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Data Sharing – Ins and Outs 



Importance of Integration 
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• Hosted by California Health Care Foundation (CHCF)  

• One-day symposium to discuss new research by state 
officials and university partners on the characteristics, 
health care usage, and costs associated with Medi-Cal's 
high-cost populations, as well as research emerging 
from Washington State 

• Webinar on June 9 - "Understanding Medi-Cal High-
Cost Populations," by Ken Kizer and Jim Watkins 

• http://www.chcf.org/events/2015/medical-data-
symposium  
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Data Symposium & Webinar on 
High Utilizers of Medi-Cal Services 

http://www.chcf.org/events/2015/medical-data-symposium
http://www.chcf.org/events/2015/medical-data-symposium
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Medi-Cal Disease Burden 
2011 



• Webinar hosted by the California Health 
Care Foundation 
– Tim Bruckner, PhD, associate professor, 

University of California, Irvine  
– Todd Gilmer, PhD, professor of health 

economics, University of California, San 
Diego  

– Christina Mangurian, MD, associate 
professor of clinical psychiatry, University of 
California, San Francisco  

http://www.chcf.org/events/2015/webinar-medical-mental  

October 6, 2016 7 

Using Medi-Cal Data to Improve 
Care for Serious Mental Illness 

http://www.chcf.org/events/2015/webinar-medical-mental


Mental Health & Substance Use Disorder  
• Adolescen t Depression , 2013 
• Adult Depression , 2013 
• Schizophren ia  Medica tion  Adherence , 2015 
• Substance  Use  Disorde r Se rvices, 2015 
 

h ttp ://www.dhcs.ca .gov/da taandsta ts/reports/Pages/DisparitiesF
actShee ts.aspx  

October 6, 2016 8 

Health Disparities Fact Sheets 

http://www.dhcs.ca.gov/dataandstats/Documents/HealthDisparities_AdolescentDepression.pdf
http://www.dhcs.ca.gov/dataandstats/Documents/HealthDisparities_AdultDepression.pdf
http://www.dhcs.ca.gov/dataandstats/Documents/HealthDisparities_SchizophreniaMedication.pdf
http://www.dhcs.ca.gov/dataandstats/Documents/HealthDisparities_SUDServices.pdf
http://www.dhcs.ca.gov/dataandstats/reports/Pages/DisparitiesFactSheets.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/DisparitiesFactSheets.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/DisparitiesFactSheets.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/DisparitiesFactSheets.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/DisparitiesFactSheets.aspx


Fact  
Shee ts 
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DHCS Programs 
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• California’s 1115 Waiver Renewal approved by Centers for 
Medicare and Medicaid Services (CMS) Dec. 30, 2015 

• Medi-Cal 2020 will guide us through the next five years as 
we work to transform the way Medi-Cal provides services to 
its more than 13 million members, and improve quality of 
care, access, and efficiency 
– NEW: Public Hospital Redesign and Incentives in Medi-Cal (PRIME), 

Global Payment Program, Whole Person Care, Dental 
Transformation 

– CONTINUING: Medi-Cal Managed Care, Community-Based Adult 
Services, Coordinated Care Initiative, Drug Medi-Cal Organized 
Delivery System, Uncompensated Care for Indian Health Service 
and tribal facilit ies, Low-Income Pregnant Women 

http:/ /www.dhcs.ca.gov/provgovpart/Pages/medi-cal-2020-waiver.aspx  
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Medi-Cal 2020 Waiver 

http://www.dhcs.ca.gov/provgovpart/Pages/medi-cal-2020-waiver.aspx


a. In form ation  and  Data  Sharing. Achieving care  in tegra tion  across 
Medi-Cal de live ry system s is  a  p riority for the  sta te . In  particu lar, since  
m anaged  care  has becom e the  p redom inant de live ry m ode  se rving 90 
pe rcen t of a ll fu ll-scope  Medi-Cal m em bers, da ta  linkages and  care  
coord ina tion  am ong MCPs and  o the r partne rs such  as participa ting 
PRIME en titie s is  critica l. As such , DPHs will be  requ ired  to  strengthen  
da ta  and  in form ation  sharing with  MCPs under the  PRIME. To support 
th is requ irem ent, DHCS w il l  est ablish dat a and inform at ion shar ing 
guidelines and/or  m echanism s, consist ent  w it h applicable st at e 
and federal dat a pr ivacy and secur it y law, t o provide for  t im ely 
shar ing of  benef iciary dat a, assessm ent , and t reat m ent  
inform at ion, for  purposes of  ident ifying and t reat ing the  
beneficia ry for PRIME and  WPC. 
h ttp :/ /www.dhcs.ca .gov/provgovpart/Docum ents/MC2020_FINAL_STC_
12-30-15.pdf 
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Medi-Cal 2020 Standard Terms and 
Conditions, STC #78,  

State Supporting Infrastructure 

http://www.dhcs.ca.gov/provgovpart/Documents/MC2020_FINAL_STC_12-30-15.pdf
http://www.dhcs.ca.gov/provgovpart/Documents/MC2020_FINAL_STC_12-30-15.pdf


• Improve service for Substance Use Disorder 
beneficiary 

• Least restrictive level of care 

• Authority to select quality providers 

• Consumer-focused; use evidence based practices 
to improve program quality outcomes 

• Support coordination and integration 

• Reduce emergency rooms and hospital inpatient 
visits 
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Drug Medi-Cal Organized 
Delivery System Waiver Goals 



• Amendment to 1115 Waiver – Five year Pilot – 
Counties choose to Opt-in 

• American Society of Addition Medicine Criteria to 
support range of services 

• Case Management – coordinate across multiple 
providers and services 

• Quality improvement across system 

• Evaluation of program 
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Diverse Services, 
Information Sharing & Analysis 
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Monitoring Specialty Mental 
Health Services 

One  of the  first goa ls of the  
Pe rform ance  Outcom es 
System  was to  crea te  reports 
using existing da ta  to  
eva lua te  specific  
popula tion   
dem ographics  
and  system   
pe rform ance   
m e trics.   



http:/ /www.dhcs.ca .gov/se rvices/Page s/MngdCarePerform Dashboard .aspx 
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Mild to Moderate  
Mental Health Services 

http://www.dhcs.ca.gov/services/Pages/MngdCarePerformDashboard.aspx


• Figure 2 – 
http:/ /www.dhcs.ca.gov/dataands
tats/statistics/Documents/Medi-
Cal_Penetration_Brief_ADA.PDF 

• Figure 19 and 11 – 
http:/ /www.dhcs.ca.gov/dataands
tats/statistics/Documents/New_24
_Month_Examination.pdf 
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Changing Populations 

http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Medi-Cal_Penetration_Brief_ADA.PDF
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Medi-Cal_Penetration_Brief_ADA.PDF
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/Medi-Cal_Penetration_Brief_ADA.PDF
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/New_24_Month_Examination.pdf
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/New_24_Month_Examination.pdf
http://www.dhcs.ca.gov/dataandstats/statistics/Documents/New_24_Month_Examination.pdf


Foster Care 
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• Global Interagency Agreement 

– California Department of Social Services 

– California Department of Health Care Services 

– County Government (potentially 58 counties) 

• Authorizes data sharing for the care of children in 
child welfare 

• Provides process to identify data to share and 
document data sharing activities 

19 

Data Sharing to Support Outcomes 
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• Agreement signed between DHCS and CDSS in 
Spring 2015 

• Counties have been signing on to the agreement 
since then 

• Matched data is used to accurately identify 
children in foster care under the care and 
supervision of the child welfare system 

• Counties have received client-specific reports  
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Global Data Sharing 



• Alameda 
• Butte 
• Contra Costa 
• El Dorado 
• Humboldt 
• Kern 
• Lake 
• Madera 
• Mendocino 
• Modoc 
• Placer 

• Sacramento 
• San Diego 
• San Francisco 
• San Luis Obispo 
• San Mateo 
• Santa Clara 
• Santa Cruz 
• Sonoma 
• Ventura 
• Yolo 
• Yuba 
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Counties participating in 
Global Data Sharing 



• ADD:  Follow-Up Care for Children Prescribed Attention Deficit 
Hyperactivity Disorder (ADHD) Medication  includes an initiation 
phase and a continuation phase  
[Reported to CMS 2016] [SB 484, Ch. 540, Statutes of 2015 , SB 1291, 
Ch. 844, Statutes of 2016]  

• FUH:  Follow-Up Afte r Hosp ita liza tion  for Menta l Illness includes a  
7 day and  a  30 day fo llow up    
[Reported to CMS 2016] 

• APP:  Use  of First-Line  Psychosocia l Care  for Child ren  and  
Adolescen ts on  Antipsychotics [SB 484 , SB 1291] 

• APC:  Use  of Multip le  Concurren t Antipsychotics in  Child ren  and  
Adolescen ts [SB 484 , SB 1291] 

• APM:  Metabolic Monitoring for Child ren  and  Adolescen ts on  
Antipsychotics  [SB 484, SB 1291] 
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Monitoring Behavioral Health 



Sharing Data - Addressing 
Confusion About the Rules 
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• Required elements of a valid authorization: 
– Code of Federal Regulations Title 45 section 

§164.508(c)(3)  
– California Civil Code sections §§56.11-56.14, §56.21  

• Designed to help healthcare providers determine 
when they need to obtain a patient ’s authorization 
to send that patient ’s information to another 
provider 

• Applies only to healthcare providers as defined by 
both HIPAA and the Confidentiality of Medical 
Information Act (CMIA) 

http:/ /www.chhs.ca.gov/OHII/Pages/Resources.aspx#PatientAuthorizationTool  
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CalOHII - Patient 
Authorization Guidance Tool 

http://www.chhs.ca.gov/OHII/Pages/Resources.aspx#PatientAuthorizationTool
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• Funded by 
California Health 
Care Foundation 

• Produced by 
Manatt, Phelps & 
Phillips 

• http://www.chcf.or
g/publications/201
5/07/fine-print-
exchanging-
behavioral  
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Fine Print: Rules for Exchanging 
Behavioral Health Information in 
California 

http://www.chcf.org/publications/2015/07/fine-print-exchanging-behavioral
http://www.chcf.org/publications/2015/07/fine-print-exchanging-behavioral
http://www.chcf.org/publications/2015/07/fine-print-exchanging-behavioral
http://www.chcf.org/publications/2015/07/fine-print-exchanging-behavioral
http://www.chcf.org/publications/2015/07/fine-print-exchanging-behavioral


• California Health & Human Services Agency Office 
of Health Information Integrity (CalOHII) is 
developing an official SHIG on sensitive patient 
health information with support from the 
California Health Care Foundation 

• Will provide non-mandatory guidance to state and 
local governments, providers, health information 
exchange entities, and other stakeholders on the 
use, disclosure, and protection of sensitive health 
data related to behavioral health, substance 
abuse, HIV/AIDS, and genetics. 

• Will be published in June 2017 
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State Health Information 
Guidance (SHIG) 



• Standardizing non-state entities’ understanding of 
state and federal health information privacy, 
security, and patients’ rights laws around sensitive 
health information (including mental health, 
substance use, and HIV) and increasing 
compliance with these laws 

• Encouraging appropriate information-sharing to 
improve care coordination and health outcomes 
and decrease cost of compliance and care while 
protecting patients’ privacy rights 
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State Health Information 
Guidance Goals 



• Help providers share individuals’ health 
information for care with other providers and 
their patients whenever permitted by law, and not 
block electronic health information (defined as 
knowingly and unreasonably interfering with 
information sharing) 

• Examples of Blocking: 
– Contract terms, policies, or other business or 

organizational practices  
– Charging prices or fees making HIE cost prohibitive 
– Developing or implementing HIT in non-standard 

ways 
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Federal HHS Priority 
No Information Blocking 



http:/ /www.hea lth it.gov/buzz-b log/from -the -
onc-desk/health -in form ation-b locking-
unde rm ines-in te roperab ility-de live ry-re form /  

Information Blocking 
Int er ference.  
Som e act or course  of conduct  
tha t in te rfe re s with  the  ab ility of 
au thorized  pe rsons or en titie s to  
access, exchange , or use  e lectron ic 
hea lth  in form ation . (policie s, 
business practices, e tc.)  

Know ledge.  
Decision  to  engage  in  in form ation  
b locking m ust be  m ade  knowingly.  

No Reasonable Just if icat ion.  
Conduct tha t is  ob jective ly 
unreasonable  in  ligh t of public 
policy.  

32 October 6, 2016 

http://www.healthit.gov/buzz-blog/from-the-onc-desk/health-information-blocking-undermines-interoperability-delivery-reform/
http://www.healthit.gov/buzz-blog/from-the-onc-desk/health-information-blocking-undermines-interoperability-delivery-reform/
http://www.healthit.gov/buzz-blog/from-the-onc-desk/health-information-blocking-undermines-interoperability-delivery-reform/


Federal Funding Opportunities 
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• State Medicaid Director Letter (SMDL) #16-003,  
February 29, 2016 

• Supports “Connecting Health and Care for the 
Nation: A Shared Nationwide Interoperability 
Roadmap Version 1.0” 

• Poten tia l for federa l fund ing a t 90% m atch ing ra te  
for sta te  expenditu res on  activitie s p rom oting 
hea lth  in form ation  exchange  (HIE) tha t supports 
Eligib le  Providers in  the  EHR Incen tive  Program  
m ee ting Meaningfu l Use  
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New Guidance From CMS 



• Meaningful Use (MU) modified Stage 2 and Stage 3 
require Eligible Professionals (EPs) and Eligible 
Hospitals (EHs) to demonstrate ability to coordinate 
with other providers across settings 

• Before 90% Federa l m atch  funding was previously 
ava ilab le  on ly if HIE prom otion  was direct ly corre la ted  
to  the  Medica id  EHR incentive  program  

• Now  Sta te s m ay now cla im  enhanced  Federa l funding 
for connecting EPs and  EHs to  ot her  Medica id  
provide rs 

• Expanded  opportun itie s due  to  increased  em phasis on  
coord ina tion  of ca re  and  transitions of ca re  
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Changes with SMDL #16-003 



• An EP might be a physician needing to meet the 
MU objective for HIE when transitioning patients 
to another Medicaid provider such as a nursing 
facility or home health care provider 

• An EH might need to meet the objective for 
Medication Reconciliation and compare records 
with other providers to confirm the information 
on patients’ medications is accurate when 
admitting patients 
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MU Modified Stage 2 and Stage 3 
Requirement Examples 



• Behavioral Health Providers 
• Substance Abuse Treatment Providers 
• Long-Term Care Providers (including Nursing Facilit ies) 
• Home Health Providers 
• Pharmacies 
• Laboratories 
• Correctional Health Providers 
• Emergency Medical Services Providers 
• Public Health Providers 
• Other Medicaid Providers  

(including community-based Medicaid Providers) 
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“Other” Medicaid Providers  
as described in SMDL #16-003 



• Potential Uses 
– Interoperability and HIE Architecture 
– On-Boarding Medicaid Providers to HIEs or Interoperable 

Systems 

• Expectations of Efforts  
– Promote MITA principles on scalability, reusability, 

modularity and interoperability 
– Medicaid Enterprise infrastructure will be designed to 

support these efforts and the MITA principles 
– States to leverage available federal funding for tools and 

guidance to help EPs demonstrate MU, including 
strengthening data exchange between EPs and other 
Medicaid providers 

 
October 6, 2016 38 

Uses & Expectations 
for the SMDL #16-003 



• Fee-for-service payments shift to quality or value 
payments through alternative payment models 
such as Accountable Care Organizations or 
bundled payment arrangements 
– 30 % by the end of 2016 
– 50 % by the end of 2018 

• Tying traditional Medicare payments to quality or 
value through programs such as the Hospital 
Value Based Purchasing and the Hospital 
Readmissions Reduction Programs 
– 85% by 2016 
– 90 % by 2018  
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Medicare Goals: 
Changing the Payment Models 



Next Steps 
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• Common goals to support outcomes 
• Identify result to be achieved from data 

sharing 
• Create environments to support data 

sharing 
– Legal and Policy 

– Technical 

• Monitor processes and outcomes 
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Data Sharing and Integration 



• Convening – Collaboration 

• Data interpretation, analysis, 
epidemiology 

• Framing the issues with  
interventions and outcomes in mind 
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Public Health Role 
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• SMD# 16-003 Availability of HITECH Administrative Matching Funds to 
Help Professionals and Hospitals Eligible for Medicaid EHR Incentive 
Payments Connect to Other Medicaid Providers  
https://www.medicaid.gov/federal-policy-
guidance/downloads/smd16003.pdf  

• SMD# 10-016 Federal Funding for Medicaid HIT Activities 
https://downloads.cms.gov/cmsgov/archived-
downloads/SMDL/downloads/SMD10016.pdf  

• SMDL# 11-004  Use of administrative funds to support health 
information exchange as part of the Medicaid EHR Incentive Program  
https://www.medicaid.gov/Federal-Policy-
Guidance/downloads/SMD11004.pdf  

• Connecting Health and Care for the Nation:  A Shared Nationwide 
Interoperability Roadmap 
https://www.healthit.gov/sites/default/ files/hie-
interoperability/nationwide-interoperability-roadmap-final-version-
1.0.pdf  
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Dat a De-Ident if icat ion Guidelines 
• As departments classify data tables and catalog their 

publishable state data, they should be mindful of legal and 
policy restrictions on publication of certain kinds of data. 
The CHHS Data Subcommittee commissioned the 
development of Agency-wide data de-identification 
guidelines to assist departments in assessing data for public 
release. 

• The CHHS Data De-Identification Guidelines support CHHS 
governance goals to reduce inconsistency of practices across 
departments, align standards used across departments, 
facilitate the release of useful data to the public, promote 
transparency of state government, and support other CHHS 
initiatives, such as the CHHS Open Data Portal. 
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CHHS Data Playbook 
https://chhsdata.github.io/dataplaybook/  

https://github.com/chhsdata/dataplaybook/raw/gh-pages/documents/CHHS-DDG-V1.0-092316.pdf
https://chhs.data.ca.gov/
https://chhsdata.github.io/dataplaybook/
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