Using Facets of Midas+
Hospital Case Management to
Support Transitions of Care

Barbara Craig, Midas+ SaaS Advisor
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What does Transitional Care Include?

Transitional Care is the smooth conversion of a patient from one care
setting to another setting or to home. It involves patients moving from:

Emergency Room to Hospital Observation
Emergency Room to Hospital Inpatient
Hospital Observation to Inpatient
Inpatient to Skilled Care

Inpatient to Sub-Acute Care

Inpatient to Home Health

Inpatient to Home

Skilled Care to Acute Care Hospital
Sub-Acute Care to Acute Care

Sub-Acute Care to Home

Skilled Care to Home A
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What Is the impetus to do this right?

* Improved patient outcomes

Appropriate patient placement

* Reduced length of stay

* Improved patient satisfaction

* Improved information flow between providers
* Financial dis-incentives

* Incomplete hand-offs of care are a patient
safety issue
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What needs to be done?

« Assure patients are in an appropriate level of care

* |dentify high-risk patients on admission and target
risk-specific interventions

« Assess patients ability to provide self-care post
discharge

« Educate patients and families on post-acute care
« Coordinate post-discharge care

* Follow up on at-risk patients

« Communicate with post-discharge providers
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Current Models

BOOST - Better Outcomes for Older Adults through Safe Transitions
— Care Transitions Model

— Society for Hospital Medicine

« Care Transitions

— 4 Pillars

—  Coleman Method _ o
« STAAR - State Action on Avoidable Rehospitalizations

— IHI
— AHRO
« Care Coordination Model - Hi
e CGHZ2H -common Ground Hospital to Home
e SMART - Signs, Medications, Appointments, Results, Talk
« Transitional Care Model (TCM) - Mary Naylor University of Pennsylvania

* GRACE — Geriatric Resources for Assessment and Care of Elders — Indiana University for
Aging Research

 Guided Care - Johns Hopkins University
« Bridge Program — lllinois Transitional Care Consortium

» COMPASS - Organized Medicine Provided Across a Seamless System
"iz :\
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Midas+ Facets

* Preadmission Interventions
* Pre-discharge Interventions
» Post-discharge Interventions
» OQutcome metrics
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Pre-Admission Interventions

Use of Midas+ Care Management In
the Emergency Department
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Reason for ED Case Management

 Emergency Department as primary care
source

» Appropriate patient placement

* |dentification of social issues that lead to
overuse of the ED

» Lack of coordination with outpatient providers
* Providing alternatives to hospitalization
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ldentifying Frequent Users of
Emergency Department Services

« Use Patient Explorer

» Patients wit
« Patients wit
« Patients wit
» Patients wit
« Patients wit
« Patients wit

N no identified PCP

N chronic lliness

N chronic pain

n drug-seeking behavior
N NO Insurance

N poor social support networks
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Use a Midas+ Tracking File to track
and plan for frequent ED users

| File Edit View Function SmartMenu Tools Window Help

Description: [ED Frequent Fliers

I

Code:

1868

CopyFrom: |

General

Condition Logic
FG_‘-AND O orR () custom

If:

= ENCOUNTER:Encounter Type:Type
Has Value: EMERGENCY
And
[= ENCOUNTER:Previous ER Encounter:Encounter Type
Has Value: Emergency
And
=] ENCOUNTER:Days Since Previous ER Encounter
Has Value: <31
And
[=l ENCOUNTER:Days Until Next ER Encounter
Has Value: <31
And
= ENCOUNTER:Next Encounter:Encounter Type
Has Value: Emergency
And
<Add New Condition>

Module:Field: [ENCOUNTER:Encounter Type:Type

Has Value » [Of  [EMERGENCY

Does NotHave Value *

() Is Not Entered

<]

Reference Date: |[ENCOUNTER:Start Date

Sample Rate:

Active:

e

~| File Edit View Function SmartMenu Tools Window Help

Rule: [EJ Freguent Fliers |
| Patient Name [Brthpate  [[A
Acking, Ricky 825923 |
Acuna, Virgil 9/26/2005
Alcaraz,Howard 4f14/2004
Allen, Catherine 5/11/1928
Andrekus,Edwina 3151967
Aranda,Jennie 8f3f1970
Athans,Linda 10/6/1399
Ayala,Leslie 10/4/1386
Barber,Ramona 3f23/1982
Barnes, Tessibel 7/23/1575
Barnett,Stephen 8/8/1940
Benevento,Michael 12/16/1981
Bennett,Susana 3f27/1958
Bernal,Porsha 4f24/2006
Bevers,Pamela 6/13/1376
Bloom,Brett 1/12{1372
Bloom,Roy 4f7/1963
Boede,Helen 3f19/1939
Boschian, Tommy 12/23/1337
Branson,Anna 4f30/1959
Bruce,Maria 5/17/2001
Buglewicz, Anissa 10/5/1326
Caid,Lois 9/5/1981
Carbo,Frank 1/31/1981
Carr,Eva 11/4/1332
Carrall, Arlene 2/5/1971
Chavez,Florence 11/18/1958
Coats,Ben 7/12/2005
Coker,Marde 2/5/1973
Colvin Patrida 11/29/1934
Cooley,Harald 1/2/1913
Crawford Barbara 415/1915
Cunningham,Emily 2121965
Dailey Linda 7/14/1924
Dawson,Bryan 4/28/1951 [ |
Darame, Nick 7/28/1950
DubBais, Trinidad 9/4/1931
Duong,John 9/19/1970
Figueroa,David 5/13/1946
Flores Patricia 12/6/1941
Foley, Thomas 6/24/1923
Garda, Kristopher 3/9/1917
Garda,Mary 12/27/1917
Garda,Michael 2/25/2007
Gillette, Robert 1/31/1954
Gomez,Elizabeth 12/18/1977
Gonzales,Rocky 12/29/1944
Granados,Marjorie 9/21/1978
Green,Velma 8/6/1964
Griggs, Alfredo 3/5/1932
Haalk, Alejandro 5/10/2000
Haberman, Aileen 8/31/1937
Harper, Jolene 1/21f1981
Helmick,George 12/20/2003
Helmick,Ricardo 1/16/1945
Hernandez, Carolyn 2/27/2005
Hernandez,Ruth 47/1962
Jackson,George 2/9/1969
Jacobs, Gerald 6/16/1921
Johnson, Jadyn 10/16/1913
Keller,Martha 9/22/1980 [ |
Lange,Raland 10/28/2003 v

Home Page J Waorklist/Rule Definition Modify Patient TracllingJ
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Build a Worklist
Rule to Notify ED
Case Management
of the Arrival of a
“Frequent Flier”

Description: [ED Frequent Flier Alert

| Code: 1859

|

| Title: [Frequent Flier Alert

|

[=] PATIENT TRACKING:PATIENT TRACKING LIST
Has Value: ED Frequent Fliers

And

[=] ENCOUMTER.:Encounter Type:Type
Has Value: EMERGENCY

And

<Add New Condition>

() 1s Not Entered

— If
Module:Figld: [E‘JCOUNTER:Encounter Type:Type
(@) Has Value b [Of  [EMERGENCY ~
() Does NotHave Value *| or]
3

Reference Date: [ENCOUN'I'ER:SiBrt Date

|Days |attribute

[«

| Active:

Follow-up Date: | |

| sompienae
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Use a Midas+ Patient-level Focus Study to
create a plan track for these frequent fliers.

MRN: 510808

A
m|
+|

DOB/Sex: 6/24/1923 90Y | M

Foley,Thomas
Principal Payer:

Name:
Prim Care Phys:

Date:

Mumber of ED visits in |-,r

Focus: IED FREQUENT USER PLAN OF CARE

E':E;;\Zn of Care m the past 6 months:
Chronic Conditions: Disbetes - Sodial Factors: Homeless -
History of substance/ETOH abuse ] Indigent ]
Psychiatric Conditions — Mo Primary Care Provider —
Interventions
ED Visit Date Type of Intervention Details
482014 Referred to 5t. Martin's Free Clinic Appointment Scheduled for 4/10/2013 at 12noon
4/8/2014 Referred to Homeless Sheleter Spoke with MR.. Greene, intake counselor. They will accept and assist this patient with securing
4/8/2014
Comments
Patient will need dietary counseling, a medical home, and shelter. XYZ Men's Shelter will assist. Appointment scheduled for dinic. Cab arranged to transport patient from hospital ED to XYZ Shelter .«
today. Cab arranged to transport patient from XYZ Shelter to St. Martin's Clinic on 4/10/2014. Patient understands plan, and has been given written instructions.
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Using Concurrent Review

Concurrent Reviews can be done for ED patients for whom
admission/observation is being considered.

Name: Borgus,Michael DOB/Sex: 11/27/194865Y [/ M MRMN: 6765-556 Enc. Type: Emergency
General I Payers I Referral [ InterQual I Comments I Episode UserFieIdsI Series User Fields|
Review Date:  |2/15/2014 Review Time: |1:35 PM Care Date: 2/16/2014
Review By: |CIark,Barb | Level of Care: |Acuhe |
—— ——
Review Loca@genq Department > | Review Categ@mission 2|
Severity s Intensity Name: Borgus,Michael DOB/Sex: 11/27/194865Y [/ M MRN: 6765-556
* * —
General IPayers IReferraI IInterQuaI lComments IEpisodeUserFieIdsI Series UserFieIds|
w
Criteria Subset: |Heart Failure | Criteria Status: |Criheria Mot Met |
— Se.lrlels FIE|E|.S Commaon Across Reviews InterQual Version: InterQual® 2013 a ) : : )
Admission Review iteria for Admissi o — Review date: 04-07-2014 — [ Edit Review
Reason: |Cr|ter|a r Admission | Priritize: ] Review Status: In Primary —_—
Product: LOC:Acute Adult | Interqual Book View
Diagnostic Categary: |Heart Failure | Reason for Priority Criteria subset: Heart Failure
Criteria status: Criteria Mot Met
* (Symptom or finding within 24h)
(Excludes PO medications unless noted)
Select Day, One:
. . Episode Day 1, One:
HCM Diagnosis: [ ACUTE, Both:
Finding, == One:
0 Right heart failure, One:
HCM Procedure: [ Dyspnea at rest or on exertion and not returned to
baseline after 2h treatment, == One:
DRG: | Edema of extremities
Intervention, One:
Length of Stay Left or right heart failure, All:
Oximetry or blood gas
i ic: ic: t |1 ier:
BriimEre E TR E T [ l Outlier [ l InterQual ® copyright © 2013 and CareEnhance® Review Manager copyright ©
2013 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
May contain CPT® codes. CPT only © 2012 American Medical Assodation. Al
Rights Reserved.
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Adding an HCM Review for patients
who will not be admitted

Name: Borgus,Michael DOB/Sex: 11/27/1948 65Y [ M MRN: E765-556 Enc. Type: Emergency

v
[m
[+

| General |payu-s [ Referral | TnterQual | Comments | Episode UserFields| Series User Fields|

Review Date:  [2/16/2014 |  ReviewTime: [:36FM | CareDate: [2/16/201% |
Review By:  |Clark,Barb Level of Core:  [Acute h
Review Location: [Emergency Department Review Category: |Pre-Admission |
| Severity In| | |intensity ~
Ea| [*1
ﬂ v
Series Fields Common Across Reviews
AOmSSIONRE | Citeria for Admisson | Priortize: O
Diagnostic Category: [Heart Faiure | | |Reasonfor Priority ~
[*
v
HCM Diagnosis:
HCM Frocedure:
DRG:
Length of Stay
Arithmegic: | Geometric:| | Current: |1 | OQutlier:|

Status: |Compiete| ]|  Next Review: |

Save

Save & Print

Documents

Save and
Launch Web
Query

Eiles

Cancel
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Adding an HCM Review for Patients who
will be admitted

Name: Borgus,Michael DOE/Sex: 11/27/1948 65Y [ M MRN: 6765-556 Enc. Type: Emergency

General | Payers | Referral | Interqual lCnmments [ Ep\sodeUsarFialdsl Series User F\eldsl Save
Review Date:  [2/18/2014 Review Time: Care Date: 2/16/2014 Save & Print

v
m)
+|

lit

Review By: [Clark,Barb | Levelofcare:  [acute | Documents
ReviewLocation: |[Emergency Department | Reviewcategory: [Pre-Admission ] Save and
Launch Web
[severity ~ [1ntensity ~ Query
* | *| —

Files

<]
<]

i

Cancel
— Series Fields Common Across Reviews

Admission Revi .

oo PMREEE iteria for Admission | Prioritize: O

Diagnostic Category: [Heart Faiure | [Reasonfor Priority ~
*|

HCM Diagnosis: [ ]

HCMProcedure: | |

DRG: | |

Length of Stay

arthmescs (| ceomemna| | curens [ | outen |

/\ —
Next Review: :] !ﬂalu
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Using Screening Criteria - Milliman

Save

:

General I Payers l Referral l InterQual IMCAPI Milliman IComments ] EpisodeUserFieldsl Series UserFieIds‘

Save & Print

:

Guidelines l Please Wait...

Care Date |Guideline |GLDS |Document |Status |Care[lal,r A Documents

T

Save and
Launch Web
Query

.

Files

:

Close

:

<]

[ >

<]
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Using Screening Criteria - Milliman

/&\idas+

Guideline Overview
Benchmarks and Data Website

Select Content Edition:
Search

17th Edition

- 2 2 2 2 2 v I~ p1p Quick 7
ac v 1sc v grG v REC ¥ He ¥ cce I e | p1 Search ﬂ CIearJ

Click product link to view Table of Contents; check box to

include iroduct in search results.

Search by Diagnosis or Enter diagnosis code l— G
- 0 Clear
Procedure Codes IcD-10 J
(recommended method) ICD-9 Go| Clear
If you know the code or part of the
code, use this search method. R l—
Enter the code, including any DSM-IV ﬂ Clear
leading zeros. -OR-
Enter procedure code 1CD-10 I— Go Clear
ICD-9 Go Clear
CPT@/HCPCS Go|  Clear

Search Code Descriptions
If you know a word or words in the
code description, use this search
method.

Enter word(s) contained in
code description:

Include words found in index to
expand search: r

-0OR-

Browse all codes:

ICD10-D ICD10-P ICD9-D
ICD9-P CPT®/HCPCS DSM-
v

Search Content
Use words contained in Care
Guidelines content

Enter word(s) contained in
guideline content:

Match similar words: [
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Using Screening Criteria - Milliman

- R Mmce™
Respiratory Failure GRG General Recovery Cars
‘GRG: PG-RF (ISC GRG) 17th Edition

WMedical Admission Case Management GRG £ erRe

Add to Episode

Note: An appropriate Optimal Recovery Guideline (ORG) should be identified and used whenever possible. This General Recovery

(GRG) is it o aid only in in which no ORG appears applicabie.

e Care Planning - Inpatient Admission and Alternatives
e Clinical Indications for Admission to Inpatient Care
* Alternatives to Admission
Hospitalization
e General Recovery Course
= Evaluation and Treatment
« Benchmark Length of Stay - access diagnosis and procedure code specific BLOS via Search functions
e Discharge Criteria
Case Management
Discharge Destination
+ Usual
s Alternate
References
Footnotes

Care Planning - Inpatient Admission and Alternatives

Return to top of Respiratory Failure GRG - GRG

Note: this quideline covers patients primarily requiring
without the need for weaning, see a specific Oplimal R
Clinical Indications for Admi

Return to top of Respiratory Failure GRG - GRG
[Expand All/ Collapse All |

is for a severe condition associated with respiratory failure or involves only short-term mechanical ventilation

Alternatives to Admission

ion 1 Has ]

F S ety & g N )

W = IgtSTRF

« Admission is indicated for acute respiratory failure
Mechanical ventilation needed (acute invasive
o Noncardiac pulmonary edema not resolving wy
=l severe respiratory distress as indicated by 1 of

w AT oo 112013 14)
o HTiE Liid

= Severe tachypnea (respiratory rate greate
= Severe hypoxemia (partial pressure of ox|
= Mental status deterioration fram respiratol
[=] Severe ventilation deficit as indicated by 1 orm
= Respiratory acidosis (pH less than 7.32
= Partial pressure of carbon dioxide greatel
= Aiflow measurements less than 25% of

w TRl P Dl ol et 1 2

w P £ ] e e etk ol B 3 D4
S [l iy L el

v Pum Ll ] Dl el £k

= Forced vital capacity less than 15 ml

o Airway obstruction or inadequate protecti

Alternatives to Admission
Return to top of Respiratory Failure GRG - GRG

e Alternatives include(11)(12)(13)(14):
o Home care
= Home mechanical ventilation(15)
= Palliative care, [El including continuous cal
o Recovery facility
= Palliative care, including respite care

@)y0)

re(13)(14)
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sing Screening Criteria - CERME

| File Edit View Function SmartMenu Tools Window Help

-
Name: Ackling,Mae DOB/Sex: 9/16/1963 49Y [ F MRN: 531937 Enc. Type: Inpatient < EEH

Facility: Midas Medical Center AccountNo: 66787679 Stat:  1/5/201311:35 AM

;‘m‘tf‘”g Locstion/Room: 3300 East / 3341 End: 1/9/2013 1:40 PM

attending Phys.: Principal Payer: Aetna-PPO, HMO, or MC Los: 2

General | Payers | Referral lnterQuaIlCommants]Ep\sndaUserF\elds]Serias USerFie\dsl Save

Criteria Subset: ~|Cholecystitis | criteriaStatus: |Acute Met Save &Print

Documents

InterQual Version: InterQual® 2013.2
Review date: 03-11-2014

e e ] CareEnhance Review Manager Enterprise -12x| PE—
Product: LOC:Acute Adult =1 Patient Name/ID Acking,Mae | 66787679 . Options 'l =1 Saval —— Launch Web
Criteria subset: Cholecystitis Review # 30528 Product LOC:Acute Adut Subset Cholecystiis s P Query
Criteria status: Acute Met
(Symptom or finding within 24h) LOC:Acute Adult Patient Name/ID Ackling Mae - 66787679 Files
(Exdudes PO medications unless noted) Cholecystitis
SE\;HEBE. Onle:D Inte rQual® 2013.2 e
sode Day 1, One: Ny ) <
ACUTE, One: fa— Review Status In Primary
Acute cholecystitis confirmed by imaging, Both: Criteria Status ACUTE MET Review Number 30528
mz'f:;;i’f‘f“"‘ or continuous v Select Day Requested DatelTime  03-11-2014 08:18 Al Location All Locations
Owned By Admin, 10 Admin Admin
InterQual® copyright @ 2013 and CareEnhance® Review Manager copyright © v Episode Day 1
2013 McKesson Corporation and/or ane of its subsidiaries. All Rights Reserved. i i
May contain CPT® codes. CPT only © 2012 American Medical Assodation. All 5 Review Details
Rights Reserved. Episode Day 2
e Last Ecit By (Reviewer) Admin, 10 Admin Admin  Last Ecit Date/Time 03-11-2014 08:19 AM
reated by User Admin, 10 Admin Admin  Review Created 03-11-2014 08:19 AM
Date/Time
Episode Day 4

TRy T Primary Review Outcome

RedewResois Outcome Outcome DatefTime Primary Reviewer

Review =1

: LOC:Acute Adult Subset: Cholecystitis

Export Version: 20132

Clinical Evidence Summaries

Reference (Symptom or finding within 24h)

o e (Excludes PO medications unless noted)

+ Select Day, One:
+ Episode Day 1, One:
+ ACUTE, One:
v Acute cholecystitis confirmed by imaging, Both:
" Analgesic 3x/24h or continuous
V Anti-infective
CRITICAL, 2 One:
Episode Day 2, One:

Episode Day 3, One:

InterQual Clinical Reference

Episode Day 4, One:

<]
\

(_ vigas -]

Status: |Complete Nest Review: [ e |

-
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Use Criteria to assist with determining
Observation vs. Acute Care Admissions

General | Payers I Referral] InterQual ICumments ] EmsudeUserFlelds] Series User Fle\dsw

[ Save

Criteria Subset: [Cholecysm:s | Criteria Status: [Ar:ube Met

InterQual Version: InterQual® 2013.2
Review date: 03-11-2014

Review Status: In Primary

Product: LOC:Acute Adult

Criteria subset: Cholecystitis

Criteria status: Acute Met

A~

ﬂ CareEnhance Review Manager Enterprise

=Tk

Patient Name/ID Ackling Mae / 86787879
|=| Review # 305228 Product LOC:Acute
Adut Subset Infection: Skin

[&] A Al o] o] v

method of assessing cellultis progression or improvement

(Symptom or finding within 24h)
(Exdudes PO medications unless noted) LOC:Acute Adult — . . .
Select Day, One: Infection: Skin = Episode Day 1, One:
Episode Day 1, One: InterQual® 2013.2 =, .
ACUTE, One: P = OBSERVATION, One: [N]
Acute cholecystitis confirmed by imaging, Both: eria l -
Analgesic 3x/24h or continuous Ev Cellulitis, Both:
Antjinfective ¥ il v Finding, > One:
InterQual ® copyright © 2013 and CareEnhance® Review Manager copyright @ B
2013 McKesson Corparation and/or one of its subsidiaries. Al Rights Reserved. +' Episode Day 1 Persistent nausea or vomiting
May contain CPT® codes. CPT only © 2012 American Medical iation. All y
Rights Reserved. Episode Day 2 Diabetes melitus and BS = 350 ma/dLi19.4 mmolLy
Intervention, All:
SR Anti-infective
Episode Day 4 Advancing diet as tolerated or I fluid [N]
Cellultis care and assessment @
Episode Day 5
=5 ACUTE, > One: [N
SR B Cellulitis, Both:
Primary Qutcome = v Finding, = One:
Roview|Fesils l_ Located over a prosthesis or implanted device
Review summary {8 & [T Anc<Sso0cu.mmisoox10oL) )
Export |7 Animal or human bite of the face or hand
Clinical Evidence Summaries
[ Orbital or peri-orbital celluliis
Reference
—E l_ Progression despite = 2d OP anti-infective (includes PO} E
\fisur Nisrharns Srrasns
InterQual Clinical Reference [ Purpura or Petechiae
Hext Step |:> = Skin invelvement, = One:
[& Add Reviewer Comment
Informational Notes

Celuiiis care includes immobilization and elevation of affected limb, pain control, warm compresses to affected
area, wound care, and blood sugar control. Marking the erythematous borders present on admission s a valuable

Save &Print
[ Documents

Save and

Launch Web
Query

[ Files

Cancel

[ Mavigate v]

Mext Review: S Help
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Using Screening Criteria - CERME

0| x|

/&\idas+

ﬁJ CareEnhance Review Manager Enterprise

. Patient Hame/lD Ackling,Mae / 65787673

Adult Subset Transition Plan

=| Review # New Review Product LOC:Acute

mﬂﬂ Cumple‘tel (=] Savel H

LOC:Acute Adult IE‘ SUBACUTE CARE (SAC)
Transition Plan
InterQual® 2013.2 EE| Lower level of care inappropriate
TransitionPlan | I_ Outpatient or home care services unavailable or inappropriate due to clinical complexity
Risk factors for [+ Patient or caregiver unable to manage care:
readmission
Bl Skilled service required for assessment, treatment, monitoring, or education
Expected Discharge
LevelofCare || ¢ I_ Medical practitioner oversight at least 2 times per week
wome | 7 I_ Mur=ing 4h or more per day or =killed therapy 2-3h per day at least 5d per week
- SAC facility available
HTEELE | - I_ Provide information to patient or caregiver
SKILLED HURSING | | I_ Review site information or visit site
FACILITY (SHF)
EE| Complete prior to facility transfer
SUBACUTE CARE
(SAC)
LONG-TERM ACUTE
CARE (LTAC)
ACUTE
REHABILITATION
Transition Plan Summary @é
Export
InterQual Clinical Reference
Hext Step IZ>
No InterQual notes to display Add Reviewer Comment
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Tracking Actions and Alternatives to
Hospital Admission

« Referral to Chronic Care Manager
Referral to Primary Care Source
— Internal Clinics

— Community Clinics

Homeless Shelters

Prescriptions

Transportation

Home Health
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Using the Emergency Department Module

ﬁ File Edit View Function SmartMenu Tools Window Help

~ & x
Name: Emby,John DOB/Sex: 7/11/2001 11¥ [ M MRN: Enc. Type: Emergency < (El &

Facility: Midas General Hospital  AccountMNo.: 250118980 Start: 1/29/2013 8:45 PM

famitting Location/Room: Emergency Department /5 End: 1/29/2013 11:54 PM

Attending Phys.: Hogan,Sean Principal Paxar:_Champus 10s: 1

File Edit View Function SmatMenu Tools Window Help

- 5 A
General | DischargeDiagnoses| UserFields Name: Emby,John DOB/Sex: 7/11/2001 11¥ [ M MRN:

Enc. Type: Emergency

Al
m|
+]

CrrTE store Tmes [ P | FEo: Midas General Hospital ~ AccountNo.: 250118980 Stat:  1/29/2013 8:45 PM
"P‘fv”;‘t_“”g Location/Room: Emergency Department /5 End: 1/29/2013 11:54 PM
End Date: EndTime: [LLS4PM| o ding Phys.: Hogan,Sean Principal Payer: Champus Los: 1

Attending Phys.: [Hogan,Sean

| |General | DischargeDiagnoses| UserFields Save
Treating Phys.: |Hogan,Sean r
- [Diagnesis ~ Documents
Disposition: Home P |483.80 Asthma NOS —
*| Close
Admit Diagnasis: [asthma attack

<]

[ Help

-
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Create User Fields f

or the ED Module

ED Times || Disposition

Name: Borgus,Michael DOB/Sex: 11/27/1948 65Y [ M MRN: 6765-556 Enc. Type: Emergency = [E =
Facility: Midas Medical Center Account No.: 7856757575 Start: 2/16/2014 3:20 PM
':Evrrs“t_t'”g Location/Room: Emergency Department /4  End: 2/16/2014 10:45 PM
Attending Phys.: Principal Payer: LOS: 1
General I DischargeDiagnoses] UserFieIdsl
Mode of Arrival: |,¢yu-,-,|,,_‘,|a,.“je " |

Follow Up Medical Care:

Date and Time of Appointment
for with Follow Up Provider:

Follow Up Social Care:

Comments and Plans:

P [Referred to St, Martin's Free ... =
Prescriptions fulfulled in ED
-
[4/28/2014  |EH [1:30 P |
Referred to Community Food Bank |~
Transportation provided

This is the third ED visit for this patient this month with the same/similiar complaint. Patient does not have a PCP. An appointment has
been made for him at the St. Martin Free Clinic. We have provided his Lasix doses for the next 14 d.

&
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Pre-Discharge Interventions

Use of Midas+ Hospital Case Management
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General Goals for Hospital Case Management

* Reduction in LOS
 Reduction in readmissions
* Prevention of additional complications

« Patient transfer to an appropriate level of post-discharge
care

* Increased patient satisfaction

* Increased patient/caregiver understanding and
competence managing disease

* Prevention of post-discharge adverse outcomes
* Improvement in patient safety

* Improved communication between hospital and post-
discharge providers

\ ”
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Specific Pre-discharge Strategies

» Assessment of patient for discharge risk

« Patient/family involvement care during stay

» Creation of an individualized discharge plan

* Teach-back Techniques

* Medication Reconcliliation

» Discharge Case Manager/Planner

« Communication with post-discharge providers

\ ”
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Focus on Patients

« With chronic ilinesses (physical and mental)
* With no PCP or Medical Home
* With no primary caregivers/complex social needs
« With limited cognitive abilities
* With targeted/high-risk conditions
— Acute Myocardial Infarction
— Pneumonia
— Congestive Heart Fallure
— COPD

— Total Hip Replacement
— Total Knee Replacement

\ ”
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Midas+ Modules to Assist with
Pre-discharge Assessments

Hospital Case Management
— Concurrent Review
— Support Services
— Discharge Planning

Encounter Subsystem
— Observation Module

Registration Subsystem
— Medical History
— Medical History Problem List

\ ”
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Patient Handout

Name:
Reason for admission:

During your stay, your doctor and the staff will work with you to plan for
vour discharge. You and your caregiver (a family member or friend who may
be helping you) are important members of the planning team. You and your
caregiver can use this checklist to prepare for discharge.

Your
Discharge
Planning
Checklist:

For patients and their caregivers
preparing to leave a hospital, nursing home,
or other care setting

Instructions:

* Use this checklist early and often during your stay.

* Talk to your doctor and the staff (like a discharge planner, social worker, or nurse)
about the items on this checklist.

* Check the box next to each item when you and your caregiver complete it. |z

* Use the notes column to write down important information
(like names and phone numbers).

* Skip any items that don't apply to you.

Action items Notes

O Ask where you'll get care after you leave (after you're
discharged). Do you have options (like home health
care)? Be sure you tell the staff what you prefer.

[0 1f a caregiver will be helping you after discharge,
write down their name and phone number.

O Ask the staff about your health condition and what
you can do to help yourself get better.

Ask about problems to watch for and what to do
about them. Write down a name and phone number
of a person to call if you have problems.
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Patient Handout

Action items Notes

[ Use “My drug list"on page 5 to write down your
prescription drugs, over-the-counter drugs, vitamins,
and herbal supplements.

O Review the list with the staff.

O Tell the staff what drugs, vitamins, or supplements
you took before you were admitted. Ask if you
should still take these after you leave.

O Write down a name and phone number of a person
to call if you have questions.

O Ask if you'll need medical equipment (like a walker).
Who will arrange for this? Write down a name and
phone number of a person you can call if you have
questions about equipment.

[ sk if you're ready to do the activities below. Circle
the ones you need help with, and tell the staff:

& Bathing, dressing, using the bathroom, climbing stairs
* Cooking, food shepping, house cleaning, paying bills

* Getting to doctors’ appointments, picking up
prescription drugs

O Make sure you have support (like a caregiver) in place
that can help you. See “Resources” on page 6 for more
information.

O Ask the staff to show you and your caregiver any
other tasks that require special skills (like changing
a bandage or giving a shot). Then, show them you
can do these tasks. Write down a name and phone
number of a person you can call if you need help.

[ Ask to speak to a social worker if you're concerned
about how you and your family are coping with your
illness. Write down information about support groups
and other resources.

[ Talk to a social worker or your health plan if you
have questions about what your insurance will cover,
and how much you'll have to pay. Ask about possible
ways to get help with your costs.

Action items Notes

[ Ask for written discharge instructions (that you can read

and understand) and a summary of your current health
status. Bring this information and your completed “My

drug list” to your follow-up appointments.

[ use “My appointments” on page 5 to write down
any appointments and tests you'll need in the next

several weeks.

[ Do you have any questions about the items on this

checklist or on the discharge instructions? Write

them down, and discuss them with the staff.

[ can vou give the patient the help he or she needs?

O What tasks do you need help with?

0O Do you need any education or training?

O Talk to the staff about getting the help you need

befare discharge.

O Write down a name and phone number of a person

you can call if you have questions.

[ Get prescriptions and any special diet instructions early,

so you won't have to make extra trips after discharge.

More information for people with Medicare
If you need help choosing a home health agency or nursing home:

* Talk to the staff.

» Visit Medicare.gov to compare the quality of home health agencies, nursing homes, dialysis

facilities, and hospitals in your area.

= (all 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you think you're being asked to leave a hospital or other health care setting (discharged) too soon:
‘You may have the right to ask for a review of the discharge decision by an independent reviewer called a Quality
Improvement Organization (QI0) before you leave. To get the phone number for the QI0 in your state, visit
Medicare.gov/contacts, or call 1-800-MEDICARE. You can also ask the staff for this information. If you're
in a hospital, the staff should give you a notice called “Important Message from Medicare,” which contains
information on your state QI0. If you don't get this notice, ask for it.
For more information on your right to appeal, visit Medicare.gov/appeals, or visit Medicare.gov/publications
to view the booklet “Medicare Appeals.”
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Universal Patient Discharge Checklist

EBOOST

Better Qutcomes b
l)pnmmng Safe Trznsmons

The 8Ps:

Assessing Your Patient’s Risk For Adverse Events After Discharge

Risk Assessment:

8P Screening Tool
(Check all that apply.)

Risk Specific Intervention

Signature of individual
responsible for insuring
intervention administered

Problems with medications O Medication specific education using Teach Back provided to patient and caregiver
(polypharmacy — i.e. =10 routine meds — or | 0 Monitoring plan developed and communicated to patient and aftercare providers, where
high risk medication including: relevant (e.g. warfarin. digoxin and insulin)
anticoagulants. insulin. oral hypoglycemic O Specific strategies for managing adverse drug events reviewed with patient/caregiver
agents, aspirin & clopidogrel dual therapy. | O Elimination of unnecessary medications
digoxin. narcoties) O Simplification of medication scheduling to improve adherence
[ O Follow-up phone call at 72 hours to assess adherence and complications
Psychological O Assessment of need for psychiatric care if not in place
(depression sereen positive or history of O  Communication with primary care provider, highlighting this issue if new
depression diagnosis) O Involvement/awareness of support network insured
]
Principal diagnosis O Review of national discharge guidelines. where available
(cancer. stroke, DM, COPD. heart failure) O Disease specific education using Teach Back with patient/caregiver
O O Action plan reviewed with patient/caregivers regarding what to do and who to contact in the
event of worsening or new symptoms

[0 Discuss goals of care and chronic illness model discussed with patient/caregiver
Physical limitations O Engage family/caregivers to ensure ability to assist with post-discharge care assistance
(_pat;ems with deconditioning, frailty, or O Assessment of home services to address limitations and care needs
other physical limitations that impair their O Follow-up phone call at 72 hours to assess ability to adhere to the care plan with services
ability to participate in their own care) and support in place.
]
Poor health literacv O Committed caregiver involved in planning/administration of all discharge planning and
(inability to do Teach Bac];) general and risk specific interventions
O O  Post-hospital care plan education using Teach Back provided to patient and caregiver

O Link to comumunity resources for additional patient/caregiver support

O Follow-up phone call at 72 hours to assess adherence and complications
Patient support O  Follow-up phone call at 72 hours to assess condition. adherence and complications
(social isolation. absence of support to O Follow-up appointment with appropriate medical provider within 7 days after hospitalization
assist with care. as well as insufficient or O  Involvement of home care providers of services with clear communications of discharge
absent connection with primary care) plan to those providers
] O Engage a transition coach
Prior hospitalization O Review reasons for re-hospitalization in context of prior hospitalization
(non-elective: in last 6 months) O  Follow-up phone call at 72 hours to assess condition. adherence and complications
O O  Follow-up appointment with medical provider within 7 days of hospital discharge

O Engage a transition coach
Palliative care O Assess need for palliative care services
{Would you be surprised if this patient O Identify goals of care and therapeutic options
died in the next year? Does this patient O Conununicate prognosis with patient/family/caregiver
have an advanced or progressive serious O  Assess and address concerning symptoms
ilhl‘_ﬁ_"? “No™ to 1% or “Yes™ to 2 O  Identify services or benefits available to patients based on advanced disease status
positive screen) O Discuss with patient/caregiver role of palliative care services and the benefits and services

O

available to the patient




Coleman Model Four Pillars

1. Medication Self-management

2. Patient uses a Personal Health Record to
facilitate communication and ensure
continuity across providers and setting

3. Follow Up: Patient schedules and
completes follow-up visit with PCP

4. Patient recognizes “red flags” about
worsening conditions and understands
how to respond

\ ”
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Proven Successes:
Teach-back Technique

|

4 BT ) ThE‘
= ‘ Advisory
Board
Company

Hospitals teach patients to »
I bt manage post-discharge care 2 p a7-14e

| Hospital R

White, Matthew

—1 = Role-playing, teach-back methods can

Conclusions: B .
.anng P2y FedUCE readmissions, experts say
patents rand
and knowledg|

Topics: Cutcomes, Quality, Performance Improvement, Readmissions, Safety,
Fatient Satisfaction, Service

|

February 11, 2013
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Teach-back Technigques

Teach-Back

Symptoms

Patient verbalizes signs of worsening condition:

Patent verbalizes when to call MD or go ED:

Did CM need to repeat/re-teach about signs and symptoms?

Comments regarding Teach-Back of Signs and Symptoms:

Medicaton Self-management
Patient verbalizes correct medication dosages and schedule:

Patient verbalizes possible side effects of medication:

Did CM need to repeat/re-teach about seff-medications:

Comments regarding Teach-Back of Medications:

Self-Care Understanding

Patient verbalizes self care regarding:

Patient verbalizes where to get supplies:
Did CM need to repeat/reteach about self-care?

Comments regarding Teach-Back of self-care:

Follow-Up Appointments

Patient verbalizes the dates and locations of yag o
all follow-up appointments:

Patient verbalizes food and drug interactions with medications:

© Yes
© Yes

™ Yes

™ No
~ No

™ No

™ Yes

© Yes

 No

™ No

™ ves C No © NfA ® <blank>

© Yes

~ No

-

© Yes

© Yes

C No C N/A @& <bhnk>

™ No
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Patient Pass (BOOST)

Patient PASS: A Transition Record

gﬁbos I Patient Preparation to Address Situations (after discharge) Successfully
et Lemaeee o

mdaﬁ“

Midas+ Annual Symposium

Clinical & Application Effectiveness

I was in the hospital because
If I have the following problems ... I should ... Important contact :nformation:
1 ¥ 1. My pnmary doctor:
2. 2. ( )
2. My hospital doctor:
3. 3.
( )
4 4. 3. My visiting nurse:
5 5. ( )
4. My phammacy:
G
My appointments: Tests and issues I need to talk with my 5. Other:
 E doctor(s) about at my clinic visit:
On:_/_/_ _at_: am/pm 1.
For: I understand my treatment plan. I feel
2 2, able and willing to participate actively in
On: _/ / at_: am/pmFor my care:
3.
3
On:_/_/___at__: am/pm 4 Patient/Caregiver Signature
For:
4 5. Provider Signature
On:_/_ /_ _at_: ampm / /
For: Date
Other instructions: 1.
2.
3.
- ~
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BOOST Patient Pass

Teach-Back H Patient Pass |

If I have the following problems Then I should

| | -] |
| | 2| |
| | =| |
%l | 4| |
| | 5| |

Important contact informat

My primary doctor: [ | Phone: | |
My hospital doctor: [ | Phone: | |
My wvisiting nurse: | | Phone;| |
My pharmacy: [ | Phone: | |
Other: [ | Phone: | |
My Appointments

Appointment 1: [ | when: [ | |
Appointment 2: [ | When: | [ | |
Appointment 3: [ | when: [ G | |
Appointment 4: [ | When: [ e | |

Tests and issues I need to talk to my doctor about at my next clinic visit
| |

2 |

| |

Other Instructions: =

Midas+ Annual Symposium 7 & P
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BOOST Patient Pass as
ReporTrack Document

4252014

PATIENT DISCHARGE PLAN FOR: Borgus,Michae! HOSPITAL DISCHARGE DATE: 01/18/2014

| was in the hospital because:

Important Contact Information

If | have the following problems: Then | should:
| get short of breath Rest, and call my primary care doctor ifit gets worse My primary care doctor:
| get fluid in my legs Keep my feet elevated. Johnathan Perez

| get fluid build upin my lungs Weigh mysefdaily. Ifmyweightisup 2 |bs, call my PCP (5204444444

My appointments]| My hospital doctor:

DOr. Perez, Marana Clinic 01/20/2014 =t 2:00pm Margzret Mzloney

52013333333
Dr. Chang, 1500 M. Broadway 02/03,/2014 st 9:00am (520)

. T My wisiting nurse:
Tests and Issues | need to talk with my doctor about at my next clinic visit

Mane
My current medications [bring with you to all appointments)
harmacy:
A listof my blood pressures taken everyday My p =
Walgreens

A listof my daily weights

- [520)555-5555
Other Instructions

Other:
Do not use any sdded =alt.

Paul Chang, Cardiologist

[520)777-7777
| understand my trestment plan. |feel able and willing to particpate actively inmy care.

Patient/Caregiver Signaturs Provider Signature Date
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Referrals HCM to a Transitional Care
Coach

FROM:

« Concurrent Review
* Support Services

* Discharge Planning
* Medical History
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Referrals to TCC: Concurrent Review

Use Concurrent Review to ldentify Targeted
Readmission Diagnoses

General | Payers I Referral I InterQual IComments I Episode UserFieIds[ Series User Fields|

Review Date: 3/20/2014 Review Time: |10:43 AM Care Date: 3/12/2014

|CIark,Barb | Level of Cara: |Av:ute |

Review By:

| Review Category: |Discharge |

Review Location: |33D[] East

Severity ~ Intensity

* il *
/ \

]
T
%elds Common Across Reviews S
Admission Review —
|\oritize: [

TN

Hanman |Targeted Readmissian Prevention

Reason for Priority

\ Diagnostic Categony: |Heart Failure
High-Risk Diagnosis
* ™

[ |

HCM Procedure: [ l

HCM Diagnosis:

Length of Stay

rithmetic:D Geometric:@ Current: Dutlier:@ ‘
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Using Support Services to Generate

Follow-up

General | Comments ] Episode UserFieIdsl Geries User Fields] L —

—

aseWorker: [CIark,Earb

Date Entered: [4/3/2014

D

LT P ] [
g =g =y =R ]

Time:

Type: [Transitiunal Care Coaching | Case Hrs:
p | Education & Counseling - Other
*
v
Payer: [Self—Pay | Referral Status: [
Region: [ | Completed: D

General | Comments lEpisodeUserFieldsl Series User Fields

--- 4/8/2014 12:44 PM by Barbara Craig ---

Patient has been inpatient for 5 days. He has been non-compliant with follow-up appointments, medications, and smoking cessation. Please provide follow up assessments and reports to PCP.
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Assessma‘t] Patient Care ] Discharge Info] Comments I UserFields

Referral Source: [Family I

Emotional/Cognitive Assessment: Apprehensive i~

Using Discharge
Planning to s :
Generate Follow-up -

Psychosodal Concerns:

Financial

with Transitional S
Care Manager :

—

Identified Meeds Problem L|st< Transitional Care Coach i >
\ /
Proposed Discharge Plan: "
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Observation Module

| File Edit View Function SmartMenu Tools  Window Help

MName: Erickson,Raymond DOB/Sex: 11/29/1969 43Y / M MRN: 575137 Enc. Type: Observation

General I Discharge D)Q'Procedures] Comments ] UserFieIdsl

Start Date: Start Time: Elapsed Time:  |49:54
End Date: End Time:

Attending Phys.: |Jt:ur1es,HiIar11|I Kathleen

Principal Payer: IPartners Health Flans |

Admitting Phys.: |Atkins,5usar| Alene Seamrik Paver:l |

Disposition: |Discharge
: 2234
Complaint [Chest Fain ]

~| File Edit View Function SmartMenu Tools Window Help

Name: Erickson,Raymond DOB/Sex: 11/29/1969 43Y [ M MRN: 575137 Enc. Type: Observation =] [E] [+
User Fields
Patient does not meet ol Patient was
Inpatient Criteria: originally admitted to
Inpatient Status:
Observation Criteria & | Medicare Condition | || |
Met: requiring Extended
Observation 24-43
hours:
-
Case Manager: [ || |
_—— I
Patient Referral to CCM: & Yey

Midas+ Annual Symposium P
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Medical History

/&\idas+

| File Edit View Function SmartMenu Tools Window Help
Mame: Borgus,Michael DOB/Sex: 11/27/1948 65Y / M MRM: 6765-556 (E] [+
General I MedicationstiagnosticTests]
Allergy Date Reaction ~
Demerol 1/1/1999 | Restlessness
+ lodine 121988 | AnaphyITO T "o View  Funcfion SmartMenu Tools Window Help
Name: Borgus,Michael DOBfSex: 11/27/1948 65Y | M MRN: 6765-556 BIEIR
General | Medications/Diagnostic Tests
ficati Dose Frequency |Route Start Date |End Date |Physician ~
—r = § | Digoxin 125 MCG  |BID FO 722013 Jones,Hilary Kathleen
Immunization Date A Furosemide 20MG BID FO 5/25/2013 Jones,Hilary Kathlzen
P | Flu Vacdne 11/1/2013 L | [
Diptheria, Tetanus, Petussis 2/14/2012
*
[v]
Diagnostic Test Date Result ~
B | Serum Creatine 1/28/2014 | 1.7
*
v
[v]

Midas+ Annual Symposium
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Medical History Problem List

2| File Edit View Function SmartMenu Tools Window Help
Name: Borgus,Michael DOB/Sex: 11/27/1948 65Y / M MRN: 6765-556 > [E] [+
—— Existing Diagnoses/Procedures -
Enc. Date |Faci|ity |DiagnosisfProcedLre Al [ Addto
3/7/2014  Midas Medical Center 458,3 Chr Venous Hypertension Problem
3/7/2014  Midas Medical Center MN39.0 Urinary tractinfection, site not specified | e
3/7/2014  Midas Medical Center 87.49 Chest x-ray NEC A
L laiamitnnaa  nasd TR PO Iy A4 nis Y : T
—— Problem List
Diagnosis Date Status ~
428.21 Ac systolic hrt failure 3/7{2014 | Chronic
428.20 Systolic hrt failure NOS 2/16/2014 |[Major —]
b a9 7 Crtalic Haardk Eailura HEFEF YTk P b
Procedure Date Status S
B | 96.05 Resp tract intubat NEC 3/7/2014 |Resolved
™
Patient-Identified Iliness Date Status S
P | Heart Failure 5/11/2013 |Chronic
]

W
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Medical History User Fields

| File Edit View Function SmartMenu Tools Window Help

Name: Borgus,Michael DOB/Sex: 11/27/1948 65Y | M MRN: 6765-556 BIEIE
General l MedicationstiagnosticTestsl UserFields
Patent needs chronic CHE -
care manager for:
Psychiatric Conditions
4 L |~

Date referred to chronic ﬁ

Care manager.
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Coordination
with Post-
discharge
Providers

/&\idas+

mldﬂs ¥ bedical Center

3r26/2014

De=ar Dr. Jones,

| have beean following your patiznt, Michasl Borgus, since discharge from Midas Medical Cemter on
03,/09,2014. Mymost rec=nt tel=phone assessment of this patient on 03,11 ,/2014 revealed the fallawing:

Ascesoment Type: Initial

The patiznt re parts:

Increasing shortness of breath? N

Increasing weakness or tiredness? Y

Increased swelling of the ankles? Y

Sleep position ? Lying Down

Number of times up tourinate during the night =4
Wieight gain of more than 2 lbs per day or 5 Ibs per week? The patient has not been weizhing himse|H.
Last Reported Blood Pressure: 144,88

Hawe they missed any prescribe d me dications? Y
Comments:

Patizntiis cooperative and happy to be at home.

The patiznt re partsa next follow upvisit with youon: 03/14,/2014

| plan on condudting anather telzphone assessment of this patientan: 05/17,/2014

Plzase do not hesitate ta call me if | @n be of assistance in our shared responsibility of keeping this patient
healthy and out of the haspital.

Sinceraly,

Kathy Conner
Transitiznal Case Manager
G00-777-89388 {cell phone)

Midas+ Annual Symposium -
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Four Launch Points from Midas+

Concurrent Review

General IPayevisefEna\ InterGual [MCAP | Miliman lCumments lEp\sudeUsev Fields ]Senes User Fields }

Save

Review By:

Revewdate: || evewtoe [ | coevie

| Levelof Care:

Review Location:

C

\

ReewCategus ||

Save 8 Frnt
Documents

[severity A [ ntensity ~
X| *| Hes
<l v ey
Midas+ Live
— Series Filds Comman Actoss Reviens
e [ | riitze: e
Diagrostc Category: | ] [Rason for Priary ~
*]
v
HCM Diagnosis: ( ]
HeMprocedre: | ]
RG: [ |
Length of Stay
aithetis || Gumetics [ | Cutents ouers[ |
[ bsigete -|
Status; | | Mextrevew 4231 || b |

Discharge Planning

Assessment: |Patient Care | Discharge Info | Corments

Ling status: |

[case Worker B ADL Limit A

* E *|
vl v
| DME A

*|

Setting: |
[
Current Agencies
|Agency [Type A
X

[v|

[ save

Save & Bt
Dacuments

i

Ciose

Navigate ~

T

Certification Entry

General | Comments | Lser Fields

Save

[Payer

*]

—— Details for

Basic | Payer Datal

Fles

Payer Status: |

procsssDates ||
sevee skt [ |
serweens: [ |

Certifications

Start Date |EndDate [# Days [Type

[status [Auth. o,

Ref Mo | more.. [~

<]

Save 8 rint
Documents

Save and
Launch Yieh
Quer

Payer Info
Close

Support Services

General lemments lEp\sudeUsev Fields [5ene5 User Fields }

baeets [ |

Case Warker: |

Type: ] Case Hrs: D

[service

*|

Payer: |
Region: | compltza: [

wokistoate: ||

Referral Status: |

Agency:

Special Lookup: [ |

Change Parameters

Agency Status: |
assigned Level of Care: |
Bssigned Bed Type: |

Anticipated Start Date: :]
Actual Start Date: D

/&\idas+

=
saveBp:
swendl
Dowmerts |

Save and
Launch Yeb
Query

Agenty
Detals

Fles

e

Cose

Navigate -

Help
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Curaspan
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Curaspan and Midas+

Leading provider of ﬁcurospon“
patient fransition solutions

Leading provider of
care performance software

/&\idas+

10+ year partnership

Nearly 350 shared customers



Curaspan Powers Care Transitfions

Care Transition: “The movement of a patient from one setting of care to another.”

15 years leading the
industry

15% of all acute
discharge in the US
move Across our
network

6 million discharges
per year

Post-Acute
Providers
) \ + /
. Patients Transport
Discharged Home Agencies

S,

Physicians Payers



Automate. Collaborate. Optimize.

EMR DischargeCentral® ReferralCentral
Clinical Referral
Info Case Manager Packet Intake Coordinator
Streamline and automate « Securely share clinical information
manual, administrative tasks in real-time

Easily identify qualified post-acute « Gather key metrics on internal

care providers hospital processes and external
provider performances



Save Time with Pre-populated Forms

Curaspan. Boston Garden Hospital

HEALTH GROUP
Get Connected = Discharge Doc Mgr Logged in for: O hr. 10 min. 53 sec:

+ Return to Workbook Help My Account Home Log Out

Gold, Monica 7 = B6&3 Estimated Discharge:* 04-18-2014

[f Intakersessment ;‘hvlah:hing | Implementation \] @QDisdﬂarge Save Patient Record

{f@) Create Inbound Fax Cover Sheet

J Forms Documents

Forms (Attached forms are viewable by post-acute providers)

Attach Form Mame - Last Edit Date Form Complete Complete Date
[5] Patient Information Form (rev.7/2012) 04-02-14 17:13 PM i
[5] Clinical Update Form (9/2008)
[Z] Discharge Transfer Farm (10/2008) E
[5] DME - Durable Medical Equipment Farm (2/2010)
[5] Home Care Intake Form (11/2007)
[5] Important Message - Motification of Discharge Rights (OMB
0938-0692) (rev.7/2010)
[Z] Important Message - Motification of Discharge Rights (OMB
0938-0692)-Spanish Version (rev.7/2010)
[=] MI Preadmission Screening (PAS) / Annual Resident Review -
E—
Attach Action Document Mame Receipt Date Shared
Rename [) MD Order 040214 04-02-14 16:00 PM L
Rename [) MARs 040114 04-02-14 15:59 PM L




Search for Available and Qualified Providers

Curaspan. Boston Garden Hospital

HEALTH GROUP
Gef Connected.®

Logged in for: O hr. 20 min. 14 sec.

| Help | MyAccount | Home | LogOut

Estimated Discharge:* (04-13-2014

Search for Matching Providers 80 Match Results 0 Selected | Select All| Clear

POS* | NEEDS ABED = JT | Create Provider Matching Ust | | Add to My Scratch Pad | | Send Booking Request | [£] view My Scratch Pad
Level* | skilled Nursing Facility (SEE” Provider Name Distance Info Avail Motification
Key Joint Commission [:] Thunder Test Mursing and Rehab -- i ] ves Motified
Services . =
I=olat - . .
— = a, on ) ReferralCentral Critical Care Provider -- i ) yes Motified
Wentilator Weaning -
ReferralCentral Skilled Mursing Facilit -- n/a Motified
Match all selected key services 0 & Y o
Provider Sunnyside Test Nursing Home -- (i ] nfa Connected
ACME Demo Mursing Care Center -- i ] n/a Connected
State Z7
I Ell Test Darragh SNF -- ) n/a Connected
County ||| Curaspan EI
. Test Chronic Care Provider -- i ] n/a Connected
City
Al = f d
1] [ -- nfa Connecte:
r e MDM Test Healthcare Center (i ]
Test Demo Rehab Center -- (i ] n/a Connected
ZIF No ZIP Selected .
| ° E” Test Cayer Mursing Home -- (i ] n/a Connected
Distance | Mo Range Selected El
|. | Test Assisted Living - i ] n/a Connected
In Hospital Network
Demo Clinic One -- i nfa Connected
R Curaspan Happy Days Mursing Home -- i ] n/a Connected
Rocky Mountain SNF Demo -- o n/a Connected




Share Detailed Provider Profiles

s
Thunder Test Nursing &3
and Rehab A - oS > |
NE > S %
v/ %
Address 28282 Cloudburst Drive 4 . "Q,a .
CURASPAN CITY, ZZ 99999 5 Q’%
Phone (617) 395-0125) ’ ’
Fax (617) 849-7694Q) - \ [ Charlotte, NC 28282, USA X ] o
Contact Gordons 2 » 2 :
Visiting Hours Please contact provider »znik, DND
Availabilty Last Updated Wednesday Apr 02, 2014 =)
echtler N useum’ =)
of Moclern Art
l$ a'
(*) 1
7B theGreen
“‘/
a %, 3rd/ Convention
he Hon - B. % Center Station
antt Center for <
frican- American p ,/’,. %
M Coltne, / /K
att Map dota 92014 Google - TemsofUse Reports map emor
Level of Care Non-Clinical Services
Mole Beds  Female Beds Chinical Diets
SNF / Chronic Internet Access (for patients/residents)
Skilled Nursing Facility (SNF) Dining Hall
SNF / Rehadb Semi-Private Room
Full Dietary Services
Payer Ink " Barber/Beauty Seces
Payer Name Contract Exercise Room
AETNA 07152011 Hospital employee provider : "“'h . ‘;“’“
Medicare HMO 04302011  Cent line 800435-3344@) Soha o
Kosher
Private Room Phone
Available Key Services
Chinical Services
Speech Therapy
Adolescent Senices
Locked Unit
Wound Vac
Infusion Therapy
Pharmacy Semices
Vocational Services




Send Referral Packets to Multiple Providers
Simultaneously

Curaspan. Boston Garden Hospital

HEALTH GROUP
Get Connecled ® Discharge Doc Mgr Logged in for: O hr. 20 min. 14 sec.

+ Return to Workbook
Gold, Monica (2

I

[ Intake | Assessme
e

Help | My Account | Home | Log Dut

Estimated Discharge:* 04-18-2014

ﬁ]ll Discharge

Search for Matching Providers 80 Match Results 0 Selected | Select All| Clear

POS* | NEEDS A BED E” {;—' [ Create Provider Matching List ] [ Add to My Scratch Pad ] [ Send Booking Request J |§| View My Scratch Pad
Level® | Skilled Nursing Facility (SIE” Pravider Mame Distance Info Avail Motification
Key Joint Commission [:] Thunder Test Mursing and Rehab -- i ] yes Motified
Services . =
Isolat N ) .
= = a. o ) ReferralCentral Critical Care Provider -- (i ] yes Maotified
entilator Weaning -
ReferralCentral Skilled Mursing Facilit -- n/a Matified
Match all selected key services 0 9 Y g
Frovider Sunnyside Test Nursing Home -- i ] n/a Connected
ACME Demo Mursing Care Center -- i ] n/a Connected
State ZZ
I Ell Test Darragh SMNF - o n/a Connected
County ||| Curaspan El
City | E” Test Chronic Care Praovider -- (i ] nfa Connected
I All
1] [ - n/a Connected
" B Search Entir State MDM Test Healthcare Center 0
Test Demo Rehab Center - (i ] nfa Connected
ZIP No ZIP Selected .
| ° E” Test Cayer Mursing Home -- o nfa Connected
Cnstance | No Range Selected E” — . o 3
. Test Assisted Living 0 nfa Connected
In Hospital Network
Demo Clinic One - ) n/a Connected
More Optians m Curaspan Happy Days MNursing Home - i ] nfa Connected
Rocky Mountain SNF Demo - 0 n/a Connected




View All Referral Activity in One Place

Cul'aspanh Boston Garden Hospital m
HEALTH GROUP

Get Connected.® Discharge | DocMgr
+ Return to Workbook
Gold, Monica® » = [

| Intake | Assessment ‘ Matchin Implementation @QDischarge

Logged in for: O hr. 24 min. 25 sec.

Help My Account Home Log Out

Estimated Discharge:* 04-18-2014

Provider Status: sSelect One =

Connected Provider(s)

Book Referral | |Send Message |

Connected Providers Status Provider Status Msg Action
@ Thunder Test Mursing and Rehab Booked on 04-02-14 21:13 Accept on 04-02-14 21:03 = Message & Actions | | Motification Log
@ ReferralCentral Critical Care Provider Notified on 04-02-14 20:49 No Response Submitted = Message & Actions | | Motification Log
O ReferralCentral Skilled Nursing Facility Notified on 04-02-14 20:49 Mo Response Submitted = Message & Actions | | Motification Log

Unconnected Provider(s)

Providers Phane Number Provider Status Action
Appletree Test Care Center (617) 395—0125@ QuickCase Accepted on 04-02-14 21:08 Send Fax Motes and Status Fax History
Business Central Provider (617) 395-0125@ QuickCase Pending on 04-02-14 20:49 Send Fax | | Motes and Status | | Fax History

Outbound Faxes (offlline providers, payers, doctors and agencies)

3| Address Book * Attachments

* Organization Type Select One - Document Mame Receipt Date Last Update Date

* Qroanization Name

= o P T i — -




Communicate with Providers Securely

Submit a Response

Gold, Monica booking request with Thunder Test Nursing and Rehab

Hotes:
Communication history with this booking request

04-02-14 21:13PM
Status changed from Notified to Booked By Cheri Bankston
Ambulance is picking patient up at noon. 04-02-14 21: 13 FM
UpdatEMESSEQEStatU s Thanks By Cheri Bankston
: Message Only : -
Select a Status Bed Ready- let us know when patient is 04-02-14 21:03PM | =
Message Only leaving. By Cheri Bankston |
Booked 'sing and Rehab [] referralCentral Critical Care .
c | Provider 04-02-14 21:03 PM
ance killed Nursing Status changed from Received to Accept By Cheri Bankston
- Suspend =
[ | B | B
) Delayed EDD We have a bed today. Please let us know if 04-02-14 21:02 PM
- Clinical Update Select Al | Clear Al patient would arrive before noon. By Cheri Bankston |
B

Re-open Referral o
04-02-14 21:01PM

Status changed from No Response to By Cheri Bankston

Received 5

L

Print




Notify All Providers When Referral is Booked

c"raspanh Boston Garden Hospital m

HEALTH GROUP
Get Connectad ® Discharge Doc Mgr Logged in for: O hr. 24 min. 25 sec.

+ Return to Workbook Help My Account Home Log Out

Gold, Monica (©F 7 = [E & Estimated Discharges® 04-18-2014
I:f Intake | Assessment ‘ mMatchin Implementation @#Discharge
Provider Status: Select One -

Connected Provider(s)

[BmkREfa’ralJ [Send Message]

Connected Providers Status Provider Status Msg Action
@ Thunder Test Nursing and Rehab Booked on 04-02-14 21:13 Accept on 04-02-14 21:03 = Message & Actions | | Notification Log
O ReferralCentral Critical Care Provider Notified on 04-02-14 20:49 No Response Submitted = | Message & Actions | | Notification Log
O ReferralCentral Skilled Nursing Facility Notified on 04-02-14 20:49 Mo Response Submitted [ | Message & Actions | | Motification Log

Unconnected Provider|s)

Providers Phone Number Provider Status Action
Appletree Test Care Center (617) 395-0125@ QuickCase Accepted on 04-02-14 21:08 Send Fax Motes and Status Fax History
Business Central Provider (617) 395-0125@ QuickCase Pending on 04-02-14 20:49 Send Fax Motes and Status | | Fax History

Outbound Faxes (off-line providers, payers, doctors and agencies)

3= Address Book * Attachments

* Organization Type Select One - Document Mame Receipt Date Last Update Date

* Qroanization Name = . . -




Involve Other Members of the Care Continuum

Cl.lraspank Boston Garden Hospital m

HEALTH GROUP
Get Connected.® Discharge Doc Mgr Review Reports Annie Hetzel Busch Logged in for: 0 hr. 47 min. 37 sec.
+ Return to Workbook Help My Account Home Log Out
Gold, Monica (& 7 FEHeE Estimated Discharge:*  04-13-2014

[ Intake | Assessment | Matching }1mplementaﬁun3 F Discharge

Provider Status: Select One -

Connected Provider(s)

Action

Connected Providers Status Provider Status Msg
@ Thunder Test Nursing and Rehab Booked on 04-02-14 21:13 Accept on 04-02-14 21:03 Message & Actions | Notification Log
0 ReferralCentral Critical Care Provider Notified on 04-02-14 20:49 No Response Submitted (= Message & Actions = Motification Log
D ReferralCentral Skilled Nursing Facility Motified on 04-02-14 20:49 No Response Submitted = Message & Actions = Motification Log

Outbound Faxes (off-line providers, payers, doctors and agencies)

3= Address Book * Attachments
* Organization Type Select One - Document MName Receipt Date Last Update Date
& . . . -~
Organization Name |Dr. Michael Sanders [1] Patient Information Form 04-02-14 17:13
* Fax Number I{ED'H 2554274
. : [1] Consult Note 04-02-14 15:59 04-02-14 15:59
Attention Sarah - Scheduling
Comment |Patient know to Dr. Sanders —--— [5] History and Physical 04-02-14 15:57 04-02-14 15:57
recently in hospital - follow-up
i
in 2 weeks for recheck of H]JgMCI = seem meme ettt Sttt = me
Add Organization to My Address Book m
Show Fax History

y
ﬁ

© 2000-2014 Curaspan Health Group, Inc. All rights reserved. | Use Policy | Security Policy DischargeCentral® 12.6.3|2|prd



Automate. Collaborate. Optimize.

EMR ReviewCentral™

3 +

O O

Clinical
Nurse Info Utilization
Manager

Standardized workflow

Secure, time-and-date-stamped
communications

Real-fime workflow reminders

Payer

&

0O
b

Reviewer

v

Review

Comprehensive reporting

Improve internal
communication with internal
notebook and work lists



View All Relevant Patient Information in a
Single Place

Curaspan

HEALTH GROUP
Get Connected

+ Return to Workbook

Acceptance Cheri Bankston Logged in for: 0 hr. 7 min. 12 sec.

Admin

Help My Account Home Log Dut

|Searc:h Mame, MRMN, S5M, 1D | L Case Manager. Bankston, Cheri - Print & addmote Authorization Number:
Monica Gold (2 Account #: 1130042 Admitted Date: 11-03-2013
Member ID: AGCZ2336-9 Estimated Discharge: 04-18-2014
Date of Birth: 02-17-1952 Medical Record # 101462 Actual Discharge:
Aftending Physician: Lisa Brown Status: M Admit Type: Other
Diagnosis Code Local Payer Fax Assign Payer
ACME INSURANCE B
Payer Authorization Messages [ Notes To Payer
[ HNew Payer Review ] @Approved: 0 X Denied: 0

Mext Action Due: View Detailed History Create Inbound Fax Cover Shest




Create and Submit All Forms and Documents
Electronically

Insurance Review

Enter the required information below to send to the patient's payer:

Encounter Information Per Diem Request

Diagnosis (ICD): Periapical Abscess
CPT Code: 5225

Senice Type:  Select

Length of Stay: 3 Days
Request Type:  Select |
Admit Date:
Start:

11-03-2013

End: 11-05-2013

Status: Inpatient ~|  |pyp|: Med/Surg ~
Notes:

Please review and call me with any
questions.

(555) 555-5585

Forms and Documents
Version (6 Page - RUGS Calculation)
B Patient Information Form (rev.7/2012)

@ Utilization Review Communication Form -
Payer (12/2012)

B VA Uniform Assessment Instrument -
(rev.12/2010) Adobe Version

@ WI PASARR Level I Screen F-22191 (rev.
8/2008)

B WI Preadmission Screening and Resident
Review (PASARR) Level I Screen (DDE-2191,
Rev 06/2005)

Documents W Status

2 @ Consult Note New

04-02-14 02:59 PM

v @ History and Physical New

o

04-02-14 02:57 PM

'3 =| Address Book




Monitor Submission Status

Curaspan

HEALTH GROUP
Get Connected.®

4+ Return to Workbook Admin Help My Account

Cheri Bankston Logged in for: 1 hr. 2 min. 22 sec.

Home Log Out

ISearch Name, MRN, SSN,ID | A Case Manager: Bankston, Cheri = ] Close Case | (&) print 7 addNote Authorization Number:
Monica Gold (2 Account #: 1130042 Admitted Date: 11-03-2013
Member ID: AGC22336-9 Estimated Discharge: 04-18-2014
Date of Birth: 02-17-1952 Medical Record #: 101462 Actual Discharge:
Attending Physician: Lisa Brown Status: M Admit Type: Other
Diagnosis Code Local Payer Fax Assign Payer
ACME INSURANCE B

Payer Authorization \] Messages / Notes To Payer

[ New Payer Review ] QApproved: 0 X Denied: 0 Please review and call me with any questions. Cheri Bankston
Mark as Unread 04-03-1404:20 PM

Next Action Due: View Detailed History Create Inbound Fax Cover Sheet

View Submission Status

11-03-2013- Inpatient Submitted
11-05-2013 Med/Surg 04-03-2014 04:20:07

Note:




Document and Track Approvals and Denials

Last Status Received

Enter approvals for - @ All Days
All Dates @ b ® |Evaluating Patient Information [=]
(11-03-2013 - 11-05-2013) Last Status Received

Enter approvals for - @ All Days

Aloam (] b

(11-03-2013 - 11-05-2013)

Authonization Number 8675309

Next Review Date 11-05-2013 ]
Authorized By Mary
Contact Number 556-555-5656

& ‘Does not meet criteria

Authorization Number * 8675309

Next Review Date 11-05-2013
Authonzed By Mary
Contact Number 5555555585

Enter approvals for - @ All Days

(11-03-2013 - 11-05-2013)

All Dates @ *

Authorization Number * 8675309
Next Revew Date 11-05-2013 [

Authorized By Mary

Contact Number 555-555-5555

Notes

'Spoke with Mary: send updated lab
‘resultal

oK



Track Approved Days

Curaspan

HEALTH GROUP
Get Connected. Profile | Setup

+ Return to Workbook

Acceptance Cheri Bankston Logged in for: 1 hr. 2 min. 22 sec.

Admin Help My Account Home Log Out

lSearch Name, MRN, SSN, 1D | “A Case Manager: Bankston, Cheri « | | Close case | =) print % addnote Authorization Number:
Monica Gold (2 Account #: 1130042 Admitted Date: 11-03-2013
Member ID: AGC22336-9 Estimated Discharge: 04-18-2014
Date of Birth: 02-17-1952 Medical Record #: 101462 Actual Discharge:
Attending Physician: Lisa Brown Status: M Admit Type: Other
Diagnosis Code Local Payer Fax Assign Payer
ACME INSURANCE E]
Payer Authorization |1 Messages / Notes To Payer
‘ [ New Payer Review | @Approved: 1 X Denied: 0 Please review and call me with any questions. Cheri Bankston
[ Mark as Unread 04-03-1404:20 PM
Next Action Due: View Detailed History Create Inbound Fax Cover Sheet [|§i.

View Submission Status

11-03-2013- Inpatient (/]
11-05-2013 Med/Surg

Note: Spoke with Mary; send updated lab results

© 2000-2014 Curaspan Health Group, Inc. All rights reserved. | Use Policy | Security Policy ReviewCentral™ 12.6.3|5|prd




Access Robust Transaction Audit Trail

Case History

Case History Expand All | Collapse Al

Status:

F Submit

Motes:
Fayer:

Fax:

Create

Dates Authorized:

Activity

¥ Authorization Approved - 1 day

AUTHORIZED
Authorization Mumber: 8675309
£ Days Authorized: 1

11-03-2013 - 11-03-2013
M

Please review and call me with any guestions.
Mary
(555) 555-5555

P Change Case Owner

Date

04-03-2014 15:30

Mext Action Due:
Contact #:
Authorized By:

Motes:

04-03-2014 15:20

User

Bankston, Cheri

11-05-2013

(555) 555-5555

Mary

Spoke with Mary; send updated lab results

Bankston, Cheri

Mote to Payer 04-03-14 03:20 PM

Consult Mote

History and Physical

04-02-2014 15:37

04-02-2014 15:37

Bankston, Cheri
Bankston, Cheri




Store and Access Documentation of
Successful Communication

Curaspan

HEALTH GROUP

Cheri Bankston Logged infor 1 hr. 28 min 1 sec

Admin Help My Account Home Log Out

Isearch Name, MRN, SSN, ID | \ Case Manager. Bankston, Cheri N Ad;eaul —y FiE ¥ addmote  Authorization Number:
—— J— L Tp—
€ https://network.curaspan.com/CuraspanApplicationSuite/index.cfm?event=reviewcentral %3 Arventr, private. print. patientSummary 8id= 71056992
06/2005)
Documents
Note to Payer 07-11-13 01:54 PM 07-11-13 12:54 PM Subsitted 07-11-13 Not Shared
01:54 PM
DME - Durable Medical Equipment Form (2/2010) 3 Submitted 07-11-13
07-11-13 01:54 pm 07-11-13 12:54 PM 01-54 PM Not Shared
Fax History
Sender Request Time Document Recipient Latest Status
| . ) Hospital Review Submit Fax ) 5

Cheri Bankston 07-11-2013 01:54 PM sent to payer@(601) 2554274 Attempt 1 07-11-2013 01:54 PM SENT OK
Cheri Bankston oTAi2013 01:5e o | ove to Payer 07-11:13 01.54 PM Attempt 1 - 07-11-2013 01:54 PM SENT OK

sent to payer@(601) 255-4274

DME - Durable Medical Equipment Form (2/2010) 07-11-13 01:54
Cheri Bankston 07-11-2013 01:54 PM  pm Attempt 1 : 07-11-2013 01:54 PM SENT OK
sent to payer@(601) 255-4274

Notes to Payer

Notes Added By

: Cheri Bankston
This is where | would type note 07.11.12 01-54 PM




Organize and Prioritize Cases

c"raspanL Boston Garden Hospital - m

HEALTH GROUP
Get Connected®

Acceptance Cheri Bankston Logged in for: 1 hr. 37 min. 25 sec.

Dashboard Patient Census Admin Help My Account Home Log Out

Search Name, MRN, SSN,ID | &4 View:  Bankston, Cheri =
New Updates All Active 7
= @ m Due Today Denied Med Dir Review Peer to Peer No Response  All Cases
Al 3 L= = 2 9

9 Patient|s) & Print @

JF | Select Al || Markasread (0) || Close Cases ) |
Fayer Arrived Date )
AL MjF Patient Plan Name EDCD New Msg Lg:t?;" Auth. Days Rem. Mext Action Due ™ Current Determination
Member ID Discharged Date

fa: NurseUser5, Training Local Payer: 04-02-14 = TRAINING - N/A 04-03-14 H: Pending
DoB: 11-07-74 TRAINING * 11-A MSA 04-02-14
MRN: 100010 PAYER x In Patient
Acct: 100000009 122456780

i i Gold, Monica Local Payer: 11-03-13 = 3180 - East 0 Authorized 11-05-13 H: Authorized
ooB: 02-17-52 ACME 04-18-14 - 001 Days Remaining 04-032-14
MRN: 101462 INSURANCE x M 11-03-13 - 11-03
Acct: 1130042 AGC22336-0 -13

i i ZOUTTE, MADOMNNA Health Plan of 08-12-13 (=] Wd - 112 - NSA 08-20-13 H: Submitted
DOB: 11-09-13 America ® A NSA 11-21-13
MRN: 64863811 PPO 09-08-13 Out Patient
Acct: 5575693 806252418

iﬂ LynneChiger, Training Health Plan of 04-02-14 TRAINING - HN/A H: Hew
DOB: 11-07-74 America F'Y 35-4 MNSA 10-24-13
MRMN: 100034 Commercial - x
Aok 100000N33 =mall n"r'irlE'-SS

n/CuraspanfpplicationSuite/index.cfm/private.reports.reportmaip h




HIS

Integration
Engine

EMR

A 4

Integration Overview

Midas+

Midas+ ADT Interface
(Bi-Directional)

£
W

Hospital Network

Midas+ Client

T

Hospital Data Center

Midas+ Server

Web SSO Launch
via SSL AES-256

Real Time ADT, Batch ADT,
Return Messages, User
Sync via SSL AES-256

£

A4

DischargeCentral /
Review Central
Web App

DischargeCentral /
Review Central
Interface Server

Curaspan Secure Data Center

—_—
-

The following data elements
would be available for
reporting:

Referral Data & Time
Provider(s) Referral

Referral Type

Referrer Case Worker
Referral Status

Provider Status

Level of Care & Service Bed
Type

Anticipated Start Date
Actual Start Date
Discharge Status

Booked provider

Discharge Delay Reason
Payer Authorization Numbers
Number of Days Authorized

Share information with clinical and utilization review team members in real time

Reduce redundant tasks and eliminate duplicate documentation

Access shared data for more complete reporting



Executive Leadership Reports

LOS Savings
LOS Comparison

Days Saved for Facility
Placements

Provider Scorecard
(summary)

Referrals In/Out of Network
(summary)

Compliance Reports

Home Care — Start of Care

Discharge Disposition
Discrepancies

Early Warning - Referral-
Pattern Changes

Post-Discharge Release of
Information

PASRR Completion

Reporting

Care Management Reports

Readmissions by:

* Placement

« Diagnosis

* Provider

*  Physician
New Placement vs. Returns
Referral Process Timeline
Barrier Days
Case Manager Referrals
Decline Reasons
Delay Reasons

Payer Bookings

Operations Reports

Placement Cycle Times

Referrals — In/Out Network
(detail)

Total Discharges
LOS Variance
LOS Quarterly Comparison

Provider Scorecard
(detailed)

Unit Statistics
Inpatient Length of Stay
One-Day Stay



i3

Provider

Patient Age

Physician

111G

Diagnosis

INSURANCE]

Payer

Date
Range

Readmission Dashboard

e INSURANCE]

it B .. B

Date Range Patient Age Diagnosis Payer Physician Provider
Back to Report List
[ S ek ] By Date By Age By Diagnosis [EsVRsEE By Physician By Provider
Provider
- - Highest Rates Per Discharge ‘ Lowest Rates Per Discharge ‘ ‘ Export to Excel ‘

Age - o - - -

" . Highest readmission rates by diagnosis

01/01/2009 thru 12/31/2009

Previous Attending

All = 0% 20% 0% 60% B0% 100%

e

Previous Booked Provider CHEST PAIN 3 o

AN v URCSEPSIS 5

100.0%
previous Diagnosis e ——
ALTERED MENTAL STATUS 18
o : e
9

Previous Payer G P‘l s1.8%

All v CVA & 5

80.0%
Period = 3
ANEMIA 4

Last Month -

From 01-01-2009 To 12-31-2009

Generate Report

CHF

COPD EXACERBATION

r 25.0%
1
SHORTNESS OF BREATH 4
25.0%
0
HYPOXIA 4
| 0%
0 4 8 12 16 20
B Readmissions Discharges B Readmission rate



Insight Into Provider Performance

ﬂcurosponm Provider Placements and Return Summary Report
Discharge Date: 2/1/2014 to 2/28/2014

. Hospital

Provider Name Enabled Total Accept Received Declines BookingsPlacementsReturns
il s eassiles .0 S+ yes 37 25 7 1 28 28 0
SRS N RN D yes 33 27 33 7 25 25 0
Camblainanens T Semelooile yes 33 21 33 5 23 23 0
TOME A, T R o oW yes 29 19 29 2 23 23 0
SRR S i, e A+ ves 26 5 26 2 11 11 0
L7 el
" Provider Scorecard
ﬁcurospon Discharge Date: 2/1/14 to 2/28/14
Hospital
Patients Tatal Conversion Response Time Acceptance Tine
Referred Placements Rate (Im Hours} (Im Hours}
Level of Care Totals: Acute Rehabilitation Fadlity (hospital
of unit) (IRF) 10 5 SO0.00% 035 000
3 2 BEATS 0.16 0.00
i F 1 2000 0.53 00
1 1 10:0.00% 0.20 000
i | T0000% 0.05 000
3 o DL00% 0.36 000
The calculation for this report Is looking at referrals made to Enabled Providers only, and measures thelr response Hmes and ather
COFE Measunes,




Insight Into Internal Processes

ﬁcuraspon Monthly Average Length of Stay by Discharge Disposition Grouping
Disoharge Dater  FEERR L S e saintthe neth e - rriee
172010 272010 3/2010 4/2010 /208 6/2010 /2018 8/2010 o/2010 10/2010 11/2010 13/2010(|
¥ 796 803 902 745 945 815 840 905 815 .05 728 7.4
T ADULY CARE FACILITY 4.50 354 £.09 £.06 4.85 4.00 £.08 4.35 3.7¢ 4.37 4.62 4.67i
| TX Hesp w/ Swing Bed 0.00 0.00 a.00 0.00 000 0.00 4.00 0.00 0.00 0.0 0.00 0.001
| TX HCSPICE FACILITY 8.33 4.20 5.00 :3.33 675 5.8 S.5¢ 6.00 12.75 5.50 131.2§5 5.33!
curaspan Referral Process Timeline
Discharge Date: 3/1/2014 to 3/31/2014
Hospital

Level of Care: Skilled Nursing Facility {SNF) 304 271 2.45
Level of Care: Acute Rehabilitation Facility (hospital or unit) (IRF) 38 6.27 5.33
Level of Care: Home Health Agency 481 2.16 1.74
Level of Care: Long Term Care Hospital (LTCH) 10 B6.14 8.11
Level of Care: SMF f Rehab 2 2.75 3.60
Totals: 679

** Patients may be counted under more than one level of care if notifications are sent on more than one level of care.

This report represents the referral process through eDischarge based on the Level of Care for the notifications. The average day the first
referral is sent is captured based on referral date/time stamps for notifications. The average number of days from first referral to
discharge is calculated using the captured first notication date/time stamp and discharge date for all patients in the level of care selected.




Information At-a-Glance

Cu Monthly Summary Report - Total Discharges

..Hluas,. ,p,a'.,“: Discharge Date: 2/1/2014 to 2/28/2014
Get Connected”

Hospital

Total Discharges
by Placement Type

15%
Network Utilization eDischarge Utilization
MNon-participating 100% |
providers 9%
6.78% |
80% |
B 70% |
] I .
Z 60% m Non-eDischarge
g 50% | Bookings
F ™ Total Bookings
F 30% |
20% |
Participating 10%
providers 0%
93.22% F HC T Others




Before Implementation

Consultative sales process

+ Cross-departmental
interviews

« Access to dedicated
clinical, technical and
security subject matter
experts at Curaspan

« Sharing of best practices

O 2

& ) @b
P

Services

During Implementation

Clinical workflow analysis and
redesign

Project management

«  Manage implementation
schedule

* |dentify and overcome
roadblocks

* Oversee technology
On-site training
Network Development

« |dentify top providers in
community

« Educate providers on new
workflows

« Update provider service
profiles

After Implementation

Regular account check-ins
« Data analysis

» Best practices

« Ufilization review

Ongoing monitoring of
provider utilization

Training & Education
« Computer-based training

* Regularly scheduled
webinars

*  Monthly product and
regulatory updates

Customer Support

* Representatives available
via phone & e-mail
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Referrals from Inpatient Discharges

Based on the Midas+ modules used from Hospital Case

Management, worklist referral to any post-discharge Transitional
Care Manager should be set up to be automatic.

Reviewed By: |CIark,EarI:u | Assigned To: |CIark,BarI:n |
Date: Location: | |

Select/Deselect Worklist Rules:

HEM Gischarge Planning €
Mew Encaunter for CCM pt
RRP Discharge DX

Referral from HCM - DX Category € Referral from Concurrent Review
CCM CHF FfU Appointment

Referral from Discharge Planner €——

Referral from Support Services

Referral from DCP User Fields

\ ”
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Information Flow from Discharge
Planning to CCM Episode

e Site Parameter

— Transfers data from HCM Discharge Planning
« Assessment Tab
« DME Tab
« Patient Care Tab

CCM CMGE-LOAD UR Yoarm M Choose to allowHCM Discharge
DISCHARGE DATA Flanning data froman Encounter to
populate the CCM Episode Entry form.

\ ”
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Using CCM to Continue Post-

discharge Follow-up: Episode Entry

/&\idas+

Name: Haberman,Joseph DOB/Sex: 3/3/195064Y [/ M
Prim Care Phys: Principal Payer:

Case No: Start Date: Episode: [CHF

Manager: |Clark,Barb End Date: D Source: [

Assessme‘tl DME/Wellness I Patient Care l Comments I User Flelds]
Living Status: [alone | Setting: [Aparh'nent
Risk Factor Moveto Problem Lisf A
Chronically Tl
FrequentAdmissions
HighRiskDiagnosis
Lives Alone O
b | Medically Indigent / No Insurance
No Support System O
Readmission ]
* 0
||
Self-Care Barrier Move to Problem Lisf
} | Medication Administration
Preparing Mzals O
* 0
|
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sing CCM to
ontinue Post-
Ischarge
ollow-up:
ssessments

/&\idas+

Case No.: [14'4 Start Date: [4/9/2014 End Date: :
Episode: [cre |
Assessment: |CHF READMISSION PREVENTION |  pate: [43/2014 | m:fta11
Item Response
” N (]
Which Assessment of the Series is this?: [Imhal | Move to Problem List:|_| -
Who is the patients Primary Care Physician?: [Aﬁdns,SLJsan Alene | Move toProblem List:[_|
Date of Next PCP Appointment: Move to Problem List: [_|
Date of Next Assessment: Move to Problem List: [ |
Increasing Shortness of Breath?: Move to Problem List: [v|
Increasing weakness or tiredness?: Move to Problem List: [_|
Increased swelling of the ankles?: Move to Problem List:[_|
Can they sleep lying down or do they need to [Propped on 2 or more pillows | Move to Problem List: ||
be propped on 2 or mare pillows?:
Do they wake up at night short of breath?: Move to Problem List: ||
How many times do you awaken to urinate l Move to Problem List: D
during the night?:
Have they had dizzy spells?: Move to Problem List: ||
Has their weight increased more than 2 |bs ea Move to Problem List: D
day or more than 5 |bs in a wk?:
Irregular heartbeats or palpitations?: Maove to Problem List: ||
Havethey missed any medications (diuretics, Mave to Problem List: [
digoxin, vasodilators, BP meds)?:
Has someone been taking their BP?: Move to Problem List: [v|
If Yes, what is Systolic BP?: ] Move to Problem List: ||
If Yes, what is Diastolic BP?: ] Mave to Problem List:[_|
Have they been following a lowsodium diet?: Move to Problem List: [_|
Can they describe which foods have high Move to Problem List:D ]
sodium?:
Do they know where to find the sodium content Mave to Problem List: [
onfoodlabels?:
Have they had any alcoholic beverages?: Move to Problem List: ||
Have they used any tobacco products?: Move to Problem List:[_|
List any Services, their frequency and location: l:l Move to Problem List: | |
~
Comments: |
v
Completed: Ij
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sing CCM to Continue Post-

discharge

Follow-up: Problem List

Name:

HabermanJoseph

—— Details for Inadeguate, Financial Resources

ProblemIGoals

DOB/Sex: 3/3/1950 64Y | M MRN: 555853
Prim Care Fhys: Principal Fayer:
AssessmentDate | Issue Problem Start Date |Status Files| »
4/9/2014 Chronically IIl Chronic Condition 4/9/2014 |Open
4/9/2014 FrequentAdmissions =
4/9/2014 High RiskDiagnosis
B [4f9/2014 Medically Indigent / No Insurar| Inadequate, Financial Resources 4/9/2014 ™

Goal Status ~
p | Establish Primary Medical Care Intervention Reguired
*
]
—— Details for Establish Primary Medical Care
Comments: [47though patient has a designated PCP, the patient does not keep PCP appointments ~
secondary to the lack of funds available to pay for care. Patient is not eligible 7
for medicare for 11 more months. Will discuss options with PCP and coordinate
resaurces with Social services.
.
R
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Using CCM to Continue Post-discharge
Follow-up: Referrals and Interventions

/2 CCM Referral/Intervention Entry - Haberman,Joseph

=10l x|

Case No.: [14-4 ] Manager: lCIark.,Barb l Episode: [CHF ] [ Save ]
Problem: [Inadequabe, Financial Resour| Category: [ l Status: [ ] [ Save & Print l
Referrals/Interventions [ Documents l
Date Time Type Case Worker Files| # =
b [4/9/2014 |12:06 PM | Social Work Emerald,Jennifer e
* |+ |
—— Details for 4/9/2014 Social Work | cancel |
Services Frequency -~ Payer: I |
} | Self Pay/Financial Assistance )
* F Region: l |
Agency: I | Special Lookup: [_| Change Parameters
Acuity: [ CaseHours: [:] Completed: |:|
Comments: | This patient is medically indigent and not yet eligible for Medicare. He does not keep PCP appointments. He needs | #
some help navigating the ACA and with securing other available resources. |
- _ﬂa\rigabe -
w

Help
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Evidence-based Models of
Transitional Care

Care Transitions Intervention (CTI)
Transitional Care Model (TCM)

Better Outcomes for Older Adults
through Safe Transitions (BOOST)

The Bridge Model

Guided Care Geriatric Resources for
Assessment and Care of Elders
(GRACE)

Project RED (Re-Engineered Discharge)

June 2012

Joint Commission Hot Topics in Health Care: “Transitions of Care” N
”
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Common Elements of Transitional
Care Models

Multidisciplinary communication, collaboration, and
coordination from admission through transition
— Must include patient and caregivers

— Care Team includes physician, nurse, pharmacist, social
worker

— Includes active daily patient teaching
— Includes self-management of medications

Joint Commission Hot Topics in Health Care: “Transitions of Care”

June 2012 \Y
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Common Elements of Transitional

Care Models

Clinician involvement and shared accountability
during all points of transition

— Includes both sending and receiving clinicians

— Care Coordinator is identified

— There is a written exchange of information as well as
verbal

Joint Commission Hot Topics in Health Care: “Transitions of Care”

June 2012 \ ”
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Common Elements of Transitional

Care Models

There is comprehensive planning and risk
assessment throughout the hospital stay

— Discharge Planning begins at admission

— Patients are assessed during their stay for risk factors
that limit self care including:
* Low literacy
« Multiple Chronic Conditions
« Poly-pharmacy
« Poor self-health ratings

Joint Commission Hot Topics in Health Care: “Transitions of Care”

June 2012 \Y
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Common Elements of Transitional

Care Models

Standardized transition plans, procedures, and forms

Written plans and Discharge Summaries include:
 Active Issues

Diagnoses

Medications

Needed Services

Warning signs of worsening condition

 Whom to contact 24/7 in case of emergency

Joint Commission Hot Topics in Health Care: “Transitions of Care”

June 2012 \Y
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Common Elements of Transitional

Care Models

Timely follow-up, support, and coordination

— Telephone or in-person follow-up, support, and
coordination

— Performed by Case Manager, Social Worker, nurse, or
other health care provider

— Provided within 48 hours after discharge

— Patients have a 24/7 number to call for information,
reassurance, and advice

Joint Commission Hot Topics in Health Care: “Transitions of Care”
June 2012 \ S -
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Community Coordmatlon
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Community Coordination

Center For Pathways Community Care Coordination
Rockville Institute for the Advancement of Social Science

(transitioned from AHRQ)

« Community care coordination is the process of ldentifying
and engaging individuals within their community home
setting

« Assessing their health and social needs

« Connecting them to the health and/or social services they
need

https://www.rockvilleinstitute.org/CPCCC/mission.asp
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https://www.rockvilleinstitute.org/CPCCC/mission.asp
https://www.rockvilleinstitute.org/CPCCC/mission.asp

QOutcome Metrics
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Outcome Metrics

« LOS

« RSRRs

« HWRR

* Returnsto ED

« % ED patients admitted

* 9% Total Inpatients admitted via ED

« Tracking Readmissions from sub-acute providers
« Assessing Quality of Interventions — outcomes

* Discharged pts. with ED visit within 10 days

\ ”
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Outcome Metrics Availlable In
DataVision

« HCAPS — CDBR:1251
e HBIPS
e Readmission measures

« CMS Readmissions Reduction Program
Indicators

 Facility Profile — Readmission Measures
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Outcome Metrics

Indicator Jul 2013 Aug 2013 Sep 2013 Oct 2013 Nowv 2013 Dec 2013
General Measuras
All Inpatient Encounters 1412 il 1504 1488 1563 1644 1670
Average Inpatient Length of Stay 3.69 3.62 3.34 3.61 3.58 3.80
Inpatient Readmissions within 30 Days 20.1% 22.2 % 18.7 % 19.3 % 18.1 % 17.9 %
Emergency Department Case Management
Total Emrgency Encounters by Discharge Disposition 232 452 373 376 309 219
Home 215 424 346 357 284 191
Transfer AC 7 10 17 10 14 10
AMA 3 8 8 5 4 13
Expired 0 3 1 0 2 0
Psych DC to AC 2 1 1 3 2 3
Rehah 0 i 0 0 0 1
SNF 2 e 0 1 3 1
Other 3 1 0 ] ]
Returns to the ED within 10 days 12.9% 16 % 143 % 15.5 % 13.2 % 12.9 9%
Admissions to Acute Care from ED (of total ED visits) 19 % 8 % 7% 6 % g 95 14 %
Mumber of Reviews on ED Patients 5 6 14 prod 28 47
Pre-Discharge Measures
Inpatients Discharged Home with Documented Teachback Used 623 501 512 624 530 452
Inpatients Discharged Home with Documented Patient PASS F2.9% 727 % 74.2 % 74 % 75.8 % 741 %
Post-Discharge Measures
Inpatients Discharged Home Referred to CCM from HCM 6.2 % 8.1% 7.7 % 7.4 5% 8.3 % 9.1%
Patients on CCM/TCM Program Readmitted within 30 Days 8.2% 7.2% 7.1% 6.8 % 6.3 % 6.3 %
Inpatients Discharged with Visit to Ed within 10 Days 7.6 % 7.7 % 7.4 % 6.9 % 6.7 % 6.6 %
DataVision Measures
CDB1251 - HCAHPS - Discharge Information - % Yes 31.86 81.22 86.33 80.31 81.53 30.9
CDE799 - HWR, Overall, CMS Readm Rdctn - % Readmit within 30 Days 13.841 12308 10.954 11.832 13.721 12,775
HBIPS-6a - Post Discharge continuing care plan {Overall)
CDB098 - Congestive Heart Failure - % Readmit within 30 Days 20.833 20.69 22222 40 14.815 20.455
CDEB1008 - COPD - % Readmit within 30 Days 20 13,793 6.897 11.111 ] 22,449
CDB1083 - Pneumonia, Adult - % Readmit within 30 Days, Age over 64 13.636 26.667 26.087 19.355 22222 12.195
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Thanks for attending.
Are there any questions?

Barb Craig, Midas+ SaaS Advisor
barbara.craig@xerox.com
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