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	Meeting Name
	HITSP Foundations Medications Terminology Harmonization Work Group 

	Meeting Date and Time: 
	Monday, March 2 at 2 EDT 

	Next Meeting Scheduled:
	Monday, March 16 at 2 EDT


Participants 

	Agenda


1. Review draft Medication Terminology Usage paper
	Decisions and Actions


1. Scott will complete and publish the problem statement and call for participation letter.
2. Lynne will distribute edited Med Term paper based on call input.
	General Notes


Prepared by Ed Larsen
We reviewed the purpose of the document to go beyond “route of administration” to higher level that addressed all HITSP use cases involving medical terminologies.  In this regards, route was an example.  Can we use same terminologies for different purposes or can be map terminologies used for different purposes to a common purpose?

Lynne stated that she was trying to represent the vendor/implementers’ need for clarity.  What terminology code sets do I support?

We discussed organizing the document in two sections:  use case requirements and FMT terminology use and purpose – this actually is adding clarification to both sections that already exist.  Specifically it was suggested that we add to the FMT listing what the base purpose and use of each terminology was.  We used mechanism of action as an example.  For example, while NDF-RT could show lists of drugs with the same mechanism of action, John Carter believed that the NDF-RT was probably not maintained as current and as detailed as commercial implementations.

It was asserted that terminologies are specified by messages.  The question was whether data requirements beyond the base message purpose should be considered.  We discussed the example of the structured SIG which was very useful to some users, CDS or drug utilization reviews, but not necessarily to the prescriber and dispenser.  However, one cannot roll-out more granular and detailed coding from unstructured or less detailed coding.  There are some issues of scope because they are left to the user interface, what lists it presents to the user that can be mapped to detailed code sets.

John Kilbourne pointed out that there was not an information model underlying FMT.  Each terminology was sufficient for the needs of specific use cases and general worked together.  However, gaps and overlaps could not be ascribed to the FMT overall.  There is concern that we dive too deeply into the different terminologies and only confuse the situation.
At best we are left with the concept of selecting a code set for a specific use case, extend its use where possible and map where it is not.

Please note – Any corrections to the attendance list and contact information should be sent to Ed Larsen (e.larsen@ix.netcom.com).
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