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	CCHIT/HITSP Joint Working Group

	
	
	Meeting Notes

	
	
	


	Meeting;
	Wednesday, June 18, 2007 2:00 – 4:00 PM EDT

	Location:
	Teleconference


	Delegation
	Present

	Michelle Deane (HITSP)

	X

	
Peter Elkin (HITSP)

	

	Richard Eaton (HITSP)*
	

	
Jamie Ferguson (HITSP)

	X

	
John Halamka (HITSP)
	

	
Donald Kamens (CCHIT)

	X

	
Mark Leavitt (CCHIT)
	

	
Lee Jones(HITSP)

	

	
John Loonsk (ONC)

	

	
Sarah Quaynor (HITSP)
	

	
Alisa Ray (CCHIT)
	

	
Anita Samarth (CCHIT)

	X

	
Steve Steindel (CCHIT)
	

	
Lyle Schofield (HITSP)

	X

	
David Tao (CCHIT)

	X

	
Alan Zuckerman (CCHIT)

	X

	Guy Paterson (CCHIT)
	

	Ed Larsen (HITSP)



	X


* Replacing Howard Clark
Action Items:

	Summary of Action Items

	Responsible

	1. John Loonsk will continue to provide updates on coordination efforts to engage federal agencies with regulatory authority or standards in areas in which HITSP is developing Interoperability Specifications.  He will provide HITSP CD TC with FEMA contact for ER-EHR use case.  Ongoing.
	J. Loonsk

	2. Accepted revised Optimized Timeline Based on Currect Practices (attached),
	Jamie Ferguson and David Tao

	3. CCHIT will review HITSP Proper Use Case and existing IS and get back to HITSP through the JWG.  See 4 and 6 below.
	HITSP TC Leadership and Project Team 

	4. Ed Larsen will draft a one page proposal for infrastructure testing, specifically to support XDS and other cross IS functions, such as PIX or PDQ..
	Anita Samarth and Ed Larsen

	5. Educational sessions on Friday will continue in August per schedule below in 7.  ER-EHR Interoperability Specification is yet to be scheduled..
	Jamie, David and staff with HITSP and CCHIT leadership

	6. The JWG chairs will seek clarification on the scope of interoperability for their respective organizations, specifically whether intra-organizational information exchange is included.  ONC input is required.  Outstanding issue.  John Loonsk and HITSP staff will work on clearer input to HITSP TC and seek better input from CCHIT on intent to test interoperability internal to an organization.
	Jamie and David Tao


	Item#
	Agenda Items
	Discussion Lead

	1.0     
	Sign-In and Approval of Minutes from Last Meeting

2:00PM-2:05PM

Meeting notes from June 20, 2007 meeting accepted.


	Ed/Anita

	
	Summarize Main Points
	

	2.0 
	2009 CCHIT Criteria and End-of-Year CCHIT Use Cases

2:05PM – 2:30PM

· Accepted Anita’s changes to “Optimized Timeline based on Current Processes”  - See attached

· Use the AHIC Use Case and optimized timeline to educate and motivate vendors to upcoming certification requirements.


	Ed/Anita  

	3.0 
	Laboratory Interoperability – Phasing of Standards

2:30PM – 3:00PM 

Discussion points:

· General agreement that CCHIT could certify lab results based on HL7 2.5.1 and LOINC in 2008 (would use new HL7 Implementation Guide) but use of SNOMED and UCUM codes will be phased in.
· Microbiology results can be reported without RxNorm mapping, where mapping has not been validated.
· Transport will need to be specified for CCHIT testing but not as mandatory/normative just as an option for testing.  Transport is not specified by HL7 (supports multiple methods) or by HITSP.
· Lab result document is likely not a 2008 certification target.  We can build on XDS testing by NHIN pilots.

· Refer to Anita’s annotated “Roadmap 


	Jamie

	4.0 
	HITSP Constructs and CCHIT Certification

3:00PM – 3:20PM

Discussion points:

· Intent is to find means of coordinating CCHIT use of HITSP IS in the 2008 time frame.  Prime targets are medication history and lab results (see Lab above).  
· The JWG will act as point of coordination for ongoing collaboration.  We will review needs following the Meds Management educational call on July 27.

	David

	5.0 
	Testing Tools and Test Environment Strategy

3:20PM – 3:40PM

Discussion points (Notes from Anita):

· EHR systems may participate as consumers or repositories, but they may not be providers of the repository.  How will this be tested?

· Shouldn’t we have an IHE-XDS infrastructure as part of the testing environment so that vendors are not expected to bring their own.  Even if they brought their own XDS environment, are they bringing in the repository of the middleware.  Also, CCHIT will not know that the repository is valid.

· If CCHIT has an XDS repository that is validated for testing – then all the EHRs will need to do will need to query it and process received data/document exchange.

· Request from JWG for testing capabilities?

· Part of subsetting the HITSP spec by Actor – don’t have to be a PIX, be a repository, but you have to be able to talk to one.  

· If you tell a vendor, you need to comply with IS-03 --- and the vendor says that it can produce & consume CCD – they would only need to demonstrate a particular actor in the UC.

· Similar to the lab – how to simulate the repository/environment.  

· Should there be a static test bed to emulate these things or will this be a live demo test environment?

· Many of the HITSP specs are using XDS – so can use the test bed to test many of the Use Cases.

· Policy of HITSP is that IHE should have the conformance criteria b/c it is their profile. 

· Basic requirement is that the EHR actor is what CCHIT is going to certify – its interaction with an outside entity (e.g. a document repository/registry).  

· A short amendment/addition to the letter – re: discovery of a specific testing issue related to actor-scoping where a vendor is only going to meet part of an IS.  A central point in that testing appears to be XDS and would like that considered as a part of what ONC and executives are considering to get testing resources.

· XDS has been the focus of this discussion – there are other infrastructure common pieces (PIX, ATNA, Lab).

· What is the opportunity from vendors that are in the IE space?  Can CCHIT evaluate the options available? A specific reach out may be helpful to IE vendors to determine what abilities are available and have CCHIT certify or endorse that.  RFP specific to IE or vendors that support a particular testing infrastructure.  CCHIT could work with the IE/testing vendors.  (HITSP does not call out the IE as a technical actor, they could perform the role of technical actors.)  CCHIT will need to determine if certifying of technical actors is an option.  Will need to coordinate with the Network certification.

· CCHIT is going to be doing network certification – if CCHIT certifies some of the services that we need and certifies them for testing, we could be closer to what we’re looking for.

· NHIN pilots all used IEs – whether it was on the core or edge to translate into the needed messaging standards.

· Next Steps –

· Good to proactively get something in motion here on how to test these components.

· Ed – Draft a 1-pager on the need for something to test against (addendum to the JWG previous letter).  Will include Lyle’s previous idea as to whether certifying IE vendors would encourage them to participate.  This is an option to consider.


	David

	6.0 
	Aligning Priorities within New Use Cases to Meet CCHIT Needs

3:40PM – 4:00PM

Discussion points (from Anita’s Note):

· Over next 2 weeks decide applicability and tie-in of Medication  Management Use Case and HITSP approach and Inpatient Certification criteria for 2008.  Hopefully, this will move us closer towards reusing HITSP work and aligning us closer.

· Other item to consider is that when a new Use Case comes out and HITSP is developing its prioritization and scoping that it works with CCHIT so that the highest priority items for CCHIT are included.

· Concern – there are 6 use cases proposed for 2008; some are in line w/ the CCHIT roadmap and others go beyond it.  JWG should do as much as they can on the prototype use cases and comment on them as much as possible – to keep them scoped tightly.  Don’t know at this time the scope of them and how much of existing constructs can be re-used.  

· The existing Quality UC is a key one to consider as it has large EHR implications.  How to package quality indicators for different agencies and how do you query for it?  The TC is electing to setup a prototype messages for moving indicators, but how the data gets extracted (the query, figuring out the numerator and denominator) will a challenging exercise.

· QASC timeline?  The Expert Panel has indicated that the measures have been identified; HITSP has provided feedback that the detail available is insufficient for standardization.  In the meantime, hospitals and physicians are under a mandate to manually provide this data.

· The RDSS into gathering data into Intent to Certify is going to be important.  When will the RDSS for the Quality UC be --? At the end of this week along w/ the new Consumer Access to Clinical Information will be put out for public comment at the end of the week.  Target for 2009 certification.


	Jamie

	7.0 
	Educational Sessions – Recap of Dates:

July 20 – Principles for proper use (2/3), CE (1/3)

July 27 – Re-use of Existing Components for Medication Management

· don’t know if we’ll have documents for review at this time – Jamie will follow-up with the TC co-chairs.

· Looking for guidance from CCHIT on what we are looking to certify

August 3rd – Security & Privacy Constructs

August 10th – Subsetting -- Lab 2.5.1 message

No date set on ER-EHR at this time – will target mid/late August.


	

	8.0 
	Adjournment

4:00 PM
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