continually updated phone numbers and addresses, and
hospital engagement.

• Ongoing reports to identify individuals referred that have 
chronic hospital utilizations and assessment of risk.

• Real time updates to program staff when individuals have
acute care needs.



Open Discussion and Q & A



Do you have additional questions and would like to discuss?  Please 
indicate here, and we will contact you.

Yes No thanks

What would you like to see/learn more about in an upcoming CCG? We 
would love to hear from you.

Indicate

Survey Questions



Save the Date for 

Upcoming CCG Events



Save The Date for the last CCG of 2024!

2024 Clinical Collaboration Group Webinars –

All provider types

Thursday, November 7, 2024; 12pm – 1:00pm

 Register Here

2025 Dates Coming Soon – Will be shared at our 

November CCG!

Topics including: 

o Workgroup recommendations

o New Provider Notices

o Regional Collaborations

o Collaboration success stories

o Platform enhancements 

o And more!

Missed the last CCG?  All CCG slide decks and recordings from prior webinars can be found here: 

https://hfs.illinois.gov/healthchoiceadt/clinicalcollaborationgrouprecordedwebinars.html

https://pointclickcare.zoom.us/webinar/register/WN_NSKgXeA3QZa4qRpdszxoFA
https://hfs.illinois.gov/healthchoiceadt/clinicalcollaborationgrouprecordedwebinars.html


Resources

State HFS    Website: HealthChoice Illinois ADT        HFS Program Email: HFS.HealthChoiceIllinoisADT@Illinois.gov

Let’s Get Engaged!

Want an in-person visit or virtual meeting with PointClickCare to help your team learn how to best use the platform?  

A walk-through of the Network platform and its functions/features?  

Click here to schedule a call to discuss your needs and get answers to your questions!

 

Click Here

Collective Medical/PointClickCare Customer Community Site: https://community.collectivemedical.com/

Collective Medical Support Email: support@collectivemedicaltech.com

https://hfs.illinois.gov/healthchoiceadt.html
mailto:HFS.HealthChoiceIllinoisADT@Illinois.gov
https://calendly.com/nancy-sehy/discuss-needs-for-pcc-cmt-platform
https://community.collectivemedical.com/
mailto:support@collectivemedicaltech.com


1. Ambulatory provider customers begin the 

subscription process by completing a brief 

HFS survey to receive an HFS onboarding 

packet 

https://www.surveymonkey.com/r/8T87FTX

2. Complete HFS onboarding packet and 

email to HFS: 

HFS.HealthChoiceIllinoisADT@Illinois.gov 

Initial Steps to Sign Up 

https://www.surveymonkey.com/r/8T87FTX
mailto:HFS.HealthChoiceIllinoisADT@Illinois.gov
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