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Meeting Agenda 

1. About MI HIE Model-MiHIN
2. Use Case Factory
3. Data & Vocabulary Standards
4. Social Determinants of Health
5. Cross Sector HIE
6. The Gravity Project
7. MiHIN SDOH Use Case Today
8. What is ahead?

AGENDA
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Michigan Health 
Information Network 
Shared Services (MiHIN)

MiHIN is Michigan’s state-designated entity to 
continuously improve healthcare quality, efficiency, 
and patient safety by promoting secure, electronic 
exchange of health information. MiHIN represents a 
growing network of public and private organizations 
working to overcome data sharing barriers, reduce 
costs, and ultimately advance the health of 
Michigan’s population.
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Network of Trusted Data Sharing Organizations
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Statewide Health Information Exchange Creates Efficiency 

BEFORE:
Duplication of effort, waste and expense 

NOW:
Connect once to access shared services 
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Brief History: Michigan Health Information Network Shared Services
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Closing the Loop 
(Statewide Learning Health System)

Safer and More Optimal Care
• Help prevent diagnostic, medication 

treatment, system or communication errors
• Ensure appropriate treatment, follow-up, 

and prophylactic actions

Innovate and Learn Faster
• Detect, monitor, and measure
• Technology adoption
• Quality improvement
• Implementation and translational science 

and research (not happening yet!)

Reduce Burdens and Waste
• Failures of care delivery and 

coordination, overtreatment, 
administrative complexity, pricing 
failures, and even fraud and abuse
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Clear Legal Chain of Trust
How the health information is exchanged
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A modular, highly 
standardized legal 

framework
Synthetic data, personas, 
interoperability testbed 

(FHIR-PIT) simulation tools

Cost recovery and 
sustainability linked to 

mature use cases & value

Implementation 
guides and 

conformance

A four-phase stage gate 
process to prioritize and 

incentivize use case adoption

MiHIN Use Case Factory®: Operational Governance
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Hospital & SNF Statewide Coverage 

159 Hospitals  (includes CAH & VA) Over 310 SNFs
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Practice & Pharmacy Coverage

5000+ Practices 1771 Pharmacies

11

12



6/12/2024

7

mihin.orgCopyright 2024 13

When Tricia goes to 
the hospital an ADT 

Notification is sent to a 
TDSO and then MiHIN

MiHIN identity resolves 
this patient and her care 

team

MiHIN checks contact and 
delivery preferences for 

Tricia’s care team

ADT Notifications are sent 
to the care team based on 
electronic addresses and 

preferences

ADT Notifications Process
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Seamlessly Manage Transitions of Care

With ADT Notifications from MiHIN, providers and payers can:

Improve care coordination        Reduce readmission rates        Improve patient outcomes 
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Lab Results

Supports participating organizations in electronically sending and 
receiving lab results for tests performed at the point of care.

Improved timeliness of reports        Reduction of manual errors         More complete reports
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Consolidated Clinical Document Architecture

A Continuity of Care Document (CCD) is exchanged using Consolidated Clinical 
Document Architecture (C-CDA), a machine-readable format based on HL7® standards

Enables organization to track data conformance scores          Ensures data is complete & actionable
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Quality Measure Information (QMI)

Allows providers and payers to consolidate and standardize the electronic exchange of 
quality-related data, which MiHIN evaluates, validates and distributes to payers based on 

those payers’ membership information.

Enables quality measurements        Improves HEDIS scores          Closes gaps-in-care
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The Big 3 Data Standards: Syntax or Format

18

HL7 V2.x
HL7 CDA version 3 HL7 FHIR

HL7 v2.n 
series, v2.8 is 

the most 
current 

(1980’s-now)

HL7 Clinical Data Architecture
• Consolidated Clinical 

Document Architecture 
(CCDA)

➢ Continuity of Care 
Document (CCDA)

HL7 Fast 
Healthcare 
Interoperability 
Resources (FHIR)
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Format Standard Examples: Syntax
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Example Terminology Standards: Semantic
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LOINC ICD 10 CPT

Logical 
Observation 
Identifiers 
Names and 
Codes. 
Developed by 
the Regenstrief 
Institute

International 
Classification of 
Diseases, Tenth 
Revision. It is a 

medical 
classification 

system maintained 
by the World 

Health 
Organization

In the US used for 
diagnosis in 

medical billing

Systematized 
Nomenclature of 
Medicine -- Clinical 
Terms is 
maintained by 
SNOMED 
International and 
used to support 
the development of 
comprehensive 
high-quality clinical 
content in 
electronic health 
records

SNOMED CT

Current Procedural 
Terminology is 
maintained by the 
American Medical 
Association (AMA) 
used to report 
medical, surgical, 
and diagnostic 
procedures and 
services in the 
reporting and 
billing of medical 
services
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How These Get Used

▪ Observation made from a lab 
test:

▪ Blood Glucose Level: 

▪ SNOMED CT 416536003

▪ LOINC 2339-0

▪ Diagnosis determined by a 
doctor: 

▪ Type 2 Diabetes Mellitus: 

▪ SNOMED CT 44054006

▪ ICD-10 E11

▪ Procedure by a surgeon 

▪ Appendectomy: 

▪ SNOMED CT 80146002 

▪ CPT 44950

▪ A patient's "family history" of "heart disease" is recorded in one system as 
"cardiovascular disease," causing confusion during patient transfer.

▪ One system records an allergy to "penicillin" but another system 
interprets this as an allergy to all antibiotics, leading to unnecessary 
restrictions.

▪ A diagnosis coded as "acute myocardial infarction" (heart attack) in one 
system is misinterpreted as "chronic ischemic heart disease" in another.

▪ A lab result indicating "elevated glucose" is interpreted as "diabetes" by 
another system, despite the absence of a confirmed diagnosis.

▪ A prescription for "metformin 500 mg" is misinterpreted as "metformin 50 
mg" due to a misreading of dosage information.

▪ A procedure coded as "appendectomy" is misinterpreted as "laparoscopic 
appendectomy," leading to incorrect surgical records.

▪ A patient's "ethnicity" recorded as "Hispanic" in one system is 
misinterpreted as "race" in another system, leading to inaccurate 
demographic data.

▪ A blood pressure reading of "120/80 mmHg" is misinterpreted by another 
system as "120 over 80 kPa," leading to incorrect clinical decisions.

▪ A patient's "previous surgeries" field lists "gallbladder removal," but 
another system records it as "organ transplant," causing confusion in 
medical history.

▪ Discharge instructions for "bed rest" are interpreted as "no physical 
activity" by another system, leading to overly restrictive patient care 
plans.
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What Happens When 
They Aren’t Used
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Use 
Case

Use Case Factory® Methodology
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Link Policy Levers and Incentives to Use Cases
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Hospital 
System
Conformance

December 2015 snapshot 
shows one health system by 
individual hospitals resulting in 
additional rows

Our Use Case Approach Drives Interoperability (Syntax & Semantic)
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Social Determinants of Health
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Social Drivers of Health Ecosystem
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Why Person Centric?

• People do not receive care in 
one place

• Without data movement 
between the various places in 
which care is received; 
duplication, waste is promoted 
and care provided which is not 
based on the individuals reality
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To improve the care of individuals 
– care coordination – as they move 
between medical, social, and 
behavioral health providers

To assist payers and policy-makers 
in making decisions that improve the 
health of individuals, populations 
with the long-term goal of reducing 
disease burden, costs and impacts of 
inequitable health. 

Why Share Social Care data?   
What’s the purpose?
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Patient/

Client

CaregiverSocial care

Practitioner

Healthcare

Practitioner

Data exchange building blocks

30

Screening mostly done in health care
Assessment mostly done in community (CBOs)  

Some general referrals sent from health care 
to community  (ex: Jackson 211, AAA)

Health care: assigns ICD Z-codes
Community: multiple approaches

Done in community as part of care plan
NO STANDARDS YET

Some interventions carried out in 
health care setting (ex: dietician)
Most carried out by community 
(CBOs)
Multiple interventions may occur in 
sequence or in parallel to address 
one problem 

Specific referrals sent after assessment - 
directed to individual CBO OR
directed to ‘narrow network’ (Pathways)
requesting intervention 

Outcome
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Drivers of Cross Sector Data Movement:

▪ Changed disease burden

▪ Quadruple Aim in Health Care:

▪ Increased health outcomes for patients

▪ Lower costs of care

▪ Increased satisfaction of patients

▪ Increased satisfaction of care team

▪ Payment model reform

▪ Measurement drivers

▪ NCQA

▪ Promoting Interoperability – Meaningful Use

▪ Equity
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Why Cross Sector Data Sharing? 

Social Drivers of Health (SDOH)

▪ Conditions in our lived environments 
which impact how healthy and well 
people can live

▪ Can be both a positive influence on 
health and a negative influence

▪ Largely influenced by the distribution 
of resources and economic wealth

▪ Not the same impact for anyone 
person

▪ Means, not just the healthcare lens to talk 
about community work

▪ Used intentionally to be clear about the 
work that MiHIN as a Health Information 
Network is doing

▪ Not just about helping to identify a food or 
transportation need and close the loop

▪ Allows it to involve and move data 
equitably and create the right dialogue 
across all sectors of care and support for a 
person

Cross Sector Data Sharing
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MiHIN’s Strategy to Support  Cross-Sector 
Data Exchange for Social Care Needs

• Build on the foundation of a 
common care model to support 
cross-sector care coordination 

• Work with the national Gravity 
Project to develop and use standards 
for social care data exchange

• Use MiHIN’s existing tools, 
infrastructure and services wherever 
possible

• Work with IT vendors willing to 
employ Gravity and MiHIN standards 
to make cross sector data 
interoperable

• Support the State of Michigan 
Community Information Exchange 
efforts
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About the Gravity Project

A national public collaborative 
that develops consensus-based 
data standards to improve how 
we use and share information 
on social determinants of health 
(SDOH).
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2010 2015 2020

CINs, ACOs, value-based models, shared-savings models, Medicaid expansion……

MiHIN data exchange standards (CCDA, ADT, ACRS, SDoH, IR, Common Key)

Social Care Data and Care Evolution: State and National 2010-present

First wave of State 
Innovation Model 

demos

CMH alternative 
payment models
PCMH / PCMH-N

Michigan 
SIM Demo

5 CHIRsMichigan 
Blueprint for 

Health Health 
Equity 

MDHHS – 
MiHIN SDOH 
Collaboration

Gravity Project
Project Unify

DaVinci
HL7 FHIR

2023

MDHHS – 
Community 
Information 

Exchange 
Taskforce 

Report

BCBSM SDOH 
Incentives
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Where we are now in Michigan?

▪ Multiple vendors competing for market share

▪ Health care use case is urgent and dominates 
planning

▪ MiHIN actively working with MDHHS and 
multiple stakeholder groups to understand 
business use cases and workflow requirements

▪ Interoperable Referral conversations with 
vendors have been underway for some time 

▪ SDoH screening data can be exchanged now 
through MiHIN 
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Social Determinants of Health Use Case

Allows organizations to send data to MiHIN and other care team members and participating 
organizations - a first step in building a knowledge infrastructure that streamlines the process of sharing 

needed and permissible information across communities and throughout the State of Michigan.

Supports care coordination & population health          Data driven link between social needs & individual health
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SDOH Use Case Statistics

39
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Specification Updates Summary

• V4.0 Released 
• Additional matching options

• We have to be able to match people to more than criteria only available in 
healthcare spaces

• Codified and Validated Screening Tools- conformance to the SNS-E 
• Eliminates the option of text based screening questions and answers
• Only codified questions and answers accepted

• Elimination of fields that were held over from State Innovation Model 
• less than 1% of all screenings had data associated with these fields

• Elimination of ICD Zcodes
• Screening is an observation and not a diagnosis
• Aligns with Gravity project and SNSe measure

• Enhancements for Antivirus Scanning (SDOH)

• Looking to transition all submitting organizations to v4.0 by 1/1/2025
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Why are these changes important:

▪ Michigan was an early adopter of some of the earliest 
work to identify and manage social related health 
needs

▪ Covid magnified the critical inequities in health – 
intensified the interest in the data surrounding social 
needs

▪ Lots of screening happening but the quality of the data 
is diverse (text questions that have not been coded!)

▪ National quality measures introduced – Require 
validated screening questions

▪ Screening provides observations about individuals 
which are then assessed by professionals to end up 
with specific Problems that can be addressed

▪ If the data is critical to transformation the data must be 
aggregable across more than regions 
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Codified and Validated Screening Tools: An example

The tool is 
codified

The 
individual 
questions 
are codified

41

42



6/12/2024

22

mihin.orgCopyright 2024 4343

Example Continued

The answers 
are codified 
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Approved Screening Instruments (Documented 
via LOINC with more coming): 

▪ Accountable Health Communities 

▪ AAFP Social Needs Screening Tool 

▪ Health Leads Screening Panel®1 

▪ Hunger Vital Sign  

▪ PRAPARE 

▪ Safe Environment for Every Kid (SEEK) 

▪ We Care Survey • WellRx Questionnaire 

▪ Housing Stability Vital Signs  

▪ Comprehensive Universal Behavior Screen (CUBS) 

▪ PROMIS 

▪ USDA Food Security Survey

43

44



6/12/2024

23

mihin.orgCopyright 2024 4545

NCQA Is Launching a New Measure

45
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What this means:

▪ Until now changes and discussions have attempted to lead towards validated tools in 
advance of NCQA measure development

▪ Prior versions of the MiHIN Social Needs Screening (SDOH) use case have remained 
optional

▪ Transitioning away from these non standardized questions

▪ Historical implications because of the SIM Screening Tool

▪ Change is difficult and takes human and financial resources

▪ BCBS supporting engagement in data sharing within healthcare with financial 
incentives

▪ Discussing this transition at the next Multipayer SDOH Workgroup meeting 
through CHRT as well as individually with payors

▪ Specifics as to how versions will be retired are not yet set; requires discussion from 
those impacted
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Challenges

▪ Early on, some submitters sent duplicative/additive data (i.e. sent the same 
screenings month over month instead of only net-new) so we had to add de-
duplication steps to reporting

▪ Critical issue with code that wrote to reporting database meaning we had 
delivered inaccurate volume counts to BCBSM but were able to identify and 
rectify issue before any real VBR rate impacts were actualized

▪ Critical processing issues periodically occurred that affected either the 
validation and/or matching/payer-delivery processes, which required us to 
reprocess submitted SDOH files several times

▪ MiHIN migration to our FHIR based Integrated Technology Platform and 
additional patient matching requirements caused issues with match rates as a 
few POs were not populating all necessary demographic fields at first

47
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What is Ahead?

▪ NCQA recently released new HEDIS measure called Social Need Screening and Intervention (SNS-
E) which requires LOINC coded screening questions/answers

▪ This effectively settled debate which had been ongoing between two stakeholder camps of 
wanting to use ICD Z-codes versus LOINC codes

▪ MiHIN tailored recently released Version 4 of SDOH spec specifically to ensure support 
elements needed for HEDIS measure to increase value prop of use case

▪ MiHIN stakeholder desire to bring together SDOH and QMI/APS specs

▪ Payers declared unified preference to receive SDOH data in APS format because they have 
already done work to allow their HEDIS processes to consume supplemental clinical quality data 
directly

▪ The State of Michigan HIT Commission Community Information Exchange Committee is working 
on more direct concerns related to integration with 211 and how to best support community-
based organizations with a special focus on consent that is more than HIPAA oriented

▪ There is still much work to completed related to interoperable or closed loop referrals and the 
communication or “interventions”, “goals”, and the historical social care record.
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Dentistry

Schools

Therapists

City & County Health Depts.

Primary Care

Emergency Departments

Traditional Health Information 
Exchange

Health Systems

BEGINNING PRESENT FUTURE

HEALTH DATA CONNECTION JOURNEY

Post Acute Providers

Expanded Health Information 
Exchange

Payors

Federal Agencies

Pharmacies

Specialty Care

DHHS

Behavioral Health Clinic

Patient Portals & Apps

First Responders

Community Information 
Exchange

Eldercare Services

Foster Care
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Some Useful Links

▪ https://mihin.org/wp-content/uploads/2022/12/MIHIN-Slides.pdf (presentation by NCQA 
hosted by MiHIN 12/2022

▪ https://confluence.hl7.org/download/attachments/184927436/Gravity-
Accepted%20Social%20Risk%20Screening%20Assessment%20Instruments_V2.xlsx?api=v2

▪ https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Inside-MDHHS/Policy-
and-Planning/Social-Determinants-of-Health-Strategy/CIE/CIE-TF-Final-Report-FINAL-
08092023.pdf 

▪ https://onlinelibrary.wiley.com/doi/10.1111/1468-0009.12690 

▪ https://www.civitasforhealth.org/wp-content/uploads/2023/02/Gravity-Project-
Information-Session-Slides-02.02.2023-1.pdf 

▪ https://confluence.hl7.org/display/GRAV/The+Gravity+Project 

▪ Social Determinants of Health (SDOH) Use Case - MiHIN 
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