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I I I N Advance Directive Query & Retrieve Features

MICHIGAN HEALTH INFORMATION NETWORK
SHARED SERVICES

Advance care planning and the advance directive * HITRUST Certified Advance Directive Repository
document empowers Michiganders with the choice
of care and a choice of an advocate for care when

they’ve lost their medical decision-making abilities,

* Provider-facing portal for manual submission of
Advance Directives to MiHIN

. . thus reducing the risk of being provided with * Advance Directive-related notifications through
A d Va n C e D I re Ct I V e unwanted care while increasing quality outcomes, ACRS and MiGateway
decreasing unnecessary health care spend, and * Additional Workflow Tools through ADVault:

: increasing patient satisfaction. .
u e ry e rl eve o APl-enabled for Query and Retrieve

o Epic and Cerner App Store Integrations

Benefits
o White-label messaging services for
Leverages Active Care Relationship Service Advance Directive creation and reminders
to reduce lag time between care
transitions ] .
@ Viewable along with Care Team, Care
Advance Directives information viewable Summaries, Documents, and Consent

in MiGateway along with other relevant
and timely clinical information

Links to MyDirectives.com, a patient- @ Information is timely and enables
facing application enhanced clinical decision making

Identifies patients that do not have or
have not updated their Advance
Directives




AD Repository — Register / Find Existing Patient

@Directives'

MiHIN DocSubmitter | MiHIN MOCA @ =

Add Patient Account

James X Rose X

5 03-14-1950 X Male -
Mobile Phone Emai
Submit
Address 1
21 West Main Street X Address 2
Grand Prairie X T -
James Reed 75050 X USA -

er: Male

Patient Confirmation =]

Welcome to MyDirectives!

A new user account is being created today for James Reed Possible Existing Patients

The email address to reach this individual is: pmoneff@advaultine.com
James rose Male 03/14/1950
If the name or email address shown above is not correct, you may edit them on the Edit

Account page. 321 w main st grand prairie, TX 75050

In order to continue, please click on the Continue button below:

4 Create Mew Patient | Mew Search

BITS & BYTES
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AD Repository — Upload Advance Directives to MiHIN

Directives’
%ﬁgrwtwe# MOCA @ oc
MiHIN DocSubmitter | MIHIN MOCA @ =
MiHIN DocSubmitter | MiHIN

Jamf:ﬁrose . A 8 =

James rose A B

Document Upload

DOCLI me nt U pload Complete the fields below to upload a document.
What da you want ta call this dacument? What type of document is this?
Extended ACP X Advance Statements and Decisions -
W irectives” . . . ~ _ Whe this document created?
J MIHIN DocSubmitter | MHIN. MOCA @ = () 03-20-2020 X [)) sample Advance Care Plan Directives.pdf

James rose

Document Upload

Complete the fields below to upload a document.

Extended AC b4

‘What do y

What type of decurnent is this?

Sample Advance Care Plan Directives

Advance Statements and Decisions A

W
W

v wwas this ¢ it created?

(3 03-20-2020 X

Lerem ipsurmn doler sit amet, consectetur adipiscing elit, sed do elusmod tempor
incididunt ut labore et dolore magna aliqua. Phasellus faucibus scelerisque eleifend
donec pretium vulputate sapien. Vitae semper quis lectus nulla at. Urna id volutpat
lacus laoreet non curabitur gravida arcu ac. Velit dignissim sodales ut ew, 5it amet
facilisis magna etiam tempor ordi eu lobortis elementum. Scelerisque felis imperdiet
proin fermentum. Quis auctor elit sed vulputate mi sit amet mauris commaodo. Duis
convallis convallis tellus id interdum velit laoreet. Vitae semper quis lectus nulla at.
* Auctor elit sed vulputate mi. Diam in arcu cursus euismod. Leo duis ut diam guam
nulla porttitor massa id. Massa sapien faucibus et molestie ac feugiat sed lectus.
+ Sit amet aliguam id diam maecenas ultricies mi. Aliquam eleifend mi in nulla
posuere sollicitudin. Bibendum neque egestas congue guisque. Nune lobortis
mattis aliquam faucibus purus in massa.
Malesuada bibendum arcu vitae elementum curabitur vitae nunc sed.

@J Sample Advance Care Plan Directives.pdf

CANCEL SKIP UPLOAD

BITS & BYTES




MIiGateway — Patient Summary

Patient Viewer - Affiliated Health Providers

GUTMANN, DARWIN

Birth Address Line 1 Address Line 2 Primary Phone Social Meeds
09/01/1987 083 FOREST LAME T45-149-1967 Identified
Gender City State Zip Secondary Phone

M GREILICKWILLE il 43936

Care Team Patient Summarization Documents Consent

C-CDA Information

Copyright ©2020 Michigan Health Infoermation Metwork Shared Senices

Patient Viewer | legacy-preprod v2.3.18

BITS & BYTES




MIlGateway — Care Team

Patient Viewer - Affiliated Health Providers

GUTMANN, DARWIN

Birth Address Line 1 Address Line 2 Primnary Phone Social Meeds
09/01/1987 953 FOREST LAME 745-149-1967 Identified
Gender City State Zip Secondary Phone
M GREILICKVILLE Ml 48936
Care Team Patient Summarization Documents Consent
Care Team Patient
Member Practice Managing Organization Address Status
Barton, Maegan TRINITAS REGIOMAL MEDICAL BLASE GLOBAL HEALTH 953 FOREST LAME Frovider
P 5
NPI: 2205458333 CENTER SYSTEM GRELICKVILLE MI
Type: Not Available  gIp: 2.16.840.1.113883.3.5723 OID: 1.22.4500009009001262 45035 e
SPE.C'-EIHEE: Mot Type: Practice/Clinic Type: PO
Fursilzblz Phone: 354-837-6542 Phone: 089-555-3511 Consumer
Direct Address: Mot agdress: 1720 UMIVERSITY BLVD. SUITE Address: 472 W PECAN COURT Statis h

BITS & BYTES




MlGateway — Documents

Patient Viewer - Affiliated Health Providers

GUTMANN, DARWIN

Birth Address Line 1 Address Line 2 Primary Phone Social Meeds
09/01/1987 953 FOREST LAME 745-149-1967 Identified
Gender City State Zip ~econdary Phone

M GREILICKVILLE MI 48936

Care Team Patient Summarization Documents Consent F“

Document Name Document Type Dar.uw

uquIIJ\ :E 2020 Mﬁalt" Information Metwork Shared Services

E Viewer | legacy-preprod v2.3.18

Document Source Actions

BITS & BYTES




MlGateway — Consent

Patient Viewer - Affiliated Health Providers

GUTMANN, DARWIN

Birth Address Line 1 Address Line 2 Primary Phons Social Needs
09/01/1987 983 FOREST LANE 745-149-1967 |dentified
Gender City State Zip Secondary Phone

M GREILICKVILLE Mi 48936

Care Team Patient Summarization Documents Consent

Active wﬁ
Active Until "),1' -
Form Name Date ﬁ\ !&v \?3 Practice Action

O% ef
Inactive \$S (0«\

BITS & BYTES
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Patient Choice and eCMS (Pilot)

The eConsent product provides a standard method
to manage consent forms used to capture a
consumer’s preference to share or withhold
Sensitive Protected Information (SPI) in a health
information exchange (HIE) environment. This
includes electronically storing, updating, finding,
revoking, or deleting a consent preference related to
SPI when expired. These consent preferences can be
used by the Health Information Network
electronically, as well as by the providers themselves
should they need to verify consent exists to send a
message manually.

Benefits

Leverages Active Care Relationship Service
to reduce lag time between care
transitions

Consent information viewable and
downloadable in MiGateway

Provides patients with an electronic
means to capture the MDHHS-5515 form

Features

* Integration with MIGateway for ease-of-access

* eCMS User-interface and prompts to complete
the MDHHS-5515 consent to share 42 CFR, Part 2
protected information

* SPI-ADT encounter messages routed to
consented MiHIN participating providers and
organizations

* Patients revoke or update consents to keep them
up-to-date

* FHIR-API enabled to share consents between
valid 3" party vendors, such as: PCE and
Streamline

Viewable along with Care Team, Care
Summaries, Documents, and Consent

Information is timely and enables
enhanced clinical decision making

Reports generated across ACRS
population




eCMS - Prepare the Form for Patients

Getting Your Client Started

Search by Client's name on file.

* First Name - * Last Name -

* Gender

* Date of Birth

—-Gender-- v mm/dd/yyyy =
* ACRS File
SUNNYSIDE v
Account Set Up
&
OR |
MI Last Name
Sign a client up. | v mm/dd/yyyy B9 | Last4SSN

Sign Up

Address Line 2

City -- State/Region/Province -- v | Postal/Zip Code

Phone Number E-Mail Address

BITS & BYTES




eCMS - Securely Send to Patient to Complete

< Back to Client Search 10:36 © Nf B U5 40% &

, (833) 655-1.. z
< Mobile \ .

Select Provider and Practice Related to Form

Bruce Campbel ider
ce Lampbe Provider: —Provider- N
Address: 123 Cabin
Flint, MI 49930 .
Practice: —Practice-- v
DOB: 01/01/1950
Gender: Male Select Consent Form Population Option
Phone: 517-898-874]1 Choose only one option:
E-Mail: grantsmith@mihin.org O Client to use personal mobile device

O Client to use office handheld device

© Client consents office staff to fill out form for
them

O Client to fill out form via their client portal

This form is used to share information about your:

Update Client Contact Information

e and Treatment

Today 10:36 PM
1 Unread Message

Electronic Consent Management
Service Verification Code: 460657

Diagnosis, referral, and treatment for alcohol or substance use disorder. This will be referred to as "substance use disorder” throughout tl

This code expires 30 minutes from

This information will be shared to help diagnose, treat, manage and pay for your health needs. A 5 :
the time it was requested. We will

By filling out the electronic form | am giving permission to share treatment/medical information in regards to Substance Use Disorde never call you and request this

records maintained by my providers (including but not limited to, medication and doses, lab test results, clinic visits, diagnostic inforr code.

summary, etc.)

Begin the Form @ = | © 4
o] &

To begin filling out the Consent to share Behavioral Health Information for Care Coordination form, please scan the provided QR code v
mobile device. If you do nat have a mobile device or prefer ta fill out the form at another time and location, please let the office staff k
coordinate with you so that you can access the form from your client portal.

Il @) <
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