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Healthcare Information Technology Standards Panel (HITSP) 

January 23-25th, 2008
Hilton Garden Inn - O'Hare

2930 South River Road

Des Plaines, IL 60018 

(847) 296-8900

Consumer Empowerment Technical Committee

Full Meeting Agenda – Update Jan 24
[image: image1]Remote Meeting Participation
Conference Call Information:

· All CETC Sessions: 1-866-469-3239 Passcode 67737291#
· Joint Session with SPTC on Thursday morning: 1-866-469-3239 Passcode 84057041#

GoToMeeting Information:

· Thursday:  to be established at the request of remote participants 
· Friday:   https://www1.gotomeeting.com/join/110237720
Wednesday, January 23rd
12:00 – 1:00 pm
Lunch 
12:00 - 12:45 pm 
New Member Technical Committee Orientation 

Floyd Eisenberg 
Joint Session – Lindberg (Salon B) 7*  
1:00 – 2:00 pm
HITSP Technical Committee Restructuring Plan 
Program Management



Joint Session – Garden Room (Salon A) 1*  
2:00 – 2:15 pm 
Work Plan and Schedule –Julie Pooley 



Joint Session – Garden Room (Salon A) 1*  
	2:15 – 2:30 pm

2:30 – 3:30 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	Finalize agenda re. CE SOW sessions on Thursday & Friday

Process  feedback/comments to IS03/IS05 from organizations that are trying to implement the “approved package” of constructs


3:30 – 3:45 pm
Break  
	3:45 – 4:15 pm
4:15 – 5:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	CETC engagement [key issues, member volunteers] in cross-TC review of new Use Cases
SOW #13 - PHR Location (John Donnelly w subsequent discussion w SPTC on Thursday morning)


Thursday, January 24th
7:30 – 8:00 am
Breakfast/Registration  
9:00 – 9:30 am
HITSP Technical Committee Restructuring Q&A 
Program Management



Joint Session – Garden Room (Salon A) 1*  


    
9:30 – 10:30 am
Discuss NHIN2 Activities – Bob Yencha



Joint Session – Garden Room (Salon A) 1*  
	10:30 – 12:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon A)

	
	Joint session with SPTC re implications for new requirements carried over from CACI UC (SOW# 9, 10, 12, 13)

	11:30 – 12:00 am
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	CE internal discussion re the HITSP re-structuring 


12:00 – 1:00 pm
Lunch 
	1:00 – 1:15 pm

1:15 – 2:00 pm

2:00 – 3:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	SOW #5 - Dose Calculation in Medication Data (Scott Robertson)

SOW #8 - PHR Portability – Network based Transfer of PHR Content (Durwin Day / Charles Parisot)
SOW #4 – Provider Role in Registration Data (Mike Nusbaum / Keith Boone)


3:00 – 3:30 pm
Break  
	3:30 – 4:30 pm

	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	SOW #11 - Provider List(s) (Mike Nusbaum / Rachel Foerster)

	4:30 - 5:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	SOW #8 cont’d - PHR Portability – Network based Transfer of PHR Content (Durwin Day / Charles Parisot)


Friday, January 25th
GoToMeeting (am session):  https://www1.gotomeeting.com/join/110237720 





[Meeting ID: 110-237-720]
7:30 – 8:00 am
Breakfast/Registration  
8:00 – 9:00 am
HITSP Technical Committee Restructuring Plan – Implementation 



Program Management 

    

Joint Session – Garden Room (Salon A) 1*  
	9:00 – 10:00 am
	Consumer Empowerment Technical Committee Garden Room (Salon C)

	
	Develop training and education materials for CE documents.  Needs to be coordinated with HITSP Education Materials objective including the Terms of Reference for this new activity.

	Break
	

	10:15 – 12:00 am
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	SOW #6 - Advance Directives (AD) (John Donnelly/Alan Z)
SOW #7 - Consumer-friendly Presentation of Clinical Information (Mureen Allen / Thom Kuhn)


12:00 – 1:00 pm      Lunch 
	1:00 – 2:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	Finalize action plan for the carry-over requirements from the CACI UC (as described in the 2007-08 Statement of Work, attached).

	2:00 – 3:30 pm
	Review and finalize the responses to the NHIN comments to CE constructs

	3:30 – 4:00 pm
	Consumer Empowerment Technical Committee Garden Room (Salon C) 

	
	Feedback to CETC membership regarding next steps re new use cases and potential overlap with work assignments from SOW from CACI UC


4:00 pm
Adjournment – Airport Shuttle available every 30 minutes
	TC
	SOW #
	Summary Statement of Work
	Description
	Priority
	Effort
	Comments

	Consumer Empowerment
	1
	New CE Use Cases
	Review, analysis and recommendations on revised draft and detailed 2008 new use cases:
Remote Monitoring
Remote Consultation
Personalized Healthcare
	High, start as soon as available
	High
	Some delay, anticipate end of March.  Review overall, overall planning, executing.

	Consumer Empowerment
	2
	New HITSP TC Organization
	Review current and revised rules of engagement based on new "Perspective" vs "Domain" role
Participate in TC Leadership development of transition plan for all TCs (CETC leadership)
Implement transition plan for CETC
	High, complete as soon possible
	Medium
	by end of 2nd qtr, first qtr would be any better.  Sooner is desired as it impacts all other work items

	Consumer Empowerment
	3
	Processing Updates to Registration and Medication Data

[Mureen Allen]
	Consumer Access Use Case:
Modify registration and medication data

The Use Case states:
Consumers may have the following options for modifying, updating, and correcting various data elements: 
(1) some data fields will permit unrestricted modifications. 
(2) some data fields may not permit consumers to edit data, but could allow annotations to be made by the consumer. 
(3) some data fields will not permit changes and consumers would need to submit requests for modifications and corrections directly to the Providers of PHR Services and/or the Data Systems and Networks that are the original source of the data.
Requirements (1) and (2) are met by preventing all fields from any information modules for the registration/medication history not authored by the document creator to be modified, but allowing any author to create new modules in the documents it makes available.
Requirement (3) is a pre-condition for the Use Case, but is a gap that would eventually need to be addressed.

Consider a future extension to the Use Case to explicitly include a means for the consumer to submit an electronic request for modifications and corrections directly to the original source of data.
	Medium
	High
	Important, but we might want to get other gaps fixed before we expend all resources on this item.

	Consumer Empowerment
	4
	Provider Role in Registration Data
[Mike Nusbaum, Keith Boone]
	Consumer Access Use Case:
Modify registration and medication data

A robust terminology that allows consumers to qualify the role of their healthcare providers in their registration summary is lacking. The Use Case was addressed without such a terminology, but further extensions will likely require its definition.

A consumer oriented terminology for healthcare provider type role (e.g., primary care physician, ob/gyn, pharmacy, cardiologist).
Consider use of X12 and consider leaving roles as an uncoded entry because consumer use does not fit existing coding systems.
	High
	Medium
	a consumer-friendly list of kinds of providers.  If time becomes available in 1st quarter, this would be a candidate for continued work.

	Consumer Empowerment
	5
	Dose Calculation in Medication Data
[Scott Robertson]
	Consumer Access Use Case:
Modify registration and medication data

There is no recognized standard or vocabulary in the industry regarding how the dose calculation is to be explicitly expressed. 

The medication history needs to include an entry for dose calculation including weight dosing. We should monitor and encourage standards progress in both NCPDP and HL7 in this regard.
	Low
	Low
	monitoring and encouraging cross SDO work.  Already in play in Foundations

	Consumer Empowerment
	6
	Advance Directives (AD)
[John Donnelly, Alan Z Follow-up]
	Consumer Access Use Case:
May need additional vocabulary re. types of AD, location of it, currency of it, as well as nonrepudiation issue specification work. The AD is packaged with the rest of the HITSP/C32 message    

Encourage State Health Alliance work to address this topic

Acknowledge the gap that exists in the industry to do something better in this regard, however, this is not work that is currently requested in the current Use Case. Since we’re modifying HITSP/C32 we will add this to the Gap table. Awaiting HISPC to address the X-State disjointed solution in terms of policy as a 7prerequisite
	Low
	High
	another monitoring acitivity, until we have a specific mandate to address it, we will assess and note the currently status in the industry

	Consumer Empowerment
	7
	Consumer-friendly Presentation of Clinical Information
[Mureen Allen]
	American College of Physicians has worked with HL7 regarding its Context-aware Information retrieval activity which can likely be leveraged to query for “consumer friendly” knowledge. Standard expected to be approved by HL7 in 2008
	High - as soon as it's available
	High
	developing a new construct, but can't do it until it exists.  A gap from the first use case.  

	Consumer Empowerment
	8
	PHR Portability – Network based Transfer of PHR Content
[Rachel Foerster, w Durwin Day {PHR transfer upd}]
[Charles Parisot, CACI UC refresher]
	Consumer Access Use Case:
Scope issue. It is critical that the “payload” specification be independent of the transport/packaging utilized and that consistency be ensured for information continuity with the current Interoperability Specification IS03. It is logical that current documents described in HITSP/C32, the additional lab documents (see candidate above), and other documents (HITSP defined or not), be supported.

Want to do a “copy” function w/o any implication of why this is being accomplished. The management of intent is a pre-condition. Be content agnostic, multi-document capable, adequate wrapper and select transport to affect interoperability [Wrapper/Transport Standard Selection options: X12 plan-to-plan PHR transfer, IHE XDR (reuse of existing of TP13 transaction), EDIFACT (e.g. for NCPDP Medication content only transfer), other transport standards
	Medium
	Medium
	need to define all elements of a PHR?  Or a means to handle other arbitrary content?  

	Consumer Empowerment
	9
	Permission Lists for PHR Portability
[joint session w SPTC at F2F]
	Consumer Access Use Case:
HL7 is currently balloting a “permissions catalogue.” Need definition of provider roles (static & dynamic)…some of this may be available but may vary State-to-State

The Use Case includes the access to pharmacy information at PBMs by providers (7.2.1) It needs to be determined if this mandates different query/response solutions for different types of information (e.g. NCPDP-based message exchange) 
	High
	High
	high priority mainly in that it appears to be one of the requirements for other access control-related work items

	Consumer Empowerment
	10
	Distributed Management of Access Control
[joint session w SPTC at F2F]
	Consumer Access Use Case:
To be handled by HITSP Security and Privacy Technical Committee (SPTC) in its entirety.

The HIE is described as enforcing the permissions/access controls from the consumer (9.2). We might need to consider two tiers of access control:
1. High-level access control to a consumer’s PHR location (a consumer may have different PHRs for different purposes and may desire that different sets of users have different access controls to one or more of them)
2. Data level access controls to the elements within a PHR

Leverage and extend HITSP SP TC work regarding the definition of an HIE-level access control technical actor
	Medium
	High
	is this dependent on resolving the Permission Lists task?

	Consumer Empowerment
	11
	Provider List(s)
[Mike Nusbaum]
	Consumer Access Use Case:
Major gap in the specification of a provider registry (if using the HIE variant); its content, privacy issues, organization-provider relationship(s), and organization-organization relationship(s). Also, if this is related to addressing the permissions issue then are there other. organizations/individuals that we need to cover as well. This provider list is required for inclusion in /association to the permissions/access control entries

1. Need to do query/retrieve access with a provider registry (assumes that one exists and is maintained) or do pt-to-pt request (in-person, phone) to a healthcare entity. The entity pushes this info to the consumer (using HITSP/C32). 2. Consumer creates and is capable of communicating this list to others (method for building the relationship to permissions?)  

Consider payor-provided portals to provider lists for its members as a source of provider list content.
	High
	High
	an implied prerequisite for many of the Access Contol-related work items.  i.e., in order to assign access priviledges, one needs an identified person or a list of identifiable people

	Consumer Empowerment
	12
	Audit Logs / Disclosure Logs
[joint session w SPTC at F2F]
	Consumer Access Use Case:
There is existing work re audit logs (EHRSFM IN 2.2, RFC 3881, IHE ATNA, ), and some use of the term “disclosure logs” exists in HIPAA (Section 164.528), but nothing standards-based regarding Disclosure Logs as described in the Use Case. The definition of a standard format and the content for an interoperable disclosure log is to be addressed by the HITSP SPTC

If the PHR contains a pointer to information, how does this get reflected in the audit/disclosure logs?
	high
	Medium
	a "high profile" work item.  If is cannot be completely addressed, the requirements and current options need to be clearly defined/described

	Consumer Empowerment
	13
	PHR Location
[John Donnelly, CACI UC rvw]
[joint session w SPTC at F2F for Sec & Priv implications]
	Consumer Access Use Case:
There is no known standard for expressing the “address” for information destined for someone’s PHR.

Need to identify if there is an element in the HITSP/C32 currently for retaining this info, also how do we specify this content to be used for the different types of info exchange?

Also noted in the Access Controls entry work item ( ... 1. High-level access control to a consumer's PHR location ....) <additional text from other work item deleted>
	Low
	High
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