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	HITSP Foundations Harmonization Subcommittee

	Meeting Date and Time: 
	Wednesday, October 20 2008 @ 2:00 PM 

	Next Meeting Scheduled:
	Monday, October 20 @ 2:00 PM

Wednesday, October 29 @ 10:30 AM 


Participants 

	Agenda


· Review public comments on HITSP Constructs
	Decisions and Actions


1. The Harmonization Subcommittee unanimously agreed to submit the attached comments on C80, C83, T66 and TN901 which deal with work of the Harmonization Subcommittee.

2. Gregg Seppala and Ed Larsen will check that the changes with Bob Dolin prior to submittal.

	General Notes


Prepared by Ed Larsen

Gregg Seppala was chair in Bob Dolin's absence and called the meeting to order.  We reviewed a combined list of comments received from Bob, Lynne Gilbertson and Ed.  We edited the comments as shown on the attached sheet.  We agreed that these comments should be submitted to the CMHR TC on behalf of the Foundations Harmonization Subcommittee.  Gregg and Ed will review the changes with Bob to insure his concurrence.

We will resume normal agenda at the next call.
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Proposed Foundations Harmonization Subcommittee Comments to HITSP Constructs

<C80>

1.   This is a very valuable document!

2.   Value set definition should be aligned with formalism used by HITSP Foundations that are aligned with USHIK and ISO 11179.   There are several extensions that we believe are useful in healthcare, such as gender restrictions.  Foundations should be considered a minimum set of meta-data.  HITSP Foundations value set metadata includes:

• Vocabulary OID

• Value set name

• Value set version – a date/time value

• Status [Draft | Released

• Release date

• Description

• Sample use cases

• Age restrictions

• Gender restrictions

• Source code systems (note that a value set may contain codes from more than one code system)
• Code system version

• Construction rules (used for criteria-based value sets)

• Value set members:

o code

o codeSystem

o codeSystemName

o Fully specified name

o other code descriptions

3.   Vocabulary binding rules should be aligned with formalism used by
HITSP Foundations. For instance, Foundations treats Static vs. Dynamic
as a property of the binding between a field and a value set. (i.e.
for a given value set, there might be a dynamic binding to it from one
message, whereas a different message might have a static binding).
Binding parameters used by Foundations include:

• Static vs. Dynamic
• Are NULLs allowed?
• SHALL|SHOULD|MAY – must you use a value from the linked value set,
or can you extend it locally, etc.
We recommend in TN901 a more complete definition and discussion of bindings and relationship to value sets, amplifying use of terms dynamic and static.

4.  The document doesn't reference Foundations harmonized artifacts
(sex structure, marital status, body site, etc).  These have been adopted by SDOs for future harmonization.   We request some notice to this effect.

5.   The document doesn't contain all CCD value sets, perhaps because
they aren't specifically commented on in HITSP/C32. But because they
are cited in the base CCD, don't they need to be included in C80 as
well? For example, CCD constrains family relation type to be either an
HL7 roleCode or a SNOMED code. C80 only cites the HL7 values.  Can you clarify intent?

6.   Not all value sets are cited in HITSP/C83, making it hard to know
where they are used. For instance, Diagnoses Type (section
2.2.1.3.1.1) isn't mentioned in C83.  This is an example of the complexity of using Word to keep track of sections and value sets across multiple constructs/documents and we should look for better ways to manage. Note that using Word auto-numbers becomes very difficult to maintain across different documents.


7.   There's some confusion as to where to go within HITSP to find
recommended templates for various artifacts such as value set
formalisms or data dictionary formalisms. C80 is created by a HITSP
Technical Committee, whereas Foundations is a HITSP Coordinating
Committee. It would help for Foundations and the IRT to define the
process and definitive source so that divergent representations within
HITSP are avoided.

8.    P14 - Why are HITSP value sets identified by HL7 OIDs?

9.   P27 - Health insurance type code (X12) – Where is Medicare Part D?

10.   This is a great document and a lot of work to a very complex
undertaking. My concern is that it is included in the Remote
Monitoring use case packet. To my knowledge, Admin/Finance did not
review the data elements and code sets cited in C80 or at the level of
inclusion into this packet. Since the prior authorization,
eligibility, and predetermination of benefits transactions originate
from an admin/financial perspective, there are may be different data
elements, code sets used from an industry perspective. Careful
evaluation of what is in C80 compared to in use in X12 and NCPDP
standards needs to occur.

11.   Medication Route - uses FDA codes. Why not use SNOMED, which
contains the FDA routes? Other "like" Medication fields (Medication
Site, Medication Type, Medication Vehicle, even Problem Lists,
Allergy/Adverse Event Type, etc) use SNOMED. This provides one
terminology for the implementer.
NCPDP Structured and Codified Sig cites the use of SNOMED for Route of
Administration. Also the NCPDP SCRIPT and the Telecommunication
Standard use SNOMED for Route of Administration.
Clarify relationship between FDA and SNOMED codes.
</C80>

<C83>
1.  The HITSP/C83 document, by pulling together CDA and CCD content
modules, makes it clear that HITSP is mainly referencing IHE modules.
What's unclear is why IHE is further constraining all templates
balloted through HL7, even those HL7 templates balloted for the US
Realm. In some cases (e.g. "C83-[217] The indication <observation>
SHALL contain a <text> element that includes a <reference> element
whose value attribute points to the narrative text that is the
indication for the medication"), a constraint that was proposed but
not accepted for CCD within HL7 has wound its way into HITSP. Where
HL7 is balloting a US Realm specification, by what basis does IHE or
HITSP choose to further constrain, and what process is used to ensure
that additional constraints don't conflict with use cases brought
forward by the prior HL7 ballot pool?

2.   Section 2.2.1 Section Content Modules is confusing. In section
2.2.1.4 HPI Section, for instance, C83-[10] states that the section
SHALL include entries from the condition module. Does this mean that
from HITSP's perspective, one can never send an HPI section that
doesn't include fully encoded information?  May not be normative but informative for organization because not all sections are always used same with same value sets.


3.   Not all value sets in HITSP/C80 are cited in HITSP/C83, making it
hard to know where they are used. For instance, Diagnoses Type (C80
section 2.2.1.3.1.1) isn't mentioned in C83.  Cross referencing problem with Word documents  see comment 

</C83>

<TN901>

1.    Table 1.4.1-1
Should  TN901 reference TN900?

2.     Table 3‑1 Clinical Document Constructs – How do we maintain
this TN as we add IS and other CDA documents?  

3.     Section 3.1.2.3.1  Static and Dynamic Value Sets
Are static and dynamic qualifiers of value sets or of  bindings?  In
other settings (e.g., Foundations) value sets are described as
extensional (enumerated) or intensional.  Insert definitions

4.     Section 3.1.2.3.2  Identification of Value Sets
 Is this HITSP policy?  Value sets can be defined by other SDOs.  Do
X12N 270/271 value sets have HL7 OIDs?  Should we generalize this or
do we only want to include clinical domain documents and exclude
messages in the TN?

5.       From text in 3.12.3.2  "…in the HL7 OID Registry"
At least in the case, harmonized value sets for sex structure, marital
status and body site are assigned HITSP OIDs.

6.    Section 3.1.1.3 "Constraining Clinical Documents using Templates" –
Suggest that we clarify when a document instance must contain
templateIds, vs. when the assertion of a templateId is at the
discretion of the document originator.

Almost every example in HITSP/C83 has 2 templateIds (an IHE and a CCD
templateId). Constraints govern what needs to be communicated, but
shouldn't be needed for data interpretation. In fact, because these
are "open" templates (meaning they define a minimal set, which the
user can extend), It's clinically unsafe to base processing off a
templateId. We need a policy to govern the use of templateIds. They
can be required at the document level, possibly at the section level,
but should not be required at the entry level. TemplateId should never
imply meaning. A sender can choose to include a templateId to assert
their intention to conform to a particular template.
</TN901>
<T66>
1.   The document mentions the HL7 CTS work, but makes no mention of
SNOMED or IHTSDO work on value sets or terminology services. This
latter work needs to be mentioned, and HITSP Foundations, the SDO
Summit, and/or some other group should develop a path for reconciling
IHTSDO and HL7 terminology activities.  Is this a helpful interim step or diversion from larger work to develop robust terminology service?

</T66>




