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A. Budget and Expenditures to Date

The DCHS Behavioral Health Integration (BHI) IT project has a total Capital Appropriation of $982,633 including contingency of $199,452.  Total project spending to date is $108,326.26, the spending breakdown is as follows:
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B. The status of state dependencies and their impact on the project including the status of the state database with which the County database must interface and what guidance the state has provided with regards to federal confidentiality rules

State Data System
On September 1, 2015 the state Division of Behavioral Health and Recovery (DBHR) released a draft of the non-ProviderOne data elements required under the BHO contract. King County submitted questions and feedback to the state regarding this draft on September 3 and 4, 2015, as did other regions. The state has not announced when they will release the final data elements.  In addition, King County received a draft of the ProviderOne State Encounter Reporting Instructions (SERI) on October 16, 2015. Comments are due to the state by October 30, 2015. Based on the state’s published timeline for BHO implementation, the final SERI will be received on February 1, 2016.  

With the draft data requirements that were provided, King County has been able to begin some design work for the King County integrated data system.  Due to the lack of information for some data elements, King County is taking an iterative design approach with providers, releasing and testing specifications over time instead of all at once.  The BHI IT project team has prioritized data transactions that will ensure our ability to authorize benefits and pay providers on April 1, 2016. 

Confidentiality
MHCADSD conducted a comprehensive study of the Legal Action Center’s Guide to the Federal Drug and Alcohol Confidentiality Law and Health Insurance Portability and Accountability Act (HIPAA).  The Legal Action Center is considered the national authority on 42 CFR. It is clear from the guide that King County, as the behavioral health organization, can receive substance use data and store it in a single database with the mental health data.  

However, we are limited as to what information can be shared within the provider network without a proper Release of Information (ROI) signed by the client.  There are also specialized Business Associate Agreements that we need to have signed by each provider.  MHCADSD staff will be meeting with the prosecuting attorney’s office (PAO) to confirm our understanding and interpretation of the law.  

MHCADSD will work with substance use providers to collect ROIs for all clients who are currently receiving substance use services and for all new clients going forward.  A field will be added to the integrated database to track ROIs received from providers to indicate client consent.  This flag will be used to determine if the client data can be shared within the provider network and displayed on application screens, queries, and reports. MHCADSD intends to develop the specialized Business Associate Agreements and include as part of the contract boiler plate for all contracted providers in accordance with 42 CFR Part 2. 

C. Status and timeline of provider readiness

Provider readiness is one of the primary risks to successful integration of Substance Use Disorder (SUD) data into the DCHS Behavioral Health system.  Due to significant delays in the delivery of State requirements this risk has increased during the initial stages of the project. We are currently in the process of gathering information through a provider survey to determine each provider’s status and ability to be ready to transmit authorizations for benefits by April 1, 2016. 

To help mitigate this risk the BHI IT project team has established a number of provider readiness processes.  One of the primary mitigation strategies is the recent expansion of the Information Systems Advisory Committee (ISAC) to include SUD providers. The ISAC is composed of technical staff from King County contracted behavioral health providers and their clinical and management staff interested in keeping informed on system changes.  This group meets on a monthly basis and discusses the technical implementation of system modifications needed in response to State and King County policy changes.  In addition to disseminating information, the King County ISAC team collects provider recommendations on system changes and improvements.

The BHI project has also designated a team member to be a Provider Liaison.  This individual is the primary point of contact for provider technical questions, account creation, and system testing.  This provides tight coordination between the providers and King County and will allow for early detection of any system changes required to enable provider solutions.

Finally, BHI IT project staff analyzed the viability of providing a manual data entry solution as a mitigation strategy for providers unable to make the required system changes before April 1, 2016.  The analysis determined a manual solution was possible and development of a solution has begun.  This tool will also help providers gain understanding into how the automated batching system operates and allow for easier testing of the solution by internal staff.
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Phase/Vendor/Category JUN JUL AUG SEP OCT  Total

Phase 1

DCHS

Functional Analyst 12,886.38 $  17,181.84 $  17,181.84 $  47,250.06 $    

PMO

Project Manager 8,425.71 $                   8,425.71 $     8,425.71 $     8,425.71 $     8,425.71 $     42,128.55 $    

Kazer

Hardware/Software 18,947.65 $  18,947.65 $    

 Total 8,425.71 $                   21,312.09 $  25,607.55 $  27,373.36 $  25,607.55 $  108,326.26 $ 


