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Introduction
Goals
??to do

The goal of this document it to ??

The scope statement for the Information Interchange subcommittee of the Foundations Harmonization committee is included in the appendix.

Non-Goals
The following are outside the scope of this document:
Document Structure
· The Executive Summary provides a high-level summary of the document.

· The ?? section
· The Glossary provides a list of terms, abbreviations, and acronyms used in this document.

· The sections of the Appendix provide reference information:

· The Glossary provides a list of terms, abbreviations, and acronyms used in this document.

· The Acknowledgments section lists the people that contributed to the effort.
· The References section is a list of materials reviewed in the preparation of this report.
Acknowledgements
The following parties/?people contributed to this document:

· ?

Executive Summary
The objective of the HITSP Information Interchange subcommittee is to “establish a common information interchange format and standards-based application roles and interactions in a comprehensive dynamic model”.

Summary
Information Interchange Subcommittee Focus

If you think of all the data that is sent electronically in a message from one healthcare party to another, consider placing all those data elements into three layers:

(a) Those data elements that enable transport from the sender to the receiver fit into layer (a). The CORE 270 Phase II Connectivity Rule, Version 2.0.0 includes a set of data elements that generally fit into this category. For example, if a message is being transmitted using TCP/IP, the receiver’s IP address is an example of a data element that fits into this layer.

(b) Those data elements in a layer that is both transport agnostic and whose data elements are applicable to any type of healthcare standard payload fit into layer (b). Example data element may include: source identifier; recipient identifier; payload type; trigger event code; trigger event datetime. This “layer” is the focus of the Information Interchange subcommittee. It allows the recipient to determine without looking at the “payload” whether or not they expect to be able to process the message appropriately (determine they’re an appropriate recipient, determine whether they “trust” the source, determine what application-level event triggered the message, determine whether they know how to parse the payload, send an application-level response if appropriate).
(c) Those that represent the “payload” fit into layer (c). Many SDOs have specific formats for the payloads (e.g. HL7 Version 2.6 messages; NCPCP SCRIPT messages; NCPCP Telecommunication Real Time). For example, an NCPDP SCRIPT Version 8.1 Cancel Prescription Request (CANRX) transaction includes the patient name, patient gender code, drug quantity.
For a message that’s been received, think of layer (b) as containing information that might include:
· from (source)
· to (intended recipient)

· not the data needed to transport the message from the source to the recipient
· authorization 
· security
· not payload data
Essentially layer (b) should contain enough information for the recipient to determine:
1. Who sent this, do I know them, are they authorized to send this to me?
a. Data to identify the source?

b. Data to contact the source?
2. Am I the intended recipient, am I authorized to receive this?
a. Data enabling me to verify the authenticity of the source/sender
3. Why am I receiving this?
4. What action should I take with the payload contents?
a. Is it a query that I should respond to?

b. Is it a request for me to take an action?

c. Is it just a notification that I should record?

5. What type of payload does it contain?
a. What type of information will I find inside?

b. Do I know how to parse it or what’s the information that would allow me to interpret and parse the payload?

Example:

From: 

1. Prescriber company name
DocInBox

2. Address

43 First Ave, Brockton, MA 03264

3. Prescriber company Identifier
923671 NPI

To: 
1. Pharmacy name

Phamis Pharmacy

2. Address

12 Main St, Avon, MA 03189

3. Pharmacy Identifier
4823657 NPI

Doesn’t include IP address of sender or receiver (if transport is via TCP/IP); doesn’t include email address of sender or receiver (if transport is via email); doesn’t include URL/http address (if transport is via HTTP)

Why am I receiving this? I have (or at least I’m believed to have) a prescription that the prescription author would like me to cancel
What action should I take (or what action would the sender like me to take)? Cancel the prescription and respond to the prescriber (not necessarily the sender) indicating the prescription has been cancelled
What’s inside (the payload)? Request to cancel a prescription in the form of an NCPDP SCRIPT Version 8.1 Cancel Prescription Request (CANRX) message
Doesn’t include the payload data (e.g. prescription number, prescription date, drug name, information about the patient)
Recommendations

To be determined by the HITSP Information Interchange Subcommittee.
??

Appendices
Glossary
This glossary of terms has been compiled from multiple sources. When a term has multiple meanings within the context of this project, the different meanings are included with the abbreviation of the source organization included in parenthesis after the name of the term. For synonyms, the definition is included only once. Terms in italics are defined in this glossary. Terms not used in this report are generally not included. Data elements of the various SDOs are not included.

Envelope: 
Payload: 

HITSP Information Interchange Subcommittee Scope Analysis

The Foundations Committee is creating a new subcommittee to address standards harmonization in the area of information interchange.
The Information Interchange Subcommittee will harmonize standards for the exchange of healthcare information between organizations. The subcommittee will initially limit its scope to the exchange of text data.

· Information interchange does not address how healthcare data are stored or processed within an organization

· The committee can look beyond interchange formats specified in existing standards, legislation and regulations (e.g., HIPAA Administrative Simplification)

· Information interchange standardization includes all healthcare information interchange architectures: messaging, structured documents and service oriented architectures

· Information interchange standardization applies to coded data and viewable data

· The HITSP goal of "full healthcare interoperability" requires standards harmonization in all five areas for which the Foundations Committee is responsible (see areas listed below)

Standards Harmonization Objectives 
In order to achieve the primary goal of full healthcare interoperability, harmonization must be achieved in five major areas. 

1. Context/Information Model - establishing a common reference information model (and subordinate models) to support clinical, public health, financial, and administrative healthcare functions. 

2. Terminology/Content Definition – establishing common reference terminology models and data content specifications that are integrated with the information model(s). 

3. Privacy and Security - establishing a common security framework. 

4. Methodology- establishing a common methodology/process that all standards organizations and code set maintainers will follow to achieve standards harmonization. 

5. Information Interchange - establishing a common information interchange format and standards-based application roles and interactions in a comprehensive dynamic model. 

Achieving these objectives will create the Common Standards Development Framework. 
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