	Meeting Name
	HITSP Foundations Harmonization Subcommittee

	Meeting Date and Time: 
	Wednesday, November 25 @ 10:30 AM ET

	Next Meeting Scheduled:
	Monday, November 30 @ 2:00 PM ET


Participants 

	Agenda


· Diagnosis Type Project
· Medication Terminology Route of Administration Project
· Service Delivery Location Project
· Implementation Phase
	Decisions and Actions

	1. The HSC will not release the RoA recommendation to SDOs for 60 day comment until consensus is reached with key stakeholders including FDA, NCI, CDISC, NLM as well as key SDO representatives.
2. Scott Robertson will refine edits to RoA proposal as basis for further discussion.

3. The HSC will prepare a written recommendation to the HIT Standard Committee Vocabulary TF to take the lead in developing a transition strategy, using RoA as exemplar.  NOTE: we need more info on the HITSC VTF and Bob Dolin will seek permission to distribute VTF slides.

4. The HSC should develop a d decision making framework that considers both an optimal end state and a transition plan.

	General Notes


Prepared by Ed Larsen

Bob Dolin chaired the call.  After reviewing agenda and taking note of corrections to prior meetings, the HSC first discussed the diagnosis type project.  Bob introduced Donna Pickett from CDC who has agreed to assist the HSC in this project.  Bob used the project template do define the scope of the project as defining the value set of diagnosis types with definitions.  He offered a example list of diagnosis types   that included primary, principle, admitting, discharge and differential.  Donna pointed out that principle diagnosis has been defined for many years with the Uniform Hospital Discharge Data Set (UHDDS).  It is best understood in the context of acute care diagnosis determined after study.  In contrast outpatient or ambulatory principle diagnosis, often called first listed, reflects what is known at the time of the encounter, usually before any definitive results were known.  The HSC decided that the scope of the project should be all encounter types, not just hospital diagnoses.  The next two steps are:
1. Presentation of diagnosis types used by each member SDO

2. Develop a starter list of diagnosis with definitions
The HSC then turned to a discussion of the Route of Administration project.  Scott summarized the work to date and the decision to use SNOMED CT as the strawman to engage all stakeholders.  He acknowledged that key stakeholders, such as FDA, NCI, CDISC and USP  had not participated in the calls leading to this decision.

Margaret Haber asked Scott why the FDA edits from Bill Hess were not included in the latest edited proposal.  Scott explained that no consensus had been reached on these edits that essentially removed any recommendation concerning convergence to a single code set.  Scott agreed to better reflect the FDA recommendation in a revised discussion draft.  Thus the issue might be framed as first, whether it is desirable to converge to a single code set (future state) and second, if the first is yes, what the code set should be.  In order to fully answer these questions, there must be a potential transition plan defined.

Bron Kisler agreed that in order to move forward that there had to be consensus on the end game.  He stated that CDISC, which aligned with FDA and NCI, preferred a federated model, that is, where at least two code sets, FMT/SPL and SNOMED CT, would be used in their respective domains.  However, there should be a single source for accessing the codes which are mapped to each other at the concept level.  This is in contrast to the inherent single code set model in the RoA proposal.
Margaret outlined a number of operational requirements that must be considered within the decision framework including investments, costs of switching, turn-around time for new codes, responsiveness to stakeholders/governance.

Bob iterated the need for a framework decision that could address the desired end state including costs, timeframes, US versus rest of world harmonization.  Bob proposed that HSC develop a proposal to the HIT Standards Committee Vocabulary Task Force to develop a transition strategy, including the desired end state.  RoA could be the example case.  Stanley Nachimson pointed out that we should learn more concerning the VTF and its lack of representation of all key stakeholders.  It might not be wise to ask them to become engaged without this.
Lynne is working on a draft position paper for HITSP to send to ONC outlining the current state of medication terminology harmonization and issues of differing Federal rules and regulations.
Because of a process mistake, we cut off the call early and were not able to obtain an update from the service delivery location project team.  We will address this at next Monday’s call.
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