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Source: National Vital Statistics System, 2008

Drug overdose death rates by state per 100,000 people in 2008



Age-adjusted rates of drug overdose deaths and drug overdose deaths 
involving opioids in the United States during 2000-2014.

Source: National Vital Statistics System, Mortality file.
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“It’s my belief that we must find better ways as a country to … pay providers … Our first goal is for 
30% of all Medicare provider payments to be in alternative payment models that are tied to how 
well providers care for their patients, instead of how much care they provide – and to do it by 
2016. Our goal would then be to get to 50% by 2018.”

Sylvia Matthews Burwell, HHS Secretary, Jan. 26, 2015

Centers for Medicare & Medicaid Services:

“UnitedHealthcare’s total payments to physicians and hospitals that are tied to value-based 
arrangements have nearly tripled in the last three years to $36 billion. Those payments are 
expected to increase 20 percent to $43 billion in 2015 and hit $65 billion by the end of 2018.”

News Release, Feb. 17, 2015

UnitedHealthcare:



Utilization Management



Redundant imaging.

Episodic care.

Unnecessary or Dangerous medications.

Full emergency rooms.

Avoidable admissions.



2-4%

ED % of Total Healthcare
Spend (>$3T) in US

0.8-1%

Addressable ED Spend
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A schizophrenic 
homeless veteran in 
the ER for eye pain 
and headaches.

A 80 yo found on 
the street that 
can only 
remember their 
name.

A SNF patient is 
evaluated for a cold

A construction 
worker asking for 
an opioid for a 
chronic back pain.

A parent bringing 
their child in for 
an ear infection. 

Redundant 
Imaging

Full Emergency 
Rooms

Unnecessary or 
Dangerous 

Medications

Avoidable 
Admissions

Episodic 
Care

Needs antihypertensives and  
has a community organization 
supporting his housing and 
mental health

SNF could have held 
the bed

Dementia and a 
frequent wanderer; has 
home health nurse 
looking for them

Chronic back pain, 
needs a regular doctor 
and pain contract

12th urgent care visit for this 
in a year;  Needs an ENT work 
up
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For more than two-thirds of frequent visitors to 
emergency departments in Maryland… no single 
hospital had a full picture of their care. Moreover, 
hospital-specific analyses would have failed to 
identify approximately 2 in 5 high utilizers.

Sharfstein JAMA IM 4/25/16
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Impediments to Collaboration
(hint: too much friction in communicating)
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EHR is a black hole of 
information

My needs aren’t 
anticipated

Too many systems 
junking up my 

workflow
(what’s my password?)

Insufficient time to go 
looking for information 

across hundreds of 
pages of clinical records 
(let’s order more tests!)

TMI!

Insight trapped in IT silos

We don’t care plan together 
because we work for 

different systems, sit in silos

Noise, not signal 
(risk-based filter)
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Instead, we need to:

• Identify the high-risk patients spanning multiple facilities (ED, IP, 
connected outpatient/ambulatory, skilling nurses facilities, 
shelters)

• Engage providers via push-based, synthesized, EHR-integrated 
notifications

• Collaborate on patient-specific, living plans of care across a 
patient’s community (physicians, nurses, social workers, case 
managers) to align efforts

A lack of communication
leads to information asymmetry

which undermines care and increases cost.
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In WA, we employed the 7 Best Practices,
designed to improve communication

(you all already know how to practice medicine)
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Share information 
across EDs

Educate Patients

Identify & Alert on 
Complex Patients

Coordinate Care Plans 
for Complex Patients

Alerts PCPs of 
Complex Patient Visits

Share Rx History

Provide Physician 
Performance Feedback

1

2

3

4

5

6

7

• Improve communication between ED providers

• Improve communication with patients

• Improve communication across the continuum 

• Improve communication between case managers 
(and physicians)

• Improve communication with PCPs

• Improve communication across prescribers

• Improve communication about relative and
absolute physician performance

Underlying ObjectiveBest Practice
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In WA, PreManage, as overseen by the ER is for Emergencies 
team, actively facilitates five of the seven best practices
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PreManage ED (aka Edie)
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ED-based collaborative care management tool to reduce avoidable 
risk (e.g., unnecessary ED admissions) of complex (high-cost, high-
needs) patients who may frequent multiple points of care, including 
the ED and whose needs remain unmet by any single provider by 
facilitating cross-channel collaboration
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The PreManage Platform
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Collaborative Care Management Network
Location / Provider / Facility / Payer agnostic

Insight to Identify
Direct- or HIE-sourced real-time 

encounter data spanning facilities

Community-wide 
Trending

Real-time detection of the highest-risk 
individuals moving across facilities 

(frequency, prescriptions, security, readmissions, 
diagnoses x demographics, managed patients)

Targeted Notifications
Targeted, push-based, real-time insight 

coupled with care guidelines directly 
within EHR workflow (actionable 

synthesis, nothing more)

Collaborative 
Workflows

Single playbook from which to 
coordinate individualized patient care 

across stakeholders; push and pull care 
guidelines from existing platforms

1 2

3 4
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Edie in New Mexico

I am pleased to support the utilization of an Emergency 
Department Information Exchange (Edie) system in various 
settings throughout the New Mexico healthcare system... 
The Human Services Department looks forward to the 
collaboration among the various healthcare partners in New 
Mexico to implement Edie. 

- Nancy Smith-Leslie
Director,  New Mexico Human Services Department 
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Edie in New Mexico

• Started Spring 2016

• Funded by New Mexico’s four MCOs: 
– Presbyterian Health Plan

– Molina Healthcare

– Blue Cross Blue Shield of New Mexico

– United Healthcare

• Steering Committee led by:
– NMHA

– New Mexico Chapter of the American College of Emergency Physicians 
(ACEP)

– New Mexico Human Services Department (HSD)

• Implementing across New Mexico now; plan to be live Q4

• Clinical Consensus group first meeting in October
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Thank You!

Ben A Zaniello MD MPH
Chief Medical Officer
Vice President, Product
Collective Medical Technologies
baz@collectivemedicaltech.com
(c) 917 617 0563
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