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Michigan Health Information 
Technology Commission
August 12, 2025

The Michigan Health Information Technology Commission is 
an advisory Commission to the Michigan Department of 
Health and Human Services and is subject to the Michigan 
open meetings act, 1976 PA 267, MCL 15.261 to 15.275
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Hybrid “Housekeeping” Guidelines
Access
•This meeting is being recorded.
•For members calling into the meeting and unable to use web-based meeting features, an open comment period 

will be offered at the end of the meeting.
• If at any time you have accessibility or technical issues during the meeting, please contact 

StantonT4@michigan.gov. 
•Web cam video display is reserved for commissioners and presenters. 

Interacting
•The group chat will be monitored and utilized throughout the meeting. Any questions or comments raised in the 

group chat will be read aloud.
•Unless otherwise specified, all attendees (besides the presenter) will be muted during a presentation. This rule will 

reduce background noise or “feedback.”
•Please identify yourself by stating your name before you begin speaking. This will assist us in keeping accurate 

meeting minutes.
•Please be sure to mute yourself after you are done speaking, this will reduce feedback during the meeting.

Public Participation
•Except for the public comment period, public participants should remain muted unless invited to speak by the 

commission. 
•Per the Michigan Open Meetings Act, disclosing your identity in this meeting is not required.
•The public comment period will be accessible for multiple modalities at the end of the meeting.
•For those attending in person, please fill out a blue comment card and we will call on you during the public 

comment period.
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Agenda



Led by: HITC Chairs

1.Commission Businesses
A. Quorum
B. Welcome, Introductions, and Announcements
C. Approve Meeting Minutes



2. HIT Roadmap

a. HIT Roadmap Tracker Highlights
i. Identify Champions & Empower Leaders
ii. Enhance Health Data Utility
iii. Address Michigan's Digital Divide
iv. Adopt Standards for Social Care Data Fields

Led by: HITC Co-Chairs
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Michigan Technical Assistance for Health 
Information Exchange (MiTAHIE) Update

Slides to be Added

August 2025



3. Open Discussion

 
Led by: HITC Chairs

A. Inform & Discuss: Health Data Utility



Health Data Utilities: 
An Overview
MDHHS HIT Commission
August 12, 2025 



About Civitas Networks for 
Health
Civitas is the leading national collaborative of organizations 
using health data to improve care. With over 160 members—
including HIEs, HDUs, CCHs, CIEs, RHICs, APCDs, and 
QIOs—we foster data-driven collaboration that creates 
national impact while staying rooted in local realities.

We educate, promote, and advocate for interoperability, care 
coordination, quality improvement, and cost-effective health 
care. By amplifying local implementers’ voices, we ensure 
their expertise shapes national policies, standards, and 
programs. Through our network, members gain connections, 
resources, and training to advance data infrastructure, 
interoperability, and health transformation.

We believe that nothing national works without local 
implementers.
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What is Civitas Networks for Health?

DATA DOING



• An HDU is one or more public or nonprofit 
entities serving a specific geography, guided 
by a diverse stakeholder governance 
structure, that combines, enhances, and 
exchanges disparate electronic health data 
sets for treatment, care coordination, quality 
improvement, population health, public 
health emergencies, and other public and 
community health purposes.  

• HDUs build on existing technical, 
organizational, and trust/consent 
infrastructure and can operate at both a 
statewide and regional level.

Health Data Utilities (HDUs) 
Defined



HDUs: Building from HIEs
• Established HIEs are the foundational platform 

for HDUs, which have emerged as a response to 
the expanding range of use cases (including 
non-clinical use cases and the advent of wider 
social service referral systems for the highest 
risk, highest-need patients consistent with value-
based care). Emerging HDUs also benefit from 
HIEs’ vital reserves of trust with patients and 
providers 

• Many statewide and regional or federated HIEs 
with expanding use cases can be characterized 
as emerging HDUs, but do not use the term for 
reasons of branding, community/partner 
dynamics, or political practicality—which is OK!  

 



What Does It Mean to Build on 
HIE Infrastructure? 
• HDUs maintain and expand on critical 

HIE capabilities: strong technical expertise, 
deep community connections, and most 
importantly – stakeholder trust and strong 
protections for patient data. HDUs must be 
nonprofit or state-led, community-governed, 
neutral entities. 

• Other types of HIEs, such as vendor-
mediated HIEs, do exist and facilitate HIE 
within a customer base. They may contribute 
services to an HDU but are not HDUs.



HDU Governance & Structure
• Multi-stakeholder governance is an essential 

component of the HDU model, but it can be 
structured in different ways. It preserves and 
strengthens accountability while setting the 
terms of  engagement with national networks, in 
line with state laws and local needs

• HDUs can adopt and expand the existing board 
governance structures of nonprofit state-
designated HIEs (ex: MD, WI, CO, MT) 

• They can emerge from federated state-regional 
HIEs under state statues (NY, TX, PA) 

• They can be direct public extensions of state 
health/IT agencies with statutory 
boards/advisory committees (NC, FL)  



Minimum Necessary Use Cases of HDUs

Public Health

(e.g., electronic lab reporting, 
immunization reporting, syndromic 

surveillance)

Medicaid Data 
Exchange

(e.g. provider connectivity, case 
management, redetermination 

assistance)

Cross-Sector Data 
Integration

(e.g., HRSN screenings, electronic 
referral networks, data 

standardization, BH integration)

Value-based Payments 
and Care Models

(e.g. care coordination, quality 
measurement, analytics and 

benchmarking)



Key HDU Characteristics 

Neutrality and flexibility in 
meeting stakeholders’ 
goals

Connected region 
or state geography

Public-private
partnerships Leverage state 

and local programs 
and data authority

Designated 
Authority for 
specific 
services

Cross-sector 
participation

Inclusive, 
transparent 
governance 

Sustainable 
financing

Modular 
infrastructure 
and advanced
technical services

Participation in 
national networks



Examples of HDU State Support Mechanisms

• New York – State Appropriations. The State Health Information Network for New York (SHIN-NY) is the 
statewide federated HIE network, supported via NY’s annual budget appropriation process ($35 million was 
enacted in the 2025-26 statewide capital projects budget, up from 32.5 million in 2024-25).

• Nebraska – Connectivity Mandate. A state law enacted in 2021 requires most hospitals, outpatient clinics, 
pharmacies, and LTCs to connect the state-designated HIE (the nonprofit CyncHealth) for certain baseline 
services. These services are free, but the connected providers are introduced to Cync’s paid services on a 
sliding scale.

• Vermont – Dedicated Tax. Vermont Information Technology Leaders (VITL) is the state-designated HIE 
operator and receives annual allocations from the state Health IT Fund. The fund collects most of the proceeds 
from a specific tax on 0.99% of all commercial health insurance claims made annually by an insurance company 
for its Vermont members. 

• California – State Contracting.  CA’s largest HIE, Manifest MedEx, was awarded a 3-year contract from the 
Department of Public Health to build and run the Surveillance and Public Health Information Reporting and 
Exchange (SaPHIRE) system that processes and integrates statewide lab data into disease registries. 

• Maryland – Independent State Agency Direction. CRISP MD receives funding via hospital and health plan 
assessments mandated by Maryland Health Care Commission. These assessments are part of a state policy 
mechanism designed to ensure ongoing, stable funding for the HIE to support public health.



HDU Case Studies
HDU initiatives continue to focus on expanding the scope of health data integration to address critical 
health system needs and further demonstrate the immense value of statewide health data infrastructure: 
emerging data standards, behavioral health data exchange, public health data modernization and more. 
Examples of emerging HDU capabilities can be seen in recently published Civitas member use cases.

Link Link Link Link Link

Chesapeake 
Regional 

Information System 
for Our Patients 

(CRISP) 

Learn how CRISP 
worked with Civitas to 

develop an HDU 
framework.

North Carolina 
Department of 

Information 
Technology

Discover how North 
Carolina’s HIE – HC 
HealthConnex – is 
supporting Black 

mothers with secure 
health data exchange

Manifest MedEx

Read about how LA 
county is using 

longitudinal patient 
records from Manifest 

MedEx to care for older 
adults and individuals 

experiencing 
homelessness

California 
Department of 
Public Health 

(CDPH)

Read the case study 
about how the CDPH 
developed a disease-

specific network for lab 
test reporting in real 

time.

CyncHealth

Discover how 
CyncHealth is working 
with dozens of health 
care and community-

based organizations to 
build a social 

determinants of health 
ecosystem.

Velatura, Tiger 
Institute for Health 
Innovation, LACIE 

and KONZA 

Learn more about the 
four organizations who 
work together to form 

the HDU for the state of 
Missouri. 

Link

https://www.crisphealth.org/wp-content/uploads/2023/06/Building-a-Health-Data-Utility-Framework.pdf
https://hiea.nc.gov/blog/2023/04/28/nc-hiea-april-2023-update
https://www.manifestmedex.org/mx-healthcare-in-action-case-study/
https://www.civitasforhealth.org/case-study-hdu-california/
https://cynchealth.org/cynchealth-continues-to-lead-innovation-and-eliminate-barriers-for-social-care-access-in-nebraska/
https://www.hcinnovationgroup.com/interoperability-hie/article/53063442/health-data-utility-from-vision-to-reality-in-many-states


HDUs as Public Goods
• Serve as nonprofit, community-governed 

entities positioned to provide robust 
health data to improve care. 

• Warrant accountable fee structures, 
public support, and require government 
intervention to prevent underfunding and 
ensure equitable participation. 

• Are designed to serve the interests of 
diverse stakeholder groups.  

• Are agile, prioritize stakeholder value, 
health data as a public good, and 
continuously evolve to meet emerging 
demands. 



Alignment with TEFCA 
and National Networks
HDUs…
• Participate in national networks (TEFCA is just one 

example of a national network)
• Serve as trusted data stewards that have important local 

and state relationships and connections while also being 
able to support broader network connections

• Have the potential to serve as “gateways” to national 
networks for critical stakeholders in their service areas

• Can serve as an “on-ramp” to national networks for state 
and local PHAs, Medicaid, and other state agencies 
(there is legislation formalizing “on-ramp” status for 
state-designated HIEs as part of HDU statutory updates)

Most HIEs and HDUs are already connected to national 
networks, and some are already connected to TEFCA.



HDU Resources

• Civitas resources: https://www.civitasforhealth.org/health-data-utilities
• CSRI resources: https://thecsri.org/health-data-utility/

https://www.civitasforhealth.org/health-data-utilities
https://thecsri.org/health-data-utility/


4. Public Comment

 
Led by: HITC Chairs



5. Adjourn

 
Led by: HITC Chairs
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