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WEST VIRGINIA HEALTH
INFORMATION NETWORK

Use Case:

Establishment of Baselines for Avoidable Hospital
Readmissions

Overview

The Secretary of the Department of Health is charged with establishing a public health
system within West Virginia. See W.Va. Code §16-1-3. The Secretary appoints the
Commissioner for the Bureau for Public Health (“BPH") who is authorized by West
Virginia law, pursuant to W. Va. Code § 16-1-6 et seq., to investigate the cause of
disease; the means of prevention, suppression, or control of those diseases; the source
of sickness and mortality; and the effects of environment, employment, habits, and
circumstances of life on the public health; to collect data as may be necessary to foster
knowledge on the health status of West Virginia citizens, the health system, and the
costs of health care (collectively, “Public Health Activities”). See W. Va. Code § 16-1-

6(a)(3) and (9).

BPH, as part of West Virginia's participation in the Rural Health Transformation Program
("RHTP”), is seeking to utilize Public Health Activities to evaluate and establish a
baseline for avoidable hospital readmissions (burden) by receiving certain anonymized
and aggregated data elements for the risk-standardized unplanned readmission
measure as defined by the Centers for Medicare and Medicaid Services (CMS). This
baseline will determine the geographical areas and facilities where readmissions occur
most frequently, and the medical conditions most often resulting in readmission. This
data will inform the type of public health interventions and geographic areas for public
health interventions. These data elements may be geographically stratified consistent
with applicable law (this “Public Health Use Case”). The West Virginia Health
Information Network (the “WVHIN") desires to make certain requested data available to
BPH and its authorized users (“Authorized Users”) for the limited purpose of aiding in
this Public Health Use Case.

Purpose



To advance the health and wellness of West Virginia patients by supporting BPH and
the West Virginia RHTP in this Public Health Use Case to establish a baseline for
avoidable hospital readmissions essential for understanding the current state of West
Virginia’'s population health, identifying high-risk groups, and targeting interventions
where they are needed most. For example, if certain regions or populations are
identified as having higher rates of hospital readmissions, targeted programs (such as
increased access to remote patient monitoring, telehealth services including
telecardiology, cardiac rehab and/or, urgent care services), and EMS treatment in place
can be implemented. Moreover, data on hospital readmissions can guide the design and
scaling of chronic disease management programs, preventive programs, and resource
development (increased access to primary care, urgent care, treatment-in-place
programs, telehealth services, or remote patient monitoring).

Technical Design

Technical capability exists to implement this Public Health Use Case.

The WVHIN will provide data reports to BPH associated with hospital readmissions.
Data for hospital readmissions will be pulled based on ICD-10 codes, or as otherwise
agreed upon between the WVHIN and BPH. The specified and agreed upon data
elements will be provided to BPH. Data reports will be in a form and manner as agreed
upon between the WVHIN and BPH.

Public Health Use Cases Description

This Public Health Use Case is permitted under federal law as disclosures to public
health authorities for public health activities, including the collection of information for
the purpose of preventing and controlling disease, for public health surveillance and
investigations, and for public health interventions. See 45 C.F.R. § 164.512(b)(1)(i).
Similarly, state law authorizes the BPH to make investigations and inquiries respecting
the cause of disease, as well as the means of prevention, suppression, and control of
disease, and to collect and establish knowledge regarding the health status of West
Virginia citizens and the health care system, including cost. See W. Va. Code 16-1-
6(a)(3) and (9). Therefore, both federal and state law support BPH’s authority to receive
data it deems necessary for its Public Health Activities associated with this Public
Health Use Case.

BPH agrees to use any data received from the WVHIN for the stated purposes outlined
in this Public Health Use Case and to implement appropriate safeguards to prevent
unauthorized use of any Data received.

Notwithstanding the foregoing, the WVHIN shall not provide any information as part of
the Public Health Use Case if prohibited by applicable federal or state law. In addition,



unless required by law, this Public Health Use Case shall not be construed as an
obligation for the WVHIN to provide any information pursuant to a request by the BPH
or its Authorized Users, and any such response and its contents (if any) shall be made
by the WVHIN in its sole discretion.

Opt-Out Applicability

Any patient that opts out of the WVHIN will not have their data made available.
Eligible Participants

BPH and its Authorized Users.

Approval

This Public Health Use Case will become effective upon the date all the following have
been effectuated: approval from the WVHIN Clinical and Data Use Committee, its Board
of Directors, and applicable notice to the WVHIN participants about this Public Health

Use Case.
Reviewed and approved by:

West Virginia Department of Health
Bureau for Public Health

By: VX

Its:

Date:







