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	Meeting Name
	HITSP Advisors to the CCHIT-HITSP Joint Working Group Meeting

	Meeting Date and Time:
	June 13, 2:00PM —3:00PM ET

	Location:
	Teleconference

	Objectives:
	HITSP Advisors to the CCHIT-HITSP JWG

	Next Meeting Scheduled:
	June 13, 2007 at 2:00-3:30 PM EDT
NOTE NEW Dial In:  1-800-393-0640, Passcode 986749


Participants 

	Agenda


· Preparation for JWG call on 6/13
· Review Coordinated Timeline with ONC Timeline
· Discuss recommendations for use and reuse of HITSP constructs for JWG educational sessions
	Decisions and Actions


1. The ONC timeline presented by John Loonsk at AHIC yesterday will require further study and work between HITSP, CCHIT and ONC.
2. HITSP should encourage CCHIT to use existing HITSP constructs where feasible in 2008 certification.  This should be a goal of the planned educational sessions
3. HITSP and CCHIT should examine close coordination around the new Medication Management Use Case to avoid duplication of efforts and for CCHIT to leverage the RDSS (in October) and the IS in April for their initial criteria and test scenario work.  Ed Larsen to draft this for input from the Advisors in advance of next week meeting.
4. HITSP needs to clearly lay out how CCHIT can use and reuse HITSP constructs.  The latter, reuse, is the subject of the TC Leadership at the F2F.  Charles will provide further details for "subsetting" existing IS as means of using constructs.  He will circulate a draft for the Advisors and TC Leadership.
5. We point interested parties on the Advisors list to the recording and slides for the CCHIT educational call.
	General Notes


Prepared by Ed Larsen
Jamie Ferguson, chair, was unexpectedly unavailable to attend.  Ed Larsen led an informal discussion of agenda items.  Notes are provide to Jamie for preparation for the JWG meeting next week.
Testing

The JWG no longer has any responsibility for coordinating testing between the organizations.  This will be handled by ONC and executive leadership.
Coordinated Timeline

We discussed the timeline presented by John Loonsk at the AHIC meeting yesterday and had several questions.  It seems to compress the period of hand-off from HITSP to CCHIT.  This may be possible with better coordination for medication management in 2009 certification cycle (see below).  There remains concern over how HITSP and CCHIT will deal with phased delivery of IS and phased certification.  This timeline needs to be further analyzed by the JWG.
HITSP Constructs for 2008 Certification Cycle

We recognize that some Version 2.0 constructs, specifically C36 Lab Result Message, are too late for inclusion in 2008 certification.  However, other constructs, such as TP 13 Sharing of Documents which is well understood or C32 which might be suitable, might be used or reused.  This depends on HITSP's ability to clearly articulate use and reuse guidelines and help CCHIT workgroups identify opportunities.  This is the goal of the scheduled Educational Sessions with CCHIT.  See Use/Reuse below. 
HITSP Constructs for 2009 Certification Cycle

The near term release of the Medication Management Use Case provides an opportunity for HITSP and CCHIT to coordinate work efforts through a complete cycle of standards harmonization and interoperability certification.  In the absence of HITSP, CCHIT work groups would analyze the Use Case and its two scenarios for inpatient and ambulatory medication management to determine what key functions and transactions would be the subject of certification testing. This survey of the landscape would consider such things as availability and adoption of vendor systems, business case, market market demand and existing interoperability standards.  The HITSP Care Delivery Technical Committee will similarly analyze the Use Case to determine interoperability requirements, required actors and transactions, availability of interoperability standards and overall design approach.  There is thus an overlap in work in regards identifying transactions and available standards to in the case of CCHIT go into its preliminary criteria (announced in November) and in the case of HITSP development of its Requirements, Design and Standards Selection document expected in October (presuming release of the final Use Case by the end of June).
We believe that by close coordination between the CCHIT WG and HITSP TC during the July - November time period would eliminate the duplicate efforts of analyzing interoperability requirements, defining actors, data elements and transactions, and evaluating available standards.  HITSP would accomplish these tasks as part of its RDSS process and hand them off to CCHIT WG.  Meanwhile the CCHIT WG would focus on functional requirements of the Use Case, vendor readiness and market demand to determine what it will announce certify in 2009.  It can take the HITSP RDSS to identify transactions and standards it will use for its interoperability certification that supports the 2009 plan.
Furthermore, we believe there is then an ongoing opportunity for CCHIT and HITSP to coordinate and collaborate during HITSP's construction phase, approximately November to February.  During this period the TC will build its Interoperability Specification and constructs to fully constrain selected standards to meet the requirements.  Integral to this process is definition of conformance criteria for each of the HITSP constructs.  Such conformance criteria could be the basis for CCHIT interoperability certification testing scenarios.  Timing and stability are critical.  HITSP generally expects that an initial release of an IS and its constructs (Version 1.0) will be followed by an approximately 6 month period of trial implementations.  These can result in feedback to HITSP that will then generate minor corrections as a Version 1.1.  If HITSP releases the Medication Management IS by the end of February, it would not expect to provide a minor release until August or September.  CCHIT would require pilot tests of their scenarios during the March time frame in order to finalize by the May timeframe.  This provides roughly a year and a quarter for vendors to develop conformant products for certification in the July 2009 cycle.  We will need to determine whether CCHIT can use the initial 1.0 release in its pilot testing and what impact an minor release in August or September would have.  
This proposed collaboration, at the front end of the process, probably represents the best opportunity for CCHIT and HITSP to optimize a timeline.  If and when AHIC delivers Use Cases by year end, both organizations would have to re-examine their timelines, e.g., parallel work by CCHIT and HITSP resulting in HITSP IS release in October, minor release in March, CCHIT pilot testing including March version and final certification scenario by April for certification testing in July of the following year.

Reuse of HITSP Constructs

This is a subject of focused effort between the TC Leadership and Project Team.  Charles Parisot has drafted a policy for proper external use of HITSP IS and constructs.  CCHIT or the NHIN projects could determine what scenarios, business and technical actors and "subsets (TBD) are appropriate for their purpose.  Guidelines for reuse or repurposing of constructs outside the context of the IS have not yet been settled either for internal HITSP use or external third party use.  This will be a focus of the TC F2F next week.  The goal is to have guidelines for CCHIT by the last educational session in July.  Note that reuse is partly the result of back-end coordination and hand-off rather than front end coordination as proposed for medication management.
The educational calls with new members of the CCHIT working groups will be limited to the direct participants given focused purpose and number of attendees.  All sessions will be recorded and made available along with the presentation slides to HITSP and CCHIT members after each call.
	Attendee Name
	Organization
	Present

	Robert Barker
	NextGen
	

	Chris Carr
	RSNA
	

	Richard Eaton
	DICOM
	X

	Michelle Deane
	ANSI
	X

	Gary Dickinson
	CentrifyHealth
	

	Peter Elkin
	Mayo Clinic
	

	Louise Goler-Brittain
	Booz Allen
	

	Joseph Holtschlag
	MassPRO
	

	Jamie Ferguson
	Kaiser Permanente
	

	Gwen Lohse
	CAQH
	

	Kathleen Mahan/David Yak
	SureScripts
	X

	Glenn Marshall
	Siemens
	

	Don Mon
	AHIMA
	X

	Charles Parisot
	EHR VA
	X

	Sarah Quaynor
	GSI Health
	

	Rick Reeves
	CPSI
	

	Maria Rudolph
	American College of Cardiology
	

	Dan Soule
	Cerner
	X

	Steve Steindel
	CDC
	

	Lyle Schofield
	CodeRyte
	

	Steve Hufnagel
	MHS
	

	Ed Larsen
	ER Larsen, Inc. Staff Facilitator
	X

	Mike Denham
	Siemens
	X

	Lee Jones
	HITSP Program Director
	

	Don Bechtel
	X12
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