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This is Sarah Thompson
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Sarah lives in a food desert and has no car

Next Grocery 
Store 

10 miles
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Most of Sarah’s food comes from a convenience store 
and fast food

Fast Food
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In an urgent care center, Sarah completes a screening survey 
which surfaces a food need and a transportation need 
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Through MiHIN those needs get to 
a community health worker in Sarah’s area
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The community health worker is an expert on social 
services and is familiar with programs that can help
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After talking with Sarah, the community health worker 
makes a referral transmitted through MiHIN to 2 different 

community programs
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Now Sarah Thompson has fresh groceries delivered, and 
transportation to get to doctor appointments
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Enhanced SDoH Use Case

Enables and Supports: 

• Interoperability between siloed systems

• Creation of a social record

• Transitions of care and care coordination

• Statewide population health trend and disparity aggregate reporting

• Identification of needs/unmet demand to drive investment and new 
programs 
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Why Start With Screening?

Diagnosis

Resolution
Intervention

Need Identifed

Drive Towards Resolution

Screening
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Domains for Normalization

Food Housing

Transportation Utility 

Assistance

Health Care 
Finances

Employment 

Stakeholder and State Medicaid Recommendations 

Anxiety Depression StressNew:
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Gravity Project:
Developing standards to support care sector coordination

Source: 
Gravity Project  
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Provides data storage, 
reporting, and incorporation 
into foundational use cases 
(ACRS, HD, and Common Key)

Requires participating 
organizations to map their 
SDoH screening to the MiHIN 
standard. 

Three new domains have been 
added – Stress, Anxiety, and 
Depression

Data will be made available to 
care team members declaring 
Active Care Relationships, 
either through: 
• ACRS ADT
• MIGateway as a specific 

SDoH tab with longitudinal 
view

• Aggregate Reports 

The SDoH Use Case
What’s changed? 

Replaced field for “Medicaid ID” 
with the organization’s unique 
patient identifier (Common Key 
or MRN if you don’t have it)

Added a field for gender 
Daily file submissions
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Interoperable Referrals Use Case

The Interoperable Referrals Use Case supports data exchange 
and availability across Interconnected Referral Networks (IRN) 

and community/vendor technologies. 
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• Display/deliver referral 
information

• Create interoperable payload 
data exchanges

• Normalize and standardize 
the “payload”

• Compile, analyze, and deliver 
aggregate data to stakeholders

Interoperable Referral Use Case—Payload

Use Case moves stakeholders to 
Interoperable Referral Network 

• Focus of the Use Case: 
• Develop Standard Referral Payload 

data (aligns with national efforts): 
Aggregate/Reportable data

• Benefit: Drive interoperability between 
siloed systems (EHR, CBO platforms 
(Aunt Bertha, NowPow, Healthify, etc)
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• A referral was done
• When it was done
• By whom
• To whom the referral was made 
• Subject (person)
• What was requested
• Status 
• What was delivered/done

Referral Payload Data Requirements

ONC for Health Information Technology presentation: 
Community Care Referrals  and Social Determinants,  7/21/2020 
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MiHIN Roadmap for SDoH Use Case 
Phase 1 

Adoption and Re-Onboarding to enhanced SDoH use case

Step 02

Enhance statewide SDoH use case that supports sending and receiving of SDoH data to support 

bidirectional exchange of information between social and health providers.

Step 01

Step 03

Step 04
Design methodology for reporting metrics

Partner with the Interoperable Referrals use case to support the sending 

and receiving of SDoH service requests

Step 05

Design capability to store SDoH statewide data, 
including Social Care Record
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MiHIN Roadmap for SDoH Use Case 
Phase 2 

Continue Design, Development, and Implementation of Social Care Record

Step 02

Continue and Expand SDoH Use Case Onboarding (Sending Data)

Step 01

Promote the SDoH requirements to support bidirectional exchange with 

other referral vendors 

Step 04

Analytics/Demographics, Population-based Reporting

Step 05
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SDoH Screening Data Key Features

✓ Identify social needs (screening tool and referrals)

✓ Track social needs over time (Social Care Record)

✓ Ability to give patients more holistic treatment (MIGateway/ACRS 
Attributes/AWARE)

✓ Ability to assess and address needs beyond traditional medicine (all-payer 
all-clinical-and-social-provider incorporation)
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The Process

❑ A decade after the Conduit to Care Report,
Michigan Department of Human 
Services(MDHHS) and Michigan Health 
Information Technology Commission (HITC) 
set a priority to modernize the state’s health 
IT plan

❑ Michigan Health Endowment Fund provided 
grant funding for the project and announced 
the initiative November 2019

❑ Planning for the Michigan Statewide Five-
Year Health IT Roadmap commenced in 
March 2020
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Roadmap Planning Imperatives

❑ Aligned with the Governor’s 5-Year Priorities for MDHHS:

❑ Improve maternal and infant health outcomes

❑ Integrate and share data on social determinants of 
health to reduce disparities and social inequities

❑ Improve data sharing with local communities to respond 
to lead exposure risk

❑ Develop robust performance management tools that 
support the agency’s focus on evidence-based decision 
making
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Roadmap Planning Imperatives
Inclusive and transparent decision-making

processes at the state and local level for 
organizations providing HIE/CIE services

Oversight and accountability mechanisms to      
protect publicly funded technology investments

Industry-leading standards for technology and data

Performance measurement processes 
for contractors and vendors

Policies to guard against inappropriate use of data and/or insufficient security and privacy 
measures to ensure data fidelity, consumer trust, 

and stakeholder confidence in data services supported with taxpayer funds
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Environmental Scan Activities

The primary goal: 
Engage a broad representation of stakeholders in a 
comprehensive assessment to gather input in two main 
categories:

• The current state of health IT initiatives

• The desired future state priorities for health IT 

and HIE/CIE services 
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Environmental Scan Activities – Electronic Surveys

❑CedarBridge developed 10 electronic surveys and “shook the trees” to get them 
distributed across the state

➢ MDHHS contact lists

➢ Partner associations (MHA, MMA, Area Agencies on Aging, others)

➢ MiHIN and Qualified Partner HIEs

➢ Michigan HIMSS

➢ Organizations suggested by Commission members

➢ Kindness and generosity of others

❑Responses from >200 stakeholders and organizations
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Environmental Scan Activities – Interactive Virtual Forums

16 interactive virtual forums 
in 8 topic areas via online 
video conference platform

Participation via large group 

and breakout discussions, 
real-time polling, and chat 
box features

More than 300 participants 
from communities across 
the state

Interim report on forums 
included in Environmental 
Scan Appendix A
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Environmental Scan Activities – Key Informant Interviews

More than 100 individuals were interviewed 
by CedarBridge team

Stakeholder Domains

Ambulatory Provider Practices

Behavioral Health Providers

Social Service Organizations

Consumers 

Emergency Medical Services Providers

Health Plans 

Hospitals and Health Systems

Long-Term Care Providers

Public Health Agencies
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Environmental Scan Activities – Additional Outreach & Engagement

❑ Input was collected from other groups during regular meetings

➢ Lt. Governor’s task force on Racial Equity 

➢ Community Mental Health Association of Michigan 

➢ MiHIN Operations Advisory Committee (MOAC)

➢ Michigan Council of Tribes

➢ Others

❑ Additional engagement of MDHHS program staff and leadership is needed prior 
to finalizing Roadmap strategies and action steps

➢ Demands of the pandemic made participation difficult for agency leadership

➢ Numerous departures of MDHHS management occurred during the past year
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Environmental Scan Activities – Analysis and Synthesis
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Health Information Exchange

Noun or Verb?

When the acronym “HIE” is used in this report, it is as a noun, an organization, a vendor, 

or a service enabling health information to be exchanged via electronic means.

When the term “electronic health information exchange” is used in this report, it is as a 

verb, meaning the action of health-related data moving electronically from one system to 

another, with the receiving system ingesting and displaying the data without significant 

effort.

“View only” access to data, while better than no access, is not considered to be electronic 

health information exchange by the authors of this report.
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The Findings – Current State Overview
❑ Technology capabilities vary widely depending on the 

size and type of provider, as do competencies, system 
functionality, and technical support resources

❑ Access to mobile devices and reliable high-speed 
internet connections varies based on size, type, and 
location of organization, resulting in a “digital divide”

❑ Larger, well-resourced organizations exchange more data, 
and more data types, than smaller organizations and data 
they receive has greater integration with their clinical 
systems

❑ Very high percentages of hospitals, health systems and 
professionals have taken advantage of EHR incentive 
programs
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The Findings – Hospitals and Health Systems

❖ Consolidation of organizations leads to multiple EHRs in use with a 
plan to standardize on one EHR in the future 

❖ Hospitals and health systems on the Epic EHR platform reported 
leveraging Epic CareEverywhere to exchange data with other 
organizations also on Epic systems

❖ Several hospital systems reported accessing national networks
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The Findings - Hospitals and Health Systems

❑ Expanding broadband service across Michigan for 
ubiquitous high-speed internet service will 
reduce health disparities and save lives in rural 
communities. 

❑ Statewide Identity Services managed as a public 
utility will lower administrative costs for hospitals 
and health systems and improve data quality 
across all systems. 

❑ Electronic Advance Care Plan Registry and real-
time Death Registry are investments desired at 
the statewide level.

“As we’ve been dealing with COVID-

19 and staff are working remotely, 

high quality internet access has 

become a bigger challenge than if 

staff were still in the work 

building.”

-Hospital System



The Findings – Ambulatory Providers

“WE BEG, GO INTO SOME D%MN EPIC EHR 

AND PRINT. THEN WE TRASH 98% AND

KEEP 2%.WE SPEND AN INORDINATE

AMOUNT OF TIME GOING THROUGH THIS.”

“If you can get essential information to me as a primary care 

physician so I don’t have to keep calling and looking stuff up that 

would be great, but I’m tired of the verbosity of records that are 

available…..an urgent care clinic will literally send me twenty-five 

pages of information for a 1cm laceration repair –it’s ridiculous!”

- Primary Care Provider
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The Findings – Ambulatory Providers
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The Findings – Behavioral Health Providers
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In Their Own Words…Behavioral Health Survey Responses
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The Findings – Social Services Organizations
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The Findings – EMS Providers
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The Findings – Public Health Organizations
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The Findings – Long Term & Post Acute Care 
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The Findings – Long Term & Post Acute Care
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The Findings – Health Plans
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The Findings - Consumers

“A good portion of our population do not have 
home internet. They do have cell phones, but the 
data plan for the service is maxed out.”

- Healthcare provider describing technology 
disparities faced by consumers
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The Findings - Consumers
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Findings Across Domains - Specially Protected Health Information 

and Consent 

➢ There is wide variation in approaches to handling specially protected 
health information as prescribed in 42 CFR Part 2

➢ Some organizations are unsure of specific requirements for disclosure 
and redisclosure









The most common 
barriers to community-
wide information 
exchange are:

✓ Cost

✓ Negotiating organizational data-sharing agreements

✓ Making sure accurate and up to date consent forms are in 
place 

✓ Lack of interoperability between IT systems  



“…it would be beneficial to have access to an updated care team for 

an individual that represents all services provided – hospital, 

ambulatory, community-based, in-home, etc. This care team would 

show physicians, pharmacies, case managers, home care agencies, 

health systems, Waiver Supports Coordinators, and other programs 

or services the individual is associated with.”

---Social Service Organization Executive
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Cybersecurity and Privacy Protection

More than a third of 
stakeholders had recently 
taken steps to improve privacy 
and security in handling 
electronic PHI
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Funding Considerations

CMS is encouraging states to require 

other organizations, particularly health 

plans and Medicaid managed care 

organizations benefiting from 

technology investments previously 

supported through federal and state 

funds, to contribute financially, as well. 
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Workforce Considerations

Primary Stakeholder Needs:
❑ Technical staffing resources for agencies and 

delivery system organizations, like smaller private 
practices, with complex information needs

❑ Training and support, especially for smaller 
organizations

❑ Transformation in the delivery of healthcare and 
social services with health information technology 
built in, not merely as an augmentation
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Desired Future State – Stakeholder Priorities

BIG PICTURE:

During the Engagement and Discovery
phase of the Roadmap planning process, 
stakeholders shared ideas for standards; 
for creating more community 
collaboration; and for setting policies 
and/or taking regulatory actions, 
among many other topics 

A common theme across multiple 
domains was the desire for Michigan’s 
elected officials, MDHHS 
administrators, Commission members, 
and business leaders across the board, 
to step up with stronger engagement 
and leadership on health IT and HIE 
initiatives. 
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Desired Future State – Stakeholder Priorities
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Desired Future State – Stakeholder Priorities

Stakeholders expressed urgency 
and frustration about the need for 
leadership in establishing 
statewide standards and data 
exchange requirements, and in 
structuring more meaningful 
opportunities for public/private 
participation in setting statewide 
priorities and strategies for health 
IT and HIE investments. 
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Desired Future State – Stakeholder Priorities

Workforce:Leadership:
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Key Themes
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Key Themes

■ Engagement of Michigan’s top executives in government and 

business is essential to ensure successful implementation of 

the Statewide Five-Year Health IT Roadmap. Leaders should 

convene stakeholders in inclusive processes to set priorities 

and policies for shared technology investments and develop a 

supportive framework for Michigan healthcare and social 

service organizations, state and local government programs, 

communities, families, and individuals to benefit from the 

value created through the use of information technology 

solutions and HIE services.
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Key Themes

■ Other statewide shared services are desired by many 

stakeholders.
▪ a statewide master person index linked to a statewide 

health and social services directory for attributions of 

individuals to care teams.

▪ a statewide consent management service to support 

cross-organizational information exchange; and

▪ a statewide advance care plan registry to make end-of-life 

treatment choices known in emergency settings.
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Key Themes

■ Addressing Michigan’s digital divide will 

also help address disparities in healthcare and social 

services in rural parts of the state.

■ Funding and technical assistance must be 

made available to organizations and communities 

advancing whole person coordinated care models, to 

support the technology, workflow, and workforce changes 

required for integrated healthcare and social services.



Recommendation One

Identify champions and empower leaders from within MDHHS with the skills, passion, and authorities to:
• drive implementation of the Roadmap and future initiatives involving health I T,

• inspire a shared vision across Michigan healthcare and social services stakeholders,

• encourage broad participation in meaningful planning activities ,

• promote understandings around the value and importance of ongoing investments in health I T and HI E services,

• convene public and private entities to evaluate current and future oversight of investments, and their sustainability, 

• lead the implementation of Roadmap strategies.

Potential

Action

Steps

Under the auspices of the senior-most leaders within MDHHS and the executive branch of Michigan government, identify the right leadership 
at the division level in senior management who can champion the Roadmap over time. These individuals can serve as internal and external 
spokespeople for implementation of Roadmap recommendations.

MDHHS leaders and Commission members convene a small Tiger Team to review the enabling legislation for the Health Information 
Technology Commission with the task of evaluating the pros and cons of proposing legislative amendments to the enabling legislation, and making 
recommendations regarding potential amendments, including but not limited to: 

• Potential adjustments in the number of Commission members 
• Potential adjustments in the make-up of the Commission membership 
• Potential adjustments in the length of Commission terms
• Potential additions in the way of standing workgroups to the Commission
• Potential changes to the Commission’s advisory role  
• Potential changes to the duties of the Commission 
• Potential changes to the Commission’s relationship to the Legislature, Governor and Lt. Governor ’s Offices, and MDHHS 

executive leadership



Recommendation Two

Work to address Michigan’s digital divide with state investments to make affordable high-speed 

broadband service available in all census tracks of the state.

Potential

Action

Steps

Convene a “Broadband for Health” Task Force comprised of healthcare and business executives, 

government officials, and civic leaders to make the case for state and local funding to match federal grant 

opportunities and consider other activities. 

Explore potential regulatory changes to Michigan state statute to reduce barriers for communities in 

Michigan to invest in municipal broadband networks.

Consider partnering with the Michigan Department of Education to coordinate “multi-anchor” 

partnerships between hospitals and school districts or community colleges to attract telecommunication 

companies and meet requirements of federal grant programs.

Investigate special funding opportunities to look for ways to accelerate broadband expansion and 

equipment upgrades such as the FCC’s Rural Health Care Program and their Connected Care Pilot Program to 

make internet access more affordable and accessible for veterans. 

Align with other organizations and elected officials working on strategies for addressing the gaps in 

broadband across Michigan.

http://www.legislature.mi.gov/(S(adtitv5s3yig2uvladjlduzo))/mileg.aspx?page=getobject&objectName=mcl-484-2252
https://www.brookings.edu/research/5-steps-to-get-the-internet-to-all-americans/


Recommendation Three

Increase the availability of accurate and timely information to protect population health by 

establishing a public health gateway at MiHIN to support bidirectional exchange of data with the major 

MDHHS public health data systems.

Potential

Action

Steps

Develop legal and funding frameworks between MiHIN and MDHHS to enable the bidirectional flow of 

public health system data. 

Create an incremental timeline that identifies prioritization of public health data systems to be on-

boarded for bidirectional exchange.

Provide extensive training and education of local public health agencies and other key stakeholders in a 

coordinated fashion.

Monitor, support, and integrate with MDHHS Public Health Division activities to modernize core public 

health data surveillance systems, funded by the Federal CARES Act and budget allocations from the Centers 

for Disease Control (CDC) for improving functionality and connectivity of Electronic Case Reporting, Syndromic 

Surveillance, Vital Records (including a real-time death registry), Notifiable Disease Registries, and Electronic 

Lab Reporting systems.



Recommendation Four

Develop an HIE Onboarding and Technical Assistance Program to support several types of healthcare 

provider and social services organizations in Michigan with HIE connections and technical assistance services.

Potential

Action

Steps

MDHHS request grant funding from the Michigan Health Endowment Fund Special Projects 
Program to facilitate planning activities for an HIE Onboarding and Technical Assistance Program. 
Potential activities include:

■ Developing a cost/benefit and needs analysis for use in determining levels of  technical assistance and training 
support needed to support small ambulatory practices; behavioral health provider groups; long -term post-acute 
care facilities; emergency medical service providers; state and local public health and social service agencies; and 
community-based organizations, when those organization types are connecting to and using HIE services.

■ Research and curate a compendium of best practices in providing technical assistance, education, and training to 
small organizations in the Use of Health Information Technology and Health Information Exchange Services”.

■ MDHHS and Commission collaborate to charter an Onboarding Program Workgroup and to appoint members 
from diverse stakeholder domains and geographies.

■ Create workplan and schedule meetings for Onboarding Program Workgroup to review analysis, best practices 
documents

■ Develop recommendations on inclusion/exclusion criteria, gating requirements, outcome measures, potential 
funding sources, and other elements of an HIE Onboarding Program.

■ MDHHS leadership and Commission review Workgroup recommendations and finalize an HIE Onboarding Program Plan to 
share with Michigan Legislature and Governor’s staff for budget considerations.



Recommendation Five

Adopt standards for SDoH-related data fields in social needs assessments for 

identifying an individual’s needs and their health risks related to housing, food 

security, transportation, childcare, and other social and environmental factors.

Potential

Action

Step

Charter a workgroup to assess the extensibility of work being done 

by The Gravity Project, and its sponsor, the Social Interventions 

Research & Evaluation Network (SIREN), housed at University of 

California San Francisco (UCSF), for meeting the requirements of 

Michigan stakeholders across multiple domains, for standard SDoH 

assessments.

https://sirenetwork.ucsf.edu/TheGravityProject
http://sirenetwork.ucsf.edu/


Recommendation Six
Building on previous work done by MDHHS and MiHIN, draft a business case that includes a cost/benefit analysis for the development of 
Statewide Identity Linking and Authorization Services (SILAS) system comprised of the following systems and services:

A Master Person Index with demographic data of individuals who receive healthcare and/or social services in Michigan

A Health Directory with demographic data of individuals who provide care and/or social services in Michigan and 
administrative and service level data of organizations providing healthcare and/or social services in Michigan

An Identity Authentication Service for verifying identity of system users

A Care Team Mapping Service , attributing individuals receiving care and services to those organizations providing the 
services

An “Honoring Choices Service”  for consumer-related document management, to store and make available with appropriate 
authorization, those forms related to an individuals’ health information, i.e., consent forms, social and health 
assessment forms, advance directives, medical power of attorney forms, MI -POST forms, etc.

Potential

Action

Steps

Charter a standing SILAS committee, reporting to the Commission

➢ Conduct a cost/benefit analysis estimating savings potential related to economies of scale and potential 
for data quality improvement

➢ Collaborate with stakeholders to develop business and functional requirements and success measures for 
each of the five SILAS modules 

➢ Conduct a Request for Information (RFI) to assess capabilities and estimate costs
➢ Validate concepts with stakeholders through statewide engagement
➢ Develop a phased implementation strategy with milestones and timelines
➢ Consider contracting options and governance needs 
➢ Develop Request for Proposal(s) (RFPs)
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Next Steps

❑ Stakeholder online feedback sessions – June and July 2021

❑ Posting of the Environmental Scan Findings and Draft Roadmap Recommendations Report on 
the Commission webpage for public comment, compliant with the Michigan Department of 
Health and Human Services public comment requirements

❑ An additional review cycle, for MDHHS and CedarBridge to incorporate any substantive 
revisions to the recommendations

❑ Close-out activities for the project and preparation of a final report to MDHHS for the 
Michigan Health Endowment Fund in January 2022

Stakeholder Feedback Opportunities


