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Michigan Health Information

Technology Commission
February 11, 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



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

*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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1.Commission Businesses

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

1 v Led by: HITC Chairs M&DHHS



2. HIT Roadmap

a. HIT Roadmap Tracker Highlights

b. MiHIN Updates
c. Training & Technical Assistance Updates

d. CIE Advisory Committee Update

Led by: HITC Co-Chairs

1 v M&DHHS
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MiHIN Operations
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fhsne HisTory of Health Information

» American Health Information Management (AHIMA) was founded in 1928
(97 years ago).

» Originally established as the Association of Record Librarians of North
America (ARLNA) by the American College of Surgeons (ACS) to improve
the standards of clinical records in hospitals and other medical institutions.

» ARLNA changed to AHIMA 1991 to reflect the evolving role of health
information management professionals.




MHIMA

° AHIMA Affiliate

Michigan Health Information i s roma
Management Association (MHIMA)

» Michigan Health Information Management Association was founded in
1929 (96 years ago) to improve the quality of medical records.

» MHIMA is committed to advancing the HIM profession in an increasingly
electronic and global environment through leadership in advocacy,
education, certification, and lifelong learning.




MHIMA Members

Currently, the Michigan Health Information Management
Association has approximately 2,700 members who hold
either the RHIT or RHIA credential.
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AHIMA RHIT/RHIA Credentials

Our parent organization, the American Health Information Management
Association (AHIMA), provides two very specialized credentials that
ensure the comprehensive knowledge of medical, administrative, ethical,
and legal requirements and standards related to healthcare delivery and
privacy of protected patient information in medical records.

RHIT

CERTIFICATION CERTIFICATION




AHIMA RHIT/RHIA Credentials

Registered Health Information Administration (RHIA)
Registered Health Information Technician (RHIT)

Can only be obtained via graduation from an accredited
program. The RHIA and RHIT credentials are both widely
recognized throughout the state and country in the
healthcare industry as the leading voice and authority in
health information/medical records quality, safety,
completeness, accuracy, and proper retention.



CMS Conditions of Participation/

The Joint Commission

In 2008, CMS revised the CoP to remove references to
specific credentials, allowing acute care hospitals more
flexibility in determining the qualifications of their medical
record staff. This change reflected a shift towards
competency-based staffing requirements.

CMS

CEMTERS FOR MEDICARE & MEDICAID SERVICES

The Joint Commission followed suit,

emphasizing competency-based qualifications rather than
mandating specific credentials like RHIT or RHIA for
medical record directors.

Michigan's acute care hospitals have successfully adhered y
to these credentialing practices for over 30 years. W " The Joint Commission



Medical Record
AcCcCess ACt

» On Michigan’s Legislature website with
regards to the Medical Records Access
Act it was noted that neither the RHIA or
RHIT is listed as a requirement for
oversight of medical records activity.




Environmental Scan

We surveyed 25 health systems and hospital HIM Directors

Ascension Borgess
Michigan

Bronson Healthcare
Group

Corewell Health Grand Rapids, Big
Rapids, Beaumont

Covenant Hospital Saginaw
Deckerville Community Hospital

Detroit Medical.
Center

Henry Ford
Hills and Dales Hospital
Holland Hospital

McKenzie Health
McLaren Clarkston, Port Huron, Pontiac,

My Michigan Health War Memorial Hospital
and Midland

Munson Cadillac

Munson Traverse City

Scheurer Hospital

Trinity Grand Rapids and Muskegon
University of Michigan Health-Sparrow

University of Michigan Health System



Conclusion:

» The Medical Records Access Act is essential for enhancing the oversight and
management of medical records in Michigan. By specifying the requirement for
Registered Health Information Administrators (RHIA) and Registered Health
Information Technicians (RHIT) to oversee medical record activities, we can
ensure that our healthcare facilities adhere to the highest standards of accuracy,
confidentiality, and compliance with legal regulations.

» This proposal is not only a step towards aligning Michigan with best practices
observed in other states, but it also reflects a commitment to safeguarding patient
rights and improving the quality of healthcare services. With over 30 years of
adherence to these credentialing practices by Michigan’s acute care hospitals, the
transition to these requirements will be smooth and beneficial for all stakeholders
involved.

» We urge the committee to support this proposal and advocate for its passage into
legislation, ensuring that Michigan remains a leader in healthcare quality and
patient safety.



Questions:

-

1"

» Thank you!



211 Day with Michigan HIT Commission
Celebrating Connections!




* Active Listening * Access to Trained Staff through text

Phone = 2-1-1 "ﬁ Text — Zip Code to 898-211
) * Assessing Needs @» + Receive and store resource

* Problem Solving information

'ﬁ * Screening for Eligibility ®» * Convenient connection | NEED H EL P
* Builds on previous conversations ®

* Referring to Applicable Resources

* Follow Up
Chat — mi2l1l.org
Online — mi2l11l.org * Access to Trained Staff online
* Self-Paced & Guided Searching * Receive and store resource information
*  Quick Access to Resource Information * Convenient connection

DIAL TEXT* CHAT SEARCH

2-1-1or Your zip code to Get live help online in Explore this site to find
844-875-9211 89821 select regions services near you



211 Connection Data What Service Providers are

saying about our database:
406,722 total connections to 211

200,685 unique web searches for services 96% overall satisfaction
91% satisfied with update process

93% satisfied with accuracy of information
Total Referred and by Problem Need Categories, FY 2024 94% satisfied with communication

Data Period: October 1st, 2023 - September 30th, 2024

Resources Database Management

. . FY:2024
Statistics:

yssnce [ e et -

Utility Assistance 89,670
' Active Services 26,708
Food/Meals _ 38,938 Inactive SE‘F‘JiCE‘Slf: 3.16[:6
Incom e Support/ Assistance - 34,683 NEW ‘-‘Irgar EHUDHS 186
New Services 1,000
Transportation - 29,194 Verified Organizations (Formal Updates}) 4,004

Source: 2024 Michigan 211

Michigan 211
Get Connected. Get Help.



Core Components:
LA Community Information Exchange (CIE)

®.0.0.6

Network Shared Resource Technology

Partners Language Database Platform and
and Data
Bi-directional Integration
Referrals
| |

®

Community
Care
Planning

I\/Iichllgan 211 = "‘”

Get Connected. Get He




Industry Standards for Amplified Impact

INFORM USA ACCREDITATION

FOR
COMMUNITY
PARTNERS

FOR FOR FOR THE FOR
THE PUBLIC STAFF ORGANIZATION FUNDERS

When you reach Demonstrated Internally, it Your dollars The organization
out for help, commitment on provides quality are being well is an industry
this organization the part of your guideposts for spent; objective leader in
provides top level leadership to programming. evidence/ information and
care, and quality meeting the highest Externally, it signals independent referral; elevates
resources. standards in the field; to partners and review for quality the network of
active participation the public a third- control. service provision
in ongoing training party validation of in your area.
opportunities. services.

Michigan 211
Get Connected. Get Help. www.Mi211.0rg

Inform USA
ACCREDITED

Alliance of Information
& Referral Systems




Michigan’s CIE Progress

Jackson County My Michigan Health
= Hea]th Departm ent UNIVERSITY OF MICHIGAN HEALTH

AEANA)

WISEWOMAN

Michigan 211 1
Get Connected. Get Help. www.Mi211.0rg |



GET CONNECTED.
GET HELP. Vision for Michigan’s CIE

* Resource Hubs Community
» Natural Language Search Information
* Self-Service Organizational Portal Exchange®
x Statewide Disaster Clearinghouse
Transforming health and social services
through information sharing and coordinated care.
Michigan 211

Get Connected. Get Help. www.Mi211.0rg



Jennie Pollak Sarah Kile

Executive Director Director of Community &

. . Partner Engagement
Jennie.Pollak@Mi211.org Sarah.KiIe@gl\/I?211.org

www.mi211.org www.mi211.orq/CIE



http://www.mi211.org/CIE
http://www.mi211.org/CIE
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Social Determinants
of Health

Social Determinants of Health
(SDOH) Hubs: Cultivating Strong
and Resilient Communities

February 11, 2025
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Improve the health and social outcomes of all
Michigan residents while working to achieve health
equity by eliminating disparities and barriers to
social and economic opportunity.

Social Determinants
of Health

Michigan Department or Health & Human Services




SDOH Strategy Phases

PHASE | PHASE 11

Refinement Holistic

= Focus Areas: Housing Holistic structural
Stability, Food Security, interventions:
and Health Equity. = Community Information

= Improvement of internal Exchange (CIE).
programs and policies. = Community Health

= Alignment of internal Workers (CHWs).
initiatives and collated = Health equity

resources. partnerships.

PHASE 111

Innovation

INNOVATIVE, community-
driven solutions:

SDOH Hubs.

Health in All Policies
multi-sectoral initiatives.

Closing the disparity gap.



INNOVATION MIDHHS

Phase Ill, or the ‘Innovation’ phase, of the
SDOH Strategy will launch innovative SDOH
Hubs, piloting the infrastructure needed for
meaningful collaboration to better identify,

P h ase I I I understand, and address the root causes of
health inequities. Its implementation will
also support Health in All Policies (HiAP)
multi-sectoral initiatives and build on health
equity partnerships to ‘close the gap’ in
health disparities.

mDHHS Social Determinants
of Health

Michigan Department o Health & Hur




A Closer Look at SDOH Hubs

SDOH Hubs promote regional, multisector collaboration and provide the infrastructure for a
sustainable statewide framework that addresses the social drivers of health.

M&DHHS

Michigan Department of Health &« Human Services




SDOH Hub Pilot Framework M&DHHS

Michigan Department or Health & Human Services

Data
Collection &

Community Engagement Storytelling Data Collection & Storytelling

Embed a consistent SDOH approach to the
collection, analysis, and dissemination of
guantitative and qualitative data.

Foster meaningful, sustained community
engagement across all phases of intervention
planning and implementation.

Evaluation &

Evidence
Building

Community §¢
Engagement

Governance Evaluation & Evidence Building

Establish criteria, actionable steps, and
strategies for partnerships, collaborations,
and relationships that result in improved
health outcomes over the long term.

Advance evaluation and build evidence for
strategies that address SDOH to reduce
disparities and promote health equity.

Governance

Policy & Advocacy

Identify evidence, tools, and resources to
enhance communication about policies that
affect SDOH with policy makers and other

Strengthen and sustain infrastructure such as
workforce, training, and access to financial
resources required to address SDOH and

Policy & . o
stakeholders. Advocacy reduce health disparities.



SDOH Hub Sites M&DHHS

Michigan Department or Health & Human Services

SDOH Hub Pilot Sites

Cohort 1 - Launched January 2024

Cohort 2 - Launched March 2024

Cohort 3 - Launched May 2024

Cohort 4 - Launching 2025

Regional Health Collaboratives - Alignment in 2025




SDOH Hub Pilot Funding Priorities M&DHHS

Ofh O GO

()1 Community ()7 Community ()3 Implementation of
Health Worker Information holistic interventions that
(CHW) training, Exchange (CIE) address SDOH utilizing a
hiring, and planning and Health in All Policies

integration implementation framework



SDOH Hubs Goals

Local SDOH Hub partners work together to enhance social and health care service delivery
and improve access to resources, tailored to the specific needs of their communities.

&

\

Establish and scale the Enhance regional, cross- Maximize funding and Reduce health
infrastructure for a sector collaborationto  reduce health care costs disparities and improve
sustainable statewide create a comprehensive through technology, health equity by ensuring
framework that supports  and accessible health and human capital, and cross-  all Michigan residents can
addressing SDOH. social service delivery sector collaboration. achieve optimal health

system for residents. and well-being.



QUES WERS

Please submit or raise your hand.

Michigan Department or Health & Human Services



MDHHS-SDOH-PolicyandPlanning@Michigan.gov

www.Michigan.gov/SDOH )

mD “ I Social Determinants
of Health
Michigan Department or Health a Human Services




3. Open Discussion

A. 2024 Annual Report

Led by: HITC Chairs

1 v M&DHHS



4. Public Comment

Led by: HITC Chairs

1 v M&DHHS



5. Adjourn

Led by: HITC Chairs

1 v M&DHHS
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