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HIE Policy and Governance

DC HIE Proposed Rule

This past May, the District published the Amended DC HIE Rule (Chapter 87, Title 29 of the DCMR) to
transition the DC HIE into a Health Data Utility (HDU) model, expanding the secure use of health data-
including aggregate and de-identified data to support public health reporting, population health management,
and community-level initiatives. Under the updated rule, registered HIEs must provide rolling 30-day
descriptions of their primary data uses and obtain DHCF approval for any secondary use of HIE data. In the DC
HIE Rule, secondary use of health information is defined as “the use, access, or disclosure of health information
through the registered HIE entity that is not for a Primary Use; subject to any limitations under HIPAA or
federal law.” DHCF now reviews and maintains records of all proposed primary and secondary use cases before
implementation, covering both current submissions and those retroactive to October 1, 2025. DHCF and CRISP
DC have operationalized this requirement through monthly use case reporting, creating a consistent inventory of
data uses that strengthens transparency, governance, and ongoing oversight.

DC HIE User Group

Established by the Board in February 2026, the DC HIE User Group serves as a collaborative forum for HIE
users across the District. The Group, jointly organized by DHCF and CRISP DC, includes providers and other
end-users who rely on the HIE in their daily work. The DC HIE User Group held its second meeting on August
13" and discussed ideas for future meeting topics including: rotating spotlights focused on how users are
utilizing HIE tools in their workflows, understanding how data flows to/from HIE sources, and reviewing
upcoming CRISP DC enhancements. The CRISP DC team also presented on the “My Patient Summary” feature
and demonstrated how to build a personalized custom view of patient information within the HIE.

DC HIE Operations and Policy Committee

Established by the Board in February 2026, the Operations and Policy Committee (OPC) serves as a central
forum for the identification, review, and triage of operational and policy priorities for the District’s Health
Information Exchange (DC HIE). The group includes subject matter experts, policy professionals, and other
HIE stakeholders who work together to translate user feedback, assess policy needs, and identify regulatory or
programmatic considerations. The OPC established its first workgroup, the Maternal Health Transitions of Care
Technical Expert Panel, whose recommendation was formally adopted in May 2026. The committee also
launched summer workgroups, including the Bed Availability & Referral Platform Workgroup and the Digital
Health Strategic Planning & Roadmap Workgroup, which was convened to translate stakeholder input into
actionable priorities and guide the strategic direction of the DC HIE.


https://dcgovict-my.sharepoint.com/personal/asfiya_mariam_dc_gov/Documents/dhcf.dc.gov/page/hie-policy-board
https://www.dcregs.dc.gov/Common/NoticeDetail.aspx?NoticeId=N144993
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DC HIE Infrastructure and Connectivity Projects

These updates are related to the HIE connectivity and integrations as well as infrastructure tools that support the
six (6) Core Capabilities of the DC Health Information Exchange.

eConsent tool and Part 2 Data Sharing

The eConsent tool enables exchange of 42 CFR Part 2-protected data through the DC HIE by obtaining
affirmative patient consent. Since the updated consent form launched on October 1, 2024, over 1,750 consents
have been registered.

CSS lifted the pause 90-day pause on onboarding new Part 2 data feeds at the end of June, allowing CRISP DC
to resume implementation activities including data parsing of mixed-use organizations. CRISP has begun
development of filtering logic for the new mixed-use channel. Development began in August and is currently in
progress, with completion targeted for September 2026, followed by deployment to production, currently
targeted for October 2026. Coordination for the migration of participating organizations is expected to begin
later in October.

PopHealth Analytics Tool

PopHealth Analytics supports population and panel-level management using clinical and administrative data,
offering reports on demographics, utilization, quality measures, and risk stratification. In July, CRISP DC
launched a new enhancement enabling users to export patient lists from PopHealth reports and ingest them into
the Population Explorer tool for targeted care coordination. In August, the team released a comprehensive
PopHealth User Guide and began development of upcoming reports including Adult Immunization Status and
Postpartum Emergency Department Utilization.

LinkU HIE Integration and Exchange

DHCEF continues advancing person-centered care coordination by expanding integration between LinkU and the
DC HIE, giving providers direct visibility into patients’ health-related social needs (HRSN) and referral activity
within their existing workflows. LinkU serves as the District’s social needs and referral platform, allowing
providers to view HRSN screening results and track whether referrals for services such as food, housing, or
mental health support are open, in progress, or resolved. In July 2026, DHCF and CRISP DC launched the
Social Health Pulse (SHP) Notifications pilot to help providers identify individuals with unmet social needs and
connect them to the right resources more quickly. DC Fire and Emergency Medical Services are participating in
this pilot to identify frequent emergency service users and link them to essential community resources.

Bed Availability and Referral Platform

This month, CRISP DC selected Strata Health as the technical partner for the Bed Availability and Referral
Platform. Strata Health provides a scalable, end-to-end platform that combines referral management, bed
capacity visibility, workflow automation, and analytics in a single solution. To support alignment and drive
project progress, the Bed Availability and Referral Platform Workgroup convened in August and September to
inform a pilot project framework and establish a shared understanding of foundational bed-related terms and
referral criteria.


https://dcgovict-my.sharepoint.com/personal/asfiya_mariam_dc_gov/Documents/dhcf.dc.gov/page/hie-policy-board
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Digital Health Technical Assistance

In early FY26, DHCF awarded a new Digital Health Planning and Technical Assistance Grant, continuing its
partnership with the District of Columbia Primary Care Association (DCPCA) and its sub-grantees -
Clinovations, CRISP DC, the District of Columbia Hospital Association (DCHA), and Zane Networks -
collectively known as the eHealthDC team. The grant provides free, vendor neutral HIE Technical Assistance
and EHR Data Quality Technical Assistance to District Medicaid providers.

Throughout FY26, the eHealthDC team has continued moving organizations from outreach and discovery into
operational planning and implementation. Activities include organizational assessments, workflow reviews,
technical planning, training, and implementation support tailored to provider needs. The team is currently
supporting 45 organizations, including 35 ambulatory organizations and 10 hospitals; 39 have completed
discovery activities, 30 have begun or completed operational planning, and 13 have progressed to
implementation. District Medicaid providers interested in receiving technical assistance may contact the
eHealthDC team at contact@e-healthdc.org or visit www.e-healthdc.org.

HIE Technical Assistance

eHealthDC continues expanding HIE technical assistance across ambulatory providers, hospitals, and other
priority provider groups. Since June, the workstream has progressed beyond initial outreach and discovery to
include more tailored planning, workflow-focused support, provider training, and implementation support.

Since the program’s March launch, eHealthDC has hosted 10 Learning Communities, alongside measurable
growth in HIE utilization: Image Exchange launches increased 35%, Population Explorer distinct users
increased 7%, and nearly 500 additional eConsents were registered.

HIE TA is also increasingly integrated into priority District initiatives, including Transforming Maternal Health
(TMaH), health-related social needs (HRSN) data exchange, and the Cancer Screening TA initiative with DC
Health. Launched in July, the Cancer Screening effort includes provider education, workflow demonstrations,
and tailored TA to strengthen screening and follow-up workflows, identify patients due or overdue for
screening, and improve care coordination. Demonstrations are also being developed to show how Population
Health Analytics and Image Exchange can support screening and diagnostic follow-up.

EHR Data Quality Technical Assistance

eHealthDC continues advancing EHR Technical Assistance across ambulatory providers and hospitals, with
greater focus on moving organizations from assessment into tailored planning and implementation. Activities
include workflow and EHR capability reviews, data quality assessments, ADT and CCD testing, and targeted
improvement planning.

The team has also expanded provider education focused on interoperability, workflow optimization, and data
quality improvement, while DCHA continues engaging hospital IT, clinical, and quality stakeholders on
hospital-specific priorities.

eHealthDC also continues supporting the Behavioral Health Information Technology (BHIT) Pilot across five
participating behavioral health organizations through workflow assessments, data mapping, CCD testing,
vendor coordination, and refinement of data quality measurement approaches.


https://dcgovict-my.sharepoint.com/personal/asfiya_mariam_dc_gov/Documents/dhcf.dc.gov/page/hie-policy-board
mailto:contact@e-healthdc.org
https://www.e-healthdc.org/
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