
SI654 / HMP649 Critical Policy Issues in Health IT (Spring 2021) 
Tuesdays/Thursdays | 10:00 – 11:20am | On-line 

 
Professor: Denise Anthony, PhD 
M3166 SPH II (I will not be in my office on a regular basis) 

Email: deniseum@umich.edu 
Office hours: Thursdays 2:00-3:30pm (click to make an appointment) 
 Wednesdays 11am-12pm (click to make an appointment)  

   
Course Description: This course will use the lens of evidence-based policy and evaluation to critically 
examine issues related to the use of information technologies in health care in the United States. It will 
examine technologies and key policies and policy issues in three areas: clinical informatics, consumer 
informatics, and population health informatics.  
Specific topics include in depth analysis of key regulations and related policy efforts that shape the health 
informatics field. Students will evaluate research evidence and analyze policy issues from a variety of 
stakeholder perspectives in order to consider technology design, implementation, use and impact for 
health and in health care. 
 

Course Learning Objectives: The goals of the course are for students  
(1) to identify, and be able to briefly describe and discuss policies and government-led efforts that impact 
(both directly and indirectly) health informatics;  
(2) to evaluate evidence of the relationships between health IT, health outcomes, and policy-related goals; 
(3) to critically analyze policies and evidence in order to understand the health informatics landscape as 
well as to make suggested improvements (in policies, technologies or implementation) that are practically 
and politically feasible.  
 

Course Materials: Required readings are available on the course Canvas website. The course schedule page 
on Canvas will enable you to access all of the readings, slides, recordings and any other materials for each 
class date. Assignments can also be found listed by date and in the Assignments folder. You can also find 
course materials in the Files and Assignments folders on Canvas. 
 

Class Attendance and Participation: Just like in an in-person course, our online learning environment 
consists of discussion and activities within the synchronous class meetings so you are expected to 
contribute to making the class a stimulating learning environment. Attendance is necessary for 
participation, so please plan to attend the synchronous meetings. 

We must all work together to avoid the ZOOM FATIGUE. Some ways we will try to do that is (1) by 
taking short breaks during our synchronous meetings; (2) by not always having to have video on, especially 
in large group sessions; (3) being present and having video on (whenever possible) in breakout sessions 
with your teams – use a zoom background if you like! And (4) checking in with ourselves and each other 

about how we are doing (and completing periodic evaluations so I can hear how things are going).   

  Most of the sessions in this course will be recorded. Such recordings will be available only to 
students registered for this class. These recordings are the intellectual property of the faculty and they may 
not be shared or reproduced without the explicit, written consent of the faculty member. Further, students 
may not share these sessions with those not in the class, or upload them to any other online environment. 
Doing so may be a breach of the Policy on Student Academic Conduct Standards and Procedures, and, in 
some cases, a violation of the Federal Education Rights and Privacy Act (FERPA). 



SI654/HMP649  Winter 2021  page 2 

Recommendations for synchronous sessions: We will meet regularly on zoom for our class. It will be a mix 

of full class discussions and activities (e.g., polls, contributions to chat, Q&A), and break-out sessions related 

to stakeholder analysis of each policy case.  

For each class zoom session, some things to keep in mind: 

 Open course Canvas site 

 You will go to the Zoom button on the left side of the course Canvas page and find the date for the 

current session and click to start 

 Consider whether you want to use a zoom background for video-on portions of session [In CANVAS, 

Click on FILES button (on left), you will see a folder labeled zoom background images] 

 Check whether you are muted when you log-on, and be aware of mute on/off [everyone should start 

muted and try to be aware of staying muted when others are speaking; but unmute when you want 

to speak or are called on] 

 Consider whether you want Speaker view or Gallery view (i.e., multiple same-size squares) [look at 

top right hand corner of zoom window for little blocks symbol] 

 Open the Chat window – we will start most days with everyone  contributing to the chat 

 IF YOU DROP from a session unexpectedly, please try to reconnect at least once. If you cannot 

reconnect, send an email to me (deniseum@umich.edu). The recording from the session will be 

posted to the Canvas site.  

At the end of each session, I will announce that the class is over and end the recording, but I will plan to 

stay on zoom for an extra 10 minutes for anyone who has any follow-up questions or comments. No one is 

expected to stay after class – you are all busy with lots of demands on your time.  

Something we must all recognize: This is hard for all of us, including me! So we will be gentle with ourselves 

and with each other. Some of us are facing challenging living arrangements and other life issues that may 

make attendance and participation hard at different times. Please ask for help when you need it. 

Communicate with me and others. Be patient with each other.  
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Requirements 
Throughout the semester, students will be expected to: 

 complete the assigned readings  

 attend and actively participate during class, particularly during Thursday discussions  

 complete three short writing assignments related to Thursday case discussions 
There will also be two writing assignments (a Policy Analysis and a Technology Assessment) – one due 
around mid-term and the other due at finals period. 
 
For each reading assignment, some are marked SMIM or OPTIONAL. When not specified, you are expected 
to carefully review the given reading. For those marked SKIM, you will be asked to review a given reading at 
a high-level to get the main ideas. Those marked OPTIONAL are not required, but you should review briefly 
to determine if related to your specific interests. We will not be able to review all the readings in class but 
you will be expected to be familiar with them and cite them (where relevant) in your writing assignments. 
 
Rhythm of the week: 

Each Tuesday we will introduce a new policy topic. We will read about the core policy issue, including policy 
statements from government agencies (sometimes just skimming websites to learn about the policy 
framework), as well as background literature and current research and analysis on the topic. Our class 
meeting will be focused on discussing the materials and addressing the TOPIC QUESTIONS for that day, as 
well as YOUR question. 

You can best prepare for Tuesday sessions by first looking at the TOPIC QUESTIONS for the day, then 
reading and skimming the materials assigned with those questions in mind. You should also look ahead to 
the specific case study we will discuss on Thursday. Check which stakeholder you are signed up to represent 
on Thursday, and whether you will hand in one of your 3 written stakeholder responses to the policy 
analysis questions on Thursday morning. Even if no written response is due for you, you will be expected to 
be prepared to share your thoughts and ideas. 

In our Tuesday zoom sessions, we will:  
• Check in 
• Identify the key policy topic and technology issues for the day/week 
• Address the TOPIC questions for that session 
• What are YOUR questions related to this topic 
• Break 
• Meet with Thursday-session stakeholder group (everyone signed up for specific stakeholder) [10-15 

minutes] 

Each Thursday we will discuss a specific Policy Analysis Case, in which each student will represent a 
stakeholder (patient / physician / hospital / public payer / private payer / tech producer) to address a set of 
KEY questions (see below). 

You can best prepare for Thursday sessions by initially reading (skimming) through the materials to 
understand the key policy and technology issues of the case. Then get in the mindset of your selected 
stakeholder for that week and read through a second time some or all of the materials carefully, addressing 
the KEY questions (below) from the point of view of your stakeholder. If you are signed up to hand in a 
written response for your stakeholder case analysis that week, write your analysis of the questions and 
submit to CANVAS by 9:30am (prior to class) on the day the case is discussed. (Submitting your written 
analysis any time after class begins will result in an automatic loss of 3 points. An additional point will be 
deducted for each day afterwards the paper is late.) 
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Key Questions for Stakeholders 

1. How could/does this technology/policy affect the behavior/actions of this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this stakeholder? 
3. What are the (potential) risks of this technology/policy for this stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential success of this policy, or use 

of technology? What are the implications of this stakeholder group’s influence for the success 
of this policy or technology? 

In our Thursday zoom sessions, we will:  
• Check in 
• Break out rooms with Stakeholder group to discuss Key Questions 1-3 
• Class discussion of Key Questions 1-3 
• Break 
• Break out rooms with Stakeholder group to discuss Key Questions 4-5 
• Class discussion of Key Questions 4-5 
• Look ahead to next week 
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FINAL Grades are based on the following components: 
 
POINTS/Percentage of Final Grade 
60% = 3 * Written Stakeholder Analysis (20 points each) 
20% = Policy Brief 
20% = Technology Assessment 
100% = TOTAL 

 
Grading: 

A   = 95 – 100% 
B+ = 87 – 89.9%   C+ = 77 – 79.9%   D+ = 67 – 69.9%    

F < 60 B   = 83 – 86.9% C   = 73 – 76.9% D   = 63 – 66.9% 

A-  = 90 – 94.9% B-  = 80 – 82.9%  C-  = 70 – 72.9%  D-  = 60 – 62.9%  

 

Late work: Written Stakeholder Analysis assignments handed in after class starts on the day it is discussed  
will receive a deduction of 3 points (17/20) for a full letter grade reduction. (Basically this means the 
highest possible grade you can get on the assignment is a B.) An additional 1 point will be deducted for each 
day it is late. Any assignment more than two weeks late will not be accepted.  
If you are having problems with an assignment, for whatever reason, it is best to talk with me as soon as 
possible, BEFORE it is due.   
YOU are responsible for any file errors in assignments submitted to Canvas. Papers/assignments that do not 
open on Canvas will be considered late. 
 
Academic Integrity: The faculty and staff of the School of Public Health and the School of Information 
believe that the conduct of a student taking courses in the School should be consistent with that of a 
professional person. Courtesy, honesty, and respect should be shown by students toward faculty members, 
guest lecturers, administrative support staff, community partners, and fellow students. Similarly, students 
should expect faculty to treat them fairly, showing respect for their ideas and opinions and striving to help 
them achieve maximum benefits from their experience in the School. 
Student academic misconduct refers to behavior that may include plagiarism, cheating, fabrication, 
falsification of records or official documents, intentional misuse of equipment or materials (including library 
materials), and aiding and abetting the perpetration of such acts. See the SPH Policy on Student Academic 
Conduct Standards and Procedures.  
Plagiarism 
• All written submissions must be your own, original work. Original work for narrative questions is not 

mere paraphrasing of someone else's completed answer: you must not share written answers with 
each other at all. At most, you should be working from notes you took while participating in a study 
session. Largely duplicate copies of the same assignment will receive an equal division of the total point 
score from the one piece of work. 

• You may incorporate selected excerpts, statements or phrases from publications by other authors, but 
they must be clearly marked as quotations and must be attributed. If you build on the ideas of prior 
authors, you must cite their work. You may obtain copy editing assistance, and you may discuss your 
ideas with others, but all substantive writing and ideas must be your own, or be explicitly attributed to 
another. See the MHI student handbook available on the UMSI intranet for the definition of plagiarism, 
resources to help you avoid it, and the consequences for intentional or unintentional plagiarism. 

My expectation is that you will hold to the highest standards of academic integrity in all of your student 
responsibilities, including written answers to assignments.  If you are in doubt about whether anything you 
are doing or writing is allowed or acceptable, you should check in with me. 
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Important Notes 
 
Equity and Ensuring an inclusive learning environment 
At the School of Public Health, our mission to promote population health worldwide is inseparable from our 
aim to develop more effective and socially just systems for creating and disseminating knowledge.  
The School of Information recognizes that each member of our scholarly community comes from a unique 
background, making our school stronger and helping us to fulfill our mission of building a better world 
through technology and information. 
We recognize the historical and contemporary expressions of social discrimination globally, and seek to 
promote and extend opportunities for members of all groups that experience such marginalization. We 
commit to developing the institutional mechanisms and norms necessary to promote the values of 
diversity, equity, and inclusion, both inside and outside our classrooms. To this end, our expectations are 
that all courses will (1) be inclusive, (2) promote honest and respectful discussions, (3) follow multicultural 
ground rules, and (4) abide by UM policies and procedures. 
 

Student Accommodations: Students with learning, physical or psychiatric disabilities who will be taking this 
course and may need disability-related classroom/course accommodations are encouraged to make me 
aware.  If you think you need an accommodation for a disability, please let me know at your earliest 
convenience. Some aspects of this course, the assignments, the in-class activities, and the way we teach 
may be modified to facilitate your participation and progress. As soon as you make me aware of your 
needs, we can work with the Office of Services for Students with Disabilities (SSD) to help us determine 
appropriate accommodations. SSD (734-763-3000; ssd.umich.edu/) typically recommends accommodations 
through a Verified Individualized Services and Accommodations (VISA) form. I will treat any information 
that you provide in as confidential a manner as possible. 
 

Religious Observations: Students who expect to miss classes, examinations, or other assignments as a 
consequence of their religious observance shall be provided with a reasonable alternative opportunity to 
complete such academic responsibilities. Please speak to me by the end of the second week of classes 
(January 29, 2021) about the dates of religious holidays on which you will be absent.  
 

Student Well-Being: Like all University of Michigan faculty and staff, I believe it is important to support the 
physical and emotional well-being of our students. The University of Michigan is committed to advancing 
the mental health and wellbeing of its students, while acknowledging that a variety of issues, such as 
strained relationships, increased anxiety, alcohol/drug problems, and depression, directly impacts students’ 
academic performance. 
If you or someone you know is feeling overwhelmed, depressed, and/or in need of support, services are 
available. CAPS (Counseling and Psychological Services) provides free and confidential counseling to 
enrolled students. Our embedded CAPS counselor at the School of Public Health is Meaghan Narula, LMSW. 
Visit https://caps.umich.edu/  or contact Meaghan (mbnarula@umich.edu ) to ask questions, clarify 
resources and/or to schedule a tele-counseling appointment.  Since many students are remote during 2020-
2021, CAPS COVID-19 Support features SilverCloud, an online, self-guided, interactive mental health 
resource that provides cognitive behavioral interventions.For a more comprehensive listing of the broad 
range of mental health services available on campus, please visit: http://umich.edu/~mhealth/  

Support for Food Insecurity: Students across the country experience food insecurity at alarming rates. The 
Maize and Blue Cupboard at the University of Michigan provides food, kitchen and cooking supplies, 
personal and household items, and support services. For information about accessing their services, please 
visit https://mbc.studentlife.umich.edu/. 
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Date Topic Readings and Assignments 

WEEK1   

 
1/19 

 

 
Introduction to  

course 

 
Welcome 
Course Overview 
 

 
 
 
 

1/21 
 

Session
2 

TOPIC Questions What is health informatics?  
What are key policy areas that shape health information and health 
informatics in the US?  
Who is the ONC and what do they do? Who do their policies target 
(compare goals of 2015-20 Plan to 2020-25 Plan)? 

 
 
 
Overview of 
Health 
Information Tech 
Policy 
 
 

What is health informatics?  

 Sweeney, J. (Feb, 2017). Healthcare Informatics. Online Journal of 
Nursing Informatics (OJNI), 21(1). 

 AMIA What is Informatics? 

 Baker, EL, M Fond, P Hale, J Cook. 2016. What is Informatics? J Public 
Health Management Practice, 2016, 22(4), 420–423. 

 Demeris G. 2016. Consumer Health Informatics: Past, Present and 

Future of a rapidly evolving domain. Yearbook Med Inform Suppl1:S42-

7 http://dx.doi.org/10.15265/IYS-2016-s005 

Health IT Policy 
• Blumenthal, David. Launching HITECH. N Engl J Med 2010; 362:382-

385. DOI: 10.1056/NEJMp0912825 
https://pdfs.semanticscholar.org/abaa/88edcdb30b66a6adb3b098fcd4
e082e45231.pdf   

• Keesara S, Jonas A, Schulman K. Covid-19 and Health Care’s Digital 
Revolution. New England Journal of Medicine 2020 doi: 
10.1056/NEJMp2005835 

 
Overview of key Health IT policies 
ONC, Review Overview of current policies 
Federal HIT Strategic Plan 2015-2020: Review Executive Summary 
Federal HIT Strategic Plan 2020-2025: Review 4 Goals (page 8 in 
link/page5 in document) 
 

 
 

OPTIONAL Event 
 

11:30 am-1:00 pm ET 
 

Register here 

Data Standards and Learning Health Systems –Challenges and 
Opportunities 
 
Rachel Richesson, PhD, MPH, MS, FACMI 
Professor of Learning Health Sciences 
University of Michigan 
  
Register here 
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WEEK2   

 
 

1/26 
 

Session 
1 
 
 

TOPIC Questions What are (should be) the goals for health policy?  
Who (gets to) defines those goals?   
Who are key stakeholders for health informatics? 
What are factors that should be considered for evaluating goals and 
whether policies achieve those goals? (including what is the risk v. risk 
dilemma?) 

 
Overview of  
Policy Goals for 
Health and Health 
Care 
 
Stakeholders 

READ:  

 IHI summary of IOM Crossing Quality Chasm report (2001) 
recommendations  

 IHI Triple Aim 

 Academy Health: Fixing our fractured and Failed health system: Part 1 
and Part 2 

 Baicker Katherine, and Amitabh Chandra. Evidence-based Health 
Policy. NEJM 2017. 377(25):2413-5. DOI:10.1056/NEJMp1709816  

 Daemmrich Arthur, and Georg Krücken. RISK VERSUS RISK: Decision-
making Dilemmas of Drug Regulation in the United States and 
Germany. 2000 Science as Culture 9(4): 505-534, DOI: 
10.1080/713695270 
https://www.tandfonline.com/doi/abs/10.1080/713695270 [Read pp 
505-509; rest of article is fascinating history of drug approval 
regulations and trade-offs in US and Germany] 

OPTIONAL: 

 Stein M, Galea S. 2018. Creating Health is Like Winning at Soccer. 
 WATCH: What is Public Health https://www.apha.org/what-is-public-
health 3 minute video 

 
 

1/28 
 

Session 
2 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
 
Case: National 
Patient Identifiers 

READ:  

 https://thehealthcareblog.com/blog/2019/07/09/a-national-patient-
identifier-should-you-care/  

 RAND Policy Analysis: 
file:///C:/Users/deniseum/Downloads/RAND_RB9393.pdf   

 HHS White Paper from 2012: https://aspe.hhs.gov/white-paper-
unique-health-identifier-individuals  
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WEEK 3   

 
 

2/2 
 

Session 
1 
 

TOPIC Questions How did the HITECH Act promote health information exchange?  
What does interoperability mean and what are challenges to it? 
How can health information exchange improve health?  
What are challenges for interoperability related to data standards, data 
exchange between organizations, and efforts like regional Health 
Information Organizations (HIOs)?  

 
Health 
Information 
Exchange, 
Interoperability, 
Information 
Blocking 

READ:  
• ONC Overview of Health Information Exchange 
• ONC Data Brief: State of Interoperability of Major US Cities 
• ONC Rules on Information Blocking  
• [SKIM] Walker J, Pan E, Johnston D, Adler-Milstein J, Bates DW, 

Middleton B. The value of health care information exchange and 
interoperability. Health Affairs. Jan-Jun 2005 Web Exclusives: W5-10-
W5-18. https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.W5.10 

• Holmgren et al.” Progress In Interoperability: Measuring US Hospitals’ 
Engagement In Sharing Patient Data. Health Affairs. 36(10) (2017): 
1820–1827  
https://healthaffairs.espstores.com/Articles/HA/October_2017/2017.0
546.pdf  

• Lin, Sunny C., Jordan Everson, and Julia Adler-Milstein. 2018. 
“Technology, Incentives, or Both? Factors Related to Level of Hospital 
Health Information Exchange.” Health Services Research 1–24. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6153171/?report=rea
der  

• [OPTIONAL] Mello, MM, J Adler Milstein, KL Ding, L Savage. 2018. 
“Legal Barriers to the Growth of Health Information Exchange - 
Boulders or Pebbles?” The Milbank Quarterly 96(1):110–43  

 
2/4 

Session 
2 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
Stakeholder Signup 

 
 
Case: 21st Century 
Cures Act and 
Interoperability 
 

READ:  

 ONC Overview of 21st Century Cures Act  

 CMS Final Rule for Medicaid, CHIP and Qualified Health Plans  

 Healthcare Delivery Organizations’ views of Cures Act   

 HIMSS video on Cures Act and interoperability:  

 EHR vendors’ views: Beckers Hospital Review and here  

 AMA brief on Information Blocking rules 

 AHIP view of interoperability 
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WEEK4   

 
2/9 

 
Session 

1 
 

 
TOPIC Questions 

What is value-based care (and how is it different from how health care 
was delivered before?)?  
What are alternative payment models (APMs) supporting value-based 
payments? How are they connected to MACRA? 
What is the role of Health IT in supporting APMs? 

 
MACRA and value-
based payments: 
role of and 
relationship to 
health IT 

READ: 
[SKIM] Brief history of HITECH and meaningful use and health care 
reform 
[SKIM] Blumenthal and Tavenner. The "Meaningful Use" Regulation for 
Electronic Health Records. 2010 NEJM 363(6): 501-4. 
DOI:10.1056/NEJMp1006114 

 ONC MACRA 
o Merit-based Incentive Payment System (MIPS) 
o Advancing Care Information (ACI) 
o Advanced APMs  

 Joshua M. Liao, Amol S. Navathe, Rachel M. Werner. The Impact of 
Medicare's Alternative Payment Models on the Value of Care. Annual 
Review of Public Health 2020 41(1): 551-565. 

 AAMC: https://www.aamc.org/what-we-do/mission-areas/health-
care/macra/faq  

 Value-based Insurance Design and health IT 
  

2/11 
 

Session 
2 
 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

Case: Evidence 
supporting IT for 
value-based care 
 
Does health IT 
facilitate value-
based care and 
quality? How are 
new value-based 
payment models 
affecting quality 
of care? 

Johnston KJ, Wiemken TL, Hockenberry JM, Figueroa JF, Joynt Maddox 
KE. Association of Clinician Health System Affiliation With Outpatient 
Performance Ratings in the Medicare Merit-based Incentive Payment 
System. JAMA. 2020;324(10):984–992. doi:10.1001/jama.2020.13136 
Rosenkrantz Andrew B, Richard Duszak, Lauren P. Golding, Gregory N. 
Nicola. The Alternative Payment Model Pathway to Radiologists’ Success 
in the Merit-Based Incentive Payment System. 2020. Journal of the 
American College of Radiology 17(4): 525-533.  
Khullar D, Schpero WL, Bond AM, Qian Y, Casalino LP. Association 
Between Patient Social Risk and Physician Performance Scores in the 
First Year of the Merit-based Incentive Payment System. JAMA. 
2020;324(10):975–983. doi:10.1001/jama.2020.13129  
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Sandhu Sahil, Robert S. Saunders Mark B. McClellan Charlene A. Wong. 
Health Equity Should Be A Key Value In Value-Based Payment And 
Delivery Reform. Health Affairs Blog. 2020. 
doi:10.1377/hblog20201119.836369 Wu FM, Rundall T, Shortell SM, 
Bloom JR. (2016) “Using health information technology to manage a 
patient population in accountable care organizations.” Journal of Health 
Organization and Management. 
http://www.emeraldinsight.com/doi/full/10.1108/JHOM-01-2015-0003  
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WEEK5   

 
2/16 

 
Session 

1 

TOPIC Questions What is level of safety in US health care?  
What role does health IT play in the safety/effectiveness/efficiency of 
health care?  
What is the evidence? 
What are some unintended consequences of health IT in health care? 

 
Role of health IT 
for health care 
safety, 
effectiveness and 
efficiency 

READ: 

 [SKIM two items below]: Committee on Quality of Health Care in 
America. Institute of Medicine. Crossing the Quality Chasm.  2001. 
Washington, D.C.: National Academy Press. 

 Executive Summary (pp1-22) 

 Chapter 7. Using Information Technology (pp164-180) 

 ONC on EHRs 

 Appari, Ajit, M. Eric Johnson, Denise L. Anthony. 2018. “Health IT and 
Inappropriate Utilization of Outpatient Imaging: A Cross-Sectional 
Study of U.S. Hospitals.” International Journal of Medical Informatics 
109:87-95.  https://doi.org/10.1016/j.ijmedinf.2017.10.020  

 Lewkowicz D, Wohlbrandt A, Boettinger E. Economic impact of 
clinical decision support interventions based on electronic health 
records. BMC Health Serv Res. 2020;20(1):871. Published 2020 Sep 
15. doi:10.1186/s12913-020-05688-3 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7491136/ 

 Carayon P, Hoonakker P. Human Factors and Usability for Health 
Information Technology: Old and New Challenges. Yearb Med Inform. 
2019;28(1):71-77. doi:10.1055/s-0039-1677907 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6697515/  

 Gardner RL, Cooper E, Haskell J, Harris DA, Poplau S, Kroth PJ, Linzer 
M. Physician stress and burnout: the impact of health information 
technology. J Am Med Inform Assoc. 2019 Feb 1;26(2):106-114. doi: 
10.1093/jamia/ocy145 

 [SKIM] Wright A, Ai A, Ash J, Wiesen JF, Hickman TT, Aaron S, McEvoy 
D, Borkowsky S, Dissanayake PI, Embi P, Galanter W, Harper J, 
Kassakian SZ, Ramoni R, Schreiber R, Sirajuddin A, Bates DW, Sittig 
DF. Clinical decision support alert malfunctions: analysis and 
empirically derived taxonomy. J Am Med Inform Assoc. 2018 May 
1;25(5):496-506. doi: 10.1093/jamia/ocx106 

 [SKIM] Koppel Ross, Tosha Wetterneck, Joel Leon Telles, et al. 
Workarounds to Barcode Medication Administration Systems: Their 
Occurrences, Causes, and Threats to Patient Safety. JAMIA 2008 15: 
408-423. doi: 10.1197/jamia.M2616 

 

 
2/18 

 
Session 

2 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
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5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 
 

Case: PAMA-AUC 
and Clinical 
Decision Support 
How do payment 
and IT policies 
affect clinician 
workload? How 
do the effects on 
clinicians matter 
for clinical 
practice, health 
care delivery, or 
the design and 
implementation of 
health IT tools? 

 CMS Appropriate Use Criteria (AUC) for Advanced Diagnostic Imaging 

 AHA AUC Requirements Infographic 

 Amer College of Radiologists PAMA-Appropriate Use Criteria guidance  

 Health Care Financial Management Association FAQ on PAMA-AUC 

 Taylor Sharon. More documentation complexity on the way for 
advanced imaging orders. Healthcare IT News. June 11, 2020.  
https://www.healthcareitnews.com/blog/more-documentation-
complexity-way-advanced-imaging-orders 

 Shor R. Using appropriate Use Criteria to address pre-authoirzation. 
JACC 66(11):1300-2. https://doi.org/10.1016/j.jacc.2015.07.049  

 Carayon P, Hoonakker P, Hundt AS, et al. Application of human factors 
to improve usability of clinical decision support for diagnostic 
decision-making: a scenario-based simulation study. BMJ Qual Saf. 
2020;29(4):329-340. doi:10.1136/bmjqs-2019-009857 

 

 

 

WEEK6   

 
2/23 

  

 
DISCUSSION 

 
Discussion and questions about issues covered so far during the term 

 
2/25 

 

 
NO Class 

 
Work on Analytic Paper (either Policy Brief or Health Technology 
Assessment)  
 

 
DUE 
2/28 
5pm 

 

 
ANALYSIS Paper 1 

 
Complete and upload to CANVAS either the Policy Brief or Health 
Technology Assessment Assignment 
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WEEK7   

 
3/2 

 
Session 

1 
 

TOPIC Questions Who owns patients’ health information? 
What is the history of medical records and why is it relevant to talking 
about privacy and security of health information? 
What do the HIPAA privacy and security regulations seek to do? 
(BONUS:Why are they embedded in the HIPAA legislation?) 
Why is it so challenging to think about (a) privacy and (b) security of 
patient health information in medical records? 
 

 
HIPAA Privacy and 
Security 

READ: 

 Berg M, Goorman E. The contextual nature of medical information. Int 
J Med Inform. 1999 56(1-3):51-60. doi: 10.1016/s1386-5056(99)00041-
6. 

 Campos-Castillo, Celeste, Denise Anthony. 2015. “The double-edged 
sword of electronic health records: implications for patient 
disclosure.” Journal of American Medical Informatics Association. 
22(e1):e130–e140. doi:10.1136/amiajnl-2014-002804, 
http://jamia.oxfordjournals.org/content/jaminfo/early/2014/12/17/ami
ajnl-2014-002804.full.pdf 

 Cunningham R. Old Before Its Time: HIPAA and E-Health Policy, Health 
Affairs 19:6 (2000) 231-8. 

 Who owns medical records? 50 state laws 

 HIPAA  – please skim the following: 
o https://www.hhs.gov/hipaa/for-individuals/guidance-materials-

for-consumers/index.html 
o https://www.hhs.gov/hipaa/for-professionals/privacy/laws-

regulations/index.html  
o https://www.hhs.gov/hipaa/for-professionals/security/laws-

regulations/index.html  

 Public Health & HIPAA: https://www.hhs.gov/hipaa/for-
professionals/special-topics/public-health/index.html  

 Anthony, Denise, Ajit Appari, M. Eric Johnson. Policy Brief: Why do 
hospitals comply with Federal Regulation and what does it mean for 
variation in the US health care system? 
https://journals.sagepub.com/doi/full/10.1177/0022146514521371  
o [SKIM] related research article: Anthony Denise, Ajit Appari & M. 

Eric Johnson . 2014. “Institutionalizing HIPAA Compliance: 
Organizations and Competing Logics in U.S. Health Care.” Journal 
of Health and Social Behavior55(1):108–24. 
https://www.jstor.org/stable/43186884  

 Kwon Juhee, M. E. Johnson, "Protecting Patient Data-The Economic 
Perspective of Healthcare Security," IEEE Security & Privacy 13(5):90-
95. 2015. doi: 10.1109/MSP.2015.113 

 

 
3/4 

 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
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Session 
2 
 

3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
Case: 
Cybersecurity 
Risks for health 
care during 
COVID-19 

Ransomware attacks:  

 https://www.healthcareitnews.com/news/so-youve-been-hit-
ransomware-attack-what-now 

 https://www.healthcareitnews.com/news/uhs-says-all-us-facilities-
affected-apparent-ransomware-attack 

 https://www.healthcaredive.com/news/targeted-cyberattacks-on-
telehealth-vendors-skyrocketed-along-with-adoption/584988/  

 FYI: Senate Hearing on Cyber Threats in Communities 12/2/20 [do not 
need to view] 

 AHA Senate Testimony on Cyber Threats to US healthcare: 
https://www.aha.org/testimony/2020-12-03-aha-testimony-senate-
hearing-cyber-threats-amid-pandemic 

 AMA statement on cyber risks: https://www.ama-assn.org/practice-
management/sustainability/what-doctors-can-do-thwart-
cybercriminals-2020-closes  

 AMA/AHA to doctors on working from home: https://www.ama-
assn.org/system/files/2020-04/cybersecurity-work-from-home-covid-
19.pdf 
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WEEK8   

 
3/9 

 
Session 

1 

TOPIC Questions What are the potential health benefits of mobile health (mhealth) apps? 
What are the concerns about privacy related to mobile health apps? 
Why are there concerns about privacy of mobile health apps? 
Why doesn’t HIPAA cover privacy concerns of (most) mobile apps? 

 
Mobile Health 
Apps and Privacy 

 Phaneuf Alicia. How mHealth apps are providing solutions to the 
healthcare market's problems. Dec 4, 2019. Business Insider. 

 Singh, Karandeep, Kaitlin Drouin, Lisa P. Newmark, JaeHo Lee, Arild 
Faxvaag, Ronen Rozenblum, Erika A. Pabo, Adam Landman, Elissa 
Klinger, and David W. Bates. Many Mobile Health Apps Target High-
Need, High-Cost Populations, But Gaps Remain. Health Affairs 2016 
35(12): 2310-18. DOI:10.1377/hlthaff.2016.0578 

 Bari, Lisa, Daniel P. O’Neill. Rethinking Patient Data Privacy In The Era 
Of Digital Health. Health Affairs Blog. December 12, 2019.  DOI: 
10.1377/hblog20191210.216658 

 Blenner et al. Privacy Policies of Android Diabetes Apps and Sharing of 
Health Information. JAMA 2016 315(10): 1051-2. 

 Huckvale K, Torous J, Larsen ME. Assessment of the Data Sharing and 
Privacy Practices of Smartphone Apps for Depression and Smoking 
Cessation. JAMA Netw Open. 2019;2(4):e192542. 
doi:10.1001/jamanetworkopen.2019.2542 

 
3/11 

 
Session 

2 
 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
Case: Apple’s 
Health Records 
app – 
consideration of 
The 21st C Cures 
Act, Third-party 
Apps and Privacy  

 ONC Cures Act Final Rule Clarifications 

 Future of Privacy Forum on privacy issues in Cures Act Final Rule 

 Article on EPIC’s concerns about privacy in Cures Act 

 Apple Health Records app 

 Forbes story on Apple Health Records app 

 NYT story on Apple Health Records 

 Gordon WJ, Mandl KD. The 21st Century Cures Act: A Competitive Apps 
Market and the Risk of Innovation Blocking. J Med Internet Res 
2020;22(12):e24824. DOI: 10.2196/24824 

 Gordon WJ, Bates DW, Fuchs D, Pappas J, Silacci S, Landman A. 
Comparing Characteristics of Patients Who Connect Their iPhones to 
an Electronic Health Records System Versus Patients Who Connect 
Without Personal Devices: Cohort Study. J Med Internet Res 
2019;21(8):e14871. DOI: 10.2196/14871 
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WEEK9   

 
3/16 

 
Session 

1 

TOPIC Questions Why is there so much excitement about the potential for AI in medicine? 
How does AI in medicine depend on previous health policy actions? 
What are the major concerns about AI in medicine? 
How can AI overcome the challenges and concerns of critics? 

 
Artificial 
Intelligence (AI) 
for medicine, 
health and  
health care 

 Soltan A, S Kouchaki, T Zhu, et al. Rapid triage for COVID-19 using 
routine clinical data for patients attending hospita. The Lancet Digital 
Health. 2020. https://doi.org/10.1016/S2589-7500(20)30274-0.  

 Stanford AI-for-vaccine distribution 

 EDITORIAL. Artificial intelligence for COVID-19: saviour or saboteur? 
The Lancet Digital Health. | VOLUME 3(1): E1. 2021  
https://doi.org/10.1016/S2589-7500(20)30295-8  

 Desai, Angel. Artificial Intelligence: Promise, Pitfalls, and Perspective. 
2020. JAMA 323(24):2448-9. DOI:10.1001./jama.2020.8737  

 Listen to interview with author Gary Marcus about his new book 
Rebooting AI: Building Artificial Intelligence We Can Trust 

 Obermeyer Z, B Powers, C Vogeli, S Mullainathan. Dissecting racial bias 
in an algorithm used to manage the health of populations. SCIENCE25 
OCT 2019 : 447-453. 

 Szabo Liz. A Reality Check On Artificial Intelligence: Are Health Care 
Claims Overblown? KHN. December 2019. 

 
3/18 

 
Session 

2 
 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
Case: Project 
Nightingale, 
Google and 
Ascension 

 Ascension on Google project 

 Project Nightingale Wikipedia page 

 US Senators question Ascension 

 KLAS Research blog: Feigning Shock: Why Wouldn’t Tech Giants Use 
Patient Data?  20 Nov 2019  by Jared Jeffery 

 The Guardian on Project Nightingale 

 KLAS Research blog: eTech Insight – Data Aggregation Solutions Drive 
Big Data Accessibility.  17 Jun 2020  by Mike Davis 

 Spector-Bagdady, Kayte. 2020. “Hospitals Should Act Now to Notify 
Patients about Research Use of Their Data and Biospecimens.” Nature 
Medicine 26(3):306–8. 

 [SKIM] Curfman G. United States v Google—Implications of the 
Antitrust Lawsuit for Health Information. JAMA Health Forum. 
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Published online December 9, 2020. 
doi:10.1001/jamahealthforum.2020.1447 

 

WEEK10   

 
3/23 

 
NO Class 

 
Wellness break 

 
3/25 

 
DISCUSSION 

 
Discussion and questions about issues covered so far during the term 
 

 

 

WEEK11   

 
3/30 

 
TOPIC Questions 

How does HIT play a role in broader population-health?  
What is the role of technology in public health surveillance and 
research?  
What is the role of HIT and HIE for national health data collection and 
how HIT might transform the way public health agencies collect and use 
data? 

 
Population Health 
Public Health 
Surveillance 
Technology 

 Lee L, Hellig CM, White. Ethical justification for conducting public 
health surveillance without patient consent. Am J Public Health 2012, 
Jan;102(1). http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3490562/  

 Shapiro, J. S., F. Mostashari, et al. (2011). "Using Health Information 
Exchange to Improve Public Health." American Journal of Public Health 
101(4): 616-623 

 CDC: Public Health and Interoperability 

 CARES Act support of PH Agencies 

 SKIM Michigan Public Health Resources: 
o Michigan Care Improvement Registry (MCIR) 
o Michigan Disease Surveillance System (MDSS) 
o Michigan Syndromic Surveillance System (MSSS) 
o Michigan Health Alert Network (MIHAN) 

 
4/1 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
Case:  
Public Health, 
Contact Tracing 
and COVID-19 

 CDC Criteria for Digital Contact Tracing Tools for COVID-19 

 The healthcare blog on contact tracing for COVID-19 

 National Academy of Sciences Report: Encouraging Participation and 

cooperation with Contact Tracing 
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  Association of State and Territorial Health Officials Report on COVID-19 

Contact Tracing and Digital Tools 

 Public Health Informatics Institute Report on COVID-19 Contact Tracing 

and Digital Tools 

 Use of state PH resources for contact tracing for COVID-19 

 Commercial apps for contact tracing:  
o https://www.theverge.com/22168473/coronavirus-contact-tracing-

apps-exposure-notification-covid-google-apple  
o https://www.technologyreview.com/2020/11/20/1012325/do-

digital-contact-tracing-apps-work-heres-what-you-need-to-know/ 
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WEEK12   

 
4/6 

 
Session 

1 
 

TOPIC Questions What are the SDOH and why do they matter for health and health care?   
What are challenges for incorporating SDOH information into health 
care?  
What are challenges for incorporating SDOH information into the EHR? 

 
Electronic Health 
Records (EHRs) 
and Social 
Determinants of 
Health (SDOH) 

 Thornton, Rachel L J et al. “Evaluating Strategies for Reducing Health 
Disparities by Addressing the Social Determinants of Health.” Health 
affairs. 2016 Aug 1;35(8):1416-23. doi: 10.1377/hlthaff.2015.1357 

 Garg A, Boynton-Jarrett R, Dworkin PH. Avoiding the Unintended 
Consequences of Screening for Social Determinants of Health. JAMA. 
2016;316(8):813–814. doi:10.1001/jama.2016.9282  

 (OPTIONAL): Garg A, Byhoff E, Wexler MG. Implementation 
Considerations for Social Determinants of Health Screening and 
Referral Interventions. JAMA Netw Open. 2020;3(3):e200693. 
doi:10.1001/jamanetworkopen.2020.0693  

 Freij M, Dullabh P, Lewis S, Smith SR, Hovey L, Dhopeshwarkar R. 
Incorporating Social Determinants of Health in Electronic Health 
Records: Qualitative Study of Current Practices Among Top Vendors. 
JMIR Med Inform 2019;7(2):e13849. 

 EHR Intelligence: https://ehrintelligence.com/news/social-
determinants-of-health-limited-by-low-ehr-interoperability   

 National Academies Report on Social Care (Read the information in the 
two bullets below; you can SKIM the full report here): 
https://www.nationalacademies.org/our-work/integrating-social-
needs-care-into-the-delivery-of-health-care-to-improve-the-nations-
health   
o Implications for Data and Digital Tools  
o Highlights  

 ONC workshop on SDOH and standards for EHRs: (this is link to 
information about a day long workshop, with available video and 
slides that you may want to check out) 

 
4/8 

 
Session

2 
 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

Case: Social 
Determinants of 
Health, NASDOH 
and digital tools 

For this case, please consider the NASDOH Recommendation to the 
Biden Administration, particularly #7 on data infrastructure to support 
SDOH 
You will probably want to check out the: 
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 NASDOH White paper on data interoperability and SDOH 

 NASDOH Digital tools 

 You should also familiarize yourself more broadly with NASDOH: who 
is it? what is its mission? What are the implications for its 
recommendations? 

Is the Gravity Project relevant? 
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WEEK13   

 
4/13 

 
Session 

1 
 

TOPIC Questions What are some key concerns for access and quality of health care for 
people with disabilities? 
What are some of the positive ways that health IT can benefit persons 
with disabilities? 
What are challenges of health IT for persons with disabilities? 

 
Health IT and 
Disability 

READ: 

 Healthy People 2020: Disability and Health 

 Prokup Jessica A, Rebecca Andridge, Susan M. Havercamp, Emily A. 
Yang. Health Care Disparities of Ohioans With Developmental 
Disabilities Across the Lifespan. The Annals of Family Medicine. 2017 
15(5): 471-474. DOI: 10.1370/afm.2108 

 Krahn GL, Walker DK, Correa-De-Araujo R. Persons with disabilities as 
an unrecognized health disparity population. Am J Public Health. 
2015;105 Suppl 2(Suppl 2):S198-S206. doi:10.2105/AJPH.2014.302182 

 Anderson M, Perrin A. Disabled Americans less likely to use 
technology. Pew Research Center. 2017.  

 FCC Broadband for Health for people with disabilities 

 AHRQ Health IT and Disabilities 

 [SKIM] Reynolds Joel M, and Christine Wieseler. Improving Accessibility 
and Quality of Care for Patients with Disabilities. 2019 Health Progress. 

 [OPTIONAL] Santoro Stephanie L, Thomas Bartman, Clifford L. Cua, 
Stephanie Lemle, Brian G. Skotko. Use of Electronic Health Record 
Integration for Down Syndrome Guidelines. Pediatrics 2018. 142(3): 
e20174119.  DOI: 10.1542/peds.2017-4119 

 

 
4/15 

 
Session 

2 
 

 
KEY Questions 

1. How could/does this technology/policy affect the behavior/actions of 
this stakeholder? 
2. What are the (potential) benefits of this technology/policy for this 
stakeholder? 
3. What are the (potential) risks of this technology/policy for this 
stakeholder? 
4. How would this stakeholder evaluate the risk vs. risk dilemma? 
5. How much influence does this stakeholder have for the potential 
success of this policy, or use of technology? What are the implications of 
this stakeholder group’s influence for the success of this policy or 
technology? 
 
Stakeholder Signup 

 
Case: Health IT 
“solutions” for 
people with 
disabilities 

 National Health Law Program:  
o https://healthlaw.org/telehealth-and-disability-challenges-and-

opportunities-for-care/   
o https://www.disabilityscoop.com/2019/11/22/doctors-making-

virtual-house-calls-special-needs/27493/  

 Valdez Rupa S, Courtney C Rogers, Henry Claypool, Lucy Trieshmann, 
Olivia Frye, Claire Wellbeloved-Stone, Poorna Kushalnagar. Ensuring 
full participation of people with disabilities in an era of telehealth, 
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Journal of the American Medical Informatics Association. 2020. 
Doi:10.1093/jamia/ocaa297 

 Mauldin Laura. Support Mechanism. Real Life Magazine. 2020.  
 

 

WEEK14   

 
4/20 

 

 
Last Day 

 

Wrap Up Discussion 

 
4/25 

 
ANALYTIC Paper 2 

 
Complete and upload to CANVAS either the Policy Brief or Health 
Technology Assessment Assignment 
 

 


