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June 14, 2007

Jean Sheil, Director

Family and Children’s Health Program Group

Centers for Medicare & Medicaid Services

Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, Maryland 21244-1850

Dear Ms. Sheil:

In my position as the Medicaid Director for the State of Rhode Island, I am writing to express my commitment and support of the Rhode Island Executive Office of Health and Human Services’ Medicaid Transformation Grant proposal to CMS, under Section 6081 of the Deficit Reduction Act (DRA), for the cost of the creation and initial operation of technological innovations that are aligned with today’s Medicaid population and the health care environment.  


Funding under this Medicaid Transformation Grant will assist Rhode Island in adopting innovative methods to improve the effectiveness and efficiency in providing Medicaid services for individuals with disabilities or long-term illness to better meet their medical and long-term care support needs.  Ensuring access to this information “anywhere, anytime” will improve the safety and quality of services, expand the opportunities for beneficiaries to participate in and direct their own care, and reduce the incidence of and risk for medical errors and costly redundancies.  As such, the goal of this initiative is to use the infrastructure monies to expand the statewide Health Information Exchange (HIE) now under construction to advance the state’s commitment to provide every Medicaid beneficiary with the right services, at the right time, in the most appropriate setting.  Funding under this grant will further assist the Rhode Island Medicaid program in achieving the cornerstones of Value-Driven Health Care in the areas of Interoperable Health Information Technology and Transparency of Quality Information.

The Department of Human Services looks forward to working with the Executive Office of Health and Human Services to realize the proposed innovative methods to enhance the Rhode Island Medicaid program.

Sincerely,
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John R. Young, Deputy Director

Rhode Island Department of Human Services 

Abstract

The Rhode Island Medicaid program is committed to ensuring that beneficiaries receive the right mix of services, at the right time, in the least restrictive and most appropriate setting. Achieving this goal ultimately requires that Medicaid beneficiaries and the providers who serve them have ready access to the timely and accurate health information necessary to reduce errors, optimize care access and quality, and promote patient safety and choice.  One of the principal objectives of Governor Donald Carcieri’s health care reform agenda is to build the technology infrastructure required to make this vision of “anywhere, anytime health information” a reality in Rhode Island on a statewide basis. 

Toward these ends, the state embarked on a joint public-private venture that is designed to both facilitate the adoption of health information technology across payers and providers and implement a statewide health information exchange (HIE) with the capacity to improve health care outcomes for all Rhode Islanders, including Medicaid beneficiaries. In addition, the Rhode Island Medicaid program through this proposal is pursuing service transformation initiatives that use health information as tool for reducing repeat procedures and medical errors, improving access to appropriate discharge settings from acute care, and increasing transparency of quality in the community based service sector in order to engage beneficiaries more directly in the management of their own care.  

The Executive Office of Health and Human Services, which oversees the all state Medicaid programs in Rhode Island, proposes two interrelated concepts that build on these on-going efforts to further its commitment to the right services, at the right time, and in the right setting. The first concept establishes a more direct nexus between the state’s HIE and Medicaid and has five distinct components, each of which is geared toward bringing the benefits of anywhere, anytime health information to providers serving beneficiaries with complex acute and long-term care needs.  The Medicaid Health Information Exchange Integration Initiative (MHII) five components are as follows:  1)Nursing Facility Health Information Exchange, 2) Prescription Medication Data Sources, 3) Expansion of HIE User Sites, 4) MMIS CHOICES Social Supports and Radiology Information Exchange, and 5) Beneficiary Education and Consent.

To complement the MHII, Rhode Island proposes to develop and implement a web-based tool that will include a listing of each provider’s capacity to take new clients and quality reports generated from the CHOICES MMIS Module.  This web-based tool, entitled RIte ReSources, will be available to discharge planners, providers, consumers and family members.

The implementation of these components will further Rhode Island’s efforts in achieving the cornerstones of Value –Driven Health Care in the areas of Interoperable Health Information Technology and Transparency of Quality Information.  The proposal  – referred to hereinafter as MHII and RIte ReSources– will result in transformation of the Rhode Island Medicaid Program by improving efficiency, transparency and accuracy.  Funding sought under the grant will include project management, system programming, reporting development, training, hardware and software.  To this end, Rhode Island Medicaid is requesting a total of $2,765,265.00 over two years.  

State of Rhode Island Medicaid Transformation Grant Application

Project Narrative
Under the auspices of the Executive Office of Health and Human Services (EOHHS), Rhode Island Medicaid proposes a Medicaid-Health Information Exchange Integration Initiative (MHII) with a web-based system (known as RIte ReSources) that includes listing of provider capacity to accept new clients and CHOICES Module-generated quality reports on providers.  The MHII consists of five components, each of which facilitates the exchange of health information between and across providers serving beneficiaries with complex acute and long-term care needs, and RIte Resources will be implemented in two phases.  Ensuring access to this information “anywhere, anytime” will improve the safety and quality of services, improve discharge appropriateness, expand the opportunities for beneficiaries to participate in and direct their own care, and reduce the incidence of and risk for medical errors and costly redundancies.  As such, the goal of this initiative is to use the infrastructure for the statewide Health Information Exchange (HIE) now under construction to advance the state’s commitment to provide every Medicaid beneficiary with the right services, at the right time, in the most appropriate setting.  

Based on Rhode Island’s long-standing history of collaborating in the pursuit of health care quality, effectiveness, and improved patient outcomes, and the community’s strong desire to continue to improve the quality, safety and value of health care in the state, the Rhode Island Department of Health was one of five states nationally to be awarded a demonstration contract from the Agency for Health Care Quality and Research (AHRQ) to create the infrastructure (connectivity) for a statewide HIE in 2005.  Once implemented, the HIE will allow patients to have all their medical information shared electronically with their health care providers, regardless of where the care/services were obtained.  In addition to significantly enhancing the HIE for Medicaid beneficiaries, this project will establish RIte ReSources, a web based interface with real time provider availability and Medicaid service quality reports.  These will allow discharge planners and other providers to have access to complete and timely information from across multiple medical records when treating and discharging a patient and will result in improving the quality, safety and efficiency of the state’s health care system. This project also fully supports the Governor’s health information technology health care priority entitled “Anywhere, Anytime Health Information” and the cornerstones of Value-Driven Health Care. 

I. Statement of Project/Need

Through a public private partnership, Rhode Island’s health care sector has been working collaboratively to create a vision for a high quality, safe, and efficient health care system and views the implementation of health information technology such as electronic health records (EHR), electronic prescribing (e-prescribing), the development of a health information exchange (HIE - the system for sharing patient information across provider settings), and other electronic sources of health and health related data forms of data as critical tools in achieving this vision.  EHRs, E-prescribing, the HIE and Medicaid data are all critical components that need to eventually interface with each other, in order to achieve a health care system that gives providers and their patients the tools needed to make informed health care decisions, to improve safety and quality, and reduce cost.  This project will not only build capacity for real time health information, but the basis for effective and efficient transitions between settings.  

 Rhode Island is undertaking an incremental approach to building a statewide HIE.  The AHRQ contract is funding the first phase of the HIE development. HIE will support the ability for authorized users to retrieve an integrated view of a patients medical history for a core set of data. In the first phase, the HIE will be deployed as a read only web based front system. Eventually the data will be able to be downloaded into EHRs. When the project first got underway, providers and initial data submitting partners indicated that it would be most useful to start by sharing laboratory and medication history data. Other categories of data that were considered high priority by providers for subsequent phases of HIE development included reports (hospital and ER discharge summary, pathology, radiology, etc), radiology images, allergies, diagnosis and problem lists, and child health information (such as immunizations).  Due to the limited funding for the HIE contract, the hardware needs were scoped to accommodate only the sharing of laboratory and medication history data under the AHQR project.

In order to accommodate sharing the additional data  (radiology images, Medicaid CHOICES data, and reports) and maintaining strong system performance such as adequate response times necessary to promote HIE adoption and use, funds will also be required to upgrade the hardware that would have been being purchased as part of the AHRQ funded contract for the HIE.   Accordingly, the state proposes to establish a Medicaid-Health Information Integration Initiative (MHII) that establishes a clear nexus between Medicaid and the statewide HIE.  There are five key components included on the MHII and one for the RIte ReSources as follows:

MHII Component One: Nursing Facility Information Exchange

A three-year retrospective study of 112 nursing facility residents focusing on the appropriateness of nursing home transfers to acute care hospitals found that each year an average of 26 percent of the total caseload of nursing facility patients were transferred to acute care hospitals. 
  Moreover, as indicated earlier, the number of elders transitioning back and forth between nursing facilities and the community who utilize emergency departments has increased steadily over the last three years.  As the “baby boom” generation ages, utilization rates will likely rise further and pressure the capacity of EDs to mange the flow of patients and provide appropriate care in a timely manner.
  

Poor communication and coordination at hospital discharge can often lead to medication errors.
 One factor contributing to medication errors is that prescribers across various settings seldom have access to a patient’s complete medication list.  A study by Boockvar, Fishman, Kyriacou, Monias, Gavi, & Cortes (2004), found nursing home patients often received medication changes after hospital discharge that cause adverse drug events (ADEs).
 Studies have found rates of prescription errors at the time of discharge to range from 5.8 to 18 percent.   Foust et.al (2005), 
 reported that medication errors were usually due to duplicate prescriptions, omitted or incomplete prescriptions and incorrect dosage directions, and might also be caused by failures to transfer a patient’s health information or by transfer of incomplete or inaccurate health information.  In addition, the study noted that such mistakes were more likely to be made when discharge orders were written while performing repetitive work or hurriedly written just before the patient’s scheduled discharge. Moreover, in a review of the literature of hospital to home transitions, it was reported that the medical history of older patients, prescription drug regimens, care preferences, and immediate care information were often lacking or unavailable when they were transitioned to other medical settings. These lapses often resulted in negative health outcomes like missed medication, premature transfer, and re-hospitalization.

Health Information technology (HIT) is a potential method to reduce adverse health care events across medical settings, to improve the overall quality of health care, and to increase efficiency in the medical care setting.  Unfortunately, an assessment undertaken in Rhode Island found that many nursing facilities in the state are not sufficiently computerized to fully participate in the proposed statewide HIE.  Only 39 percent of nursing facilities assessed had computers available at all or some nursing stations.  Reduction in medical errors and better care efficiency in the nursing facility setting is of particular importance to Medicaid as the primary funder for these services.   This project will provide the hardware for clinical staff access in each of the fifty-four nursing facilities that do not currently have the capacity to connect with the HIE.  The primary purpose is for clinical staff to access the HIE for all admissions and transitions back from emergency rooms or inpatient hospital stays.  In addition we are requesting funding for internet access for each Medicare/Medicaid certified nursing facility for one year while we establish the method within the principles of reimbursement to adequately cover this added cost on an ongoing basis.   Technical Assistance would be provided to support workflow redesign to accommodate the change in business process.

MHII Component Two – Medication History Data Sources

To ensure the HIE contains the most accurate and complete medication history for Medicaid beneficiaries, Rhode Island proposes to use transformation grants funds to identify other relevant sources of medication history for Medicaid beneficiaries and assess the feasibility of accessing the data for submission to the HIE.  The funds will also be used to develop data-sharing agreements with the principal provider/manager(s) of these information sources, including all active in the long-term care setting, and ensure the MMIS hub has necessary interface with the HIE to exchange/share prescription data about any Medicaid beneficiary, regardless of care setting.

A significant number of Medicaid beneficiaries stand to gain from the improvements in health and safety that the increased flow of medication data through the HIE promises to bring.  Enhancements in the MMIS under the auspices of the state’s MITA initiative and expansions in Medicaid care management capacity through MMIS CHOICES are designed to complement and further these improvements for Medicaid beneficiaries in the community as well. 

In the last decade, an impressive body of literature has emerged showing that e-prescribing is a valuable tool for decreasing the rate of medical errors, improving medication compliance, and enhancing the ability of providers to manage patient care.  Moreover, building the infrastructure and connectivity for e-prescribing is touted as a critical step in the process of developing a system of electronic health records with the capacity to ensure patient safety and quality health outcomes.  It was with the findings of these works in mind that Congress made provisions in the Medicare Modernization Act of 2003 to establish an e-prescribing program to complement implementation of Medicare Part D and, in 2002, the newly formed Rhode Island Quality Institute (RIQI)
 chose statewide electronic prescribing as its first initiative.  

In pursuing the e-prescribing initiative, RIQI partnered with SureScripts, Inc. -- a collaborative effort of independent and chain pharmacies across the nation -- to implement state-wide electronic connectivity between all retail pharmacies and all prescribers in the state. Through SureScripts, today approximately 36 percent of the state’s active prescribers have utilized eScripts for new or refill prescriptions. As of March of 2007, nearly 87 percent of the licensed pharmacies in the state were capable of accepting prescriptions electronically through SureScripts.  Accordingly, as Rhode Island moves forward in implementing its statewide HIE, SureScripts has agreed to be a key data-submitting partner and, as such, will be a major contributor of medication history data. 

SureScripts has aggregated dispensed medications by patients across payers from  the pharmacies participating in the e-prescribing initiative. Although the majority of Medicaid beneficiaries reside in the community and obtain their medications from retail pharmacies participating in SureScripts, only about 7 percent of all prescriptions statewide are filled through e-prescribing at this point. Note that this is less a reflection of the efficacy of the SureScripts, than of the resiliency of certain practice and utilization patterns: Indeed, Rhode Island is one of the top three e-prescribing states in the nation today. However, if for any reason prescription drugs were dispensed to Medicaid beneficiaries in the community through mail order, or as part of a discharge plan from the ED or hospital, the information would not be included in the SureScripts medication history database. 

For the purposes of the Medicaid program, it is essential that the medication histories of beneficiaries residing in the community provided through the HIE be as complete as possible.  As noted earlier, many of the most frequent ED utilizers are adults with disabilities and elders with highly complex health issues who do not have a medical home and, as such, are without proper care management.  Although Rhode Island Medicaid plans to implement two alternative service delivery options that improve care management for adults with disabilities (a managed care and a PCCM plan), clinicians will be better equipped to meet the health needs of members of this group if they are able to access a complete medication history through the HIE. Thus, all sources of medication data must be identified and evaluated as potential data-submitting partners in the HIE.

 Additionally, access to and the management of data about prescription drug utilization in the long-term care setting are just as important.  For example, upon admission to a hospital, treating clinicians are able to render safer and more appropriate care to a patient from a long-term care facility if they have ready access to a medication history – i.e., information not only about the medications the patient is taking at the time of admission, but those he or she has utilized in the past as well.   The same applies at the time of discharge – i.e., knowing the types of medication a patient received while in the hospital may be as important, from a clinical standpoint, as those being utilized when discharged. From the perspective of Medicaid, the exchange of this type of information is critical.  As noted earlier, the overwhelming majority of individuals residing in the long-term care setting – particularly nursing facilities – are Medicaid beneficiaries with complex health care needs that require multiple medical and social interventions as well a prescription medications.  Without access to medication history, treating clinicians are providing care in an environment that lends itself to adverse events.


MHII Component Three –  Additional HIE User Sites

A report by The Patient Safety Institute estimated that the electronic exchange of accurate health information between providers could provide a net savings of $10-$14 per patient per month or more, depending on the setting.
 In other jurisdictions that have implemented HIEs, connectivity to EDs and certain long-term care settings have proven to be particularly efficacious, from both a quality of care and a cost perspective.

On the quality of care side, there are considerable obstacles to the timely and effective exchange of information between EDs, and community-based and institutional-care settings. As noted earlier, this is particularly problematic given the high utilization of EDs by elders and adults with disabilities who have chronic physical and behavioral health conditions and obtain care across settings. ED access to the HIE will assist in gathering critical data on these Medicaid beneficiaries, and all patients, whose health history and information is often hard to obtain and maintain because of their reliance on the ED for primary care services.
Currently the HIE contract includes allowing for up to nine data submitting partners with only five pilot end user locations, none of which have been chosen as yet. Current HIE discussions indicate that the pilot locations will likely represent a variety of care settings, especially those that would seem to gain the most benefit immediately, potentially including at least one ED, and one long-term care facility.  Once the five pilot user sites are operational and the HIE system is functioning in those environments, additional sites will be added.  Given that Emergency Departments and long-term care facilities are likely to realize many of the early benefits of using the HIE, funds are being requested to include all of all the Emergency Departments in the state and several of the 89 long-term care facilities to become initial users of the system. 

Estimated costs for including these additional sites will certainly be outweighed by the savings to the Medicaid program in both real dollars and better health outcomes.  Using The Patient Safety Institute Estimate of a savings of $10 per patient visit, Medicaid expenditures for the 63,531 visits to the ED in SFY 2006 alone would have been reduced by approximately $635,000.

MHII Component Four – Increasing HIE Data Types

Rhode Island proposes to utilize funds from the transformation grant to upgrade the hardware that was originally planned in the more limited HIE project funded by AHRQ.  Due to the limited funding for the HIE contract, the hardware needs were initially scoped to accommodate only the sharing of laboratory and medication history data.   Each additional data type in the HIE requires expansion of the HealthShare license requiring additional funds.  We propose to move directly to an unrestricted license to allow sharing of all types of data.  This project will add radiology and Choices information to the HIE.

The CHOICES MMIS Module will link assessment and service delivery information to ensure that beneficiary needs are met and outcomes are measured.  The module will also provide the information technology to maintain individual funding information for each person served, to assist in real time service management and to develop a suite of flexible analytic tools. Assessments, service plans and community support information will be collected and stored in a data warehouse. Providers will also have the capacity to exchange information in 'real time'.  

Making the CHOICES MMIS Module another data source for the HIE will provide for: use of the internet as a communication tool, adding multiple levels of security, automating forms to allow for tracking and the gathering of data, computerized health profiles and assessments, tracking outcomes, provide feedback to medical and community support providers, and generating reports to support oversight, monitoring, and program and policy development.

MHII Component Five: Beneficiary Education and Consent

The Rhode Island HIE is developing an approach and policies for obtaining patient authorization (consent) to participate in the HIE.  The state is committed to ensuring that every Rhode Islander will have the right to choose whether to participate in the HIE (give their consent) and allow their personal health information to be exchanged electronically across payers and providers. Without an individual’s consent, this information cannot be shared through the HIE.  Thus, the success of the HIE is dependent on individuals granting authorization to exchange their information.  One authorization has been granted, the patient still has the right to identify and choose who may view their information through the HIE. 

It is imperative that the public is educated about the positive impact of the HIE and be assured that their personal health information is secure and that their privacy will not be imperiled. In this component of the project, the focus is on informing Medicaid beneficiaries about the benefits of health technology – i.e., how electronic health records, e-prescribing and participation in a health information exchange can reduce patient error rates, duplication and redundancies and improve wellness and health care outcomes.  Rhode Island will be marketing the HIE to the general public.  However, because of the literacy issues, cultural and language diversity and the fact that a number of Medicaid beneficiaries have cognitive impairments, a campaign that targets Medicaid beneficiaries is warranted.  Thus, Rhode Island proposes to use transformation grant funds to develop HIE educational and authorization materials that could be used for the Medicaid population.  The focus of outreach and education for this project is on the Medicaid population to accomplish the following:  

· Design, publish and distribute collateral materials;

· Develop an outreach strategy with appropriate media channels to send bulk mail to potential participants and others as determined;

· Work with other associations and groups (health plans, professional associations, etc) to establish other marketing methods such as newsletters, web pages, etc.; and

· Explore alternative methods for reaching beneficiaries with cognitive impairments.

Additionally, Rhode Island proposes to use transformation funding to hire a health information education and outreach specialist who will conduct educational forums with the Medicaid population in community settings.  The person filling this position will also be responsible for following up with Medicaid beneficiaries who have not granted authorization to participate in the Health Information Exchange and are enrolled in the Rhode Island Medicaid Chronic Care Management Programs. 

RIte ReSources Component One: Web Based Quality and Provider Availability Listing 

Because Medicaid is the primary payer of long-term support services, availability of providers to accept persons being discharged from acute or other institutional settings is knowledge necessary for optimal referrals and follow-up care.  For example, a hospital may discharge a person to a nursing facility due to uncertainty about home health provider availability.  In addition the CHOICES module (as described above) will have reports generated on quality outcomes from the home and community based service sector that would be useful to discharge planners, consumers and family members alike.  RIte ReSources will be a web-based mechanism for providers to list their capacity to take new patients on a real time basis, and for consumers, families, and discharge planners to view provider availability and quality reports as generated from the CHOICES Module and existing quality comparison sources.  This project will 1) develop the interface for the web-based tool, 2) educate and train users, 3) collect feedback from users to refine and optimize the interface, and 4) establish the permanent mechanism for quality report refreshes.  

II.  Project Justification
Rhode Island’s Medicaid –HIE Integration Initiative (MHII) will improve effectiveness and efficiency by providing for the exchange of patient health information to benefit patients, health care providers, and the residents of Rhode Island and help reduce health care costs.  The Rhode Island Medicaid program has a broad reach.  In a state with a population of just over million, the program provides health coverage and services to upwards of 200,000 Rhode Islanders at any given point during the calendar year.  As Medicaid is one of the principal payers and purchasers of health care in Rhode Island, the program is uniquely positioned to both take advantage of and contribute to the statewide HIE and developments in health information technology (HIT) more generally.  

The Rhode Island Executive Office of Health and Human Services (EOHHS) recently completed a comprehensive study of the state’s Medicaid program that identified two service areas where implementation of the HIE will assist directly in advancing its commitment to ensure that all beneficiaries receive the appropriate mix of services in the right setting. 

First, one of the most striking findings of the study indicated that emergency department (ED) utilization rates for Rhode Island beneficiaries were considerably higher than the national average.  The greatest utilization of the ED measure in total dollars was in the population of children and families enrolled in the state’s Medicaid managed care plan – RIte Care – which serves the largest portion of Medicaid beneficiaries.  However, further analysis revealed that, on a per capita basis among unique users, the ED utilization rates and associated costs were the highest for a comparatively small number of adults with disabilities and elderly beneficiaries with complex health care needs.
  When broken down by unique users, the data reveals that 60 percent of ED costs were attributable to about 15 percent of the elderly beneficiaries, most of who were transitioning back and forth between the community and institutional settings. 
An earlier study on ED utilization found that a significant percentage of beneficiaries in both groups had serious behavioral health conditions and were more likely to make repeated visits to the emergency room during the calendar year; most had no medical home and, as such, often relied on the ED as a primary care provider for their acute and chronic care needs.

The EOHHS Medicaid study noted that such an over-reliance on ED care was not unique to Medicaid beneficiaries; Rhode Islanders with commercial health insurance coverage have similar ED utilization rates.
 These trends suggests that the factors driving ED use are systemic, most likely a function of both patient and practitioner practices. 

Second, an equally important finding of the EOHHS study concerns the considerable number of nursing facility residents who are transferred to hospitals or emergency departments to receive medical attention in any given year.  As Medicaid pays for such a large percentage of nursing facility days, the rate of transfers has implications for the program.  For example, in SFY 2005 there were 11,000 individuals using 2,193,733 days of nursing home services directly funded by Medicaid.
  This represented approximately 60 percent of all nursing facility stays in Rhode Island, and approximately 20 percent of entire Medicaid expenditures for the year.  Nursing facilities currently get handwritten discharge instructions when patients return, which are easily misread or transposed incorrectly.  

The data from the EOHHS study lend support to estimates that, each year, about 25 percent of patients residing in nursing facilities are transferred to either a hospital or emergency department to receive medical treatment.
 The findings of the EOHHS study also parallel the results of a cross-sectional prospective study indicating that, within a given six month period of time, more than 15 percent of long-stay residents are transferred to hospitals at some point.
  Many of these persons eventually return to the nursing facility setting. 

The growth in ED utilization and hospital transfers poses a unique set of challenges for the state, not only with respect to the attendant high costs of care, but also relative to the goal of providing the right care, at the right time, in the right setting, particularly for those beneficiaries with the most serious health needs. Of the greatest concern to the state is that a significant portion of the Medicaid beneficiaries served in these settings require primary rather than true emergency care services such as medication refills, lab tests, and x-rays.  In the ED in particular, treating health care practitioners do not typically have ready access to a patient’s medical history when ordering and interpreting the results of these services. Such information, when available, is generally provided by fax or over the phone, both of which lend themselves to misinterpretations and errors.  This situation can be, and often is, complicated further by the fact that many Medicaid beneficiaries without a medical home, seek care in a variety of different venues and by different providers as well as in multiple EDs.  

Similarly, after care has been rendered and the patient is discharged back into the community or to a nursing facility, there is no systematic way for assuring that the patient’s medical history will be updated to show the range of services provided and expected outcomes. Though discharge planners do provide assistance in this area, the information they provide is usually related to the most recent medical event and is seldom longitudinal in nature.  There is both anecdotal evidence and MMIS claims data that suggest the absence of this information fragments care and often results in costly repeat tests and procedures. More importantly, without this information the risk for medical errors increases as does the likelihood that beneficiaries will be unable to obtain the right services in the right setting.  Without the RIte ReSources information on provider availability and quality, the discharge placement may also not be the most optimal for the individual.

The project proposed here provides a unique opportunity for the Medicaid program to use the HIE to reduce the risks of medical errors, control rising costs, facilitate appropriate referrals and improve patient outcomes.  The components outlined in the “Statement of Project/Need” above explain why doing so is in the best interest of Medicaid beneficiaries in greater detail.

III. Project Goals and Outcomes
The successful development of a health information exchange has numerous implications for many external partners as well as other state departments and internal programs.  Improvements in the quality and efficiency of care provided will be realized in provider settings by having the necessary patient information readily available. This will result in reducing errors in order to more appropriately use Medicaid dollars.  Moreover, the goals of the HIE – including anytime, anywhere health information – intersects with the state’s Medicaid Information Technology Architecture Initiative (MITA) and on-going efforts to use health information technology as a platform for ensuring all beneficiaries received the right services, at the right time, in the most appropriate setting. 

The Goals and Objectives are as follows:

Goal I: Nursing facility providers, emergency departments (EDs) and the state hospital will improve access to health history and treatment information of their patients

Objective Ia: By the end of twelve months, the State Hospital, EDs, and all nursing facilities will have a detailed implementation plan including completion of staff training to use the HIE

Objective Ib: By the end of eighteen months, each Rhode Island Nursing Facility and the State Hospital will have proficiency in access to the Health Information Exchange

Goal II: Medicaid client prescription information sharing will be enhanced in order to reduce errors and/or avoidable adverse medical events

Objective IIa: By the end of twelve months, all sources of prescription information (other than SureScripts) for settings with high proportions of Medicaid participants will be identified

Objective IIb: By the end of eighteen months, the state will seek funding to integrate additional Medicaid sources of prescription information into the HIE

Goal III: Information will be available that will provide most benefit to Medicaid beneficiaries

Objective IIIa: By the end of twelve months, radiology information will be added to the HIE

Objective IIIb: By the end of the project, the CHOICES MMIS Module information (assessment, social support and Medicaid claims) will be added to the HIE

Objective IIIc: Through intensive outreach and education, 60% of Medicaid participants will sign releases to have their health information shared through the HIE by the end of the project.

Objective IIId: By the end of year two, home health and nursing facility providers will post capacity to take new clients to RIte ReSources

Objective IIIe: By the end of the project, CHOICES generated quality reports will be posted on RIte ReSources. 

The goals of this project and the Rhode Island Medicaid program dovetail with those articulated by the Centers for Medicare and Medicaid Services (CMS) for the second solicitation for Medicaid Transformation Grants to the states.  Specifically, one of the chief objectives of the state’s health information technology initiatives – Medicaid and non-Medicaid -- is to improve health outcomes by reducing medical errors, instituting cost-effective prescribing that promotes transparency, and engaging beneficiaries in decisions about their health care.   Rhode Island proposes to use transformation grant funds to bring data elements and sharing partners into the HIE that will assist in furthering these goals and enhance the efficiency and effectiveness of the state’s Medicaid program in the process.  The elements to achieve this are as follows:

	
	DESCRIPTION OF PROJECT COMPONENTS

	1
	Nursing Facility Health Information Exchange 

	
	· Provides the connectivity, technical assistance and support required to provide HIE access to the clinical staff of RI licensed nursing facilities and the state’s publicly-funded long-term care facility, the Eleanor Slater Hospital, all of which serve Medicaid beneficiaries.

	2
	Prescription Medication Data Sources

	
	· Identifies medication partners that dispense in settings of care where there is a high percentage of Medicaid utilizers ( e.g., emergency departments (EDs) and nursing facilities and assesses the feasibility of adding these and other retail and non-retail medication entities with historical information as HIE data sharing partners.

	3
	Expansion of HIE User Sites

	
	· Provides the connectivity to include all of the state’s EDs and certain as long-term care facilities that serve Medicaid beneficiaries as end user pilot sites..

	4
	MMIS CHOICES Social Supports and Radiology Information Exchange

	
	· Facilitates and provides connectivity to add two data types to the HIE (radiology and MMIS CHOICES Social Supports), each of which is critical for improving health outcomes for Medicaid beneficiaries

	5
	Beneficiary Education and Consent

	
	· Develops and implements a process to both educate beneficiaries about the benefits of the HIE and to obtain their consent to participate in the HIE.  Targets nursing facility and Eleanor Slater residents as well as individuals served by the state’s Community Mental Health Centers, though materials developed could be used for all Medicaid beneficiaries and Rhode Islanders.

	6
	RIte ReSources

	
	· Establishes a web-based system in which providers update their capacity to accept patients, and Quality Monitoring Reports on providers are available.  The system will be open (with varying roles) to providers, consumers, and family members.


III.  Estimated Impact on Medicaid Beneficiaries
As detailed in this proposal, the MHII and RIte ReSources are primarily targeted at the elder and adult with disability (45,500 of the 186,964) beneficiaries covered by Medicaid in SFY 2006 and, in particular, the segments of both these populations with complex health needs who seek or require services in multiple care settings.  The benefits of this statewide project extend far beyond these coverage groups, however. For example, the nearly 130,000 children and families enrolled in RIte Care, many of whom utilize the ED, will also benefit directly from the expansion of user sites and addition of radiology images, medical reports, and other sources of medication history to the HIE.  The Medicaid cost savings stand to be significant across populations due to the increased flow and exchange of information and the resulting reductions in medical errors and duplication, more efficient prescribing of medications, and improved health outcomes.  Given that the HIE involves all providers and payers in Rhode Island, the benefits of the MHII also have the potential to be truly universal to all populations. 

IV. Magnitude of Transformation
The project promises to bring systemic change to the Medicaid program by increasing the availability of accurate health information and the opportunities to improve  economy, efficiency, transparency,  and effectiveness of the health coverage and services provided to beneficiaries.  By focusing on three key user site where Medicaid utilization is high, where real time information is critical to good care, and where technology has not always kept up with state of the art availability (ED, Nursing Facility and the State Hospital), this project will provide a maximum impact on dollars and, most importantly, quality of care and transparency for Medicaid beneficiaries.   As has been stressed throughout this proposal, the state is strongly committed to pursuing  “anytime, anywhere health information” and to achieving the goal of providing every beneficiary with the appropriate mix of services in the right setting.  Rhode Island Medicaid recognizes that attaining these ends requires a determined overhaul of the existing system for organizing, financing and delivering Medicaid services.  This project will provide the infrastructure components critical to information sharing that are necessary before optimal efficiencies can be realized.  The project could be readily replicated in any state because it uses current state of the art knowledge and technology.  It also builds on the APHSA funded HIE project to maximize effective use and breadth of federal dollars.  Additionally, all outreach and educational materials, and the methodology for the web interface of RIte ReSources will be available for use by other state Medicaid programs.    

V.  Description of Sustainability of the Project
Through the ongoing development of a public private partnership under the HIE project, a collaboration of high ranking health care leaders focusing on improving the quality, transparency, safety and value of health care, is providing significant leadership by serving as the coordinating body for HIT activities across the state, providing the governance for the development of health information exchange, and promoting EHR and e-prescribing adoption.  The state is entirely committed to maintaining and continually expanding the use of information technology to all settings of care and services.

The technology and materials developed from this effort will result in cost efficiencies to the state that will provide a mechanism for continued enhancements to the HIE as warranted by experience and technological changes long beyond the grant period.  The state plans to connect RIte ReSources to the HIE after the grant period, once it is certain both are at an optimal state.  In doing so, Rhode Island Medicaid expects to reduce costs, the risk of adverse events, and medical errors as well as improving health outcomes and further its commitment to ensure every beneficiary receives the right services, at the right time, in the most appropriate setting.

 VI.  Evaluation Plan 

The Rhode Medicaid program will comply with the statutory reporting requirements of section 1903(z)(3)(C)(ii)&(iii) of the Social Security Act.  The project will also include a performance evaluation of the project to include 1) cost benefit comparison of Medicaid ED, laboratory, nursing facility, and home and community based waiver services before and six months after HIE implementation based on claims information, 2) a chart review of patients from at least two nursing facility settings and the state hospital before and after HIE implementation to determine quality of medical history and pharmaceutical information, and 3) comparison of home health agency utilization by quality score for the periods six months before and after score postings.  In addition, the state will track and monitor each project deliverable and performance objective as identified in the “Project Goals and Outcomes” section above. 

VII. Description of Project Implementation Readiness

	 Task Name
	12/07
	03/08
	06/08
	09/08
	12/08
	03/09

	Goal 1:  Nursing Facility providers and the state hospital will improve access to health history and treatment information of their patients
	
	
	
	
	
	

	Secure Project and Technical contract support
	
	
	
	
	
	

	Upgrade license
	
	
	
	
	
	

	Install Nursing Facility clinical staff technical hardware and software
	
	
	
	
	
	

	Develop Technical Support Assistance Training 
	
	
	
	
	
	

	Provide Technical Assistance to Nursing Facility Clinical staff
	
	
	
	
	
	

	Goal 2:  Medicaid client prescription information sharing will be enhanced in order to reduce errors/and/or avoid adverse medical events
	
	
	
	
	
	

	Identify medication history data sources
	
	
	
	
	
	

	Execute medication data sharing partnerships
	
	
	
	
	
	

	Goal 3:  Information will be available that will provide most benefit to Medicaid beneficiaries
	
	
	
	
	
	

	Add statewide EDs as HIE User Sites 
	
	
	
	
	
	

	Select and implement HIE Data Types
	
	
	
	
	
	

	Beneficiary Education materials developed
	
	
	
	
	
	

	Implement Patient HIE consent process
	
	
	
	
	
	

	Develop and test web-based RIte ReSources interface
	
	
	
	
	
	

	Train Providers and support 1st phase of posting capacity to accept clients
	
	
	
	
	
	

	Post and test use of CHOICES Quality Reports on RIte ReSources
	
	
	
	
	
	

	Design and implement evaluation based on goals and objectives
	
	
	
	
	
	


Rhode Island Medicaid has been actively engaged in supporting the adoption of HIT by participating in numerous HIE workgroups and committees, agreeing to be an initial HIE data-sharing partner for evaluation purposes, serving on the Governor’s Directors Health Care HIT Issues Team, and by implementing innovative programs that encourage and reward the use of health information and technology such as Connect Care Choice.
  The state was also the first to implement a “Consumer Data Module” statewide, a web-based secure assessment, service plan and budgeting system accessed by the state, service providers and clients of a consumer directed Medicaid Cash and Counseling program. 

Additionally, the MMIS CHOICES module now under development by Medicaid establishes a coordinated approach for providing health care and community supports to long-term care beneficiaries that uses technology as a tool to coordinate and disseminate all aspects of the individual’s information amongst those entities involved in the care. The MMIS CHOICES project consists of two major efforts: the creation of a data warehouse with demographic, assessment, and claims data needed for management of the program; and the implementation of a community support management system  (CSM) that integrates services targeted at the Medicaid aged, blind and disabled populations served across state agencies. Critical information about functional status, care/ service management plans, health care proxy and power of attorney, and other social supports will be made available at the point of service for case managers and care providers through the Choices CSM module.

The AHRQ HIE project has just completed a comprehensive RFP process and is awarding the technical contract for building the HIE to EDS as the prime contractor and system integrator (pending AHRQ approval). EDS has chosen InterSystems as its software partner and sub-contactor.  InterSystems will install and license HealthShare, its pre-built COTS, configurable software product specifically developed for use by HIE systems.  It is also important to note that EDS serves as the state Medicaid program’s fiscal agent.  This will enhance the states ability to leverage activities between the MMIS and the HIE.  

After the exchange of laboratory data and medication history data is fully implemented, the full license will allow additional types of data to be added to the exchange without funding related delays.  It is anticipated that  “reports” (discharge summary, ED discharge, radiology, OR, pathology, etc,) and/or radiology images will be the next data type to be shared. As both these kinds of reports and radiology images are types of data that significantly affect the scope of services provided to Medicaid beneficiaries, delays in including this information in the HIE could be costly to the state.

Rhode Island Medicaid proposes to add the relevant CSM data from the MMIS CHOICES module entirely to the HIE.  Although MMIS CHOICES is being developed in parallel with HIE, the long-term goal is to bridge the MMIS CHOICES module to the HIE. The first step towards this end would be to make CSM data available via the HIE to authorized health care providers who have responsibility for caring for a beneficiary who has data in CHOICES.  Concurrent with the HIE efforts, the state will contract with an outside entity to develop RIte ReSources.

VIII. Budget

The grant amount requested to fund the project is $ 2,765,265.00.   As reflective of the proposed project schedule, the estimated funding for Federal fiscal years 2007 and 2008 is $742,757.00 and $ $2,022,508.00 respectively. 

	Line Item
	Description
	Estimated Funding Requirement – Federal FY’ 2007
	Estimated Funding Requirement – Federal FY’ 2008

	Personnel/ fringe benefits
	
	n/a
	n/a

	Contractual cost
	Project Management and Technical Leadership
	$124,732.00
	745,588.00

	
	Programming
	
	

	
	To upgrade from a restricted license to an unrestricted license 
	$500,000.00
	$0.00

	
	Increase in HealthShare maintenance fees for unrestricted license 

(19.5% of increased license cost annually)- 
	$97,500.00
	$97,500.00

	
	Add three new adaptors for each of the three new data types   $102/hr for 500 hours 


	$20,400.00
	$30,600.00

	
	Create two new adaptors for an  existing DSP, to  submit 2 additional types of data (reports and radiology)  $102 hr for 300 hrs
	$0.00
	$30,600.00

	
	Development of requirements/design documents to incorporate new data types and modify clinical viewer as needed $102/hr for 300 hrs
	$0.00
	$30.600.00

	
	Assess options to maximize the efficiency for coordination of systems (MMIS, Choices, HIE) and Universe/ Report/ Targeted Query building
	$0.00
	$150,000.00

	
	Add 14 ERs and  89 LTC facilities to serve as provider sites (establish User id’s and authentication, Verify provider internet access) $2040 per site (20 hours per site  at $102) for 103 sites 
	$0.00
	$210,120.00

	
	Increase staffing  for increase in help desk calls from  additional new user sites

 




	$0.00
	$4,500.00

	
	Increase in hosting costs due upgrade hardware and to new data types 
	$0.00
	$9,000.00

	
	Training, includes: user manual, training preparation and presentation, and documentation updates) 
	$0.00
	$460,000.00

	
	Travel
	$125.00
	$4,000.00

	
	Sub-total
	$742,757.00
	$1,772,508.00

	Supplies
	
	$0.00
	$0.00

	Equipment
	RI HIE hardware/software upgrade
	$0.00
	$250,000.00

	Other Cost
	
	$0.00
	$0.00

	
	Sub-total
	$742,757.00
	$250,000.00

	
	Total
	$742,757.00
	$2,022,508.00
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� Both populations combined elders and adults with disabilities represented about 24.6 percent of the total Medicaid caseload of 191,355 in SFY 2006. See EOHHS, The Future of Medicaid in Rhode Island, (State of Rhode Island, EOHHS, June 2007).
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June 15, 2007

Jean Sheil, Director

Family and Children’s Health Program Group
Centers for Medicare & Medicaid Services
Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, Maryland 21244-1850

Dear Ms. Sheil:

I am pleased to submit the Rhode Island Executive Office of Health and Human Services
Medicaid Transformation Grant proposal to CMS, under Section 6081 of the Deficit
Reduction Act (DRA), for adoption of innovative methods to improve effectiveness and
efficiency in providing medical assistance under Rhode Island Medicaid. Funding under this
Medicaid Transformation Grant will assist Rhode Island in the continued progress of
utilizing health information technology in developing a coherent, unified system resulting in
an integrated delivery system that promotes community-based, consumer-focused services
that allow individuals with disabilities or long-term illness to maintain productive lives in
their community.

The goals outlined in this proposal align Govetnor Donald Catcieti’s health care reform
agenda is to build the technology infrastructure required to make this vision of “anywhere,
anytime health information” a reality in Rhode Island on a statewide basis. The Rhode Island
Medicaid HIE Integration Initiative will provide information needed to improve
coordination of care, prevent complications from fragmented health information, reduce
patient errors rates and reduce cost. The implementation of these components will further
Rhode Island’s efforts in achieving the cornerstones of Value —Dtiven Health Care in the

areas of Interoperable Health Information Technology and Transparency of Quality
Information.

Participating Departments: Children, Youth & Families; Elderly Affairs; Health; Human Services;
Mental Health, Retardation & Hospitals
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The Executive Office of Health and Human Services proposal seeks to address the
following goals:

o0 Reducing patient error rates through implementation and use of electronic tools;

o Improve care access equalizing discharge opportunities to various settings in a more
transparent way;

o Employ, as specified in Section 1903(Z) of the DRA, an innovative method to
enhance health care transparency by providing information that helps beneficiaries
recognize quality and value;

0 Create collaborations aimed at improving the quality of health care and establishing a
common, secure, electronic infrastructure that éxpands information sharing;

o Initiate a broad-based health care coalition to promote valid, comparable measures
that drive quality improvement;

o Participate in on-going efforts to build a statewide health information technology
infrastructure that assures access to anytime, anywhere health information, reports
data and facilitates beneficiary involvement in theit own care; and

o Establishes and implements verifiable measures for public reporting.

Activities under this grant will be conducted in partnership with consumers, state agencies
under the Executive Office of Health and Human Setvices, providers and advocates and will
build upon the progress made to date. Grant award payments will not be used for any state
share or supplemental disproportionate share hospital payments.

Rhode Island is requesting funding in FY 2007 of $742,757.00 and funding in FY 2008 of
$2,022,508.00.

Rhode Island is a leader in improving health access, and recognizes the need to facilitate the
provision of community-based, client-centered services for adults of all ages and income
levels. The Medicaid Transformation Grant will support our development of the
infrastructure that will make this possible. Thank you for your careful consideration of this
proposal.

Smcerely,

Jane A. yward Secre
Executive Office of H and Human Services






