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Introduction
Goals
The goal of this document is to summarize the Interface to Provider Directory/Registry Project Harmonization Project of the HITSP Information Interchange subcommittee, being done in conjunction with the SCO.
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:
· Provider credentialing
· Development of a new messaging standard or services standard
 (NOTE: The requirements for a standard and/or service may become part of the overall scope.)

Document Structure
· The Executive Summary provides a high-level summary of the document.

· The Inventory of Standards section summarizes the standards that were reviewed.
· The Inventory Findings Summary section provides a brief summary of the results of the inventory process.

· 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.
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”. One aspect of that is to perform small scale harmonization projects to validate the harmonization process and/or provide input into the SDO processes. This document serves to describe the Interface to Provider Directory/Registry project.
Use Cases

The following use cases have been identified:

· a governmental entity (state, federal or regulatory) and insurers request and receive a extensive data about large numbers of provider information from a particular association or specialty group, or they exchange this data. Some forms of HIE may request or exchange this same data in the near-term future.

· This is referred to in the document by the term “provider directory use case”.
· the consumer (via a PHR or consumer portal), or HIE seeks to request provider data on a particular provider, or a list of provider based on a search criteria (e.g. location, specialty, etc). 
· This is referred to in the document by the term “provider inquiry response use case”.
Inventory of Standards

The following were reviewed and documented:

1. ASC X12 274 Health Care Provider Directory (x109 implementation guide)
2. HITSP Identify Communication Recipients Transaction (HITSP/T64)
3. HL7 Version 3 Provider Registry Messages
4. HL7 Version 3 Human Services Directory
5. ISO 21091: Health informatics - Directory services for security, communications and identification of professionals and patients (referenced by IHE profile referenced by HITSP Identify Communication Recipients Transaction (HITSP/T64)
6. Medbiquitous Healthcare Professional Profile Schema
The following were reviewed but not considered as candidates for harmonization because they are considered proprietary products:

1. CAQH Universal Provider Datasource
2. NCPDP HCIdea
Items in quotes are from the respective standards.

The following is a brief summary of the items reviewed.

ASC X12 274 Health Care Provider Directory
Standards Type: messages
Business Purpose: “This standard can be used to exchange demographic and

educational/professional qualifications about healthcare providers between providers, provider

networks or any other entity that maintains or verifies healthcare provider information.

Healthcare provider information is routinely exchanged for the purpose of 1) maintaining

provider data bases for claim adjudication, provider directories, patient referrals, and report

provider information 2) submitting an application to join a provider organization or provider

network such as a hospital, preferred provider organization (PPO) or health maintenance

organization (HMO) and 3) verifying credentials such as educational/professional qualifications,

licenses, and malpractice coverage/history.”
“The 274 can be used as the following: a request to participate in a health plan or provider network (guide x103), a directory of providers participating in a health plan or network by individual provider (guide X109), a request for verification of credentials and the related response (no current guide), a request for EDI submission enrollment (no current guide), a request to update provider data on file (no current guide). This guide meets the business need for a directory of providers.”
“(x185): The intended business uses of this transaction set is to acquire Provider Information

such as demographics, contact information, specialty, language proficiency,

and or site specific information without having to receive, house or support complete

provider directory information. This transaction can also support the acquisition

or validation of the Healthcare Provider National Identifier.

The information supported within the response transaction could be used for patient

referrals, contact information for provider consultation, validation of the National

Provider Identifier prior to claims submission, provider enrollment and or

credentialing processes.”
Note that for this standard the term “provider” includes both people and organizations.

Dynamic Aspects

1. There are specific trigger events identified. There are no specific sending or receiving application roles identified. A section of the implementation guide indicates the sender is a health plan. The receivers could include “Primary Care Providers, Employers, and Health Care Facilities”. The two message types noted in the Static Aspects section would appear to fit into the one-way information interchange notification pattern.
2. The x185 implementation guide specifies the provider inquiry and corresponding provider response. This fits the two-way information interchange query/response pattern.

Static Aspects

1. The x109 implementation guide describes two message types (known in ASC X12 as transaction sets). Both have similar data content, but organized in different hierarchical fashions.
a. Provider - Site - Group.  This allows for sending information about: 
i. a provider (academic degree, languages, provider network participation date range, provider specialty, provider certifications, hospital privileges), 
ii. all the sites at which they practice including their site-specific information (e.g. the provider’s work schedule at that site, the provider’s  practice restrictions at that site, the provider’s area of specialization at that site), the contact information for the site, the site’s languages, the site’s handicap accessibility, and 
iii. the provider group(s) they’re affiliated with at each site including the provider group’s network affiliation date range.
b. Group - Site - Provider. This allows for sending information about:

i.  a provider group (including the date range of their participation in the network, their provider specialty), 
ii. all the provider group’s sites (including contact information for the site, languages spoken at the site, the provider group’s work schedule at the site, the site’s handicap accessibility, the provider group’s age and gender restrictions for the site, the provider group’s specialization at the site), and 
iii. the individual providers at each site (including languages spoken, provider’s network affiliation date range, provider’s specialty, provider’s board certification).
2. The x185 implementation guide describes the provider inquiry and provider response which  contain the same data items as noted in Provider - Site – Group above.
Implementations: 

Preliminary Findings:

· The Provider - Site - Group representation of the x109 implementation guide likely includes data elements organized in a fashion applicable to the provider inquiry response use case as does the x185 implementation guide provider response.
· The standard likely includes dynamic aspects applicable to the two identified use cases.
HITSP Identify Communication Recipients Transaction (HITSP/T64)

Standards Type: message
Business Purpose: “The HITSP Identify Communication Recipients Transaction construct is intended to serve the purpose of identification of communication recipients and the subsequent purpose of delivery of alerts and bi-directional communications (e.g., public health agencies notifying a specific group of service providers about an event.) The method and criteria by which individuals are added to a directory is a policy decision, which is out of scope for this construct. It uses the Integrating the Healthcare Enterprise (IHE) Personnel White Pages profile which provides access to basic directory information for identifying one or more recipients.”
“This construct serves as the directory for identifying one or more recipients, and is intended to work with other constructs that provide the actual message that will need to be sent to the recipients. Directory Services provide query capabilities”. “The query response provides all the attributes that the user has permission to retrieve. The most common query example is to obtain contact information for a particular individual, or group of individuals.”

“The text for the IHE Personnel White Pages profile begins here: 
The Personnel White Pages Profile specifies a method of finding directory information on the User Identities (user@realm) supplied by the Enterprise User Authentication (EUA) Integration Profile. This Profile assumes but does not define access controls and audit trails. The use of the PWP Profile is intended for use within a healthcare enterprise. Extension to support sharing of the PWP between healthcare enterprises is possible but not fully addressed by this profile. The PWP profile is the first step on an IHE roadmap that includes Digital Certificates, Encryption, Digital Signatures, Medical Credentials, and Roles.

The directory need not support Use Cases beyond healthcare operations (e.g. Human Resource Operations), but does not forbid a properly designed overlap with other Use Cases. This profile is

not intended for patients or other individuals that are not acting as part of the human healthcare workforce.”

“The following scenarios are provided from the IHE PWP profile as examples of the application of this construct: 

· A Clinical user logs into an acquisition device that is acting as a Personnel White Pages Consumer. The clinical application queries the Domain Name System (DNS) Server Actor to find the Personnel White Pages Directory. The clinical application then queries the Personnel White Pages Directory using the user’s username and displays the user’s full name with First Name, Middle, and Last 

· The Clinical user acquires clinical data. The application queries the Personnel White Pages Directory for the user’s demographics to include the user’s organization identification to embed in the data record 

· The Clinical User then needs to send this report by means of email to a colleague. The application allows the user to search the Personnel White Pages Directory for the destination user, and selects the destination user’s email address 

· The User reviews an existing clinical report and finds initials have been recorded in the report. The user system queries the Personnel White Pages Directory for the initials found in the report, and the system displays the displayable name(s)”
Dynamic Aspects
The HITSP transaction specifies a query interaction, Query personnel white pages [ITI-24], between a Personnel White Pages Consumer and a Personnel White Pages Directory:

1. LDAP Query/ LDAP Response
2. The application roles and a trigger event are defined.
Static Aspects

Personnel White Pages represents a branch within the “LDAP” directory.

The following data elements are included in Person (OrganizationalPerson and ResidentialPerson) as defined in RFC 2256 and inetOrgPerson as defined in RFC 2798. In some cases when the data element name wasn’t explicit enough, a portion of the data element description is included after the data element name, separated by a colon.
1. aliasedObjectName
2. CarLicense
3. Cn: Common Name
4. departmentNumber

5. displayName

6. employeeNumber

7. employeeType

8. facsimileTelephoneNumber

9. GivenName
10. homePhone
11. homePostalAddress
12. Initials
13. jpegPhoto
14. L: Locality Name
15. labeledURI
16. Mail: E-Mail Address
17. Manager: Distinguished Name of the Manager
18. Mobile: Mobile/cellular phone number
19. O: Organization
20. objectClass

21. ou: Organizational Unit Name
22. pager: Pager phone number
23. physicalDeliveryOfficeName: Post Office Name
24. postalAddress
25. postalCode

26. postOfficeBox

27. preferredDeliveryMethod

28. preferredLanguage
29. registeredAddress
30. roomNumber
31. secretary
32. sn: Surname
33. st: State or Province
34. street
35. telephoneNumber
36. title

37. uid: User ID
38. userSMIMECertificate
39. X500uniqueIdentifier
Implementations: 
Preliminary Findings:

· The personnel white pages portion of the LDAP standard standard likely includes data elements applicable to the provider directory and provider inquiry response use cases.
· “This profile is not intended for patients or other individuals that are not acting as part of the human healthcare workforce.”

Referenced Standards:

· International Organization for Standardization (ISO) Health informatics -- Directory services for security, communications and identification of professionals and patients, Technical Specification #21091. Defines minimal specifications for directory services for health care using the X.500 framework. This Technical Specification provides the common directory information and services needed to support the secure exchange of health care information over public networks. It addresses the health directory from a community perspective in anticipation of supporting inter-enterprise, inter-jurisdiction and international health care communications. ISO/TS 21091:2005 also supports directory services aiming to support identification of health professionals and organizations and the patients/consumers. The latter services include aspects sometimes referred to as master patient indices. The health care directory will only support standard LDAP Client searches. Specific implementation guidance, search criteria and support are out of scope of this document. For more information visit www.iso.org
· Healthcare Enterprise (IHE) IT Infrastructure Technical Framework Personnel White Pages (PWP) profile
HL7 Version 3 Provider Registry Messages

Standards Type: messages

Business Purpose: The messages were developed to communicate with a Provider Registry.
Dynamic Aspects

1. Each of the message types has a defined trigger event, sending and receiving application role.

2. The following are the message types:

a. Add Provider/Add Provider Confirmation: a notification that a new provider has been added (to a source system). This falls into the one-way information interchange notification pattern.
b. Update Provider/Update Provider Confirmation. This falls into the one-way information interchange notification pattern.
c. Provider Detail Query/Provider Detail Query Response. This falls into the two-way information interchange query/response pattern.
d. Provider Associated ID Query/Provider Associated ID Query Response. This falls into the two-way information interchange query/response pattern.
e. Provider Report Query/Provider Report Query Response. This falls into the two-way information interchange query/response pattern.
f. Administrative Report Query/Administrative Report Query Response. This falls into the two-way information interchange query/response pattern.
Static Aspects

1. The following are the message types:
2. Add Provider/Add Provider Confirmation: a notification that a new provider has been added (to a source system). 

a. The information includes the following categories: 

i. DisciplinaryAction, 

ii. RoleActivation, 

iii. ControlActEvent, 

iv. DataEnterer, 

v. ObservationEvent, 

vi. Custodian, 

vii. InformDefinition, 

viii. ResponsibleParty, 

ix. Privilege, 

x. PrivilegeCategorization, 

xi. RelatedTo’ AssignedEntity’ Organization, 

xii. TerritorialAuthority, 

xiii. Jurisdiction, 

xiv. ActDefinitionOrEvent, 

xv. Location, 

xvi. ServiceDeliveryLocation, 

xvii. Place, 

xviii. SequelTo, 

xix. InformRequest, 

xx. HealthCareProvider Or ServiceDeliveryLocation, 

xxi. PrincipalPerson, 

xxii. Affiliate, 

xxiii. PrincipalOrganization, 

xxiv. Birthplace, 

xxv. LanguageCommunication, 

xxvi. QualifiedEntity

3. Update Provider/Update Provider Confirmation: a notification that a provider has had updates (includes various status changes)
a. The information includes the same categories as the “Add Provider” message type noted above. 

4. Provider Detail Query/Provider Detail Query Response: a query whose response returns all providers matching query criteria with details for each provider
a. The information returned in the query response includes the same categories as the “Add Provider” message type noted above. 

5. Provider Associated ID Query/Provider Associated ID Query Response: a query whose response returns identifiers for a provider
a. The information returned in the query response includes:

i. Provider identifiers

ii. Optionally information about the organization that issued the identifiers and the organization’s jurisdiction

iii. Optionally identifiers for the PrincipalPerson

6. Provider Report Query/Provider Report Query Response: a request for a specific predetermined report of all providers matching query criteria and the associated response

a. The information returned in the query response is a preformatted report as a single text document, thus no specific data elements are specified.

7. Administrative Report Query/Administrative Report Query Response: request for an audit report of all provided data over a time period and the associated response

a. The information returned in the query response is a preformatted report as a single text document, thus no specific data elements are specified.

Implementations: Canada has implemented message types 1-4 from the above list. They have implementations in six provinces; two provinces, Ontario and Quebec, expect to implement in 2010. These are implementations to a provider registry.
Preliminary Findings:

· The Provider Detail Query/Provider Detail Query Response likely includes dynamic aspects applicable to the provider inquiry response use case. Note that insurance information is not included.
· The Provider Detail Query Response message type likely includes data elements applicable to the provider directory and provider inquiry response use cases.
HL7 Version 3 Human Services Directory (Services Functional Specification)
This Service Functional Model Specification: Healthcare, Community Services and Provider Directory is referred to as Human Services Directory (HSD).

This is a set of functional requirements of a Healthcare, Community Services, and Provider Directory Service.
Standards Type: services functional specification
“SOA and Messaging offer an alternative paradigm for implementing similar functionality. … both paradigms use information content structures known as “messages”
Business Purpose: 
“Human Services Directory provides key capabilities to enable practitioners, via a set of parameters, to locate other practitioners to assist in the continuum of care.” 
“Human Services Directory is based on a directory of information relating to organizations and individuals that provide services in the areas of Healthcare, Aged Care and Community Care. This information can then be selected and provided to other applications based on parameters supplied to the service.” 
“The health services directory, when extended to hold information about current availability of providers and equipment, can then become the basis for a much wider service which can:

1) Identify not only where, but when, a specialist or special piece of equipment or both, is available for booking

2) Provide for on-line booking of the resources should that be desired”
“HSD will provide look up capabilities for healthcare services and providers that may be used, or provide support for, many functions in addition to practitioner referral. There are the requirements for public access (self referral), call centre support, and non-direct healthcare services to name a few.”
“A Healthcare Service Directory is an integral component of true e-Referral (i.e. Client/Patient Management System to Client/Patient Management System). Not only does it allow the practitioner to expediently find an appropriate and available provider to whom to refer his client, but it can also provide many other benefits, such as system address and security profiles, all at the finger-tip or push of a button.”
Per one of the authors of the specification, the specification is intended to support the scheduling of healthcare resources, and thus includes a provider registry (including the provider’s schedule), a location registry (including resources available at a location), and an organization registry.

Dynamic Aspects

The service defines three interfaces, each with multiple operations:
1. Administrative Functions. These functions are to be used only by systems administrators who maintain the Information Technology Infrastructure.
a. Add a Provider / Organization demographics. 
i. This service verifies if a specified provider or provider organization already exists within the registry, and if net new, supports the addition of the new provider / provider organization into the registry.
b. Update a Provider / Organization demographics. 
i. This service provides for the maintenance of demographic details about Providers / Provider Organizations.
c. Relate a Provider to an Organization. 
i. This service provides functionality to link a specified provider to a specified provider organization. Providers MAY be related to zero, one or many provider organizations at one time (regardless of the nature of the employment contract.)
d. Disassociate a Provider from an Organization. 
i. This service is used to sever the relationship between a Provider and a Provider Organization at a specified date.
e. Add a Location. 
i. This service is used to identify Locations to the registry.
f. Update a Location. 
i. This service is used to change Locations data within the registry.
g. Relate an Organization to a Location. 
i. This service is used to create the relationship between a Provider and a Location at a specified date.
h. Disassociate an Organization from a Location. 
i. This service is used to create a relationship between a Provider Organization and a Location
i. Relate a Provider to a Location. 
i. This service is used to create the relationship between a Provider and a Location at a specified date.
j. Disassociate a Provider from a Location. 
i. This service is used to sever the relationship between a Provider and a Location at a specified date.
k. Add a Resource. 
i. This service is used to create an instance of a resource.
l. Update a Resource. 
i. This service is used to update details about specific resource.
m. Relate a Resource to a Location. 
i. This service creates a relationship between a specified resource and a specified location.
n. Disassociate a Resource from a Location. 
i. This service disables a relationship between a specified resource and a specified location.
o. Delete an Organisation
p. Mark Provider Inactive
2. Maintenance Functions. These provide operations for managing Provider, Location and Service information. These functions provide capabilities to create and maintain details of Providers and Services that can subsequently found and retrieved using the look-up capabilities. Note that these capabilities may be provided by other means, e.g. importing details from another separate directory or database, so this interface is considered optional (or at least is defined in a separate profile).
a. Add a Resource Allocation. 
i. This service is used to block off some amount of time against a specified resource. This could be the booking of an appointment / referral, or identification of scheduled down-time for the resource (if equipment), or personal time off for a person.
b. Remove a Resource Allocation. 
i. This service is used to update details about a specific resource allocation. This service would be called when a resource allocation is cancelled. The cancellation may be an outright cancellation, or part of a rescheduling of the resource. When a resource is rescheduled, the service consumer may wish to advise those responsible for other events scheduled after the date of the one being cancelled, that a new opening has occurred, and they may elect to move appointments up to fill the space. This is not the responsibility of this service, but is a function that should be considered within scheduling software that may make use of this service.
c. Add a Resource Calendar. 
i. This service is used to update the calendar with respect to a specific resource.
d. Update a Resource Calendar. 
i. This service is used to update details about specific resource calendar.
e. Add an Organization Calendar. 
i. This service is used to update details about specific organization calendar. An Organization Calendar specifies the days when the organization is open for business, and the times within those days.
f. Update an Organization Calendar. 
i. This service is used to update details about specific organization calendar.
g. Add a Provider Calendar. 
i. This service is used to update details about specific Provider.
h. Update a Provider Calendar. 
i. This service is used to update details about specific provider calendar.
i. Add a Provider Allocation. 
i. This service is used to book time for a particular provider. The result is the creation of an Event against which other resources can be assigned.
j. Update a Provider Allocation. 
i. This service is used to update details about specific resource.
3. Query Functions. These provide look-up operations for discovering providers and services and related information. This also includes the capability to query which service profiles an HSD instance supports.
a. Service & Provider Directory Lookup 
i. Applications can be developed to interrogate the directory and display the results of the interrogation. This capability will simply display the information supplied by the client in a form and format that is suitable for the purpose and audience that it is to serve.
b. Find a Provider / Organization
c. Find all Locations for a Provider / Organization
d. Find all Provider / Organizations for a Location
e. Find an available Resource within an area
f. Find all Locations that have a specified Resource
g. Find all Resource at a Location
h. Find all Resources associated with a Provider / Organization
i. Return a Calendar for a specified Resource / Provider at a specified Organization / Location
Static Aspects

1. None that are a normative part of the standard.
2. There is an informative (not normative) Conceptual Data Model. It includes the following categories:
a. Agency/Organization Registry

b. Provider Registry

c. Location Registry

d. Resource Registry

3. There is also an HSD Data Dictionary (which appears to be non prescriptive and non normative) that includes the following categories:

a. Agency
b. Agency Contact Point

c. Agency Specialty
d. Agency Availability
e. Agency Service Site
f. Agency Service Provider
g. Agency Site Contact Point
h. Service Provider
i. Service Provider Contact Point
j. Service Provider Credential
k. Service Provider Qualifications
l. Service Provider Practice/Service
m. Service Provider Language
n. Service Provider License / Registration
o. Service Provider Service Site
p. Service Provider Site Role
q. Service Site Provider Referral Method
r. Service Site Provider Contact Point
s. Service Site
t. Service Site Contact Point
u. Service Site Setting
v. Service Site Availability
w. Service Site Resource
x. Provider Service Site Availability
y. Resource
z. Resource Instance Capability Characteristic
aa. Site Resource Booking
ab. Provider Service Site Booking
Implementations: 

Notes: “Inherent in HSSP specifications is the ability to create service profiles that allow bodies or organizations to enumerate the specific semantics and related behaviour needed to support targeted business objectives. Conformance and compliance pertaining to the standard is done with respect to these service profiles. This version of the specification does not include any specific service profiles, though it is envisioned that many detailed specifications profiles will be both developed and defined at later stages. Participants in the technical specification process may elect to define additional profiles.”

“It is anticipated that the directory service will be accessed via secure Web Services though this is but one means of implementation.”

Preliminary Findings:

· Several of the dynamic aspects of the Query Functions of the standard are likely be relevant: Find all Provider / Organizations for a Location is likely be relevant to the provider inquiry response use case; Service & Provider Directory Lookup may be relevant to the provider directory use case.
Service Component Structure:

[image: image1.emf]
ISO 21091: Health informatics - Directory services for security, communications and identification of professionals and patients
This standard is referenced by the HITSP Identify Communication Recipients Transaction (HITSP/T64). ISO 21091 “extends the basic LDAP schema used in the IHE PWP profile” referenced by the HITSP Identify Communication Recipients Transaction (HITSP/T64).
Scope of the Standard: “This Technical Specification defines minimal specifications for directory services for health care using the X.500 framework. This Technical Specification provides the common directory information and services needed to support the secure exchange of health care information over public networks. This Technical Specification addresses the health directory from a community perspective in anticipation of supporting interenterprise, inter-jurisdiction, and international health care communications. Besides technical security measures that are discussed in other ISO standards, communication of health care data requires a reliable accountable “chain of trust.” In order to maintain this chain of trust within a public key infrastructure, users (relying parties) must be able to obtain current correct certificates and certificate status information through secure directory management.

In addition to the support of security services such as access control and confidentiality, a standard shall

provide specification for other aspects of communication, such as addresses and protocols of communication entities.

This Technical Specification also supports directory services aiming to support identification of health

professionals and organizations and the patients/consumers. The latter services include aspects sometimes

referred to as master patient indices.

The health care directory will only support standard LDAP Client searches. Specific implementation guidance, search criteria and support are out of scope of this document.”

“There is also an increased use of directories for user authentication and security infrastructure management. By creating a single source for user management, health care organizations can enhance user identification and authentication security, exit process privilege removal, role management and access control. By providing a "single sign-on" capability, better password security can be encouraged. However, while this is a powerful tool for enhanced security, the complexity of the directory and inter-directory requirements is increased.”

“While the X.500 standards include multiple object classes to represent persons as individuals and employees, there are no standard attributes within these object classes to represent key health care-specific information required to support industry communications and services. The health care community needs to represent, within the directory, professional information such as credentials, health care identifiers, role-specific information and health care-specific contact information. Contact information in health care is more complex than in typical business environments due to the nature of multiple affiliations discussed in 5.3. Health care persons include:

⎯ regulated health care professionals;

⎯ non-regulated health care professionals;

⎯ employees of health care organizations and supporting organizations;

⎯ health care consumers.”

“The health care directory will only support standard LDAP Client searches. Specific implementation guidance, search criteria and support are out of scope of this document.”

Standards Type: LDAP schema (Lightweight Directory Access Protocol)
Business Purpose: 

“The Health Care Directory Services for Security, Communications and Identification of Professionals and Patients is intended to support the communication and security requirements of health care professionals in the conduct of clinical and administrative functions. Health care requires extensive encipherment and access control requirements for the disclosure and transport of all confidential health information. In support of the health care public key infrastructure, health care will make available a registry of certificates including business and professional information necessary to conduct health care transactions. This information necessarily includes identification of individual roles within the health care system as can only be identified by the respective health care organizations. As such, the registration and management functions must be extensible, and potentially distributed throughout the health care community. Support for these additional health care requirements for security must also be offered through the directory service.”

“The directory is becoming an increasingly popular method of providing a means for single sign-on capabilities. This goal has driven directory schema extensions to include organization employee management information, health care-specific contact information and health care identifiers. This Technical Specification will review the health care specific requirements of the directory, and define, as appropriate, standard specifications for inclusion of this information in the health care directory.”

Dynamic Aspects
1. At the present time there are no dynamic aspects to the standard (e.g. application roles, trigger events)

Static Aspects

The information includes the following categories:
1. Health care professional
a. HcIdentifier: The health care identifier.

b. HcProfession: Text representation of the user profession

c. HcSigningCertificate: Public key and certificate for the user’s nonrepudiation signing certificate used for health transactions

d. HcSpecialization
e. HcPrincipalPractice Location

f. HcPracticeLocation(s)

g. Includes the following information (LDAP inetOrgPerson object class):
i. telephoneNumber
ii. address

iii. facsimile-TelephoneNumber

iv. employeeNumber
v. carLicense: RFC2798: vehicle license or registration plate

2. Healthcare consumer

a. HcConsumerID: healthcare consumer identifiers
b. HcMPILocation: Location of the Master Patient Index Service(s) available to identify patient clinical records
c. HL7DateTimeofBirth
d. HL7Sex
e. HL7Religion
f. HL7BirthPlace
g. homePhone
h. telephoneNumber: work phone

3. Employees
4. Organization: Regulated health care organization
a. HcSpecialisation
b. EdiAdministrativeContact
c. ClinicalInformationContact
d. HcRegisteredAddr: The address as registered with the regulatory authority.

e. HcServiceLocations
5. Payer organizations
Implementations: 

Preliminary Findings:

· The Health care professional category and possible other categories within the LDAP schema likely include data elements applicable to the provider directory and provider inquiry response use cases.
· The standard is not focused on the electronic exchange of provider data between organizations.
Scenarios for directory usage

Electronic prescription: A physician writes a prescription signing with his/her signature key. The CRL is checked for revocation prior to applying certificate to avoid potential professional embarrassment. The signed, encrypted prescription is sent to the pharmacy, contact information and encryption certificate information for the organization obtained via LDAP look-up. The pharmacist authenticates to the local environment enabling local system to provide the user with the deciphered message, verifies the signature and data content against public key via LDAP lookup. The signing certificate checked for revocation against the directory and is checked to assure that it was issued by a trusted CA. In the case where OCSP services are used, the identity of the OCSP service contact information is identified through the directory.

Credentialling process support: A health care organization or regulatory body working on accreditation looks up education information and contact information from the directory. Certifications in the form of attribute certificate information may also be posted.
Referenced Standards (just some of the referenced standards)
· IETF/RFC 3771:2004, The Lightweight Directory Access Protocol (LDAP) Intermediate Response Message
Medbiquitous Healthcare Professional Profile Schema
Standards Type: XML format
Business Purpose: “The objective of this Healthcare Professional Profile Schema is to provide a data structure that allows one to represent one or more healthcare professionals or members of professional medical societies in a standard format. This structure then enables the exchange of profile information between related business systems and over the Web.” “The XML format can also be used for credentialing Web services, potentially aggregating data from several umbrella organizations. The standard allows licensing boards, certifying boards, education certifiers, and research databases to use a common language for data exchange within their own domains and with one another.” “The MedBiquitous Consortium is charged with creating an XML framework for professional medical societies that will enable them to collaborate to advance medical education and professional competence assessment. … In addition, many certifying and licensing boards need to communicate clinician profile information with their umbrella entities or partner organizations. The Professional Profile facilitates these transactions as well.”
Dynamic Aspects

1. At the present time there are no dynamic aspects to the standard (e.g. application roles, trigger events)

2. The organization plans to create a Professional Profile Web Services Description.
Static Aspects

1. The Healthcare Professional Profile consists of an XML schema for provider information.
2. The information includes the following categories:
a. Identifiers

b. Name

c. Address

d. Education data

e. Professional training data

f. Specialty certification data

g. Licensure data
h. Disciplinary actions data

i. Academic appointment data

j. Occupation data

k. Personal data

l. Organizational membership data
Implementations: 

Preliminary Findings:

· The Healthcare Professional Profile likely includes data elements applicable to the provider directory and provider inquiry response use cases.
CAQH Universal Provider Datasource
Standards Type: not a standard; instead offers a CAQH Universal Provider Datasource, an online provider data-collection service
Business Purpose:

Dynamic Aspects

1. Not applicable since they’re embedded in the product.
Static Aspects

The following categories of prescriber information, among others:
1. ProviderPracticeAddress
2. ProviderLanguage
3. Provider Medical License
4. Provider numbers (DEA, Medicare, etc.)

5. Provider Education
6. Provider Medical Association
7. Provider Military
8. Provider Degree
9. Provider Specialty
10. Provider Certification
11. Practice Information
12. Practice Hours
13. Practice Patient Type
14. Practice Language
15. Practice Accessibility
16. Practice Certification
17. Practice Service
18. Practice Associate
19. Provider Hospital Privilege
20. Provider Insurance Coverage
21. Provider Work History
22. Provider Disclosure
23. Practice Specialty
24. Provider Malpractice History
25. Provider Malpractice Case Status
26. Provider Medical Condition
27. Provider Substance Abuse
28. Provider Other Business Interest
29. Provider Adverse Action
30. Provider Criminal Action
31. Provider Identification Numbers
Implementations: 

Preliminary Findings:

· As a product rather than a standard, this is not considered a candidate for harmonization.
· The data elements supported by the product likely include data elements applicable to the provider directory and provider inquiry response use cases.
NCPDP HCIdea

Standards Type: not a standard; instead offers a database, and an online search tool

Business Purpose: online search tool of prescribers (including Medical Doctors (MD), Doctors of Osteopathic Medicine (DO), Dentists (DDS), Nurse Practitioners (NP), Physician Assistants (PA), Optometrists (OD), Podiatrists (DPM)

Dynamic Aspects

1. Not applicable since they’re embedded in the product.
Static Aspects

The following categories of prescriber information:

1. Contact information

2. Identifiers

3. State license

4. New prescription service level

Implementations: 
Preliminary Findings:

•
As a product rather than a standard, this is not considered a candidate for harmonization.

•
The data elements supported by the product likely include data elements applicable to the provider directory and provider inquiry response use cases.
Inventory Findings Summary
· None of the standards reviewed appear to fully support all of the identified use cases with both a dynamic and static model.
· At least some of data elements of relevance to the identified use cases are likely represented by several of the standards: ASC X12 274 Health Care Provider Directory (x109 implementation guide); several of the HL7 Version 3 Provider Registry Messages; ISO 21091: Health informatics - Directory services for security, communications and identification of professionals and patients; Medbiquitous Healthcare Professional Profile Schema.
· The dynamic aspects of the provider inquiry use case are likely represented by the ASC X12 274 x185 implementation guide, by the “Provider Detail Query/Provider Detail Query Response” portion of the HL7 Version 3 Provider Registry Messages and possibly by the “Find all Provider / Organizations for a Location” portion of the HL7 Version 3 Human Services Directory.
· Some of the dynamic aspects of the provider directory use case are likely represented by ASC X12 274 x109 implementation guide
Next Steps

After a review of the Inventory of Current Standards related to Provider Directory/Registry on the conference call of September 29, 2009, the following were identified as steps for the second phase of the project:

1. Provide more detail to the requirements identified by the two use cases. For example, 

a. clarify if for the purposes of this project the term provider is restricted to just people, or also includes organizations; 

b. describe the categories of data (possibly including data elements if appropriate) that are in scope for each of the use cases; 

c. identify categories of data (possibly including data elements if appropriate) that are out of scope for each the use cases (this is performed to assist in scoping the task of mapping the data elements)

d. identify at least one scenario for each of the use cases to assist in determining scope from an information interchange perspective

e. review the HITSP requirements being identified by the other HITSP committees and the  status and priority of those efforts with the respective HITSP cochairs

2. Map the data elements of the relevant standards (suggest using the HITSP Harmonization committee spreadsheet for this purpose, enhancing the spreadsheet if needed; suggest limiting the scope of this task to those data elements identified as in scope by the previous task).

3. Identify the dynamic aspects of the various information interchanges. For example,

a. Are their different categories of receivers of the information interchange that have different data requirements?

b. Does the provider inquiry fit the query/response pattern of information interchange?

c. Does the provider directory fit the request/response pattern of information interchange or does it fit the notification pattern of information interchange, or would either suffice, or are both needed?

4. Determine if any of the standards meet all the requirements, or which of the standards will be subject to a harmonization process.

a. Determine the criteria for how to decide before embarking on this task.

b. Review the HITSP Foundations Committee Harmonization Principles and Processes.

Dependencies of the tasks:

· 1 should be performed before 2

· 3 can be performed at the same time as 2, and can partially overlap 1

· 4 should be performed after the other have completed

Harmonization Process
Project Description
· to inventory the current messages and data fields available from SDO, and what current or planned initiatives for current project (i.e. SOA) that might be applicable – seek to build on the commonality of functions in registries  
· This inventory effort would also seek to define the stakeholders and benefits of responding to this gaps.
· The subsequent work would be to determine action steps and participants to work on a multi-SDO solution to this gap.
· what  interchange standard(s) and/or approaches can be used across stakeholders (vendors and using organizations) to support creation of provider directories and queries to provider directories and/or registries.
There are two primary use cases, however there are also current and future state implications:

·  a governmental entity (state, federal or regulatory) and insurers request and receive a extensive data about large numbers of provider information from a particular association or specialty group, or they exchange this data. Some forms of HIE may request or exchange this same data in the near-term future.
· the consumer (via a PHR or consumer portal), or HIE seeks to request provider data on a particular provider, or a list of provider based on a search criteria (e.g. location, specialty, etc).
Items for consideration:
· Overview of project, including high level scope and need being addressed.

· Existing code sets, if known.

· Existing collaboration/harmonization efforts, if known.

· Suggested actions.

· Forward / backward compatibility issues if this is a proposed change to an existing harmonized artifact.

· Describe the benefits of the proposed artifact(s).

Harmonization Working Group
The following people have been designated to represent the respective standards development organizations:

· ASC X12
Lenel James

· HL7

Gregg Seppala
· NCPCP

John Klimek
The following people were active participants in the Harmonization Working Group:

· John Moehrke
· Mureen Allen

· Ed Larsen (make sure that both HITSP Provider & Consumer prospective TC are included)
· Galen Mulrooney

· Gail Kocher

· Steve Bass

Determine project scope
· Focus on the identified uses cases

· Identify which stakeholders/SDOs are engaged in interchange activities and/or have relevant standards
· Document applicable data element, interchange messages and services for the US market

· Determine options and participants for near-term SDO & HITSP work

Build harmonized artifact
The following harmonized artifacts are anticipated as a result of efforts initiated by this  project: 

· Inventory of data element. SDO messages and SDO services

· Set of interchange requirements which may result in harmonized XML messages and/or services to support directory messages and queries 
Approve harmonized artifact
The ?artifactname?  was approved by the Harmonization Working Group on ?mm/dd/2010, the Information Interchange Subcommittee on ?mm/dd/2010, and the HITSP Panel? on ?mm/dd/2010.

This section may be completed at a later stage of the project.
Publish harmonized artifact
The ?artifactname? was published by ? on mm/dd/2010.

This section may be completed at a later stage of the project.

Evaluate harmonization process
As a result of the harmonization project, several aspects of the harmonization process were revised:
Summary
This section may be completed at a later stage of the project.

Recommendations

To be determined by the HITSP Information Interchange Subcommittee and SCO as part of subsequent work.
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.

Application Role: A collection of communication responsibilities intended to be implemented as an atomic group. Communication responsibilities are identified as the interactions that the system is able to send or receive.
Dynamic aspects: the specified actions of an interaction (contrast with static aspects) and the application roles played by the sender and receiver of the interaction. These include identifying the event that lead to the interaction, and the application roles played by the sender and receiver (defined in terms of the message types they send and receive).
Interaction: a single, one-way information flow that supports a communication requirement expressed in a scenario; identifies the abstract structure of message content exchanged between sending and receiving application roles.

Message (HL7 V3 200812 ballot): a package of information communicated from one application to another. Different standards development organizations may refer to this concept by different terms (e.g. ASC X12 uses the term transaction set, NCPDP SCRIPT uses the term transaction)
Message Type: a specific message structure. For example, NCPDP SCRIPT Version 8.1 Cancel Prescription Request (CANRX). This concept is known by various names (e.g. transaction set in ASC X12).
Service: a discretely defined set of business functionality where the access is provided using a prescribed interface and is exercised consistent with constraints and policies as specified by the service description.

Static aspects: the data content of an interaction (contrast with dynamic aspects)

Trigger event (HL7 V3 200812 ballot): an event which, when recorded or recognized by an application, indicates the need for an information flow to one or more other applications, resulting in one or more interactions.
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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