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Today’s Agenda: R

« Roll Call and Welcome
« Summary and Action Plan
* Wheelchair DME Order Use Case Walk-through and Discussion

* Recap and Next Steps

Vision: Support the convergence of clinical and
administrative data to improve data interoperability to
support clinical care, reduce burden and improve
efficiency—furthering implementation of “record once and
reuse.”

Overarching Charge: Produce information and
considerations related to the merging of clinical and
administrative data, its transport structures, rules and
protections, for electronic prior authorizations to support
work underway, or yet to be initiated, to achieve the vision.
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Summary and Action
Plan
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« The HITAC and NCVHS have distinct subject areas in their respective authorities, but the 215t
Century Cures Act encourages collaboration where appropriate.

« Separation of clinical and administrative data sets and systems leads to burden, and existing
standards that might help alleviate it are not fully implemented.

« Discussion of a high-level prior authorization workflow model as a base to organize and drive
our work forward led to formation or a workgroup to delve deeper in one area.

» The workflows group (led by Jim Jirjis, Jim Pantelas, Alexis Snyder, and Carolyn Petersen)
met, and focused on a detailed workflow for a wheelchair (DME) order.
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Wheelchair (DME):
Use Case and Workflow




—

N
&
The Office of the National Coordinator Q i c
V%§
izq

Health Information Technology

Workflow: Overall Goal

Define the workflows in question in sufficient detail to be useful

|dentify a practical ideal state for each

|dentify opportunities to develop an approach to:
« Standards

« Data models
» Workflow integrations

« Transport methods

Articulate organized recommendations for HITAC
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Cycle Two of Prototype Work

« Based on last weeks feedback, we agreed to:

Take a deeper dive on the next level of detail for a particular use case’
Involve the patient or delegate in the process
Develop this use case prototype as a guide to then tackle the other use cases

The ultimate goal: getting to defining the workflows with enough granularity to serve as a
springboard for standards, data models, workflow integrations and transport methods.
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[ 1. Patient determines ]

need for medical

assistance
10. Payer

9. DME company
N\ l submits PA to ' [ responds: }
General PA payer / \
Process for 2. Patient I l

Wheelchair visits PT, OT,
or provider, /ﬁ -
DME Use Case S'I::Ibmits 8' P:;Iovtladf?r [ More information needed ] [ PA Approved ] [ PA Denled ]
, ands
\ j _insurance begin PA
information l l

process,
submit to

1 DME Provider, therapist, and DME sets up Payer

\_ company / DME company gather time to deliver recommends
wheelchair alternative

more information

determines wheelchair needed,
writes letter of medical

necessity 7~ 7.DME company\
l informs provider PA [ If dually insured,

3. Provider/therapist
l or

Patient received ]

)

is needed, along wheelchair information sent to

with what secondary payer (partial

information
4. Provider writes T lbedll l approval _usgd for
prescription for wheelchair, \ submission / resubmission)
sends request to DME Follow-up if
company chair meets or
‘ patient's needs
Patient goes without or works
5. Meeting scheduled 6. Appointment \:[\;:thdp;rowdter ﬁn clilif]er_ent
between patient and DME - between DME me OU QEQ(TWW e:/lg:'r (eg.
company to evaluate needs, company and nitedWay, )
options, features patient. Wheelchair
ordered or

[Appeals process ]
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Opportunity I:

© Sample Prototype
N\ Opportunity F: Automate
General PA 1. Patient determines 7~ Opportunity E: "\ responses patient also has
need for medical Automate based access to
Process for assistance 9. DME company on pre-agreed
Wheelchair l submits PA to rules; create ‘ [ 10. Payer
scoring responds:
DME Use Case payer mechanism /
\ / around patient
: —_ 2. Patient Opportunity B: I . type / l
Opportunity A : Determination visits PT, OT, Patient’s

of patient’s shared
responsibility (co-pay,
deductible, etc.) for patient
approval

additional needs
discussed
earlier in
process

or provider, 8. Provider

and staff
begin PA

submits
insurance

information

!

process,
submit to
DME

company

Opportunity C:
Patient reviews
letter and can
offer statement
of need

determines wheelchair needed,

3. Provider/therapist I

7. DME company

writes letter of medical
necessity

informs provider PA
is needed, along

!

with what
information

4. Provider writes involved in
prescription for wheelchair, submission

sends request to DME
company

1

. 4

5. Meeting scheduled 6. Appointment

between patient and DME - between DME
company to evaluate needs, company and
options, features patient. Wheelchair
ordered

[ More information needed ]

l

Provider, therapist, and
DME company gather
more information

——

Opportunity G:
Include patient to see
what may have been

missed

Opportunity D:
Automate PA
submission; find
way to pull data
from EHR

' Opportunity H:
Patient empowered
to request changes
concerning chair
through automated
process

-

[ PA Approved ]

l

DME sets up

time to deliver
wheelchair

l

Patient received
wheelchair

l

Follow-up if
chair meets
patient’s needs

=

Overarching opportunity:
Patient often left in the dark. Copy patient on all
communication or create electronic status tracking

I~

Automated response
has appropriate level
of granularity with
clinical/administrative
reasons why PA
denied (potential to
improve

[ PA Denied documentation and

patient care in the
1 future

\_ )
Payer Opportunity J:

recommelnds Automated
alternative alternatives
suggested

or

If dually insured,
information sent
to secondary
payer (partial
approval used for
resubmission)

—

or

Opportunity K: Have
benefits agreed upon
from beginning to ease
coordination among
dual-insurers

Patient goes without or works
with provider on different method
to get wheelchair (e.g. United
Way, MDA)

or

[Appeals process ]
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How Do We Move From Here?

» Next steps after this:
« DME use case:

» Develop a practical ideal state workflow for this use case

« Develop high level opportunity matrix for standards, data models, integrations and transport
methods to support this practical ideal state

« Other use cases — Medical Services, Hospital Services, Pharmacy, Specialty Services

« Map out other four use cases to this level of detall

* Focus on refining the current workflows, or positing an ‘ideal’ one?
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Public Comment

To make a comment please call:
Dial: 1-877-407-7192

(Once connected, press “*1” to speak)
All public comments will be limited to three minutes.

You may enter a comment in the
“Public Comment” field below this presentation.

Or, email your public comment to onc-hitac@accelsolutionslic.com.

Written comments will not be read at this time,
but they will be delivered to members of the Task Force and made part of the Public Record.


mailto:onc-hitac@accelsolutionsllc.com
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Next Task Force
Meeting:

Marc h 31 St’
" 3:00PM Eastern



14

_—

The Office of the National Coordinator for
Health Information Technology

Meeting
Adjourned
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