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CPMC / BROWN & ToLAND MEDICAL GROUP QUALITY SERVICES
EMERGENCY DEPARTMENT PROGRAM
PROPOSAL

PROGRAM DESCRIPTION

This proposal sets forth the objectives of the CPMC & Brown and Toland Medical Group
Emergency Department Quality Services Program. The goals of the ED Quality Services Program
will be as follows:

L]

e & = &

To provide assistance to ED physicians and staff with patients requiring discharge planning
To develop tools that would be used with high risk patients to ensure follow-up

To expedite transfers from the Pacific campus to a campus/ organization of the physician’s
choice

To coordinate the transfer of appropriate patients to skilied nursing beds at the Cahforma
Davies, or other outside campuses;

To assist with coordinating the implementation and monitoring and enhancement of
treatment protocols for patients presenting in the ED with certain common clinical diagnoses
To develop processes for applying, tracking, and analyzing standardized admission criteria,
ie, Interqual

To decrease short stay admissions at CPMC by identifying alternate care, such as,
observation beds

To enhance the coordination of admissions evaluation/recommendation with CPMC
hospitalists

To contact payors for appropriate authorization of services outside the scope of ED

To work with ED physicians and staff to identify solutions for barriers to timely service

To enhance communication with Primary Care and/or Specialty Attending physician

To increase overall patient satisfaction

Outlined below are the initial key areas of implementation for the ED Quality Services Program:

ED Case Management

The ED Case Manager is central to the success of the Program. The ED Case Manager would be
physically on-site at times that are consistent with the highest patient volume in the ED and on-call
case management support will be available at all other times.

1. Staffing will be from 2pm until 10prn daily. These times will be subject to change if determined
to be appropriate.by the ED Quality Committee.

2. BTMG will identify and retain clinical nurses,

3. BTMG will cross train the Brown and Toland oncall case manager‘: to back up the onsite ED
Case Manager when they are not on site.

CPMC and Brown and Toland will agree upon a job description outlining the expected role of the
" Case Manager in ED activities.



CPMC/BTMG ED Case Management Program Program Description
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The specific duties will be:

- Facilitate the transfers from the Pacific campus to- another campus/organization of the
physician’s choice

- Facilitate discharges

- Communicate with families ‘

- Develop protocols that will ensure close follow-up for high risk patients

- Address patients’ social issues / conduct community social services coordination

- Assist with and develop a “freguent flyer” program

- ldentify and monitor adherence to appropriate pathways/guidelines

- Develop processes for coordinating authorizations with payors

- Coordinate with available case management and disease management programs, such as HiV,
asthma, CHF, etc.

Reporting will be available as to the activities of the Case Manager and oncall staff to continually
assess the appropriateness and outcomes of their responsibilities.

Patients presenting to the ED with psychiatric related diagnoses will be treated by the existing
Psychiatric Case Manager. Once the ED Case Management Program has been established and
has addressed its objectives, consideration will be given to merging psychiatric case management
responsibility into its role.

ED Operational Performance Measures

The following Operational Performance Measures will be tracked:

- Number of short-stay admissions (operational and clinical indicator)- Tracking will be done by
both entities for analysis

- Number and timing of transfers for admissions to other CPMC campuses as well as outside
organizations — Database will be established by BTMG

- Number and timing of transfers to SNFs at other CPMC campuses as well as outside
organizations- Database will be established by BTMG

ED Clinicail Performance Measures

CPMC and BTMG have agreed the foliowing physician specific ED clinical performance measures
will be tracked in the initial phase. BTMG will establish databases to track this information. CPMC
will establish protocols for BTMG staff to access records to perform this process on retrospective
basis, as needed.

Aspirin at arrival for presentation with AM|

Number of average minutes until first antibiotic for presentation of pneurmnonia
Oxygenation assessment for presentation of pneumonia

Time to thrombolysis with CVA
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5. Time to consultations

O_ther ED Assessment Tools

The ED Case Managers will participate in quality and operational performance improvement of the
ED. As part of the role, additional ED assessment tools may be recommended and empioyed by
the ED Case Manager. This proposal assumes that 5 tools will be developed.

Development of ED Clinical Policies / Standing Orders

Treatment standardization within the ED is a desired outcome of the Program. Therefore, CPMC
and Brown & Toland will create/adopt clinical protocols as part of the ED Case Management
Program. The use of ED standing orders/clinical guidelines can significantly expedite patient flow in
the ED. Standing orders/clinical guidelines will be used with appropriate cases to improve ED
turnaround time per patient. Using best practices, as established by the American College of
Emergency Physicians, the ED Program will facilitate the review, enhancement, development and
measurement of standing orders and clinical guidelines.

1. The ED Quality Committee will oversee the evaluation of existing standing orders.

2. Using the top five ED diagnoses: abdominal pain, chest pain, extremity trauma, respiratory track
symptoms, and vomiting/dehydration, the ED Program will evaluate the need for
protocols/pathways.

3. The ED CM Program will assist with the design for the collection of data and coordinate
analyzing the data to assess adherence with clinical guidelines, protocols, and standing orders.

Data Management / Reporting

Data management / reporting functions are a critical component of the program. Reports will be
generated for management, ED physicians and staff regarding the performance indicators that
would begin to be collected during the implementation phase and then continue on an ongoing

basis.

CPMC will be responsible for generating aggregate data across all payers specific to the ED
population.

BTMG will be responsible for developing databases to track and report case management and/or
auditing activities of the ED Quality Services Program.

Physician/Staff Education

As part of the implementation phase of the ED Case Management Program, ED physicians and

other staff members will be invoived in shaping and educating others as to the role of the new ED
Case Manager and the goals of the program.

i) FROWNATOLAND
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The ED Quality Commitiee consisting of BTMG management, CPMC ED physician leadership and
CPMC administrative staff will provide direction to the Program’s implementation and ongoing
objectives. Prior to the onsite CM role implementation, an agreed upon education program will be
initiated to the physicians and staff at CPMC.

Brown & Toland Current Physician Case Management

The current Brown & Toland and the CPMC ED physicians committee will incorporate past

evaluations into the ED Program. This includes review of short stay admissions and admission
criteria for abdominal pain.

The initiatives developed by the ED Quality Committee will address CPMC's total patient
population.

5} BROWNETOLAND



CPMC/BTMG ED Case Management Frogram Terms & Timelines
Aprit 26, 2004
Page 5 of 6

The foliowing represents the pricing structure and proposed timelines for implementation of the ED
Case Management Program. Both the pricing and timelines are reliant upon CPMC and BTMG
working to achieve the goals established in this proposal. It may be necessary to adjust
implementation timelines and other portions of this program. Such changes will be made based
upon mutual agreement of BTMG and CPMC

Pricing is divided into two areas, development fees and a monthly operational fee.

Development Fees

Operational Performance Measures

For this proposal, the total development fee will be $‘ For future devetopmeht of measures,
BTMG intends to use the rate of $ (il per measure.

ED Clinical Performance Measures
The development fee for the 5 measures listed in this proposal is $UIMB. Future measures will be
developed for a rate of $Wll per measure. .

Development of ED Clinical Policies/Standing orders
The fee for this section is SEl® this include the development of the listed pathways, the step
necessary to address standing orders and the associated protocols for monitoring activity.

Data Management and Reporting
Development of data bases, tracking tools and related reports will be at a fee of $ .

Physician/Staff Education
The fee for initial education and training will be SIS

Total fee for Development as listed in this proposal will be SO

An initial payment of Sl will be due to BTMG at signing of the agreement. During the
development period, BTMG will invoice CPMC for the rermainder of the fee on a monthly basis.

Annual Fee

The annual fee is based upon the opinion provided by Sinaiko Health Care Consulting with a
modification to the time of for the program coordinator and the data analyst. With this adjustment,
the proposed fee is SYNNIIM per year (S per month). BTMG feels that as the program
progresses, it will be necessary 1o increase the time of the program coordinator and the data
analyst. This will result in an annual increase of SIS (SEMFocr month). The annual fee is to
be paid on a monthly basis and BTMG will invoice CPMC accordingly.

BROWNAETOLAND
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HOSPITALIST’S PROGRAM REQUIREMENTS FOR BROWN AND TOLAND
MEDICAL GROUP

I HOSPITALIST'S AVAILABILITY

A. Hospitalist must be available on a 24-hour basis 7 days a week for existing patients. New patients will
only be accepted between 8 am and 10 pm daily. Hospitalist will be required to maintain a single point
of contact for Brown & Toland Primary Care Providers and Specialists and PSO Staff.

* B. The Hospitalist must raintain the adequate malpractice coverage that is customary for physicians
providing in-patient services.

II. HOSPITALIST'S REQUIREMENTS AND SKILLS

A. Physicians performing duties as hospitalists must maintain a vahd California license and be Board
Certified in Internal Medicine or Family Practice.

B. Communication Skills
s  Hospitalist must expedite commmnications with PCPs, Brown & Toland Medical Group, and
Health Plans.
e  The Hospitalist must have the ability to direct other physicians/family/patients.

~C. Hospitalist must have the ability to establish a suitable working relationship with the PCP, ER

Physicians, and Consulting Specialists. This individual, of course, must be comfortable handling
. difficult and confrontational situations.

D. The Hospitalist must embrace a managed care philosophy and be able to comfortably collaborate
with the Brown & Toland Utilization Management Staff and Health Plan Utilization Management,

III. PROGRAM DESCRIPTION

A. The Hospitalist will be willing to perform pre-admission evaluation of potential ER admissions to
avoid unnecessary admissions, as staffing levels allow.

B. Hospitalist must participate in determining the appropriate level of care along the continuum of care
that the patient is receiving; i.e. they must make determinations with respect to the appropriateness of
intensive care versus medical/surgical care.

C. The Hospitalist will meet with the specialty consultant on a daily basis or as needed basis to devise a
plan of care and to mutually agree on an appropriate treatment plan.

D. The Hospitalist will hold family conferences as appropriate when there are difficult and complex cases
that would benefit from such conferences. They should include the Brown & Toland Utilization
Management Staff in these conferences.
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The Hospitalist will maintain active communication with the PCP to develop a suitable transition to
the ambuiatory setting and to collaboratively agree on an ambulatory treatment plan at discharge. The
Hospitalist will forward copies of all discharge summaries to the patient’s PCP.

The Hospitalist will discuss cases with the Brown & Toland Utilization Review Nurses and/or Brown
& Toland Medical Director on a daily basis to collaboratively establish the appropriate level of care,
length of service, and discharge plans.

The Hospitalist will meet op a monthly basis with the Brown & Toland Medical Director to
summarize utilization experience and to analyze the effect of action plans implemented throughout
the month.
The Hospitalist will participate as, staffing levels allow, in the repatriation of shared-risk out of
network transfers to CPMC and participate in the transfer of Brown & Toland’s commercial full risk
patients to CPMC,

The Hospitalist must have a clear understanding of the InterQual inpatient criteria standards.

Brown & Toland reserves the right to review the quality of care provided by the Hospitalist.

K. The Hospitalist program may refuse to accept new patient admissions from referring primary care

physicians that are not regularly using the hospitalist service.
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