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WHAT WILL THE MISSOURI CARE COORDINATION INSIGHTS PROJECT IAPD PROVIDE? 
The funding provided through this IAPD will allow for the following data system enhancements: 

1) Development, testing and implementation of enhanced HIDI ADT portal features and 
functionality to allow Medicaid care managers (fee for service and managed care) to utilize 
MHA/HIDI’s predictive alerting and care coordination notifications; 

2) Development testing and implementation of reporting tools that monitor and summarize 
information for Medicaid populations of interest; 

3) Development testing and implementation of new Medicaid-centric predictive analytics models; 
4) Development, testing and implementation of a robust data sharing program between the MO 

HealthNet Division (MHD), Missouri Medicaid Managed care plans and MHA as a neutral-ground 
gateway to the Missouri’s HIEs and hospitals, a model recently  employed in other states such as 
Texas, Georgia, Tennessee, Washington and others.   

5) Infrastructure expansion to a support broader array of Medicaid analyses and near real time 
analytics needed to enhance care management efforts.   

6) Development, testing and implementation of an outbound data connection to DHSS to support 
improved data quality feeds to ESSENCE, the state’s syndromic surveillance system.   

 
HOW DO THE ALERTING SERVICES OF THE MISSOURI CARE COORDINATION INSIGHTS PROJECT DIFFER 
FROM THE ALERTING SERVICES HIE’S PROVIDE? 
Care coordination ADT based notifications are common within Health Information Exchanges (HIE’s) and 
do provide useful information among care providers.  MHA/HDI’s core care alerts and notifications are 
different from these, however, in that they combine the timeliness of ADT messaging with HIDI’s 
extensive hospital discharge database and applied analytics expertise. Users receive predictive alerts 
based on validated analytic models to inform care providers prospectively about presenting patients 
who are highly likely to experience a utilization event in the near future, such as excessive ED utilization, 
hospital readmission subject to penalty, etc.   
 
HIDI’s platform allows individual users to modify alert subscription to focus only on populations of 
interest and gives users the option to both create and submit custom watch lists thus providing MHD 
and/or its contracted managed care plans a mechanism to receive timely notification of care transitions 
for targeted patient groups.  Users are able to customize events of interest to focus on just discharges, 
just admissions or all transitions of care for a select group of patients   
 
HOW DOES THE MISSOURI CARE COORDINATION INSIGHTS PROJECT DIFFER FROM MO HEALTHNET’S 
HIE ONBORADING IAPD? 
MHA/HIDI is agnostic with regard to HIE services and has or is building connections to all of the state’s 
HIEs.  MHA/HIDI’s preference is to use existing HIE connections when and where possible.  At MHD’s 
request, funding for onboarding has been scaled back in favor of supporting these costs more fully 
through the onboarding IAPD the MO HealthNet is putting forward.  MHD has included data quality 
standards in the HIE onboarding IAPD that should diminish the need for MHA to make network 
infrastructure investments needed to support its robust analytics  



HOW WILL THE INVESTMENTS IN THE MISSOURI CARE COORDINATION INSIGHTS PROJECT BENEFIT 

MO HEALTHNET AND THE STATE OF MISSOURI? 

Enhanced Care Management – Three Possible Use Cases  
ED Super-Utilizers.  MO HealthNet policy/clinical staff (or contractors) would have access to 
ADT alerts of participants whose fee for service utilization indicates the need for care 
coordination, education, or restriction 
 
Primary Care Health Homes, Behavioral Health Homes.   DSS and or DMH health home 
projects can work with the MHA / HIDI development team to build predictive alerts for the 
state’s health home care managers.  Such capability directly addresses a gap in the current 
system that was highlighted by the joint memo to Missouri’s hospitals from Todd 
Richardson and Herb Kuhn that encouraged hospitals to freely communicate relevant health 
information of patients being managed by MO HealthNet’s health home care coordinators. 
 
Managed care plan care coordination.  The managed care plans have lamented the lack of 
timely data to engage care managers with Medicaid patients being admitted to emergency 
departments or for inpatient care.  User customized watch lists can provide selective 
notification on high-risk patients receiving hospital care. 

 
Efficient, vendor neutral health information data feed for MMIS 
A natural extension of THE MISSOURI CARE COORDINATION INSIGHTS PROJECT IAPD will be to 
provide MHD an outbound data feed that would allow their MMIS system to consume and 
digest information flowing from hospitals and HIE’s.  MHD can choose how and when to develop 
this functionality, which would have the potential to support a wide range of care management 
and heath policy functions as MHD builds its new MMIS data warehouse. 
 
Value-based reimbursement data backbone 
Robust data sharing is an essential part of the value-based hospital reimbursement model that 
MHD aspires to implement.  The MISSOURI CARE COORDINATION INSIGHTS PROJECT offers a 
natural, low-cost opportunity to leverage the investment in immediate care management 
activities to support this essential element of the longer-term program goal to modernize 
Medicaid hospital reimbursement.  Investing in this project now, puts in place critical IT 
infrastructure that can be used to support the state’s future value-based reimbursement 
methodologies. 
 
Syndromic data reporting  
Leveraging the MISSOURI CARE COORDINATION INSIGHTS PROJECT IAPD investment gives the 
state a low-cost opportunity to provide a consolidated syndromic data feed to the Missouri 
Department of Health and Senior Services (DHSS) for hospitals that are a part of the State’s HIE 
Onboarding program but not currently sending syndromic data to DHSS for various reasons.  
This enables a consolidated outbound feed to DHSS for the hospitals that meet syndromic 
guidelines rather than DHSS needing to establish individual connections.   
 
 
 


