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What is MiHIN?

• State designated entity for health 
information exchange created to build a 
single core statewide infrastructure

• Reduces duplication of effort and 
expense by connecting local providers 
across the state to the MiHIN “hub” via 
sub-state HIEs.

• Uses existing HIE/ HIT investments made
in the community – but also allows for HIE
platform independence and autonomy

• Single point of entry into the State of 
Michigan for Meaningful Use (CMS 
requirements)

Network of Networks

Michigan Health Information Network (MiHIN) Shared Services

Copyright 2019 Michigan Health Information Network Shared Services



Michigan’s “Hub and Spoke” 
Model for Data Sharing
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2021 P4P HIE Conformance Measures

Measure 
Number Measure Description*

Total 
Points 

Available

Points Available by Quarter

1Q 2Q 3Q 4Q

1
Transmit ADT notifications that 
meet the data quality 
conformance 

3 .75 .75 .75 .75

2 Transmit Exchange CCDA Data 3 .75 .75 .75 .75

3 Transmit Statewide Lab Result 
data

3 NA 1 1 1

4 Participate in one or more HIE 
pilot projects 1

Point requirements and timelines will 
be determined by the specific pilot. 
Hospitals will receive clear and timely 
written communications regarding any 

pilot expectations.



Measure 1
Transmit ADT notifications that meet the data quality conformance 

Population Mapping Adherence to Coding Standards

PID5.1 – Patient Last Name PID8 – Patient Sex  DG1‐3.1 – Diagnosis Code ID

PID5.2 – Patient First Name PID10 – Patient Race DG1‐3.2 – Diagnosis Code Text

PID11.5 – Patient Zip PID22 – Ethnic Group PV1‐7 – Patient DOB

PID7 – Patient DOB PV1‐2 – Patient Class PV1‐17 – Admitting Doctor ID

PID29 – Patient Death Date/Time PV1‐4 – Admission Type

PID30 – Patient Death Indicator PV1‐14 – Admit Source

PV1‐19 – Visit Number DG1‐6 – Diagnosis Type

PV1‐37 – Discharged to location MSH4.1 – Facility OID

PV1‐44 – Admit Date/Time PV1‐10 – Patient Race

PV1‐45 – Discharge Date/Time PV1‐36 – Discharge Disposition

IN1‐3 – Insurance Company ID

IN1‐4 – Insurance Company Name



Measure 2 and 3

• Transmit Exchange CCDA Data:
– Send inpatient, observation and ED visits to MiHIN. CCDA messages should be 

sent within 24 hours of the visit. There are not any thresholds for this year the 
data will be analyzed with the intent of developing conformance standards in 
future years. 

• Transmit Statewide Lab Result Data:
– Send lab result data to MiHIN. There are not any thresholds for this year the data 

will be analyzed with the intent of developing conformance standards in future 
years. 



Measure 4

Hospitals can earn up to 1 point by participating in selected pilot projects in 
collaboration with PGIP organizations. Hospitals selected to participate in a 
pilot will be given clear expectations in writing at the time they are invited to 
participate. If hospital is not selected to participate in a pilot, the 1 point for this 
measure will be distributed as follows: 

• Measure 1 (ADT conformance) will be reweighted at 3.5 points. 
• Measure 2 (CCDA conformance) will be reweighted at 3.5 points.

Participate in one or more HIE pilot projects



Overall Hospital Status

• Measure 1: ADT   37/37 hospitals are sending ADTs
– 26/37 are meeting conformance thresholds 

• Measure 2: CCDA  15/37 hospitals are sending CCDAs

• Measure 3: Statewide Labs 8/37 hospitals are sending lab results

• Measure 4: POs select hospitals, no CAH have been selected yet for 2021 



Questions

Lindsey Weeks
lweeks@bcbsm.com


