
 

2016 EDIE/PreManage Progress Report 

 

2016 Priorities 

The EDIE Governance Board endorsed (4) priorities for 2016: 

Care Recommendations: Provide leadership and guidance in developing and implementing tactics that 
promote widespread adoption and meaningful use of care recommendations for high utilizing patients. 

o Statewide workgroup representing key care management leaders from health plans, 
hospitals, primary care and behavioral health met monthly to identify opportunities to 
advance the use of care recommendations. 

o A Care Recommendations template was developed to increase standardization and provide 
guidance in the development of care recommendations. Webinar and in-person learning 
collaboratives were held to disseminate the information. 

o CMT/OHLC and Apprise worked together with stakeholders to develop meaningful measures 
to track use of care recommendations and impact on subsequent ED utilization. 

EDIE Reporting/Data Analytics: Develop, analyze and distribute meaningful aggregated data reports to 
enable cross organizational quality improvement initiatives and evaluate the impact on utilization 
outcomes. 

o Apprise worked with stakeholders to enhance the data reporting to include more in-depth 
information about ED utilization by type of utilization over time (high medium, low) and 
provide additional demographic information. 

o The EDIE Governance Board approved a request to expand the data analysis to include 
additional hospital data available through Apprise, which will create the ability to report 
accurate discharge diagnoses and payer type. The revised report is expected in January 
2017. 

o Several organizations have begun incorporating EDIE data into their existing data systems to 
expand their patient information and assist with risk identification and targeting 
interventions. 

Opioid Prescription Management:  Use EDIE tools and Prescription Drug Monitoring Program to support a 
coordinated effort to reduce emergency department visits for chronic pain and request for opioid 
medication refills. 

o OHLC/OHA/OMA worked together to support the development of successful legislation that 
allows PDMP information to be incorporated into EDIE and other approved EHR Systems. 
Implementation of integration with EDIE notifications is anticipated at the end of 1stQ 2017. 

EDIE/PreManage Use Cases: Support the development of use cases that promote cross organizational 
care coordination and reduce ED utilization. 

 EDIE/PreManage Community Adoption 

o Central Oregon piloted a community adoption of EDIE/PreManage tools.  Benefits cited by 
the pilot organizations included reduced duplication of efforts, better insight into who is 
involved with the patient, improved relationships/collaboration between health plan, 
hospitals and clinics, and ability to see the same information, discuss specific cases and 
assist each other.  

o Based on the success in Central Oregon, Jackson Care Connect CCO is sponsoring a similar 
initiative, including several organizations in Jackson County in early 2017. Other community 
collaboratives underway include Salem, Yamhill and Portland. 



 

 

2016 Priorities 

EDIE/PreManage Use Cases (cont’d) 

 Behavioral Health  

o An EDIE/PreManage Behavioral Health User Community was launched and meets quarterly 
for the purpose of developing the behavioral health use case, sharing best practices and 
peer to peer networking. This group will continue to meet in 2017. 

o OHLC has offered to act as a venue to bring together health plans, hospitals and community 
mental health with a goal of expanding and accelerating cross organizational care 
coordination using EDIE/PreManage tools with a focus on mental health transitions in care. 

 Learning Systems 
o A statewide EDIE/PreManage Learning Collaborative was held in September with more than 375 people in 

attendance. A variety of organizations shared how they are using the EDIE/PreManage tools to increase 

coordination and improve care for high needs, high utilizing patients. There were several suggestions for 

future meetings in the post meeting evaluation, which included providing specific workflows and tools, 

creating more time for talking about team roles and operational workflows, and using case studies to 

demonstrate how the tools have supported care. 

o An EDIE/PreManage online Learning Community has been launched in partnership with CMT 
to increase the spread of best practices and general information sharing in the community 
of users of EDIE and PreManage by creating a central repository for information sharing and 
promotion of peer networking through discussion forums. 

o OHLC is providing limited technical assistance to identified primary care practices to support 
the development of workflows to optimize the use of PreManage tools. 

 EDIE Evaluation 
o OHLC in partnership with CMT recently completed a survey of nearly every hospital in Oregon to assess the 

use of EDIE, including benefits, workflows and ideas and suggestions for improvement 

o Nearly everyone interviewed expressed finding significant value in the EDIE notifications to support care of 

patients in the emergency department. Care recommendations were generally seen as very valuable 

information, particularly if they provide concise patient specific information that will assist the ED provider. 

Over half of the organizations have used the information to coordinate care with other organizations.  

o Suggestions for improvement include optimizing the notifications within both print and EHR workflows, 

promoting standardization of the content in care recommendations, developing agreements between 

organization on the use of these tools and disseminating promising practices, tools and resources to support 

users. OHLC/CMT will be working in partnership with EDIE users to develop plans to address the identified 

opportunities for improvement. 

 

 

 

 

 

 

 

 

 

 



EDIE Utility Goals 

In September, the EDIE Governance Board reviewed the progress towards meeting the EDIE Utility 
Goals. There has been an overall increase in ED utilization between 2013 and 2015 in both ED visits and 
the number of ED high utilizers.  Following discussion, it was agreed that the focus should remain on the 
four identified priorities with increased attention to specific strategies that accelerate the meaningful 
use of both EDIE/PreManage across organizations to facilitate reduced ED utilization. 

 

EDIE Utility Goals: 
1. Continue trend of decline in ED utilization by 1% from 1,254,692 visits in 2013 to 1,242,145 by end of 2015 (a reduction 

of 12,547 visits). This target was developed in consideration of the expanded insured population, early use of ED by the 

newly covered population, and the capacity of primary care which will likely drive a bump in ED utilization.  Reducing total 

Oregon ED visits by 1% by 2015 leads to a projected savings of $12,158,000.4    

2.  Match State of Washington ED utilization rates per 1000 population (2011 data) by the end of 2016. This would 

represent a 6.3% improvement or 79,046 fewer ED visits and health care savings of $76,595,574 based upon an average 

cost per ED visit of $969.5    

3. Meet the Oregon Health System Transformation ED visit benchmark (presently set at 44.4 ED admissions per 1,000 

member months) by the end of 2016 for the Oregon Health Plan patient population. This represents a 12% decrease in ED 

utilization from 2013. 

Emergency Department Utilization (2013-2015) 

  

2013 2014 2015 2013-2014 
% Change 

2014-2015 
% Change 

2013-2015 
% Change 

ED Visits w/o Admission 1 1,251,005 1,343,056 1,409,049 7.36% 4.91% 12.63% 

OR Population Estimate  
(Source: U.S. Census 
Bureau) 

3,928,030 3,971,202 4,028,977 1.10% 1.45% 2.57% 

Rate/1000 318.48 338.20 349.73 6.19% 3.41% 9.81% 

              

Medicaid ED Visits2 327,130 458,289 495,788 40.00% 8.20% 51.50% 

Member Months 6,476,699 9,707,038 10,895,864 49.90% 12.20% 68.20% 

ED Visits/1000 member mo 50.5 47.20 45.5 -6.50% -3.60% -9.00% 
 

1OAHHS ED Visits 2013-2015 Oregon DATABANK Program 
2 CCO Medicaid Data 2013-15-ED visits defined by HEDIS ambulatory measure. Excludes visits for behavioral that  

  result in inpatient stays 

 

 

 

 

 

 

 

 

 

 

 



2017 EDIE Utility Budget 

The 2017 EDIE Utility Budget and assessments were approved by EDIE Governance and the OHLC Board. The 

methodology for the assessments was unchanged from previous years. 

 

2017 Budget   

EDIE Utility Expenses  
Certified Medical 
Technology EDIE/EDIE Plus $633,690 

Legal $5,000 

Consulting $113,710 

Meeting Expense $20,000 

PDMP Appriss Gateway $25,000 

Apprise report - phase 1 $12,000 

Apprise report - phase 2 $18,000 

Total EDIE Utility Expenses $827,400 

  
EDIE Utility Revenue  
Hospital - base share $375,000 

Hospital - carry forward  $23,650 

Plans - base share $375,000 

Plans - carry forward $28,750 

OHA - PDMP Pilot $25,000 

Total EDIE Utility Revenue $827,400 

 

2017 Priorities 

The EDIE/PreManage Operations Committee has recommended that the 2016 EDIE/PreManage 
priorities continue to be the areas of emphasis for 2017. In addition, the following are key strategies: 

o Implement OHLC/CMT regional EDIE/PreManage planning and support to accelerate adoption 
and meaningful use of EDIE/PreManage and to promote community collaboration and 
coordination. 

o Enhance the dissemination of best practices, workflows and related information through the 
online Learning Community, use case specific webinars, learning collaboratives and targeted 
practice facilitation 

o Develop and conduct an EDIE Utility pilot evaluation  


