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Agenda
• 2019 Health IT Operational Plan: Update

• 2020 Health IT Operational Plan: Overview
– SUD HIT Plan and PMP Enhancements
– Mental Health IMD Waiver Health IT items
– Medicaid Managed Care Organization Contracts
– Master Person Index/Provider Directory
– Continuing Health IT Projects

•
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2019 Health IT Plan update



2019 HIT Operational Plan Updates
• Advanced work with CDR, including deploying PAMI+ report
• Prioritized development of an Enterprise Master Person Index
• Recruited a provider to pilot implementation of a query-based function for 

CDR
• Continued coordination with nine ACHs and Medicaid Managed Care 

Organizations to support Medicaid transformation activities using health 
IT

• Added language to Medicaid MCO contracts to support use of health 
IT/HIE

• Began implementation of Sec. 1003 Support Act Grant: Roadmap to 
Recovery which includes a HIT focus

• Participated in Gravity Project to make interoperable key SDOH data 
elements and support their exchange.
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SUD HIT Plan and PMP 
Enhancements



2019 HIT Operational Plan Updates
• DoH has connected the PMP to both national, 

interstate sharing hubs (PMP interconnect and 
RxCheck).  
– DoH is actively sharing data with 30 other states and DC, 

Puerto Rico and Military Health System.

• DoH has begun a security review of OneHealthPort 
Single Sign-on to determine if it can be used by PMP 
and other programs
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2020 HIT Operational Plan 
Planned Activities

• Leveraging results of the assessments undertaken in 2019 
assessment of the enablers and barriers to integration of PMP 
information into EHRs, DoH leadership will:
– consider the feasibility of the use of HIE-only vs HIE plus other 

3rd party integrators to support PMP/EHR integration; and  
– continue to partner with Comagine (via UW) to help clinics 

integrate PMP data into their workflows. 

• DoH and Better Prescribing and Better Treatment are 
collaborating to refine metrics for provider feedback reports 
and begin dissemination  of these reports
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2020 HIT Operational Plan 
Planned Activities

• DoH will begin development of an RFP for the PMP system.  
The RFP will require integration with the state HIE using 
updated standards and interstate data sharing.  

• In the interim, DoH will: 
(i) enhance the PMP through an upgrade to the AWARxE 

platform; and 
(ii) make available information on AWARxE system enhancements 

to system users.  
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MH IMD Waiver



1115 MH IMD Waiver Background
• Federal rules prohibit the use of Medicaid funds for services 

to individuals who reside in an Institution for Mental Disease 
(IMD) for more than 15 days during a calendar month. 

• In 2017 Washington State was granted an 1115 waiver 
amendment for SUD IMD facilities. The amendment 
application required the state to make changes to its SUD 
treatment system. 

• A 2018 executive order allows 1115 waivers for MH IMD 
facilities. 

• The Legislature directed HCA to pursue a MH IMD waiver.
• HCA anticipates submitting the application in time for a July 1 

approval and implementation date
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2020 HIT Operational Plan Activities
MH IMD Waiver Health IT tasks:

• Closed loop referrals and e-referrals
• Create and use electronic care plans that are interoperable
• Medical records transitions
• E-Consent for sharing sensitive health care information consistent with 

applicable law and regulations
• Interoperable Intake, Assessment, and Screening tools: data is 

interoperable with the rest of the HIT ecosystem
• Telehealth
• Linking health care information to the correct patient
• Identity management

11



12

Medicaid Managed Care Contracts



2020 HIT Operational Plan Activities
Medicaid MCO Contract Requirements

• MMCO will participate in workgroups to:
– consider availability and adequacy of needed tools, and feasibility to 

implement geo-coding for clinical and administrative decision making for 
and service delivery to targeted populations 

– identify how plans define: service/care coordination, care/complex care 
management; and gaps in an interoperable HIT infrastructure to support 
these services, including e-care plans and closed loop referrals. 

• HCA will review MMCO Population Health Management Plans (PHMP) 
regarding Plans’: (i) data and analytic infrastructure, (ii) HIT /HIE infrastructure 
and tools, and (iii) other resources used/ needed to support PHM activities  

• MCOs will provide semi annual reports on provider HIT/HIE technical 
assistance/ education
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Master Person Index and Provider 
Directory



MPI and Provider Directory

• Begin a proof of concept for MPI
• Draft provider directory white paper and implementation plan
• Time and distance standards for provider networks
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Continuing Health IT Projects



Continuing Health IT Projects

• Providing technical assistance to the Tribes regarding HIT/HIE
• Incorporating HIT requirements into alternative payment 

models (value-based payment models)
• CDR onboarding
• Improved reporting features in the CDR
• Deploy query functionality in the CDR
• Develop Standardized discharge summaries
• Patient Access to electronic health information
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Bi-Monthly HIT Operational Plan Meetings
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• 4th Tues. of every other month. 

• Next meeting: March 24 

• Same webinar, phone number, meeting 
room. Available at:
https://attendee.gotowebinar.com/register/6533460
124218503425

https://attendee.gotowebinar.com/register/6533460124218503425


Questions?
More Information: 

We anticipate that bi-monthly updates will be posted 
on HCA Transformation website. 

https://www.hca.wa.gov/about-hca/health-information-
technology/washington-state-medicaid-hit-plan

Jennie Harvell, 
Health IT Section
jennie.harvell@hca.wa.gov 
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