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Introduction

Data sharing across the health and social care continuum is a necessary component of coordinated whole-
person care delivery. Since 2021, California’s Advancing and Innovating Medi-Cal transformation
initiative, otherwise known as CalAIM, has been a driving force for community-based providers across the
state, driving coordinated cross-sector care via transformative Enhanced Care Management (ECM) and
Community Supports services. Providers that previously worked in health and social services siloes have
been expected to adopt data sharing practices with one another in alignment with CalAIM requirements
overseen by the California Department of Health Care Services (DHCS). However, local communities have
continued to struggle with widespread adoption of cross-sector data sharing practices given the
complexities of overlapping and complicated local, state, and federal regulations.

The value of adopting a Minimum Data Set (MDS) is to enhance CalAIM data sharing by aligning policies
with local needs for whole-person care coordination. San Diego County collaborators developed an MDS
to simplify regulatory complexities and amplify the value of data sharing, building stronger community
buy-in and trust of cross-sector data sharing.

What is a Minimum Data Set?

A Minimum Data Set (MDS) is a consolidated list of minimum necessary data fields for meaningful cross-
sector data sharing. To ensure the perspectives of those impacted by community data sharing are well-
represented, stakeholders from county services to health plans to frontline community-based
organizations should be engaged. These stakeholders work together to map all required data elements
to local data assets (e.g., data sources, local policy, and infrastructure) and community use cases.

This MDS was built for CalAIM data sharing in San Diego County. However, an MDS tool is not limited to
ECM and Community Supports nor a singular county. The development of the MDS was anchored on
stakeholder engagement, consolidated regulatory policies, and local infrastructure positively influencing
community buy-in, all of which can apply to other regional scenarios with complex data sharing
requirements.

Value that an MDS delivers to a community ecosystem

The San Diego County Providing Access and Transforming Health (PATH) Collaborative Planning and
Implementation (CPI) collaborative established the Data Standardization Workgroup (DSWG) in late 2023
with the goal of tackling data sharing barriers impacting effective implementation of ECM and
Community Support services throughout San Diego County. Rooted from the ground level, the DSWG
worked to create a resource that maps data fields to regulatory requirements, encouraging both
compliance and cross-sector data sharing.

The workgroup members focused on three primary issues impacting San Diego CalAIM providers:

e INCOMPLETE RECORDS: Providers lack a real-time view of Medi-Cal members enrolled in
CalAIM and the services they are receiving at any given point.

e INVISIBLE ELIGIBILITY: Providers are unable to determine which of their clients might be
eligible to receive CalAIM services or are already enrolled in ECM programs.

e LOW DATA CONFIDENCE: Providers require insight into data provenance to ensure that
member information is up-to-date and accurate. In other words, validation of client data
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directly from the source is sought, which primarily comes from the payer or provider programs
directly.

San Diego County has an established, unique infrastructure that consists of a robust 211, Community
Information Exchange (CIE), and a Data Exchange Framework (DxF) Qualified Health Information
Exchange Organization (QHIO). By aligning these infrastructure assets to data elements outlined
in CalAIM Data Guidance policies, Closed-Loop Referral (CLR) Guidance, and Data Exchange Framework
(DxF) Policies & Procedures (P&P), the DSWG developed an MDS that stratifies every data field into three
tiers by priority:

2026 MDS Data Element Priority Levels:

e CALAIM CARE COORDINATION PRIORITY: Specific elements identified as necessary for
operationalizing the DSWG’s goals of identifying and enrolling eligible members in CalAIM
services. This tier demonstrates the value of a community’s commitment to enhancing data
sharing above the minimum necessary as indicated in policy.

e MINIMUM NECESSARY: Data elements identified as the minimum necessary to effectively
support cross-sector care coordination.

e RECOMMENDED: Data elements identified as meaningful to exchange for a robust data sharing
ecosystem, over and above the minimum necessary.

USE CASE: San Diego Managed Care Plan (MCP) and CIE Data Use Agreement

The MDS has demonstrated practical applications. In San Diego, the CIE sought to amend its Data Use
Agreement (DUA) with the Managed Care Plans (MCPs) who serve Medi-Cal Members throughout the
county. By leveraging the MDS, an MCP’s data sharing manager was able to show internal leadership that
the proposed amendments to the CIE’ DUA listed data elements aligned to mandated DHCS policies,
indicating that the MCP maintained these data as structured data already and required to be shared by
the plan in state policy. Since the MCP is required to comply with DHCS regulations, leadership understood
that the level of effort and cost for data sharing with the CIE was low. MCP leadership greenlit approval
of the amended DUA, opening the channel for enhanced data sharing, providing critical CalAIM program
information to reach the CIE’s trusted community partners.

The Regulatory Landscape — The Impact of Policy

The regulatory landscape of cross-sector data sharing in California is a complicated web of inter-related
policies with varying applications and technical requirements impacting how providers collect, maintain,
and share data with one another. The DSWG studied these policies to ensure compliance while identifying
opportunities within the policies to support enhanced data sharing. The MDS incorporates the following
relevant policies currently affecting ECM and Community Supports services:

Policy High-Level Summary Impact on a CalAIM MDS

CaI-AIM Data DHCS Member-Level Information Sharing These policies '1dent1fy data
LU olicy guidance specific to data that CEMES FEITE D X2
(1) ECM Providers poticy P . collected and shared in the
. must be shared between Medi-Cal L
(2) Community . provisioning of ECM and
Managed Care Plans (MCPs) and their . .
Supports Community Supports services.
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contracted ECM and Community Supports
providers.

Closed-Loop
Referral (CLR)
Implementation
Guidance

DHCS policy guidance outlining specific
data sharing requirements between MCPs
and ECM and Community Supports
providers to ensure care coordination
and closed-loop referrals, as mandated
under CalAIM’s Population Health
Management initiative.

This policy adds referral-specific
data elements to the MDS
necessary to track utilization of
services and notification to
Referring Entities and Members
on the status of a referral.

California Data
Exchange
Framework (DxF)

A statewide framework under which the
associated policies and procedures
(P&Ps) establish the “rules of the road”
of how certain providers must exchange
both health information and social
service information.

These P&Ps mandate providers,
who maintain US Core Data for
Interoperability (USCDI) data
elements, to exchange with
other DxF data sharing
participants.

Additional regulations at the regional and federal level such as the 215t Century Cures Act’s Patient Access
and Interoperability rules also impact local data sharing and feed into a complex regulatory environment
that can be confusing and burdensome for providers to navigate. An MDS can be expanded based on
policies applicable to a community’s stakeholders and person-centered services.

Conclusion

As health and social service providers are increasingly mandated to collect client data, cross-sector data
sharing will become more essential to a connected and coordinated care delivery ecosystem. Establishing
community-specific data sharing ecosystems using tools such as a Minimum Data Set that incorporate
local stakeholders and priorities will ensure the sustainability of these cross-sector care delivery networks
well into the future. The San Diego Data Standardization Workgroup addressed their challenge of
implementing and improving cross-sector data sharing through a collaborative development of a
customized Minimum Data Set specific to their county’s needs and use cases, and by doing so, contributed
to a replicable model of community-anchored data sharing for the state.

For the San Diego Data Standardization Workgroup’s full Minimum Data Set workbook, please refer to the
San Diego PATH CPI Resource Hub hosted by Intrepid Ascent.

Our sincerest gratitude to the organizations in the San Diego Data Standardization Workgroup who contributed to
the Minimum Data Set and ongoing efforts to improve CalAIM data sharing in San Diego County:

Blue Shield of California Promise Health Plan, Community Health Group, County of San Diego Health and Social
Services Agency, Family Health Centers of San Diego, Health Center Partners of Southern California, Integrated
Health Partners of Southern California, Jewish Family Services, Kaiser Permanente Health Plan, Molina Healthcare,
PATH, Regional Task Force on Homelessness, San Diego 211 and Community Information Exchange, San Diego Health
Connect, San Diego Healthcare Quality Collaborative, San Ysidro Health Center, Sharp Healthcare
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