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Meeting:  MSLC B1 Integration Learning Collaborative Meeting 
Location: NH Department of Health and Human Services, Concord NH 
Date:   February 1, 2019  
Time:   9:00 AM – 10:45 AM 
 
Action Items: 
 

# Description Owner Status 

1.  The Collective Medical (CM) User Activity Report will 
be sent to the IDNs. 

D. Kimball Open 

2.  A meeting will be scheduled to review data reports 
available to CM users. 

D. Kimball 
MSLC 

Open 

3.  A facilitated discussion will be scheduled regarding 
consent of the 42 CFR Part 2 re-disclosure consent. 

D. Kimball 
MSLC 

Open 

4.  A team will be developed and meeting scheduled to 
identify and track key data elements to monitor IDN 
and partner success.  

L. Diggins Open 

 
I. Introduction  

 
C. Snider opened the meeting with introductions and a role call on the phone. She asked the 
participants to raise their hands when she called the type of organization they represented. The 
results included Primary Care (3), Behavioral Health (6), IDNs (14), State (3), Emergency 
Service Directors (3), MCOs (2). She then reviewed the meeting goals and agenda items and 
introduced D. Kimball and I. Bruce from CM as the meeting presenters. She explained that a 
special invite was made to Emergency Service Directors to this meeting to ensure they are 
aware of the tools available regarding Event Notification System (ENS) and Shared Care Plan 
(SCP). C. Snider explained that a panel of end-users from IDN2 and IDN4 will explain day-to-
day use of these tools, as well as some of their challenges and successes.   
 
II. Action Items from January 4, 2018 
 
C. Snider reviewed the only action item from the January 4th meeting (i.e., including an IDN 
success story as a “Spotlight” at the B1 meetings).  She gave an overview of the Spotlight from 
Network4Health and their use of their Care Transition Team and Critical Time Intervention 
(CTI) program.  She congratulated both IDN4 and the patient for their success. 
 
 
III. Delivery System Reform: Enhanced Use of Technology 

 
C. Snider reviewed the four technology platforms that are currently being used as part of the 
DSRIP program. These include ENS, SCP, Direct Secure Messaging (DSM), and Data 
Aggregation. She stated that ENS and SCP will be discussed at this meeting. She then handed 
the meeting over to D. Kimball from CM. 
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IV. Collective Medical – Moving your Metrics: Tools and Resources 
 

A. D. Kimball gave an overview of CM mission and history. He informed the group that 
the first Collaborative Care Group in NH was held with about 50 participants on the 
call.  This meeting has been scheduled for every other month. 

B. D. Kimball explained the Collective Platform that looks at data using Admissions, 
Discharge and Transfer (ADT) information across facilities and systems. He went on 
the review “EDie" which is the Emergency Department (ED) platform. He explained 
the different alerts, workflows, cohorts and notification criteria. 

C. Participants had several questions to include:   
Q: How is the type of cohort chosen and how is CM informed of on the decision? 
R: CM assigns an Implementation Specialist when a facility is brought onto the CM 
platform. In NH it is Alex Sweat who assists with this. 
Q: Will the diagnosis be included or is it the chief complaint that is sent? 
R: CM will always send the diagnosis if they have it. 
Q: Is there a push for IDNs to set some minimal triggers so that there can be some 
data points in common? 
R: CM pulls data to compare apples to apples. This way even if the hospital has 
different triggers for data purposes there is one set of data.  

D. D. Kimball shared results from the Pacific Northwest where CM has experience and 
then moved into NH specific data. This included participating ENS providers and 
participating SCP providers. Participants responded with questions and comments. 
Examples were given by both IDN2 and IDN4 that showed how these alerts help 
manage patients.  
Q: How quickly does a Community Mental Health Center (CMHC) receive 
information when one of their patients shows up at the ED? 
R: D. Kimball stated that this is real time. CMHCs can receive information by text or 
an email or through the portal.   

E. D. Kimball reviewed user data specific to NH from December.  
   C: L. Diggins from IDN4 explained that an ED Taskforce was set up first at CMC 

before they went live with ENS. This allowed then to understand the alerts and build 
confidence is using them.   

  Q: Who was that team composed of? 
  R: L. Diggins stated that addition to her the team consists of the Chief Medical 

Officer, case managers, a nurse, and the Information Officer. 
   Q: Is there an ability in the software to customize at the user level or are the alerts 

at the organization level. 
  R: D. Kimball stated that they can be customized at the user level.  
F. D. Kimball reviewed the Lead Reports and discussed the types of questions that 

can be answered by CM for the IDNs.  
Q: Can the User Activity Report be sent to the IDNs? 
R: Yes, this report will be sent by CM to IDNs. ACTION ITEM 

  C: K. Capuchino stated that a separate meeting will be scheduled to review all of 
the Data User Reports that are available through Collective Medical. ACTION ITEM 

 
V. Collective Medical - Panelist Discussion 
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A. D. Kimball introduced S. Putney from IDN2 who gave highlights of their ENS 
implementation. This included developing client consent forms, an FAQ for both 
staff and clients, identifying cohorts and triggers. She then discussed the SCP 
format and information that was required as part of the plan. 

B. Several questions were presented from the participants including:  
  Q: Is the SCP the same across all IDNs or is it customized for Riverbend? 
  R. S. Putney stated that it was customized for Riverbend. 
  Q: K. Capuchino asked if the four topics that were chosen by IDNs were part of the 

SCP and if the customization was the information that is under each topic?  
  R: D. Kimball responded that he believes the topics were the same that were 

chosen by all IDNs. 
  Q: Are the four topics similar to the rest of the nation? 
  R: M. Belanger stated that the four fields chosen were in development under HL7 

nationally as standardized fields that were beginning to be present in the EHR with 
future generations of meaningful use. We chose standard alignment with the nation 
but we were a little ahead of the game.  

C. S. Putney reviewed an example of a SCP which resulted in questions.   
  Q: Was this information already being collected in the EHR or was it new 

information? 
  R: S. Putney stated that it was already being collected but not in one concise 

document. 
  Q: How are you handling 42 CFR Part 2 data? 
  R: IDN2 did not include 42 CFR Part 2 individuals.  
  Q: Are you a 42 CFR Part 2 program? 
  R: IDN2 has a program called Choices that is a 42 CFR Part 2 program. The typical 

workflow in NH and at Riverbend requires that a consent form is received from the 
patient before any information is entered into the SCP 

  Q: How did you address in the consent re-disclosure as a Part 2 provider?  
  R: D. Kimball stated that there was a recording with CM legal Counsel related to this 

question. CM can arrange for another call related to this topic. 
  R: K. Capuchino stated that MSLC should facilitate the exchange of processes and 

protocols across IDNs from a LC perspective related to the Part 2 re-disclosure 
question. ACTION ITEM 

D. K. Capuchino asked S. Putney to address the question of how heavy the lift is and 
stated that this cannot be answered unless you measure what the benefits are on 
the receiving end.  

E. S. Putney explained how important this tool is for case managers and therapists.  
Riverbend is in the process of hiring a case manager for high utilizers. High utilizer 
cases will be transferred to this new position.  

F. D. Lielasus stated that IDN2 is launching a care coordination program which 
extends beyond Riverbend and convening a team to look at the high utilizers and 
figure out how to do intervention at the individual level.  

G. L. Diggins stated that she answered the question “What do you know now that you 
wished you knew when you started.”  She explained that most of their partners were 
already sharing data, not necessarily in a uniformed way but through provider to 
provider, referrals or direct messaging. She explained that it is important to respect 
the information that is already being shared and come up with key elements that are 
significant that could change the outcome of the visit.  
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Q: P. Miller with the Community BH Association asked if there is an opportunity as 
the LC moves forward to develop comparative data across the IDNs in terms of 
some of the metrics that are reportable. This would help the group to push the 
system as a whole moving forward rather than just a community? 
R: L. Diggins responded that the IDNs know they are reporting a lot of data but the 
reporting doesn’t show how the work has changed things. The data shows what 
IDNs have completed. She explained that IDN4 is developing a group that is going 
to look at 5-10 key data elements that come from measureable elements to show 
improvement on a different level. This goal is to start this team in the first quarter of 
this year. ACTION ITEM 

H. C. Snider asked if there were any other questions or comments. L. Diggins 
reminded participants that there is a SCP Task Force and that the next meeting will 
be February 14th and the topic will be legal elements around 42 CFR Part 2.  

I. K. Capuchino reminded the group that IDN Leads can approach MSLC through the 
Innovation Agents (IAs) and use them as resources to help reach their IDN goals. 

 
VI. Future B1 Meeting Topics. 

 
A. C. Snider stated that Risk Stratification is the topic that is recommended for March 

1, 2019 meeting. There were no objections from attendees.  
 

VII. Technical Assistance (TA) Update 
 
A. All TA is on CPAS and sent out weekly as part of the TA Digest. 

 
VIII. Next Steps 

 
A. Next meeting is March 1, 2019 which will be in person. 
B. The Quarterly All-Partner LC Meeting is February 11, 2019. 

 


