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Michigan Health Information 
Technology Commission
November 4, 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

StantonT4@michigan.gov

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.

mailto:StantonT4@michigan.gov


Agenda



Led by: HITC Co-Chairs

1.Commission Business

A. Quorum

B. Welcome, Introductions, and Announcement

C. Approve Meeting Minutes 

D. Approve 2026 Meeting Dates:

Quarter 1 – February 10, 2026 Quarter 2 – May 19, 2026

Quarter 3 – August 11, 2026 Quarter 4 – November 10, 2026



Maya M. Cleaver
Health Plans or Other Third-Party 
Payers
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Commissioners and Term Dates



2. HIT Roadmap Tracker & Annual 
Report Updates

a. Identify Champions & Empower Leaders

b. Enhance Health Data Utility 

c. Address Michigan’s Digital Divide

d. Adopt Standards for Social Care Data Fields 

e. Exploratory AI Task Force
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Co-chair Zaroukian



HIMSS Michigan
Fall Conference 2025

Healthcare on the Move:
Michigan’s Roadmap to
A Healthier Future

Suburban Showplace Collection
Sept 8-9, 2025



“​​HIT Commission 
Roundtable”

Sept 9, 2025
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mihin.orgCopyright 2024

MiHIN Update 

Isabell Pacheco, DSc, FACHE
Incoming CEO and Executive Director

November 4, 2025
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Broadband, Equity, Access, and Deployment (BEAD)
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Bridging Michigan's Digital Divide: Advancing Digital Equity and Health IT

• $42.5 billion investment to enhance broadband infrastructure nationally

• States’ BEAD allocation was determined based on number of 

unconnected broadband serviceable locations (BSLs) and the cost to 

serve those locations 

• Michigan’s allocation: $1.6 billion 

• 4th largest in nation 

• Program requires states to:

• Conduct thorough planning, including community input 

• Run a state challenge process verifying BSL serviceability

• Conduct a competitive subgrant process

• Connect every unconnected BSL 
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Bridging Michigan's Digital Divide: Advancing Digital Equity and Health IT

BEAD Restructuring Policy Notice

Required states to conduct a 

“Benefit of the Bargain” BEAD 

subgrantee selection round

Priority and Non-Priority Projects

Revisions to eligible CAIs

Scoring Criteria:

Cost

Speed to Deployment

Scalability

90 days to complete subgrantee selection process
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Advance Social Care Data 
Standards and Governance

Promote HIE and CIE 
Incentives

Strengthen Statewide HIE 
Accountability

Expand Broadband Access

Support Technical 
Assistance and Training

Advocate for Patients and 
Consumers

Explore Implications 
of Artificial 
Intelligence
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Divide

Improve Onboarding and 

Technical Assistance
Protect Public Health Adopt Standards for 

Social Care Data Fields

2f. Annual Report Recommendations



3. Open Discussion

The Art of the Possible: The current health 

IT landscape 

Led by: Co-chair Marana



Ryan Howells
Principal, Leavitt Partners

19

Ryan Howells is a nationally recognized digital health policy and 
interoperability expert based out of the Leavitt Partners Washington, D.C. 
office, who regularly works with the White House, Congress, the Department 
of Health and Human Services (HHS), and the Veteran Health Administration 
(VHA). 

Since 2016, Ryan has led the CARIN Alliance, which has advanced 
consumer-directed exchange using Fast Healthcare Interoperability 
Resources (FHIR) application programming interfaces (APIs). Ryan also works 
with the Centers for Medicare and Medicaid Services (CMS) and the National 
Committee for Quality Assurance (NCQA) to advance digital quality 
measures, the Utah Governor’s office on their statewide FHIR interoperability 
pilot, and with Center for Disease Control (CDC) and the Office of the 
National Coordinator for Health Information Technology (ONC) on public 
health data modernization.



Copyright © 2025 Leavitt Partners, an HMA Company. All rights reserved. The content of 
this presentation is PROPRIETARY and CONFIDENTIAL to Leavitt Partners, an HMA Company
and only for the information of the intended recipient. Do not use, publish or redistribute 
without written permission from Leavitt Partners, an HMA Company.

OneMichigan Discussion

Breaking Down Silos in 
Health Care through 
Interoperability and 
Data Sharing

Presented by: Ryan Howells, Leavitt Partners

November 2025



©2023 LEAVITT PARTNERS 2

How We Help Advance Digital Health

ID barriers 
to data 

exchange

Early 
Adopter 
efforts

Multi-
stakeholder 
Convening

Standards 
and Policy 

Development

Testing and 
Improvement

Better Policy 
and open 
standards

The Leavitt Partners digital 
health team combines its deep 

policy knowledge with 
expertise in leading open 
standards development 

efforts, stakeholder 
convenings, and early adopter 
efforts to drive more effective 

federal policy which lead to 
improved health outcomes.  
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Individuals Public Health State Medicaid Digital Quality Housing Support

Housing Payment 

Data Coalition

The CARIN Alliance 

worked with CMS to 

develop the CARIN IG for 

Blue Button (EOB/claims 

information) which was 

named multiple times in 

federal regulation so that 

every CMS payer, 

provider, and patient will 

have access to it by 2027.

The Helios FHIR 

Accelerator for Public 

Health worked with ONC 

and CDC to develop Public 

Health FHIR related use 

cases and APIs which was 

also named in federal 

regulation.

The One Utah Digital 

Health Collaborative works 

with the Governor’s office 

and Utah Department of 

HHS to convene a first-in-

the-nation public/private 

partnership to implement 

the FHIR API use cases 

for the CMS 2027 prior 

authorization final rule.

Working with CMS and 

NCQA, we are developing 

the FHIR API foundation for 

how digital quality 

measures will be reported, 

measured, and exchanged 

in the future as part of the 

Digital Quality 

Implementers Community 

(DQIC).

Working with HHS and HUD to 

develop the data exchange and 

payment standards for 

transferring housing data 

between homeless 

management information 

systems (HMIS) and other 

stakeholders, developing a new 

HMIS data model that includes 

the items needed for payment, 

and examining best practices 

for digital identity and consent.

RESOURCE: https://leavittcenterforalliances.com/ 

Leavitt Partners serves as a neutral convener and adviser

https://www.carinalliance.com/
https://www.hl7.org/fhir/us/carin-bb/
https://www.hl7.org/fhir/us/carin-bb/
https://confluence.hl7.org/display/PH/Helios+FHIR+Accelerator+for+Public+Health+Home
https://confluence.hl7.org/display/PH/Helios+FHIR+Accelerator+for+Public+Health+Home
https://confluence.hl7.org/display/PH/Helios+FHIR+Accelerator+for+Public+Health+Home
https://www.uthealthcollaborative.org/accelerate-innovation
https://www.uthealthcollaborative.org/accelerate-innovation
https://leavittcenterforalliances.com/
https://leavittcenterforalliances.com/
https://leavittcenterforalliances.com/
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Ryan Howells
Principal
Leavitt Partners

Advisor to the private sector, Congress, and the Administration on digital 
health and interoperability topics

Serves on multiple digital health company boards

Vice Chair of the Carequality Steering Committee 

Co-founder, CARIN Alliance (www.carinalliance.com) since 2016

Co-led the Helios Public Health FHIR accelerator with CDC and ONC

Co-founded CMS / NCQA Digital Quality Implementers Community (DQIC)

Co-founded the PIQI Alliance to develop an open scorecard to objectively 
measure the quality of patient data across systems

Co-led the largest Payer/Provider HL7® FHIR® pilot in the country 

Co-led the largest Digital Identity Federation pilot in the country

Co-author of the Kill the Clipboard! whitepaper that was part of the CMS-
aligned network Kill the Clipboard announcement in 2025

http://www.carinalliance.com/


Eliminate 
Antiquated 
Interoperability 
Policy and Better 
Align Across the 
Federal 
Government

Improve the 
Trusted Exchange 
Framework and 
Common 
Agreement 
(TEFCA)

Improve Health 
Care Data 
Exchange to 
Ensure Faster 
Implementation of 
FHIR APIs for B2B 
Data Exchange

Adopt Digital 
Identity Services 
(IAL2/AAL2) for 
Individuals, 
Payers, and 
Providers

Improve Patient 
Access to Health 
Care Data

Automate Quality 
Measurement 
Reporting

Kill the Clipboard! 
A Federal Policy and Industry Roadmap to Accelerate 
Innovation and Cut Administrative Waste K

ILL TH
E CLIPBO

A
RD

In March 2025, Leavitt Partners published a paper that included a multi-sector set of ideas for the 
public and private sectors to consider for how to improve data exchange and interoperability. 

5

Leavittpartners.com/kill-the-clipboard
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June 3, 2025:  
CMS outlined five 
commitments to 
build open-source 
utilities for the 
public to use or scale 
existing functions

What is the 
government 
building and 
scaling?

THE FIVE CMS COMMITMENTS
Building a dynamic, interoperable national provider 
directory (digital address book);

Bringing modern identity verification processes 
to Medicare.gov to streamline credentials across the 
health care system;

Expanding functionality of CMS’ Blue Button 2.0 
patient access application programming interface 
(API);

Transitioning CMS’s Data at the Point of Care pilot to 
general availability; and

Enhancing CMS’ participation in trusted data 
exchange.

White House, Tech Leaders Commit to Create Patient-Centric Healthcare Ecosystem | CMS

http://medicare.gov/
https://www.cms.gov/newsroom/press-releases/white-house-tech-leaders-commit-create-patient-centric-healthcare-ecosystem
https://www.cms.gov/newsroom/press-releases/white-house-tech-leaders-commit-create-patient-centric-healthcare-ecosystem
https://www.cms.gov/newsroom/press-releases/white-house-tech-leaders-commit-create-patient-centric-healthcare-ecosystem
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CMS highlights commitments from 
major companies to join a CMS Aligned 
Network

THE JULY 30 CMS HEALTH TECH 
ECOSYSTEM AND KILL THE CLIPBOARD 
INITIATIVE

60+ organizations 
across four domains—

payers, providers, consumer 
facing, and data network— 
are engaged in the initiative

11 health systems 
and providers 

pledge to become CMS 
Aligned Network by 

empowering patients, 
providers, and their apps—

and, where appropriate, 
payers—with real-time access 

to complete and secure 
health information, 

protecting patient privacy 
and following applicable 

standards and regulations, 
without friction or delay

21 data networks 
commit to CMS’ initiative and 

promise to support their 
customers participating in 
CMS Aligned Network by 

empowering patients, 
providers, and their apps—

and, where appropriate, 
payers—with real-time access 

to complete and secure 
health information 

4 payers and 
Medicare 

commit to ensuring their 
patients’ health data is 

accessible wherever and 
whenever it’s needed for the 

benefit of the patient 

Photo source: whitehouse.gov

https://www.cms.gov/health-tech-ecosystem/early-adopters/systems-providers
https://www.cms.gov/health-tech-ecosystem/early-adopters/payers


“On the same day last week that the 
Centers for Medicare and Medicaid Services 
rolled out plans to ease the flow of health 
information, the Office of the National 
Coordinator for Health IT made two fairly 
significant announcements at an event in 
the Eisenhower building.”

“The first was that we were going to 
continue our work on certification, and that 
this was going to include certification of 
APIs to improve interoperability,” Tom 
Keane told Ruth. “The other thing I talked 
about is how we were going to enforce the 
information blocking.”
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Federal 
Alignment to 
Advance 
Interoperability

As written by Ruth Reader, 
Politico Pulse, 8/4/2025

https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-
how-data-moves-00491541 

https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
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Patient-facing Applications
• Send and Receive digital identity credentials
• Send and Receive a summary of the patient visit from the provider
• Participate in CMS review and join the CMS App Store
• Send and receive a member’s digital insurance card
• Patient consent preferences must be shared when included
• Appointments and encounters for patients
• Audit log transparency for all network transactions, including 
HIPAA TPO

Conversational AI Assistants
• Personalized AI-driven advice across the patient’s clinical record
• Clearly indicate when responses are AI-generated
• Distinguish between educational vs. clinical guidance

Diabetes & Obesity Prevention and Management
• Use the clinical record to generate:
  – Personalized coaching
  – Reminders
  – Risk alerts
• Support for both prevention and active management
• Provide resources for individuals who are pre-diabetic

Consumer-
facing Apps

Deadline – Q1 2026
Standards that would support

• NIST 800-63-3 IAL2 / AAL2 and                 
OpenID Connect 

• US Core 6.1 / USCDI v3 clinical data API
• CARIN IG for Blue Button claims data API
• SMART Health Cards and Links IG
• CARIN IG for Digital Insurance Card API
• CARIN Alliance MyHealthApplication.com 

Code of Conduct site 

Sector Commitments

https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://openid.net/specs/openid-connect-core-1_0.html
https://hl7.org/fhir/us/core/STU3.1.1/
https://hl7.org/fhir/us/core/STU3.1.1/
https://www.hl7.org/fhir/us/carin-bb/
https://www.hl7.org/fhir/us/carin-bb/
https://hl7.org/fhir/uv/smart-health-cards-and-links/STU1/
https://hl7.org/fhir/uv/smart-health-cards-and-links/STU1/
https://hl7.org/fhir/us/insurance-card/
https://hl7.org/fhir/us/insurance-card/
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Digital Identity & Access
• Send and receive digital identity credentials (e.g., CLEAR, ID.me) as 

SSO
• Patients should be able to:

-Access their data from a provider’s EHR and a payer’s claims system
-Send clinical data to their provider

Insurance & Authorization
• Send and receive a member’s digital insurance card
• Patient consent preferences must be shared when included
• Audit log transparency for all network transactions, including HIPAA 

TPO

Delegation & Reciprocity
• Delegated model support (e.g., Business Associates)

  -No need to provide reciprocation unless contractually agreed

Data Use & Querying
• Payers (including CMS) and value-based care organizations may 

query for specific quality data elements (e.g., preventative measures) 
for payment or health care operations

Scheduling Interoperability
• Appointments and encounters on FHIR

CMS-Aligned 
Networks, 
Providers, 
EHRs, Payers, 
Consumer-
facing Apps

Deadline – Q1 2026

Sector Commitments

Standards that would support

• NIST 800-63-3 IAL2 / AAL2 and OpenID 
Connect 

• US Core 6.1 / USCDI v3 clinical data API
• CARIN IG for Blue Button claims data API
• SMART Health Cards and Links IG
• CARIN IG for Digital Insurance Card API
• Digital Quality Implementers Community to 

improve HL7 CQL

https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://www.nist.gov/system/files/documents/2020/07/02/SP-800-63-3-Implementation-Resources_07012020.pdf
https://openid.net/specs/openid-connect-core-1_0.html
https://openid.net/specs/openid-connect-core-1_0.html
https://hl7.org/fhir/us/core/STU3.1.1/
https://hl7.org/fhir/us/core/STU3.1.1/
https://www.hl7.org/fhir/us/carin-bb/
https://www.hl7.org/fhir/us/carin-bb/
https://hl7.org/fhir/uv/smart-health-cards-and-links/STU1/
https://hl7.org/fhir/uv/smart-health-cards-and-links/STU1/
https://hl7.org/fhir/us/insurance-card/
https://hl7.org/fhir/us/insurance-card/
https://dqic.atlassian.net/wiki/spaces/DQIC/overview
https://dqic.atlassian.net/wiki/spaces/DQIC/overview
https://dqic.atlassian.net/wiki/spaces/DQIC/overview
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Technical and Operational Expectations for Aligned 
Networks FHIR API & Terminology Compliance

• Networks must provide or facilitate access to data using 
FHIR APIs

• Must support terminology compliance (e.g., labs in 
LOINC, meds in RxNorm, conditions in SNOMED)

• Networks should leverage FHIR Bulk Data Exchange

Record Location & Directory Participation
• Support Record Location Services accessible by all 

parties
• Share NPI-level participants and relevant endpoints for 

the CMS Directory

Reporting & Certification
• Provide metrics to CMS
• HITRUST certification required

CMS-Aligned 
Networks, 
Providers, 
EHRs, Payers, 
Consumer-
facing Apps

Deadline – July 4, 2026
Standards that need to be supported

• FHIR Bulk Data Access IG 
• Record Location Services (TEFCA)
• HL7 Informative Document : Patient 

Information and Quality Improvement 
Framework 

Sector Commitments

https://build.fhir.org/ig/HL7/bulk-data/
https://build.fhir.org/ig/HL7/bulk-data/
https://build.fhir.org/ig/HL7/piqi/
https://build.fhir.org/ig/HL7/piqi/
https://build.fhir.org/ig/HL7/piqi/
https://build.fhir.org/ig/HL7/piqi/


ON DECEMBER 6, 2022, CMS POSTED THE 

ADVANCING INTEROPERABILITY AND IMPROVING 

PRIOR AUTHORIZATION PROCESSES PROPOSED 

RULE. THE PROPOSED IMPLEMENTATION DATE FOR 

THE PROVISIONS IN THIS RULE IS JANUARY 1, 2026.

THIS RULE SIGNALS CMS’ CONTINUED COMMITMENT 

TO INCREASING EFFICIENCY BY ENSURING THAT 

HEALTH INFORMATION IS READILY AVAILABLE AT THE 

POINT OF CARE BY LEVERAGING FHIR STANDARDS.

CMS ALSO INCLUDES SEVERAL PROPOSALS 

INTENDED TO REDUCE PAYER, PROVIDER, AND 

PATIENT BURDEN BY STREAMLINING 

PRIOR AUTHORIZATION PROCESSES TO MOVE THE 

INDUSTRY TOWARD ELECTRONIC PRIOR 

AUTHORIZATION, CREATING A MORE EFFICIENT AND 

TIMELY PROCESS.

ULTIMATELY, REDUCED PROVIDER BURDEN MEANS 

MORE TIME WITH PATIENTS.

TH
E CM

S-0057-F
12

Advancing Interoperability and Improving Prior 
Authorization Processes Overview

Provisions
• Patient Access Application Programming Interface (API)​

• Provider Access API​

• Payer-to-Payer Data Exchange API​

• Prior Authorization Requirements, Documentation & Decision API​

• Improving Prior Authorization Processes​

• New measures for Electronic Prior Authorization for the Merit-based Incentive 

Payment System (MIPS) Promoting Interoperability Performance Category and 

the Medicare Promoting Interoperability Program​

Impacted Payers

• Medicare Advantage​

• State Medicaid and CHIP agencies​

• Medicaid and CHIP Managed Care Plans​

• Qualified Health Plans (QHPs) on the Federally-facilitated Exchanges 

(FFEs)​

• Eligible hospitals and critical access hospitals (CAHs) under the 

Medicare Promoting Interoperability Program​

• Eligible clinicians under the Promoting Interoperability 

performance category of Merit-based Incentive Payment System (MIPS)

Impacted Providers
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Overview and Vision
The Utah digital health interoperability early adopter effort is a public/private sector 
initiative to advance digital health interoperability, ignite the application economy in 
health care, and more efficiently implement a statewide FHIR-based ecosystem. 

Leavitt Partners and the One 
Utah Health Collaborative 
partnered with Governor 
Spencer Cox and his office to 
launch this initiative. ​In April 
2023, Governor Cox, former 
Governor Mike Leavitt, and 
Micky Tripathi, National 
Coordinator for IT Health, 
kicked off the Digital Health 
Workgroup’s digital 
interoperability pilot at the 
Utah State Capitol.

The Workgroup envisions a 
future where providers, 
payers, and individuals using 
an application of their choice 
can aggregate all of the 
clinical and claims 
information for a specific 
person in one place without 
the need to create separate 
portal accounts or provide 
unnecessary burden on 
providers or patients. It is also 
focused on implementing 
ePrior Authorization which 
reduces 93% of the prior 
authorization burden. 

The early adopter effort 
leverages the Trusted Exchange 
Framework and Common 
Agreement (TEFCA), the eHealth 
Exchange (a designated QHIN), 
and the finalized CMS-0057-F 
rule from CMS, which seeks to 
establish a universal floor for 
interoperability that enables 
the nationwide exchange of 
electronic health information 
(EHI) so that EHI securely 
follows a patient. 

13
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14Early Adopter Participants
ROLE ORGANIZATION

PAYERS • Cambia Health
• Evernorth / Cigna
• Molina
• Public Employee Health Plan (PEHP)
• Select Health

PROVIDERS • HCA Healthcare
• Intermountain Healthcare
• University of Utah

PUBLIC HEALTH • Utah Department of Health & Human Services

TRUSTED ADVISORS • The Commons Project
• DirectTrust
• eHealthExchange
• HL7 FAST
• Utah Health Information Network (UHIN)
• Utah Hospital Association

GOVERNMENT OBSERVERS • The Centers for Disease Control and Prevention (CDC)
• CDC Foundation
• The Department of Health and Human Services (DHHS)
• Office of the Assistant Secretary for Technology Policy and Office of the National 

Coordinator for Health Information Technology (ASTP/ONC)
• Utah’s Governor’s Office
• Utah House of Representatives
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OneUtah Projects

For more information: https://www.uthealthcollaborative.org/ 

Federated Digital Identity

API Based Clinical Data Exchange

API Based Public Health Data Exchange

Automated API Based Prior Authorizations

API Endpoint Directory

Digital Insurance Cards

The Leavitt Partners 

Team Leads the 

OUHC Digital Health 

Interoperability 

Workgroup in Six 

Key Workstreams

1

2

3

4

5

6

15

https://www.uthealthcollaborative.org/
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CDex Pilot Concept – Sample workflow
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Long-term Opportunity for a State Interoperability Roundtable

State-based 
convening 
for sharing 

health 
information

1

2

3

4

Framework for interoperability

Meet the Prior Authorization Rule and 
CMS aligned network requirements

Measure and Improve Data Quality 
(PIQI Framework)

Address Public Health Data Needs

17

Implement Digital Quality Measurement reporting 
(Digital Quality Implementers Community)5

https://build.fhir.org/ig/HL7/piqi/
https://dqic.atlassian.net/wiki/spaces/DQIC/overview
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What Could This Look Like In the Future?

Aggregators/Consolidators 
(Payer/Provider Contracted)

HL7® FHIR®

• SMART Health 
Cards/Links

• CARIN® Digital 
Insurance Card

APIs
• G10 Clinical APIs 

(US Core)
• DsVinci CDex
• CARIN® Blue Button
• Da Vinci CMS-0057

Provider-Managed FHIR Services

HL7® FHIR®

APIs

• G10 Clinical APIs (US Core)
• SMART Health Cards/Links
• DaVinci Cdex

Payer-Managed FHIR Services

HL7® FHIR®

• SMART Health 
Cards/Links

• CARIN® Digital 
Insurance Card

APIs

• CARIN® Blue Button
• Da Vinci CMS-

0057 APIs
• CARIN RTPBC 

(future) 

Cloud-based Consolidated Enterprise Data Store (Graphite Health Open Data Model)

Data 
Conformance
/ Data Quality

Trusted Digital 
Identity 

Providers that 
support 

IAL2/AAL2; 
(e.g. ID.me, 

CLEAR. etc.)

Connect

Identity 
Stores

Conformance 
Testing

 (Network or local)

Data Quality 
Open Scorecard

 (Open Source, multiple 
implementations)

Legacy Data

API Gateways, Developer Portal, and Test Sandbox 

All external systems and individuals
(Consumers and Consumer Apps, 

Payers, Provider, HIEs, QHINs, etc.)

Provider-ManagedPayer-Managed Other Clinical Data

Claims Admin EHR ReportingEDW Lab ADT QRDARCM

Public Utility
(TEFCA RLS)

Public Utility
(CMS Provider and FHIR API 

endpoint directory)

AI for Patients, providers, and research (based on patient consent)
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Contact Information and Q&A

Copyright © 2025 Leavitt Partners, an HMA Company. 
All rights reserved. The content of this presentation is 
PROPRIETARY and CONFIDENTIAL to Leavitt 
Partners, an HMA Company and only for the 
information of the intended recipient. Do not use, 
publish or redistribute without written permission 
from Leavitt Partners, an HMA Company.

Ryan Howells
Principal

Leavitt Partners
https://www.linkedin.com/in/ryanhowells/ 

Leavitt Partners Whitepaper

Kill the Clipboard! A Federal Policy and 
Industry Roadmap to Accelerate Innovation 

and Cut Administrative Waste
Download here or Google ‘Kill the Clipboard’

https://www.linkedin.com/in/ryanhowells/
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Patient Information Quality Improvement (PIQI) Framework and Alliance
https://piqiframework.org/

The PIQI Framework can:
• Provide a standard quality and usability score for a single patient message, assessing data 

against a standard, such as USCDI v3. This feedback enables data sources to make 
necessary adjustments to meet quality requirements.

• Provide industry-wide agreement on acceptable quality using shared standard profile for 
evaluation (rubrics)

The PIQI Framework is:
• A standard methodology for creating data quality scorecards using a 

flat, simplified, format-agnostic approach,  evaluating the quality of 
electronic patient data. 

• It aims to enhance the usability of shared patient information by 
ensuring it meets specific criteria for accuracy, conformity, 
availability, and plausibility. 

• Steered by an open, cross industry, community of practice with a 
goal of improving the quality and usability of healthcare data across 
the entire healthcare ecosystem  

https://piqiframework.org/
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Oral Health Interoperability Alliance (OHIA)

Goals: 

• Discuss challenges for data sharing among 
patients, dental professionals, and medical 
providers.

• Educate stakeholders on existing standards 
for interoperability and progress to-date.

• Build a potential implementation roadmap 
to fully integrate referral process for 
Medicare reimbursable dental services.

• Discuss federal policy recommendations to 
promote effective interoperability between 
dental and health care providers; and

• Further dental services interoperability and 
policy recommendations for reducing fraud, 
waste, and abuse.

Next Steps: 

• Begin workgroups to implement key interoperability 
initiatives identified as “quick wins”: (1) Automate 
Referrals using open standards, (2) Improve Sharing of 
Dental Data Across Platforms, (3) Integrate Dental and 
Medical Claims including Encounters data, and (4) 
Implement Better Patient Access to Dental Records.

• Conduct testing in HL7® FHIR® Connectathon in 
January 2026.

Reach out to 
mark.marciante@leavittpartners.com to get 

involved!

mailto:mark.marciante@leavittpartners.com
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Pharmacy Interoperability and Clinical Services Alliance 
(PICSA)

Goal: 

Advance practical, implementable solutions to fully 
integrate pharmacists as clinical providers into 
health care delivery and enable pharmacists to 
deliver clinical services through standardized 
workflows, interoperable data exchange, and 
sustainable reimbursement models.

Next Steps: 

• Through a structured implementation plan, 
document current states (Medicaid) and 
commercial processes as a replicable model to 
inform and guide future state-level early 
adoption and scaling opportunities.

• Develop a high-level integration guide, along with 
tailored workflow recommendations for key 
stakeholders to support the implementation of 
pharmacy based clinical services.

• Identify the three to five states which are going 
to be part of the early adoption efforts and align 
pharmacist clinical documentation with 
HL7® FHIR CDex and 
the HL7/NCPDP Pharmacist eCare Plan (PeCP).

Reach out to kim.boyd@leavittpartners.com to 
get involved!

mailto:kim.boyd@leavittpartners.com
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For more information: 
https://www.ncqa.org/digital-quality-implementers-community/

NCQA Digital Quality Implementers Community
• The Digital Quality Implementers Community (DQIC), founded in Fall 

2023, spearheaded by the National Committee for Quality Assurance 
(NCQA) and managed by Leavitt Partners, is a collaborative consensus-
based effort to develop, advance, and standardize tools and platforms 
that make digital quality measurement possible.

• The DQIC will:

• Enable rapid advancement of a consensus agreed upon 
approach to a quality enablement layer for the country to 
ensure consistency across disparate solutions;

• Establish consensus approaches for open infrastructure, 
tooling, and best practices, ensuring that digital quality 
measures are consistent, interoperable, and universally 
applicable across diverse health care settings; and

• Address challenges in the complex realm of clinical reasoning 
modules, serving as a forum to identify and solve 
implementation problems, crucial for advancing the field.

• In 2023, Leavitt Partners facilitated meetings between some of the 
largest CQL engine developers, including Amazon Web Services, 
Google, Cozeva, Elevance, Firely, and Smile, introducing the 
organizations to DQIC and securing support for the initiative .

• Ryan Howells, of Leavitt Partners, moderated a session at NCQA’s fall 
2023 conference, introducing DQIC to the digital quality industry.

• In December 2023, Leavitt Partners and NCQA will convene a kickoff 
meeting to formally launch the DQIC with the goal of developing and 
executing the CQL effort in 2024.

https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
https://www.ncqa.org/digital-quality-implementers-community/
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Alliance 
Convening 

Policy 
Expertise

Standards 
Development

Pilots

CARIN Alliance

For more information: https://www.carinalliance.com/ 

CARIN has workgroups focused on overcoming barriers to consumer-directed exchange 
on the following topics: consumer ID & authentication; HL7 FHIR; policy & regulatory; 
real-time pharmacy benefit check; and trust framework and code of conduct.​

CARIN developed and will soon release 
an updated version of a code of 
conduct for how entities not covered 
by the Health Insurance Portability 
Accountability Act (HIPAA), such as 
third-party applications, can voluntarily 
handle health care data on behalf of 
consumers.

CARIN has led the development of 3 
FHIR® Implementation Guides (IG), the 
CARIN IG for Digital Insurance Card, 
Consumer Real-Time Pharmacy Benefit 
Check and the CARIN IG for Blue 
Button®, which is now in production in 
950+ health plans and state Medicaid 
agencies in the US. It allows a member 
or beneficiary to access their claims 
information on an application of their 
choice.

CARIN also regularly submits comment 
letters on federal regulations including 
USCDI, Patient Access and 
Interoperability Rule, and the 
Information Blocking Rule, and the 
Advancing Interoperability and 
Improving Prior Authorization 
Processes Proposed Rule.

The LP-led CARIN Alliance is a multi-sector group of more than 100 members and  affiliated organizations, focused on rapidly 
advancing the ability for consumers and their authorized caregivers to easily get, use, and share their digital health information when, 
where, and how they want to achieve their goals.

https://www.carinalliance.com/
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Alliance 
Convening 

Policy 
Expertise

Standards 
Development

Pilots

Align the 
Community

Brought stakeholders 
to consensus on the 
identification of 
high-priority public 
health use cases.

Assess Workflows

Developed 
evaluation 
framework 
questions to assess 
the interoperability 
needs of the use 
cases.

Identify Solutions

Identified optimal 
FHIR-based 
approaches for 
achieving data 
sharing.

Develop Technical 
Guidance

Developed 
technical guidance 
to provide a 
standards-based 
approach for public 
health case 
investigation 
scenarios.

Testing

Successfully tested 
several public 
health investigation 
use cases utilizing a 
facilitated FHIR 
network at an HL7 
Connectathon.

Helios FHIR Accelerator for Public Health

For more information: https://confluence.hl7.org/display/PH/Helios+FHIR+Accelerator+for+Public+Health+Home

• The Helios Fast Healthcare Interoperability Resources (FHIR) Accelerator for Public Health is an alliance of Government (CDC, 
ONC), Private Sector, and Philanthropic partners that helps public health to align with and benefit from the widespread 
standardization and transformation happening around digital health data.

• LP acted as Program Managers for the Helios Align and Optimize (A&O) Work Group and led the creation of the Helios Public 
Health Query and Response Work Group. The Helios A&O Work Group focused on the following:

1. Soliciting input on use cases, standards, and building blocks.
2. Reviewing standards and building blocks to assess feasibility and suitability.
3. Identifying key partners, activities, and milestones for future testing and pilots.
4. Testing the use cases at an HL7 Connectathon.
5. Developing an HL7 project proposal with the goal of potentially developing an Implementation Guide.

https://confluence.hl7.org/display/PH/Helios+FHIR+Accelerator+for+Public+Health+Home
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27What This Means For CONSUMERS

HEADWINDS TAILWINDS OPPORTUNITIES AND IMPLICATIONS

Pharmacy costs Consumer-facing RTPBC 50–75% reduction in OOP costs for the patient

Lack of a longitudinal 
personal health record Patient Access APIs

Digital Identity and the patient access APIs enable a 
consumer to access their longitudinal health 
information

Too many clipboards! Kill the Clipboard!

Patient online registration will prove their Digital 
Identity (reduces patient matching), aggregating 
your own health information (reduces data 
aggregation fees), and digital insurance cards 
(reduces revenue cycle management fees) thus 
helping to eliminate the clipboard

Personal data sharing 
preferences are not 
honored

Consent and audit logs
• Patients will know who has their data, when, and 

why
• Helps with sensitive information

Fragmented user 
experience across 
different platforms

Smart Health Cards, 
unified app ecosystems 
(e.g., CMS app store)

Seamless digital experiences (insurance, records, 
benefits) across any consumer-facing application 
increases engagement and satisfaction
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28What This Means For PROVIDERS/ACOs

HEADWINDS TAILWINDS OPPORTUNITIES AND IMPLICATIONS

Increasing revenue 
cycle management 
issues

Digital Insurance Card Can be provided directly from payer to provider 
reducing a large percentage of RCM issues

OBBBA provider tax 
reductions and 
Medicaid cuts

Digital Insurance Card 
API-based, dynamically generated coverage 
information 
paves the path for continuous enrollment 

Labor and staffing 
costs and clinical 
shortages

Conversational AI on a 
patient’s medical 
record

Fills a gap, does not replace, clinicians 
in rural and underserved areas

Clinician and staff 
burnout and turnover Kill the Clipboard! Patient online registration saves time and money

Increasing 
cybersecurity threats 
and identity fraud

Digital Identity 
Credentials

• More than 120M Americans have a credential
• Incredibly secure SSO for providers and patients 

Patient 
dissatisfaction 
with clipboards and 
the broken system

Kill the Clipboard! 

• Patient online registration eliminates the 
clipboard

• Clinician has a longitudinal view of the patient’s 
medical history

Increasing denials on 
prior authorizations

ePrior Authorization 
APIs

• Relieves 93% of the requests in real-time
• Transparency into the clinical guidelines for the 

decision
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29What This Means For HEALTH PLANS

HEADWINDS TAILWINDS OPPORTUNITIES AND IMPLICATIONS

Risk adjustment 
chart chasing costs 

US Core and CARIN IG 
for Blue Button APIs

Patient-authorized data sharing can reduce chart 
chase burden 
by enabling continuous data access

Prior authorization 
faxes and calls ePrior Authorization APIs

Health plans must modernize workflows using 
FHIR-based 
Prior Auth APIs to comply with CMS 0057-F

Manual quality 
measurement reporting

HL7 CQL and FHIR APIs 
are supported by CMS 
and NCQA

Transition to digital quality measurement (dQMs) 
will require FHIR-enabled infrastructure and CQL 
logic

Member churn disrupts 
care continuity

Payer-to-Payer FHIR APIs 
(per CMS 0057-F)

Health plans must support longitudinal patient 
records 
and build interoperability with competitor plans

Fraud, waste, and abuse 
in claims-based care

Real-time benefit APIs, 
ePA, digital ID 
innovations

New data signals and AI integration create 
opportunities 
to flag inappropriate utilization in real time
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30What This Means For STATE MEDICAID AGENCIES

HEADWINDS TAILWINDS OPPORTUNITIES AND IMPLICATIONS

Fragmented digital identity 
infrastructure across 
Medicaid, MCOs, and 
providers

CMS support for federated 
identity solutions 
(e.g., IAL2/AAL2)

Need to invest in digital identity alignment and 
may benefit from national identity networks and 
alliances (e.g., CARIN)

Varying readiness and 
implementation timelines 
across MCOs and Medicaid 
enterprise systems

CMS is enforcing common 
FHIR API requirements 
(Patient Access, Payer-to-
Payer, Prior Auth, Provider 
Access)

States can use CMS alignment to drive 
standardized tech procurement and mandate 
vendor compliance

Limited resources for large-
scale API infrastructure 
deployment and data 
governance

Federal funding pathways 
(e.g., MITA-aligned 90/10 
funding, 0057-F compliance 
incentives)

Strategic opportunity to use federal matching 
funds to upgrade infrastructure while meeting 
regulatory mandates

Low data quality and 
inconsistent terminologies 
(e.g., RxNorm, LOINC, 
SNOMED) impact API utility

CMS emphasis on 
terminology compliance 
and structured 
FHIR profiles

Medicaid APIs and partners will need to 
incorporate data normalization and mapping 
tools into pipelines such as the PIQI framework

Siloed pharmacy, 
Behavioral Health, and 
SDOH data sources limit 
holistic care coordination

CMS encourages use-case 
expansion (e.g., post-acute, 
pharmacy, dQMs, value-
based care)

Opportunity to integrate multiple sectors (e.g., 
1115 pilots, pharmacy, SDOH) through shared 
infrastructure and aligned APIs



H
EA

LTH
 IT, EH

R, N
ETW

O
RK

, CLO
U

D
, 

Q
H

IN
, H

IE, D
IG

ITA
L H

EA
LTH

, A
I CO

M
PA

N
Y

31What This Means For HEALTH IT
HEADWINDS TAILWINDS OPPORTUNITIES AND IMPLICATIONS

Lack of FHIR adoption CMS-aligned network Expedites adoption of FHIR and additional use 
cases

Poor patient data quality PIQI Framework
Open standard that objectively measures the 
quality 
of the data so it can be improved at the source

Lack of structured 
data elements FHIR APIs and Inferno Provides structured data elements that 

are conformant to the regulations

Interoperability gaps 
between clinical and 
claims data

CARIN Blue Button® and 
Da Vinci Payer Data 
Exchange IGs

Opportunity for IT platforms to unify clinical and
claims data for value-based care and analytics

Difficulty proving AI model 
safety/performance

CMS/ASTP interest 
in explainable AI and 
structured input/output

Drives demand for auditable, standards-based AI 
tools 
embedded in clinical workflows

QHIN onboarding friction 
or overlap with HIEs

TEFCA SOPs, FHIR-based 
RLS, and participant 
directory models

Opens opportunity for infrastructure vendors to 
support 
hybrid models (federated RLS, directory-as-a-
service)
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Pilot Use Cases – Clinical Data Exchange
Test Clinical Data Exchange

Recent information blocking regulations require health care actors to share data with each 
other with very few exceptions. With this new requirement to share data, the health care 
industry must reduce the time it takes for data holders and applications to connect with each 
other by eliminating the non-technical barriers that have historically existed. The pilot is 
proposing to do this by standardizing the data exchange for how we exchange clinical data and 
by leveraging a network-facilitated FHIR exchange via a QHIN as an option, which aligns with 
the planned stages of FHIR availability in TEFCA.

The One Utah pilot seeks to advance two main forms of Business to Business (B2B) data 
exchange through the implementation of FHIR Implementation Guides (IGs) and other national 
guidance: 

o Provider to provider
o Provider to payer 

Organizations are testing with each other as they are ready and willing to test specific use 
cases. Leavitt Partners is working with each organization to determine their unique timelines 
for testing and moving into production and how they line up with other organizations. 
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Initial Request Workflow: End-to-End Flow

Check Coverage
Prior Auth Request Type: 

Urgent/Emergent/ 
Concurrent

Prior Auth Request 
Type: 

Planned 

Provider 
System/Provider 

Portal

Payer Core Systems 

Determine 
Treatment Plan

Route to back 
office

CRD (Back 
office)

EDI Gateway Eligibility 

Provider 
Contracting 

Medical Policy

HCPCS/ICD

Care Guidelines

Group Benefits

Payer Agnostic 
FHIR Server

CDS Hooks 
App

DTR (Back 
office)

PAS (Back 
office)

Urgent
Request

Manual 
Determination 

Workflow

Initial Determination
(Med. Director for 

denials)

Determination
Letter

Automatic 
Approval

Payer Agnostic 
Application

Scenario 1: 
Emergency Room

Provider 
System/ 

Provider Portal

SMART on 
FHIR

Initial Determination
(Nurse) Scenario 2: 

Routine Doctor Visit

Interoperability 
Systems (Payer or 

Aggregator)

FHIR Server (Prior 
Auth Interfaces)



Bring together multi-
sector group who share 
a common goal

Assess provider’s 
readiness to support 
the new requirements.
Provide education on 
new requirements

Make all FHIR endpoints 
discoverable for 
providers, health 
insurance companies, 
laboratories, research 
firms, and authorized 
patient-facing 
applications

Create a federated digital 
identity ecosystem that 
aligns with national 
efforts

Test interoperability 
functions

Standardize agreements 
and assessments for 
how data are shared 
within HIPAA-covered 
entities/uses

Convening

Outreach to 
Providers and 
Payers

Digital 
Address Book

Single Sign-
On 

Pilot

Streamline 
Processes

PREPA
RIN

G
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BILITY

Ways We Can Help States Prepare for 
Interoperability

34
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Pilot Resources
The Leavitt Partners team has created several replicable 
resources for different state pilots, for example a Charter, 
Workplan, and API Endpoint Directory Framework.
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Pilot Use Cases – Prior Authorization
Test Prior Authorization APIs 
Federal regulation requires three prior authorization APIs, which provide payers, providers, 
and patients real-time information on the status of prior authorization, reducing burden and 
patient wait times. The One Utah pilot is working with early adopters to pilot testing of the 
three prior authorization APIs with both payers and providers. 
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Pilot Use Cases – Clinical Data Exchange
Test Clinical Data Exchange

Recent information blocking regulations require health care actors to share data with each 
other with very few exceptions. With this new requirement to share data, the health care 
industry must reduce the time it takes for data holders and applications to connect with each 
other by eliminating the non-technical barriers that have historically existed. The pilot is 
proposing to do this by standardizing the data exchange for how we exchange clinical data and 
by leveraging a network-facilitated FHIR exchange via a QHIN as an option, which aligns with 
the planned stages of FHIR availability in TEFCA.

The One Utah pilot seeks to advance two main forms of Business to Business (B2B) data 
exchange through the implementation of FHIR Implementation Guides (IGs) and other national 
guidance: 

o Provider to provider
o Provider to payer 

Organizations are testing with each other as they are ready and willing to test specific use 
cases. Leavitt Partners is working with each organization to determine their unique timelines 
for testing and moving into production and how they line up with other organizations. 
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Commissioner Reflections: What do you 

see as opportunities or challenges in 2026?



4. Public Comment

 
Led by: Co-chairs Zaroukian and Marana



5. Adjourn

 
Led by: Co-chair Zaroukian
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