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Physician Health Information Exchange 

(HIE)



Hospital HIE with Ambulatory and Non-

affiliated Hospitals



Physician Demonstration of Meaningful 

Use (MU)



Hospital Demonstration of Meaningful 

Use (MU)



Electronic Reporting to Public Health 

Agencies (PHA)



Meaningful Use Public Health 

Submissions in Michigan



EHR Incentive Programs 2015 and 

Beyond
2015 – 2017 Modification Rule and Stage 3











Public Health Objective
2015-2017 and Stage 3



Public Health Objective: Eligible 

Professionals (EPs)
Stage 1 (2014) Stage 2 (2014) 2015-2017 Stage 3 2017 Stage 3 2018+

2 Menu Objectives

• Immunizations

• Syndromic

1 Core Objective

• Immunizations

3 Menu Objectives

• Syndromic

• Cancer

• Specialized 

Registry

1 Objective

3 Measures

• Immunizations

• Syndromic

• Specialized 

Registry

1 Objective

5 Measures

• Immunizations

• Syndromic

• Case Reporting

• Public Health 

Registry

• Clinical Data 

Registry

1 Objective

5 Measures

• Immunizations

• Syndromic (Urgent 

Care Only)

• Case Reporting

• Public Health 

Registry

• Clinical Data 

Registry

Requirement

• Must Select 1 PH 

measure

• Exclusions apply

Requirement

• Immunizations

• Select 3 of 6 

Menu

• No Public Health 

required

• Exclusions apply

Requirement*

• Must select 2 

PH measures

• Exclusions 

apply

Requirement

• Must select 2 PH 

measures

• Exclusions apply

Requirement

• Must select 2 PH 

measures

• Exclusions apply

*Alternate Specification: An EP scheduled to be in Stage 1 in 2015 may meet 1 measure.



Public Health Objective: Hospitals and 

Critical Access Hospitals
Stage 1 (2014) Stage 2 (2014) 2015-2017 Stage 3 2017 Stage 3 2018+

3 Menu Objectives

• Immunizations

• Reportable Labs

• Syndromic

3 Core Objective

• Immunizations

• Reportable Labs

• Syndromic

1 Objective

4 Measures

• Immunizations

• Syndromic

• Reportable 

Labs

• Specialized 

Registry

1 Objective

6 Measures

• Immunizations

• Syndromic

• Reportable Labs

• Case Reporting

• Public Health 

Registry

• Clinical Data 

Registry

1 Objective

6 Measures

• Immunizations

• Syndromic 

• Reportable Labs

• Case Reporting

• Public Health 

Registry

• Clinical Data 

Registry

Requirement

• Must Select 1 PH 

measure

• Exclusions apply

Requirement

• Must meet 3 PH 

Objectives

• Exclusions apply

Requirement*

• Must select 3 

PH measures

• Exclusions 

apply

Requirement

• Must select 4 PH 

measures

• Exclusions apply

Requirement

• Must select 4 PH 

measures

• Exclusions apply

* Alternate Specification:  Stage 1 eligible hospitals and CAHs may meet two measures to meet the threshold.



Public Health Objective 2015 and 

Beyond

The EP, eligible hospital or CAH is in active engagement with a public

health agency to submit electronic public health data from CEHRT except where

prohibited and in accordance with applicable law and practice.  



Active Engagement

Means:  The provider is in the process of moving towards sending "production 

data" to a public health agency or clinical data registry, or is sending production 

data to a public health agency or clinical data registry.

•Completed registration* to submit data within 60 days of the 
start of reporting period AND

• Is awaiting an invitation to begin testing and validation
Option 1

•Testing and validation in process, responding to PHA requests 
within 30 days

•Failure to respond twice within the reporting period is failure 
to meet the measure

Option 2

•Electronically submitting production data

• If issues with production and provider fails to respond to an 
issue within 30 days on two occasions the provider would fail 
to meet the measure

Option 3



Public Health Reporting Measures

2015 – 2017*

Measure Measure Specification Maximum Time Used

Measure 1 –

Immunization

Registry Reporting

The EP, eligible hospital, or CAH is in active 

engagement with a public health agency to submit 

immunization data.

1

Measure 2 –

Syndromic

Surveillance Reporting

The EP, eligible hospital or CAH is in active

engagement with a public health agency to submit 

syndromic surveillance.

1

Measure 3 –

Specialized

Registry Reporting

The EP, eligible hospital, or CAH is in active

engagement with a public health agency to submit

data to a specialized registry.

2 for EP, 3 for eligible

hospital/CAH

Measure 4- Electronic 

Reportable Laboratory

Results Reporting

The eligible hospital or CAH is in active engagement 

with a public health agency to submit ELR results. N/A

*Alternate Specification: An EP scheduled to be in Stage 1 in 2015 may meet 1 measure and an eligible hospital or CAH scheduled 

to be in Stage 1 in 2015 may meet two measures.



Specialized Registries (2015–2017)

 Eligible Professionals may select 2 different registries

 Hospitals may select 3 different registries

 Cancer reporting is an option for eligible professionals only

 Providers may use electronic submission methods beyond the functions of 

CEHRT to meet the requirements

 However, if a standard is named in the ONC standards final rule, it must be used, 

i.e. cancer reporting, case reporting, antimicrobial use and resistance reporting, 

health care surveys.

 Clinical Data Registries included

 Prescription Drug Monitoring Reporting Program

 National Quality Registry Network inventory



Specialized Registry Split for Stage 3*

Specialized Registry Split
Case Reporting

•‘‘reportable conditions’’ as 
defined by the state, 
territorial, and local PHAs to 
monitor disease trends and 
support the management of 
outbreaks

Public Health Registry

•A registry that is administered 
by, or on behalf of, a local, 
state, territorial or national 
public health agency and 
which collects data for public 
health purposes.

•4 different registries can be 
selected to meet this measure

Clinical Data Registry

•Administered by, or on behalf 
of, other non-public health 
agency entities

•4 different registries can be 
selected to meet the measure

*The final rule includes a 60 day comment period on the Stage 3 portion of the rule.



New Opportunities Identified in Michigan

MDHHS Public Health 

System/reportable 

condition

Meets Case 

Reporting 

Definition

Meets Public Health 

Registry Definition

Ready to Receive 

from EH or EP

Plan to Receive 

from EH or EP

MDSS/Communicable 

Disease

Yes Yes Not at this time, 

receiving ELRs  from

hospitals

Yes, in future 

Michigan Birth Defect 

Registry/Birth Defects

No Yes Yes, EPs only Yes for EH in 

future

Michigan Cancer 

Registry

No Yes Yes, Eps only Yes for EH in future

Michigan Birth 

Registry/ Birth 

Information

No Yes Not at this time Yes, in future for 

both EH and EP

Michigan Death 

Registry/Death 

Information

No Yes Not at this time Yes, in future for 

both EH and EP

Newborn Screening 

Critical Congenital 

Heart Defect 

Information

No Yes Yes for EH No plans for EP

Early Hearing 

Detection and 

Intervention 

Information

No Yes Not at this time Yes, in future for 

both EH and EP



New Challenges (2015-2017)

EPs select 2 out of potentially 8 
public health systems

 Immunizations

 Syndromic

 MDSS case reporting

 Cancer reporting

 Birth Defect Reporting

 Birth reporting

 Death reporting

 EHDI

Hospitals select 3 out of potentially 
10 public health systems

 Immunizations

 Syndromic

 MDSS case reporting

 Cancer reporting

 Birth Defect Reporting

 Birth reporting

 Death reporting

 ELRs (MDSS and cancer)

 Newborn screening

 EHDI



National Standard Birth 

Defects Case Report

Status of Effort Develop an Official 

National Standard



Objective of the Effort

 Improve the timeliness, accuracy and 

efficiency of birth defects case reports from 

health care providers.

 Enable tracking information on the health 

encounters of children with a reportable 

condition



Methods

 Exploit National Efforts at Health Information Exchange

 Model after National Standards for Public Health 

Reporting

 Leverage NBDPN to Find Universal Requirements

 Apply with HL7 to Establish a National Standard



We don’t have real-time case 

reporting in Michigan

…..because it takes too long



Environmental Developments

 Meaningful Use

Birth Defects Case Reports now a Certification 

Item for Hospitals

Public Health Case Reporting now lumped into 

a Single MU Measure.

 Rapid Evolution of Standards

CCDA

FHIR

Fast Healthcare Interoperability Resources



Quick Review of Happenings in Michigan

Michigan Health Information Initiatives

Transport

Funding for the Effort

Chronic Disease Registry
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Medicaid

MSSS

State 

LABS

Doctors &

Community

Providers

SUB-STATE HIEs

Michigan HIE

Data 

Warehouse



Infrastructure

Registration 

Validation

Message Management

Process for Incorporating Data









Clinical Document Architecture (CDA) 

 Health Level Seven (HL7) standard used for clinical document exchange

 Standard required for meaningful use:

 Provide clinical summaries to patients

 Provide summary of care for transition of care (TOC) or referrals 
(CCD) 

 Report cancer cases to a public health cancer registry

 Report specific cases to a specialized registry (birth defect cases)

 Submit electronically Clinical Quality Measures

 HL7 Message vs. HL7 CDA

 HL7 Message– not a CDA, transient, snippets of data (syndromic, lab 
reporting)

 HL7 CDA– longitudinal, patient events from multiple providers



XML Code 

Transformation 

to Human 

Readable



Birth Defect CDA and the CCD CDA 

Child 
Info 

(Header)

Patient 
Demographics

Referring 
Provider

Birth Facility

Guardian Info

Birth 
Defect 

Diagnosis

Encounter 
Diagnosis

Diagnosis Date

Diagnosis 
Confirmation

Coded 
Results

Diagnostic 
Tests

Laboratory 
Tests

Newborn 
Delivery

Active 
Problems

Procedures

Medications 

Vital Signs

Event 
Care 
Plan

Treatment 
Plan

Medications

Immunizations

Orders

Goals

Labor 
and 

Delivery 
H and P

Social History 

Pregnancy 
History

Payer 
Info

Payment 
Sources (3rd

party, self 
pay, etc.)

Payer Roles 
(Self, Family 
Dependent)

Birth Defect and CCD Common Elements



DQA Testing and Validation Purpose

 Ensure providers have entered the required health 

information into the EHR

 Ensure the EHR technology is set up to electronically 

extract the information according to MDCH’s HL7 

Implementation Guides

 Ensure the data sent is what MDCH is expecting before 

adding the data into the registry/system

 Provide a tool to monitor and evaluate electronic 

submissions





HSTR and Validator Interface

•Provider Registers

•Sends Registration 
Information

HSTR

•Checks Registration

•Validates 

•Sends Test 
Information

Validator
•Records Testing 
Status

•Sends Status Letter 
to Provider

HSTR



Pre-Production DQA Validation Cycle

Submit  
Messages/C

DAs in 
Accordance 

with IG

MDCH Team 
Evaluates 

(DQA) 

Team 
Provides 
Feedback

Provider 
Remediates

Issues

Provider 
Generates 
Corrected 
Messages
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Levels of Validation

Hold and Fix 
what you 

can

•Allows business 
to set the data 
quality 
threshold

•Enables 
common coding 
errors to be 
mapped to the 
correct code set

•Provides insight 
for data quality 
improvement

Data Quality 
Assurance (DQT)

Keep the 
Stream 
Going

• Validate for 
Structure

• Is it what it 
says it is?

• Return 
unreadable 
garbage

Production (MiHIN)

Get it right 
while the 
Vendor is  
AVAILABLE

•Structure and 
Content must 
conform to the 
IG

•All required 
data elements

•All required 
code sets and 
values (i.e. Birth 
Defects has 174 
data elements 
and 90 different 
value sets

Pre-production

(MiHIN URL)



Message Archive Management

 Maintain original documents in a searchable format

 Store and search any document type

 XML, Word, PDF, HL7, CSV, Excel, etc.

 User selected search fields

 Derived search fields

 Functions of other data, joins to related data,

 DB, File, Network services

 Documents viewed or pulled from repository as original data or as human-readable versions

 Cross link document results

 Validation records, other records



Accomplishments 

Specific to Birth Defects



Implementation Guide

 Initiative began in 2012

 Developed draft message in 2013 and 2014

 Proposed to HL7 PHER in March 2014

 Public Health and Emergency Response 

 Published/Balloted by HL7 in January 2015

 Comments addressed through August

 PHER approval of DSTU in August

 Finalizing Revisions to IG

Target publication in December



Wide Range of Comments

 Clarifications

 Value Sets

 Protocols

 Consistency/Comparability

 Harmonization with Birth and Death Messages

 Upgrade from CDA 2.0 to CCDA



Development of the Guide

 NBDPN EHR/HL7 Work Group

 Universal list of registry items

 Universal list of case definitions

 Cross walk for ICD-9, ICD-10, BPA to SNOMED



XML – Database Integration in Registry

CCD/CDA

Input                   Document Repository

XML

HL7

pdf

Word

xlsx

Shred/Parse

XML

Attributes

EDRS EBC
Warehouse

XML 

OutputMBDR



Working Toward a Pilot

Hoping for a Combined Pilot

Modifications for Michigan

Genesis Systems/Epic



Public Health Messaging  

What is Coming On-board

 Cancer Reporting

 On-Boarding Now

 Draft Standards for Live Birth/Fetal Death

 Connectathon - Feasibility

 Draft Standards for Death

 Being Used in Utah
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Live Birth and Fetal Death Message

Received Funding to Explore 

Extract Data from Hospital EHR

Populate Birth Registry System

Enable Completion and Certification

String of Messages as Data Arrives in the EHR



For Birth/Fetal Death and Death Reporting

• Messaging Standards (HL7 V2.5.1) 

DSTU

• Document Standards (HL7 CDA) DSTU

• Content Profiles (IHE) 

• Data Models (HL7)

• Functional Profiles (HL7)

Vital Records Published eVital Standards

http://www.cdc.gov/nchs/nvss/about_nvss.htm#evital_update

http://www.cdc.gov/nchs/nvss/about_nvss.htm#evital_update


Michigan Activities 

Live Birth and Mortality

 Gap Analysis

 Locating Data Within the CDA/CCDA

 Identifying Appropriate Value Sets

 Message Management

 Incorporation into Official Data

Certification



Death Message

 HL7 Standard

 Vendor Builds a Screen to Organize Key Data

 Physician Completes

 Message Pushed to State

 Integrates EHR with State Reporting System

 Concept working for Hospital Deaths in Utah



Opportunities with Vital Statistics

Pilot Medical Death Message

Leverage FHIR to Inform Physician

Push Death Data to Hospitals/Providers

Incentivize EDR use
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EDR COVERAGE





Increasing Use by Medical Certifiers

 Current direct medical use is low 

 Involving doctors/hospitals is important

Need to improve quality of cause 

VIEWS system can facilitate 

 Need to spread information

 Need to make EDR a useful tool for doctors

 Hope to reach at least 50% direct medical 





83 percent of 

doctors sign 11 

percent of deaths

5 percent of 

doctors sign 73 

percent of deaths



Exploring Possibilities

 Develop FHIR Death App

 Promote Use by Physicians with FHIR Ready Software

 Coordinate with NCHS on VIEWS Integration with 

FHIR App

 Assess potential use of FHIR for Birth Defects



So, now what?



Next Steps

 Finalize and Publish the Standard

 Develop Messaging that Targets Providers

 Explore Revisions to Address Hospital Reporting

 Pilot with Vendor and Interested Physicians

 Leverage Birth Certification Message

 Explore Connectathon with NCHS and Vendor(s)

 Promote and Test 

 Revise Based on testing and Establish a Normative Standard 

 Target date – 2018

 Explore use of FHIR App for Birth Defects Case Reporting



The Path is Clear



Project Team

Glenn Copeland, MBDR Altarum Staff

Lorrie Simmons, MBDR Laura Rappleye, Altarum Lead

Jetty Alverson, MBDR Lisa Streffey, Project Manager

David Westover, MBDR Ramya Kommareddi, Developer

Tina Scott, MDCH Data Hub Ray Humphrys Developer

James Noland , MDCH Data Hub Michael Yaskanin, Business Analyst

Jeff Shaw, MDCH Data Hub Rachelle May-Gentile, Business Analyst

Suchi Inturi, MDCH Data Hub
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 Craig Mason
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 Debra Musa

 Eric Myer

 Fernando Arena

 Jane Correia

 Marlene Anderka

 Phoebe Thorpe

 Quansheng Song

 Renee Powell

 Russ Rickard

 Sergey Krikov
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 Tiffany Colarusso


