	Meeting Name
	HITSP Foundations Harmonization Subcommittee

	Meeting Date and Time: 
	Monday, November 16 @ 2 PM ET 

	Next Meeting Scheduled:
	Wednesday, November 25 @ 10:30 AM ET


Participants 

	Agenda


· Project Reviews
· Medication Terminology Route of Administration Project
· Service Delivery Location Project
	Decisions and Actions

	1. We will continue comment resolution on Route of Administration harmonization recommendation on next Wednesday's call

2. Michelle Deane will distribute note from Bron Kisler and Margaret Haber will provide information on NCI Terminology Services
3. All interested parties are invited to submit a use case requiring translation of FMT RoA into SNOMED CT RoA or the reverse
4. We will also need to provide time on next Wednesday's call for Service Delivery Location

	General Notes


Prepared by Ed Larsen

In Bob Dolin's absence, Scott Robertson and Lynne Gilbertson chaired the call.  Because of the urgency of resolving RoA comments, the HSC decided to focus on RoA and go to Service Delivery Location later in the call depending on participants.  The HSC focused on the comments received from Bill Hess at FDA.  Bill pointed out that both statutory and regulatory mandates require the FDA to use FMT RoA and USP names as maintained in the NCI Thesaurus.  Thus they did not support the recommendation to standardize RoA on SNOMED CT codes and questioned the basis of the recommendation.  Scott reviewed work of Med Term workgroup and that this was consensus of that effort.  But it now had to be approved by Foundations prior to sending out for SDO comment.  Margaret Haber of NCI also questioned how this process occurred.  Scott, Lynne and Ed reviewed the history of trying to harmonize medical terminology between federal agencies for the overall benefit of the industry.  RoA was chosen because it was not a very large value set but represented the need to gain federal consensus.  Ed noted that Foundations had reached a similar type agreement over body site value set in December.  Although Ed noted that Bron Kisler of CDISC agreed to a mapping between the FMT terms and SNOMED CT with no time specified for convergence, NCI wasnot represented.
The FDA position appears to be that in the absence of Congressional mandate that FMT RoA and the SNOMED CT should continue to be used in their respective domains, i.e., clinical research /labelling /reporting versus ePrescribing and medication histories, without seeking convergence to one code set.  Margaret stated that NCI was not receiving any SNOMED CT codes at this time, RoA or other.  By contract, the FDA RoA subset of NCIt is used by many FDA and NCI partners, and is also part of other standards such as FDA SPL and CDISC SDTM.Scott pointed out that if fMT is the FDA reporting requirement Kaiser, as example, would submit with those codes.  Some of the HSC believe that the expected inclusion within the meaningful use incentives of ePrescribing based on NCPDP Script and Telecom will increase the clinical use of SNOMED CT.  Margaret pointed out that this still will not harmonize medication terminology since NCPDP uses FMT in other concepts.
On the other hand, Lynne restated the prescriber - pharmacy industry need for a single code list.  The HSC was asked to produce use cases that involve translation of RoA from one code system to the other.  Ed stated the belief that clinical research's increasing use of EHR systems and the use of clinical decision support argue for a single code set or at least a well maintained mapping.

The HSC appeared to agree that the mapping of RoA codes between FMT and SNOMED CT would not be a major effort but would require some resources and institutional agreement if mapping were the only goal.  While it does not appear that RoA codes are constantly changed or added to Bill indicated that FDA would be adding some shortly to support veterinary medicine.  It was the recommendation of only one code set, i.e., SNOMED CT, to which FDA and NCI was objecting - not mapping if clear use case(s) can be defined.  The FMT codes are open and available for use worldwide.  They can be updated daily versus IHTSDO processes.  Margaret also pointed out that NCI offered a Terminology Service to make it easy for implementers or users to download NCIt codes.  She will provide more information.
Bill pointed out that even if ONC and HHS thought convergence was the right goal and were willing to go to Congress or get USP to change codes, the financial implications were very large and require OMB approval.  The HSC again discussed the approach with body site which primarily was an agreement to maintain a mapping indefinitely until such time there was interest in developing a mandate to change.  The HSC agreed to continue the discussion on the call next Wednesday.  It is anticipated that Bob Dolin and Bron Kisler, both of whom were at AMIA today, and Vivian Auld or other NLM representative will also be on the call. 
HSC will raise this with HITSP Program Management for discussion with ONC and potentially, with the HIT Standards Committee..
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