
ED Care Triage Subcommittee
Meeting Minutes
Center for Health Systems Transformation 
At Albany Medical Center
December 22, 2015
Members in Attendance: Steven Corey, Todd Faubel, Tara Foster, Diane Gaylord, Mingie Kang, Chris King, Kallanna Manjunath, Erin McLaughlin, and Denis Pauze
	  TOPIC
	DISCUSSION
	ACTION

	
	
	

	Call to Order
	The meeting commenced at 4:05pm.

Dr. Manjunath reminded the committee that the meeting is being recorded for minute’s purposes.
	Informational

Informational

	
	
	

	Welcome & Introductions
	Dr. Manjunath explained that there are 9 subcommittees, with this subcommittee being one of them. He also emphasized that subcommittees will play a critical role in successfully implementing the DSRIP projects to transform our Medicaid care delivery. He stated that this subcommittee will specifically focus on the ED Care Triage project.
Dr. Manjunath established that the goal of this meeting is to get all subcommittee members on the same page and to share documents with them, so they can bring back to their respective ED teams for feedback. 
	Informational
Informational

	
	
	

	Overview of ED Care Triage Project
	Dr. Manjunath presented a few slides on the background of NYS DSRIP program. He explained that DSRIP attempts to transition from fragmented systems of care to increasingly integrated systems. DSRIP focuses on Medicaid, Medicaid managed care, and uninsured patients; however, the transition will likely benefit all patients regardless of their insurance status. He also mentioned that DSRIP is an incentive payment model that rewards value and performance. He presented a graph that shows the statewide Medicaid spending since 2003 and explained the background of where the DSRIP funding was originated from. 

Dr. Manjunath introduced the five-county region within our PPS and two other overlapping PPSs, Adirondack Health Institute and Alliance for Better Health Care. He also went over the four domains and 11 DSRIP projects.
In addition, Dr. Manjunath reviewed the objectives and core components of the ED Care Triage project.
	Informational
Informational

Informational

	
	
	

	Subcommittee Roles and Responsibilities
	Dr. Pauze and Dr. Manjunath introduced the draft of Subcommittee Roles and Responsibilities document. Dr. Manjunath suggested the members share the document with their respective ED teams and bring feedback to the next subcommittee meeting to update the draft. After the revision process, the subcommittee will approve the document during their March meeting.
	Members will provide feedback during next meeting

	
	
	

	Review of Project Implementation Steps
	Dr. Manjunath explained the Project Summary document and allowed members to ask questions. Dr. Pauze asked for a clarification on the implementation of Milestone 3, which says “For patients presenting with minor illnesses who do not have a primary care provider, patient navigators will assist the presenting patient to receive an immediate appointment with a PCP…” Dr. Manjunath provided a several scenarios of how he envisions this milestone being operational, such as redirecting them to an urgent care center or referring patients to a PCMH after treatment to avoid their future ED visit.
Dr. Manjunath explained the definition of actively engaged patients, documentation requirements, outcome measures, and the full implementation plan of this project. He asked the members to review the steps to see if we need to make any changes. Dr. Manjunath also proposed a set of functions for Transitional Care Coordinator, who will become crucial for the ED Care Triage project.
Dr. Manjunath, Diane Gaylord, and Dr. King discussed the current state of Encounter Notification System between EDs and primary care practices. Also, Dr. Pauze commented that the outcome measure related to avoidable hospital use may indicate that the majority of work for this project should be done in PCP settings and not in the EDs.
	Informational
Informational

Informational



	
	
	

	PAM Project Status Update
	Dr. Manjunath explained the background information on PAM and offered several ideas to implement PAM into the EDs’ existing workflow. He suggested that the operationalization will be up to individual EDs, although there should be some commonality among the three for standardization.
Steve Corey questioned if there is any other PPS or other state that has successfully implemented this project. Dr. Manjunath said that there is no other place with the same exact project implemented, but similar work has been done in other states, like Washington. He will forward a few reading materials to committee members for their information.
	Informational

Dr. Manjunath will forward reading materials to members.

	
	
	

	Discussion
	Dr. Manjunath asked the members to invite others from their team to join this subcommittee and discussed the future meeting schedule. The subcommittee will meet via WebEx on a monthly basis starting February 1st at 10am, and will continue to meet on the first Monday of each month at 10am. 
	Informational



	
	
	

	Q&A
	Dr. Pauze asked if we are still collaborating with Montefiore for DSRIP implementation and if they had any previous success in implementing this project. Dr. Manjunath said he meets with the Medical Director of Montefiore monthly and will ask if they have any advice for us.
	Dr. Manjunath will meet and discuss with the Medical Director of Montefiore.


The meeting was adjourned at 5:08pm
Respectfully submitted by,
Mingie Kang
Project Coordinator
Center for Health Systems 
Transformation at AMC 

Recorded by digital recorder

