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HEALTH INFORMATION 

EXCHANGE 
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May 21, 2026 | 4:00 PM – 6:00 PM

THIS MEETING IS BEING RECORDED 
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Virtual Meeting Processes 

To increase engagement, turn 
on your video

Mute your microphone upon 
entry, and until you have been 
called on to speak 

Use the chat function to 
introduce yourself: Name, 
Title, Organization 

Putting your phone on hold, 
due to an incoming call, may 
disrupt the meeting

If you have comments or 
questions, please use the 
‘Raise Hand’ feature and 
speak clearly

Voting on a recommendation 
will require you to say: Your 
name followed by either ‘aye’, 
‘nay’, or ‘abstain’
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Agenda

1. Welcome and Call to 
Order

2. Consideration of 
Proposed Revision to the 

DC HIE Policy Board 
Bylaws

3. Consideration of Draft 
Operations and Policy 

Committee (OPC) 
Charter

4. Appointment of 
Operations and Policy 

Committee (OPC) Chair 
and Vice Chair

5. Consideration of Draft 
DC HIE User Group 

Charter

6. Appointment of DC 
HIE User Group Chair 

and Vice Chair

7. Consideration of 
Maternal Health 

Transitions of Care (TOC) 
Technical Expert Panel 

(TEP) Recommendation

8. Behavioral Health 
Information Technology 

(BHIT) Pilot Program 
Update

9. 2026 Digital Health 
Roadmap Development 

Update

10. DC HIE Designated 
Entity Quarterly Update 11. Public Comments 12. Next 

Steps/Adjournment



Roll Call and 
Announcement of  

Quorum 



HIE Policy Board 
Announcements
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Exploring HIE Support for Medical Frailty Exemptions

• DHCF is considering leveraging the DC HIE as an additional data 
source to verify whether Medicaid beneficiaries meet the Medical 
Frailty exemption criteria under new Medicaid work requirements 
coming into effect January 2027 

• Rationale for using the HIE:
• Provides access to clinical and encounter data (ADT/CCD) that DHCF does not 

have in real time
• May support a timelier picture of an individual’s health status by 

incorporating hospital/provider-reported information
• Can provide information on individuals without a Medicaid claims history



Consideration of  
Proposed Revision to the 
DC HIE Board Bylaws

Mx. Deniz Soyer, Chair, DC HIE Policy Board
Ms. Sherilyn Pruitt, Board Member

Allocated Time: 4:10 - 4:20 PM (10 mins.)
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Bylaw Changes

• During the new Operations and Policy Committee’s first meeting, Board 
members identified the need to update the Board’s bylaws, which govern 
the functions of the Board, including requirements for Board members and 
the Board’s subcommittees

• Proposed updates include:
• Requiring Board members to serve on at least one standing subcommittee
• Establishing Chair and Vice Chair roles for the all subcommittees and one-year, 

renewable terms

• Board members proposed new text to be added in Article III, Board 
Organization and Article VI, Subcommittee
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Change #1: Requiring Board members to serve on at 
least one (1) subcommittee 

Article III 
Board 

Organization 

New Section 3
PAGE 3

Proposed New Text

Each Board member shall serve at least one 
standing subcommittee through their term on 

the Board.

Rationale for Change: Establishes a clear expectation for Board member commitment outside of 
attending quarterly Board meetings 
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Change #2: Establish Chair and Vice Chair positions 
for each subcommittee with renewable one-year terms

Article VI 
Subcommittees 

New Section 6-8
PAGE 4

Proposed New Text

• Each subcommittee shall have a Chair and Vice 
Chair.

• The Chair and Vice Chair of each subcommittee 
shall serve a one-year term, beginning on the date 
of their appointment or election.

• Subcommittee Chair and Vice Chair terms shall be 
renewable annually upon a vote of the Board

Rationale for Change: Establishing these roles and terms promotes accountability, consistency, and 
affective governance. 



Board Action: 
Bylaw Addition

Vote to approve the 
proposed additions to 
Articles II and VI in the 

current HIE Policy Board 
Bylaws



Consideration of  
Draft Operations and 
Policy (OPC) Charter

Mx. Deniz Soyer, Chair, DC HIE Policy Board 

Allocated Time: 4:20 -4:25 PM (5 mins.)
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HIE Operations and Policy Compliance Draft Charter

• Serve as an advisory body to the DC HIE Policy 
Board on operational, compliance, and policy 
matters that affect the DC HIE

• Integrate operational oversight with strategic policy 
guidance

• Review and triage District digital health priorities 
and needs

• Establish Technical Expert Panels (TEPs) and 
workgroups to act on prioritized issues

• Convenes at least once before each HIE Policy 
Board meeting



Board Action: 
Draft Operations 

and Policy 
Committee (OPC) 

Charter Vote to approve the OPC’s draft 
Subcommittee Charter.



Appointment of  
Operations and Policy 
Chair and Vice Chair

Mx. Deniz Soyer, Chair, DC HIE Policy Board 

Allocated Time: 4:25-4:30 PM (5 mins.)
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OPC subcommittee members have nominated the 
following individuals for Chair and Vice Chair

Sherilyn Pruitt

Nominee for OPC Chair
Public HIEPB Board Member

 and 
Former Senior Advisor 

at 
Office of the National Coordinator for 

Health Information Technology
 (ONC)

Gayle Hurt

Nominee for OPC Vice Chair
Subject Matter Expert 

and
Vice President Patient Safety & Quality Operations 

at 
District of Columbia Hospital Association

(DCHA) 



Board Action: 
Appoint 

Operations and 
Policy Committee 

(OPC) Chair Vote to approve nominated 
individual to serve as Chair of the 

OPC for the 
remainder of 2026.



Board Action: 
Appoint 

Operations and 
Policy Committee 
(OPC) Vice Chair Vote to approve nominated 

individual to serve as Chair of the 
OPC for the 

remainder of 2026.



Consideration of  
Draft DC HIE User 

Group Charter

Mx. Deniz Soyer, Chair, DC HIE Policy Board 

Allocated Time: 4:30 -4:35 PM (5 mins.)
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HIE User Group Draft Charter
• Formal, recurring venue for HIE user input that informs 

operational improvements and system enhancements

• Co-organized by DHCF and CRISP DC

• Surface real-world user needs, feedback, and experience to 
strengthen HIE tools and functionality

• Collect, document, and prioritize user feedback

• Analyze user feedback and utilization metrics to inform 
continuous improvements

• Conduct quarterly reviews of at least one tool and one major 
enhancement to support user-validated system updates 



Board Action 
Draft DC HIE User 

Group Charter
Vote to approve the 

DC HIE User Group’s draft 
Subcommittee Charter.



Appointment of  
DC HIE User Group 
Chair and Vice Chair

Mx. Deniz Soyer, Chair, DC HIE Policy Board 

Allocated Time: 4:35 -4:40 PM (5 mins.)
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DC HIE User Group members have nominated the 
following individuals for Chair and Vice Chair

Darryl Stewart, DNP, AGPCNP

Nominee for DC HIE User Group Chair
 DC Nurses Association Representative, 

HIEPB Public Board Member
 and 

Adult Gerontology Primary Care Nurse Practitioner 
at

Federal Injury Centers of Washington DC Locations

Susan Wallin

Nominee for DC HIE User Group Vice Chair
CRISP DC HIE Super User

and
Lead Quality Improvement Specialist 

at 
Community of Hope



Board Action: 
Appoint 

HIE User Group 
Chair 

Vote to approve nominated 
individual to serve as Chair of the 

HIE User Group for the 
remainder of 2026.



Board Action: 
Appoint 

HIE User Group  
Vice Chair

Vote to approve nominated 
individual to serve as Vice Chair 

of the HIE User Group for the 
remainder of 2026.



Consideration of  Maternal 
Health Transitions of  Care 

(TOC) Technical Expert 
Panel Recommendation

Ms. Gayle Hurt, District of Columbia Hospital Association
Ms. Sherilyn Pruitt, Board Member 

Allocated Time: 4:40 - 5:10 PM (30 mins.)
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Maternal Health Outcome in the District Show 
Persistent Disparities 
• Ward 8 experienced the highest burden of adverse birth outcomes:

• 14.4% preterm birth rate  
• 17.1% low birthweight rate in 2023 

• Mothers without prenatal care had a 26.8% preterm birth rate compared to 9.9% 
among those initiating care in the first trimester

• Mothers with pre-pregnancy hypertension had 2.63x higher odds of preterm 
birth

• Medicaid-financed births had significantly higher: 
• Preterm birth rates (13.3%) 
• Low Birthweight rates (13.4%) 

________________________________________________________________________________________
_1Summary of DC’s Perinatal Health Agenda and Descriptive Analyses of DC Live Births, Birth Outcomes and Infant Mortality. District of Columbia Department of 
Health, Center for Planning, Policy, and Evaluation. 2025.
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A Standardized Maternal Health Dataset Can Support 
Transitions of Care 
• Current Challenge 

• Maternal health data is documented and exchanged inconsistently across 
prenatal, birth, and postpartum settings, limiting care coordination and 
transition of care across the pregnancy care continuum. 

• Gaps Identified 
• Fragmented documentation exchange during transitions of care
• Inconsistent structured data capture across organizations
• Variability in documentation, workflow practices, and interoperability across 

systems
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ONC’s USCDI+ Initiative Establishes a National 
Framework for Maternal Health Interoperability
Why Maternal Health Requires a Focused Dataset
• Maternal health care spans multiple care settings and transitions:

• Prenatal care
• Labor & delivery
• Postpartum care
• Newborn care

What is USCDI+ Maternal Health?
• ONC/ASTP launched USCDI+MH as an extension of the core USCDI framework

• Designed to:
• Standardize maternal-health-specific data elements
• Harmonize terminology and implementation approaches
• Align federal, clinical, and public health interoperability efforts
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The OPC Convened the Maternal Health TOC TEP to 
Define Priority HIE Data Elements 
TEP Objective 
• Identify and prioritize USCDI+ Maternal Health (USCDI+MH) data elements 

needed to support: 
• Maternal health transitions of care 
• Consistent HIE exchange 
• Maternal health data quality benchmarking and targeted technical assistance

TEP Membership 
• The TEP included:

• Clinical experts
• Technical and interoperability stakeholders
• Program and operational leadership
• Maternal health providers

• Recruitment support was provided by OPC members Kelli Johnson and Gayle 
Hurt.
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Prepping the USDI+ Maternal Health Full Dataset 

National Context
• In 2023, ASTP/ONC launched the 

USCDI+MH initiative to establish 
standardized maternal health 
data exchange nationally. 

Dataset Overview 
• The national USCDI+MH dataset: 

• Includes more than 200 maternal 
health data elements 

• Supports interoperability across 
maternity care settings 

• Was refined through a 2024 public 
comment process 

• Started with the full 
standardized USCDI+ 
maternal health data 
exchange set.

200 Data 
Elements 

• DHCF staff removed non-
maternal-health-specific 
elements and redundant 
summary-level 
documentation

70 Data 
Elements
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The TEP Used a Multiphase Prioritization Process to 
Refine the Dataset
Phase 1 – Initial Prioritization Session (April 24, 2026) 
• TEP members convened to review 70 USCDI+MH elements by TOC category and 

ranked elements based on: 
• Clinical importance 
• Transitions of care relevance 
• Feasibility of implementation and exchange

Interim Activity 
• Members completed a structured Excel-based review to rank each element (High, 

Medium, or Low priority) 
• Aggregate results from offline voting were used to rank the top ten data elements for each 

TOC 

 Resulting in 30 data elements (10 from each TOC)



Department of Health Care Finance|33

The TEP Finalized a Core Set of Priority Elements 
Across Prenatal, Birth, and Postpartum Care
Phase 2 – Final 
Prioritization Session 
(April 30, 2026)
• The TEP reconvened 

to review the 
aggregate rankings 
and refine 
recommendations 
through group 
discussion 

LATCH Score: 
• Added based on 

public health 
recommendations 

Newborn Hearing 
Screening:
• Added to include 

more infant-specific 
postpartum data. 

Postpartum Status: 
• Removed due to overlap 

with the Postpartum 
Summary Note, which 
provides a more 
comprehensive view. 

Delivery Date: 
• Removed for redundancy. 
• Gestational age at 

delivery is more clinically 
useful for transitions 
between L&D and 
postpartum care and is 
captured more 
consistently. 

Ad
de

d

Rem
oved
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TEP Discussions Highlighted Operational and Clinical 
Priorities for HIE Exchange
Need for Consistent Structured Data
• Documentation practices vary significantly across organizations; Structured discrete 

elements vs free text and notes. 

Importance of contextual Information 
• The TEP emphasized pairing data elements with dates, indicators, roles, and other 

important context. 

Need for Improved HIE Display and Usability 
• Better ICD-10 and Z-code visibility; Improved display of high-risk conditions 

Importance of Mother-Infant Dyad Linkage 
• Infant findings may trigger maternal referrals or follow-up, and vice versa. Dyad-linked 

workflows are critical for continuity of care 
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Maternal Health TOC TEP Selected USCDI+ MH Data 
Elements 

Antepartum 
Summary 

Note

Estimated 
Date of 
Delivery

Pregnancy 
Status

Hypertensive 
Disorders of 
Pregnancy

Reason for 
Referral

Condition 
Diagnosis

High Risk 
Perinatal 

Referral Type

Pregnancy 
History Note

Indicators of 
Severe Maternal 

Morbidity
Progress Note APGAR Score Discharge 

Medications Risk Condition Adverse Event

Care Team 
Member Role

Consultation 
Note Anxiety screen

Critical Congenital 
Heart Defects 

(CCHD) Newborn 
Screening

Gestational 
Age at 

Delivery

Newborn 
Hearing 

Screen of Ear 
R/L

Alcohol Use

Birth Outcome Clinical Notes 
for Newborn

Condition 
Complications

Depression 
screen

Postpartum 
Summary 

Note

Maternal Social 
Determinants of 

Health Note

Head Occipital-frontal 
Circumference 

Percentile (Birth - 36 
Months)

Neonatal 
Abstinence 
Syndrome

LATCH Score at 
Discharge
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The Recommended Dataset Will Support Maternal 
Health Data Quality and Technical Assistance Efforts 
• The prioritized subset of data elements will support:

• Development of a maternal health data quality and completeness assessment 
functionality within CRISP DC 

• Planned Outcomes:
• Improve completeness of maternal health data exchange
• Identify interoperability and workflow gaps
• Support targeted technical assistance for TMaH providers
• Improve structured data capture and consistency
• Strengthen maternal health transitions of care

 Long-Term Goal: Establish a scalable foundation for interoperable 
maternal health data exchange across the District.



Discussion 



Board Action 
Recommendation 

on USCDI+ 
Maternal Health 

Transitions of Care 
(TOC) Data 
Elements

Vote to approve recommendations 
from the OPC and its Maternal 

Health TOC TEP on the adoption of 
a prioritized District USCDI+MH 

data subset as outlined in its 
recommendation memo. 



Behavioral Health 
Information 

Technology (BHIT) 
Pilot Program Update

Ms. Lily Shaffer, Program Analyst, DHCF

Allocated Time: 5:10 - 5:20 PM (10 mins.)
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DHCF was awarded $509K to lead DC’s BHIT Pilot
Pilot Coalition
• Partners: DHCF (Pilot Lead) | CRISP DC | eHealthDC | with advisory support from DC DBH 
• Pilot Providers: Woodley House | Clean & Sober Streets | Pathways to Housing | FMCS | Samaritan Inns

Pilot Duration
• January 15th – December 15th, 2026

What DC’s BHIT Pilot Will Do
• Test real-world exchange of USCDI+ Behavioral Health2 data elements through the DC Health Information Exchange (CRISP 

DC)
• Validate how clinical data can support CMS Adult Core Set substance use disorder (SUD) quality measurement
• Assess data quality, feasibility, and workflow impact for behavioral health providers
• Provide technical assistance to prepare pilot providers and the District for value-based and whole-person care

Why This Matters for DC Providers
• Provider participation will directly shape future federal behavioral health data standards
• Helps ensure SUD quality measures and data requirements are practical and meaningful
• Strengthens DC’s behavioral health data infrastructure and readiness for future CMS, ASTP, and other federal requirements
____________________
1 CFH LLC is under contract with the HHS Assistant Secretary for Technology Policy (ASTP) and the Substance Abuse and Mental Health Services Administration (SAMHSA), to administer the national BHIT pilot program. 
2 USCDI+ Behavioral Health data elements are a standardized extension to the U.S. Core Data for Interoperability (USCDI), comprising specific, interoperable data elements designed to capture and exchange behavioral health information – such as mental health and SUD treatment 

details – across health care systems to support integrated care delivery: USCDI + BH data elements 

https://uscdiplus.healthit.gov/uscdiplus?id=uscdi_record&table=x_g_sshh_uscdi_domain&sys_id=8deaa2658778465098e5edb90cbb3597&view=sp
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Timeline for milestone-based BHIT deliverables 

• Milestone 1 – January 2026 - Complete
• Execute Pilot Participant Agreement
•  Submit W-9 and ACH Authorization

• Milestone 2 – January 2026 - Complete
• Submit Initial Project Plan
• Scope, objectives, workflows, and timeline

• Milestone 3 – February 2026 – Submitted 
• Finalize initial mapping to selected USCDI+BH data elements
• Document element availability and gaps across pilot EHR systems

• Milestone 4 – September 2026 
• Demonstrate real-world, production-level exchange of mapped USCDI+BH elements through the DC HIE

• Milestone 5 – October 2026 
• Support Chickasaw Federal Health’s assessment of exchanged data
• Review completeness, standardization, and feasibility for SUD measure logic

• Milestone 6 – December 2026 
• Provide structured feedback on:

• USCDI+BH feasibility
• Implementation challenges
• Implications for future quality measurement and BHIR development
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Building the Foundation for USCDI+BH Exchange

Milestone 3: Data Mapping Exercise 
• Conducting detailed mapping of selected USCDI+BH data elements 

across pilot EHR systems 
• Identifying: 

• EHR location or each element 
• Associated interoperability or structured exchange method
• Messaging and code terminology 

• TAs are reviewing current provider workflows and documentation 
practices and documenting technical and operational gaps impacting 
future exchange readiness. 
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Advancing Standardization Across Pilot Sites

• Evaluating consistency of data capture across participating 
providers 

• Assessing: 
• Structured vs. unstructured documentation 
• Coding and terminology consistency 
• Workflow variation between sites and EHR platforms 

• Identifying areas requiring: 
• EHR configuration updates 
• Workflow refinement
• Technical assistance support 
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Aligning Clinical Data with SUD Quality Measurement

• Mapping clinical data elements to CMS Adult Core Set SUD quality 
measure logic. 

• Identifying qualifying value sets, codes, and measure relationships 
• Aligning exchanged clinical data with claims-based analytics and 

dashboards 

•  Supporting future: 
• Real-world HIE exchange 
• SUD quality measurement 
• Value-based and whole-person care initiatives. 
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Lessons Learned from the Data Mapping Exercise

• Workflow Variation Is the Largest Interoperability Barrier
• The same USCDI+BH data element is captured differently across organizations 

and EHR systems 
• Differences in operation workflow often mattered more than differences in 

operational workflow often more than differences in technology
• Behavioral health documentation workflows do not always align with 

traditional medical interoperability assumptions 

 “Data Exists” Does Not Mean “Data Is Exchange Ready”
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Standardization is Feasible for Some Elements, More 
Complex for Others
• Higher readiness for structured exchange:

• Medications 
• Problems 
• Diagnosis 
• Procedures 

• Lower readiness for structured exchange / higher variability: 
• Referral workflows/ elements 
• Mental Health Progress Notes 
• Treatment services 
• Medication administration timestamps 
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Pilot Implementation Will Require Both Technical and 
Operational Alignment
• Successful exchange depends on: 

• Workflow standardization 
• Documentation practices 
• Vendor configuration 
• Provider training 

 Technical interoperability alone will not solve data quality and 
consistency challenges. 
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Next Phase Focuses on Validating Data Exchange 
and Operationalizing Workflow Improvements

Complete federal review and approval of Milestone 3 data mapping 
findings with Chickasaw and Next Level teamsMilestone 3

Document provider implementation lessons learned for contribution 
to the Behavioral Health Information Resource (BHIR)BHIR

Partner with EHR vendors to configure, standardize, and map data 
elements where gaps were identified during Milestone 3Configuration

Provide ongoing technical assistance (TA) to pilot sites on workflow 
corrections and standardized documentation practicesTechnical Assistance 

Integrate claims-based measure logic with clinical data to produce 
“hydrated” PopHealth quality reportsPopHealth

Transition from mapping and planning activities into live 
interoperability testing and validationReal World Exchange



2026 Digital Health Roadmap 
Development Update

Ms. Lily Shaffer, Program Analyst, DHCF
Ms. Melissa Keagle, Senior Consultant, Public Consulting Group

Allocated Time: 5:20 – 5:35 PM (15 mins.)
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The Digital Health Roadmap Continues to Evolve with 
District Priorities
• DHCF’s State Medicaid Health IT Plan (SMHP) 

serves as the five-year District’s Digital Health 
Roadmap

• Previous roadmap iterations were completed in:
• 2018
• 2022

• The roadmap establishes long-term priorities for:
• Health Information Exchange (HIE)
• Digital health infrastructure
• Interoperability and data sharing
• Provider and resident access to health information

• Designed as a “living” document that is regularly 
updated to remain responsive to community and 
system needs

https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/2022-SMHP-Update-Full-Report.pdf
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PCG is Supporting DHCF’s 2026 Digital Health 
Roadmap Update
As Presented to the Board in February, PCG Set Out To:
• Describe how the digital health and HIE landscape has changed since 

the 2022 SMHP Update
• Assess current digital health and HIE capabilities across Medicaid, 

public health, and the District health system
• Identify remaining gaps between current capabilities and future goals
• Gather stakeholder priorities to improve functionality and usability of 

digital health tools
• Update the roadmap to reflect future Health IT and HIE needs, 

challenges, and priorities
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PCG’s Stakeholder Engagement and Environmental 
Scan Activities are Underway
Approach Presented to the Board in February
• Conduct interviews and focus groups across the District health ecosystem
• Perform an environmental scan of digital health and HIE capabilities
• Use stakeholder feedback to inform future roadmap priorities and HIE strategy

Proposed Key areas
• How digital health supports organizational goals and priorities
• Progress toward 2022 SMHP priority areas, including:

• Transitions of care
• SDOH/HRSN data use
• Population health analytics
• Public health data exchange
• Behavioral health transformation

• Factors promoting or hindering HIE and digital health adoption
• District stakeholder priorities for information exchange and digital health in the next 5 years 
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Stakeholder Outreach and Engagement  

Since February, PCG has conducted stakeholder outreach and engagement 
through interactive interviews and focus groups with identified users of the DC 
HIE and other digital health technologies in the District. 

1. Outreached to 79 Organizations
2. Conducted Key Informant Interviews with ~ 70 individuals representing 38 

organizations 
3. Conducted 6 Focus Groups: 

• Hospital Clinical and Case Management Workflows 
• DC Health Subject Matter Experts (2 Groups)
• Substance Use Disorder Providers 
• Behavioral Health Providers and Case Managers (2 Groups)

4. Additional Focus Groups to be Conducted: 
• Maternal Health Providers 
• Health Related Social Needs (LinkU Platform Usage) 
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Stakeholder Representation In Engagement Activities

Hospital and Health 
Systems 

Health Information 
Exchange Entities

Professional 
Associations

Federally Qualified 
Health Center

Academic Research 
Institutions 

Community-Based 
Organization

Home & Community 
Based Organizations 

Primary Care or 
Specialty Providers 

MCOs and Other 
Payors
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Emerging Themes and Initial Analysis
• Event Notifications are the Most Impactful Tool to Ambulatory Providers

• ADT notifications enabled by CRISP are highly valuable and drive action for care coordination across managed care 
organizations, FQHCs, and primary care providers. 

• Uneven HIE Tool Adoption Across the District
• Across the District, while access to CRISP is widespread and common, tool adoption into workflows is inconsistent 

amongst different user groups. Reasons include EHR integration, workflow integration, or training. 

• Data Inconsistency/Refinement within CRISP 
• CRISP collects many different types of data, but the timeliness, format, and organization of that data can be 

inconsistent and difficult to fully utilize as an end user. 

• Health Related Social Need Data is an emerging area of interest 
• Social Determinants of Health (SDOH) assessments are conducted in a wide variety of formats throughout the District. 

There is interest in making that data accessible and actionable within CRISP, but standardized processes and 
procedures will need to be in place to make that data consistent and up-to-date. 

• Closed-Loop Referrals 
• Utilization of LinkU is increasing but not yet fully realized. Currently, organizations provide community support 

program referrals through traditional methods including organizational/personal relationships and referrals by phone. 
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What’s Planned for This Summer

• Stakeholder Engagement 
Summary Report

• Quantitative Data Utilization 
Metrics

• Digital Health Infrastructure 
Assessment

PCG Review &Analysis
June 1 – July 24

• Four 1-hour working sessions 
• Weekly Meeting Cadence
• Prioritize Recommendations 

and develop Strategic 
Objectives

Workgroup Prioritization 
Sessions

July 27 – August 21 • PCG collaboration with 
DCPCA and DHCF to draft 
Strategic Plan and Roadmap 
deliverable

• Iterative review process to 
ensure acceptance 

Draft and Review 
Strategic Plan

July 27- October 12
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Workgroup Details 
• The workgroup will be led by two HIE Policy Board Members: 

• Ms. Alice Leiter
• Ms. Sherilyn Pruitt 

• What Will Be Discussed? 
• Outputs from the stakeholder engagement effort, including themes and patterns 
• What should the District focus on in 2026 and beyond? What should be prioritized? 
• What are some short-term goals that are realizable that would improve usage? 
• What are the long-term goals for the overall direction digital health technology will take in the District? 

• What Should Participants Expect? 
• Most meetings will be conducted virtually, but 1 or 2 sessions may be convened in-person. Details will be 

coordinated and communicated well in advance of scheduled sessions. 
• Materials to review will be provided in advance of the working sessions 
• PCG, DHCF, and Workgroup Leads will facilitate 1-hour discussions 
• Participants will be expected to be familiar with the materials and ready to brainstorm
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All-Payor Claims Database Needs Assessment – 
Progress Update
Concurrently, PGC has worked with DHCF and DC Health to gather internal and 
external stakeholder's perspectives on a potential APCD in the District and learn 
from states and organizations experienced with APCD implementation.

• Conducted interviews with 7 DC-based organizations including leadership from DISB, DOH, 
CRISPDC, District MCOs, and others

• Engaged with leadership from the National Association of Health Data Organizations 
(NAHDO)

• Conducted interviews with 7 leading State APCD Organizations, including CIVHC, VHI, MHCC, 
and others

• Next Steps: 
• Complete Internal and External stakeholder outreach 
• Review DC statutory environment and infrastructure
• Create Needs Assessment and Recommendations Report



DC HIE Designated Entity 
Quarterly Updates

Ms. Stephanie Brown, Executive Director, CRISP DC

Allocated Time: 5:35 – 5:50 PM (15 mins.)



Designated HIE 
Updates

crispdc.org  |  833.580.4646  |  dcoutreach@crisphealth.org



Breaking News: Findhelp/LinkU Referrals in the HIE

LinkU Referrals: Referrals made through DC Health’s instance of Findhelp, LinkU, 
will be visible within the CRISP DC HIE. Both the referral sender and referral 
receiver and supporting information will be included.



New Contract, Same Functionality: DC Lead Registry

• DC Lead Registry management transferred from DOEE to DC Health
 
• CRISP DC has executed a new contract with DC Health for Lead Registry data 

sharing
• Kick-Off was in May 2026 



Showcasing CRISP DC: National Engagement & Recognition

• CRISP DC joined national leaders and Office of the National Coordinator for 
Health IT (ONC) to discuss how health IT can better support mental health 
and substance use care. As part of a roundtable on innovation, Stephanie 
shared real-world examples of how interoperability is improving care 
coordination and outcomes.

• CRISP DC, DCHA and local hospital leadership participate in a fireside chat 
about health information exchange and whole person care Healthcare 
Innovation Summit.

• Upcoming Events: Civitas Networks for Health Conference, September 22-24, 
Arlington, VA



From Strategy to Impact: FY26 Mid-Year Review

• Advanced Analytics: Expanded PopHealth across priority domains; delivered target for 
user-driven enhancements

• HRSN Integration: Scaled referral activity (30+ referrals; 6 high-volume orgs); on track to 
achieve goal

• HIE Performance & Adoption: Strengthened infrastructure and connectivity; increased 
utilization; reduced inactive users; enabled scalable growth

• Bed Registry Progress: Completed strategy and technical planning; RFP issued; vendor 
selection in progress, positioning for implementation

• Result: Strengthening data-driven care, accelerating social needs integration, and 
expanding system-wide impact across the District



From Strategy to Impact: FY26 Mid-Year Review

• Reliable HIE Foundation: Maintained critical infrastructure (MPI, MPR, Data Lake, 
portal/EHR access) enabling real-time care coordination and analytics

• Enhanced Point-of-Care Access: Clinicians access alerts, imaging, and advance care plans 
directly within workflows

• eConsent Modernization: Launched updated Part 2 consent + HIPAA authorization tools

• Improved Data Governance: Expanded 42 CFR Part 2 data parsing to ensure compliant 
data sharing

• Driving Adoption: Ongoing provider education and best-practice workflows to support 
scaling and re-consent efforts



HIE Impact: Real World Value 

• Improves clinical efficiency: Oncology teams use CRISP to quickly access 
external records (ER visits, consults, discharge summaries), saving significant 
staff time and informing care decisions

• Reduces unnecessary care: Radiology use of CRISP historical imaging avoids 
follow-up testing in most cases, decreasing patient burden and costs

• Enhances patient safety: Anesthesiologists access critical clinical data (e.g., 
cardiology notes, echo reports) to prevent surgical delays and improve risk 
assessment

• Enables informed decision-making: Timely, comprehensive data from across 
the care continuum supports better outcomes and care coordination



Public Comments

Allocated Time: 5:50 - 5:55 PM (5 mins.)



Next Steps/ 
Adjournment 

Allocated Time: 5:55 – 6:00 PM (5 mins.)
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Upcoming HIE Policy Board Meeting

• Date and Time: September 17, 2026, from 4:00 pm to 6:00 pm ET

• Location: Remote (WebEx) meeting

Stay tuned for more information closer to the meeting date!
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