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Introduction

The Agency for Healthcare Research and Quality (AHRQ) is pleased to produce this latest revision and updating of the compilation of activities voluntarily reported by selected health informatics standards organizations in the United States.  The purpose of this compilation is to support the national coordination and collaboration of standards development activities that are necessary for uniform, accurate, and computerized health care data.  In addition to the economic benefits of uniform data, with such data health researchers can produce more robust research findings of value to all for improving health outcomes and the quality of care.  For example, patient safety incident analysis to understand the root causes of and system remedies for medical errors require accurate data and state-of-the-art coding and classification.  Additionally, those organizations that have adopted health data standards, can find ready applications of tools for improving quality of care and patient safety that are based on these uniform data.

Reports have been submitted from those organizations that are among the most active in drafting and promulgating standards in health informatics.  In this compilation, each of the organizations provides information on published health care informatics standards under their aegis and on their meetings held within the past year and scheduled for the coming year.  In some cases, these meetings are co-sponsored with partnering organizations.  Additional information is presented on their standards’ works in progress.  It includes the subject areas in which groups are working to draft standards for approval by the sponsoring organization(s).  The reports are from ANSI-accredited and other private-sector standards organizations that desire to have this compendium include summaries of their health care data standards-developing activities.   

Most of the reporting organizations provide revisions and updated information.  If no updated information is received from an organization, its most recent report is included in this compilation. The editor carries out the collection and compilation of information in this document.  Please make suggestions for future editions and revisions to him at the address below.

J. Michael Fitzmaurice, Ph.D., Editor
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Office of the Director

Agency for Healthcare Research and Quality

540 Gaither Road

Rockville, MD  20850

Phone:  (301) 427-1227
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Published Healthcare Informatics Standards and Technical Reports

•
ANSI/ADA Specification No. 1000: A Standard Clinical Architecture for the Structure and Content of the Computer‑based Health Record, February 2001.

•
ADA Specification No. 1001 for Guidelines for the Design of Educational Software was approved as an American National Standard by ANSI on August 29, 2002.

•
ADA Technical Report No. 1004 for Clinical Software Performance for Dental Practice Software.

•
ADA Technical Report No. 1006 for Infection Control for Dental Information Systems.

•
ADA Technical Report No. 1010 for Accounting Performance for Dental Information Systems.

•
ADA Technical Report No. 1012 for Hardware Recommendations for Dental Information Systems.

•
ADA Technical Report No. 1016 for Electronic Signature Applications in Dentistry.

•
ADA Technical Report No. 1017 for Administrative Procedures and their Application in Dentistry.

· ADA Technical Report No. 1018 for Technical Security Mechanisms and Application to Dentistry

•
ADA Technical Report No. 1019 for Technical Security Services and Application to Dentistry.

•
ADA Technical Report No. 1020 for Physical Safeguards and Applications to Dentistry.

· ADA Technical Report No. 1021 for Recommendations for Data Redundancy
· ADA Technical Report No. 1023 on the Application of the DICOM Standard to Dentistry

•
ADA Technical Report No. 1027 for an Implementation Guide for the Electronic Health Record.

· ADA Technical Report No. 1029 for Digital Photography

· ADA Technical Report No. 1031 for Internet Security Issues for Dental Information Systems.

Background

The ADA develops standards for dental informatics through the ADA Standards Committee on Dental Informatics (SCDI). The scope of the SCDI is:

To promote patient care and oral health through the application of information technology to dentistry's clinical and administrative operations; to develop standards, specifications, technical reports, and guidelines for: components of a computerized denial clinical workstation; electronic technologies used in dental practice; and interoperability standards for different software and hardware products which provide a seamless information exchange throughout all facets of healthcare.

In 2001, the SCDI was reorganized into four subcommittees and 17 working groups working on the development or revision of 28 technical reports or specifications. The subcommittees are grouped according to the following general subject matters: Dental Informatics Architecture and Devices, Electronic Dental Records, Informatic Component Interoperability in Dentistry, and Electronic Dissemination of Dental Information. The working groups, organized under the subcommittees, address specific topics and provide an opportunity for all interests to participate in the development of voluntary consensus standards.

The ADA Standards Committee on Dental Informatics last met in March 2005 in Atlanta, GA.

ISO Activities:

The ADA also sponsors participation in ANSI activities of the International Organization for Standardization (ISO) Technical Committee 106 on Dentistry and acts as secretariat for ANSI for Subcommittees 2 and 8 of ISO/TC 106. With the formation of the ISO Technical Committee 215 on Health Informatics, the ADA is actively participating in the US TAG and committee work groups. Increasingly, the health record format and content transcends national boundaries for patients, health professionals and vendors. Consistency of content, terminology and format are essential for general use.

Thus, the ADA works both nationally and internationally in the formation of standards for dental products and technologies.

Current Dental Informatics Activities:

SUBCOMMITTEE 10 ON DENTAL INFORMATICS ARCHITECTURE AND DEVICES: 

The scope of Subcommittee 10 is to develop and promote standards for the device physical architecture, device‑system physical interface, device‑system informatics interface (API), system architecture, and information architecture. The Subcommittee is comprised of eight working groups developing the following projects:

WG 10.1 Infection Control for Dental Information Systems

•
ADA Technical Report No. 1006 for Infection Control for Dental Information Systems – Published September 2002

Published Technical Report:

ADA Technical Report No. 1006 for Infection Control for Dental Information Systems

This Technical Report is intended as a working document to assist in developing standards for infection control guidelines for dental informatics devices and equipment. This report addresses infection control issues related to the devices and equipment used in dental informatics and is based on the existing infection control protocols related to dental patient care. Devices and equipment used in patient treatment areas should be designed or be able to be adapted to allow appropriate infection control protocols which prevent patient cross‑contamination as well as the introduction of environmental infectious agents into the operative site.

WG 10.2 Hardware Recommendations for Dental Information Systems

•
ADA Technical Report No. 1012 for Hardware Recommendations for Dental Information Systems – Published September 2002

Published Technical Report:

ADA Technical Report No. 1012 for Hardware Recommendations for Dental Information Systems 

These recommendations are designed to promote standard computer hardware and devices as opposed to proprietary, closed systems, which will most likely increase cost of ownership over time. Purchasing industry standard hardware also allows the most freedom of choice in choosing both a supplier and service provider, who will be able to maintain the computer hardware over its useful lifetime.

WG 10.3 Dental Information Systems Security and Safeguards

· ADA Technical Report No. 1016 for Electronic Signature Applications in Dentistry‑Published  September 2002.

· ADA Technical Report No. 1017 for Administrative Procedures and their Application in Dentistry‑Published Sept. 2002.

· ADA Technical Report No. 1018 for Technical Security Mechanisms and Application to Dentistry-Published January 2005.
· ADA Technical Report No. 1019 for Technical Security Services and Application to Dentistry​ – Published January 2003.

· ADA Technical Report No. 1020 for Physical Safeguards and Applications to Dentistry​ – Published January 2003.

· ADA Technical Report No. 1031 for Internet Security Issues for Dental Information Systems – Published 2004.

Published Technical Reports:

ADA Technical Report No. 1016 for Electronic Signature Applications in Dentistry

In the area of health information, both privacy and security are significant concerns. Privacy refers to the right of individuals to control access to personal information. Security refers to the tools put in place to enforce privacy and protect information systems. While these problems are not new, or unique to electronic systems, the potential for abuse and the visibility of the issue is raised as records move from paper to electronic forms of collection, storage and use.  This paper provides the dentist information on electronic/digital signatures‑their history and development, and how they apply to dentistry to provide authentication, non‑repudiation, confidentiality and data integrity for electronic healthcare transactions, electronic mail and attachments.

ADA Technical Report No. 1017 for Administrative Procedures and their Application in Dentistry 

The development and implementation of administrative procedures are necessary to insure the requirements of privacy are met. These guidelines provide a tool for developing policies, procedures, and best practices to assist the dentist in establishing security and privacy.  The report provides the dentist information on Administrative Procedures for Security and how they apply to dentistry to provide for policies, procedures and practices dealing with the behavioral side of the security and privacy standards. These guidelines recommend health information security and privacy mechanisms and strategies.

ADA Technical Report No. 1018 for Technical Security Mechanisms and Application to Dentistry

This report discusses requirements for small practices to ensure transmission security to protect the integrity of data sent over the Internet and to authenticate the data received.  Practitioners need to understand exactly the specific requirements that may be indicated to provide security and how to address each requirement.  Security for the protection of electronic PHI provides an entity flexibility to adopt and implement measures that are appropriate for that particular entity.  This means that a small practice will not need to take the same measures to comply with the security of this information as will a large practice, clinic or hospital. 

ADA Technical Report No. 1019 for Technical Security Services and Application to Dentistry 

Today there is an increased risk of inadvertent or deliberate disclosure of Individually Identifiable Health Information in heath care information systems. Security standards are increasingly being dictated in regulation and legislation, imposing external compliance responsibility on health care. Securing health care information in a reasonable and scaleable manner can be achieved by applying policies and procedures designed to cover four major areas of information management. These areas are Administrative Procedures, Physical Safeguards, Technical Security Services and Technical Security Mechanisms.  The scope of this paper is to focus on those requirements for meeting the challenge of maintaining privacy and security of Individually Identifiable Health Information using Technical Security Services. These processes are put in place to protect information and to control and monitor individual access to information.

ADA Technical Report No. 1020 for Physical Safeguards and Applications to Dentistry 

This technical report provides the dentist information on physical safeguards to guard data integrity, privacy, confidentiality, and availability and how they apply to dentistry to provide for assigned security responsibility, media controls, physical access controls, and policy/guideline on workstation use, secure workstation location, and security awareness training.  

ADA Technical Report No. 1031 for internet Security Issues for Dental Information Systems

The Scope of this Technical Report is to create security awareness and education for the dental practitioner associated with a connection to the Internet. The Internet has proven to be an effective means of communication, yet its vulnerability to interception raises issues of privacy, authentication and integrity of the communicated message.   Therefore, data security is of utmost importance to users of dental information systems.  This paper is intended to explain security concepts and the risks associated with the maintenance of data in storage and transit, and over an Internet connection.

WG 10.4 Data Redundancy

•
ADA Technical Report No. 1021 for Recommendations for Data Redundancy-Published January 2005.
Published Technical Report:

ADA Technical Report No. 1021 for Recommendations for Data Redundancy
This report reviews options presently available to prevent data loss and corruption, maintain data integrity and restore and maintain access to data (backup); noting their effects on a dental facility’s standard operating procedures. It also discusses appropriate contingency plans in emergency situations for recovery and authentication (verification) of the data as well as accessing the information.
WG 10.5 Use of Handheld Computing Devices in Dentistry

•
Proposed ADA Technical Report No. 1022 for Use of Handheld Computing Devices in Dentistry

WG 10.6 Practice Management Performance for Dental Information Systems

•
ADA Technical Report No. 1004 for Clinical Software Performance for Dental Practice Software‑Published 1999

•
ADA Technical Report No. 1010 for Accounting Performance for Dental Information Systems ​- Published September 2002

•
Proposed ADA Technical Report No. 1035 for Application Service Providers

Published Technical Reports:

ADA Technical Report No. 1004 for Clinical Software Performance for Dental Practice Software

A checklist of features and functions helps the dentist determine specific requirements and their priorities. Characteristics of specific systems are then compared to these specific needs to rank the available choices. The report has also been updated to reflect increasing sophistication in the industry such as the charting interface of the clinical workstation. This specification will also be updated to reflect the growth of web‑based systems (ASPs) and dental specialty requirements.

ADA Technical Report No. 1010 for Accounting Performance for Dental Information Systems 

This technical report consists of a Chart of Accounts for Computerized Dental Accounting Systems. The purpose of this report is to define the basic accounts used for dental accounting in the computer‑based environment and propose guidelines for use in standards formation.

The Chart of Accounts for Computerized Dental Accounting Systems was developed to provide dentists with improved information on which to base management decisions and facilitate tax preparation. This chart of accounts is to aid in the dissemination of financial information to both internal and external users.

JWG 10.7 Clinical Performance for Dental Information Systems (Joint working group with Subcommittee 11)

•
Proposed ADA Technical Report No. 1011 for Clinical Performance for Dental Information Systems

•
Proposed ADA Technical Report No. 1015 for Data Interchange Format of Patient Demographic Information

WG 10.8 Electronic Prescriptions

•
Proposed ADA Technical Report No. 1037 for Electronic Prescription Standards in Dentistry

WG 10.9 Dissemination of Dental Laboratory Prescriptions 
· Proposed ADA Technical Report No. 1041 for Dissemination of Dental Laboratory Prescriptions, Work Authorization and Order Forms

WG 10.10  Electronic Dental Claim 

· Proposed ADA Specification No. 1045 for Necessary and Sufficient Data Content for the Electronic Dental Claim
· Proposed ADA Specification No. 1047 for Standard Content of a Periodontal Attachment
· Proposed ADA Technical Report No. 1049 for Electronic Transactions in Dentistry
SUBCOMMITTEE 11 ON ELECTRONIC DENTAL RECORDS: 

The scope of Subcommittee 11 is to develop and promote standards for the electronic health record. The Subcommittee has three working groups working on the development of the following projects:

WG 11.1 Standard Clinical Architecture for the Structure and Content of an Electronic Health Record

•
ANSI/ADA Specification No. 1000 for Standard Clinical Architecture for the Structure and Content of an Electronic Health Record-Published February 2001

•
ADA Technical Report No. 1027 for an Implementation Guide for the Electronic Health Record-Published 2003

· Proposed ADA Specification No. 1039 For a Clinical Concept Data Model

Published Standard:

ANSI/ADA SPECIFICATION NO. 1000: A STANDARD CLINICAL DATA ARCHITECTURE FOR THE STRUCTURE AND CONTENT OF THE ELECTRONIC RECORD 

Subject matter experts have prepared a technology‑independent, interdisciplinary concept model for patient data in an electronic environment. The starting point for this model is the Computer Based Health Record concept model. The concept model leads to a logical model for the computer‑based patient record. A physical model has been prepared from the logical model, followed by a standard specification for the CPR. The specification contains the following parts:

Part 1000.0
Introduction, Model Architecture, and Specification Framework

Part 1000.1
Individual Identification

Part 1000.2
Codes and Nomenclature

Part 1000.3
Individual Characteristics

Part 1000.4
Population Characteristics

Part 1000.5
Organization

Part 1000.6
Location

Part 1000.7
Communication

Part 1000.8
Health Care Event

Part 1000.9
Health Care Materiel

Part 1000.10
Health Services

Part 1000.11
Health Service Resources

Part 1000.12
Population Health Facts

Part 1000.13
Patient Health Facts

Part 1000.14
Health Condition Diagnosis

Part 1000.15
Patient Service Plan

Part 1000.16
Patient Health Service

Part 1000.17
Clinical Investigation

Part 1000.18
Comments Subject Area

Published Technical Report:

ADA Technical Report No. 1027 for an Implementation Guide for the Electronic Health Record

The ANSI 1000 Implementation Guide provides technical guidance for technical developers to use for preparing any clinical or health information system or database. With this implementation guide vendors, developers and other users can efficiently and economically build clinical databases and data systems from the ANSI/ADA 1000 Specification. This implementation guide shows how to migrate the data model components in the specification to a functioning data system, including how to optimize these models.

WG 11.2 Consumer Guide to the Electronic Health Record

•
Proposed ADA Technical Report No. 1030 for Dental Provider’s Guide to the Electronic Dental Record

WG 11.5 Dental Extension to the Continuity of Care Record 
· Proposed ADA Technical Report No. 1040 on Dental Extension to the Continuity of Care Record

WG 11.6 Integration of Orthodontic Standards 
· Proposed ADA Technical Specification No. 1044 for Integration of Orthodontic Standards

SUBCOMMITTEE 12 ON INFORMATIC COMPONENT INTEROPERABILITY IN DENTISTRY: The scope of  Subcommittee 12 is to develop and promote standards for the informatics component interoperability in dentistry.  The Subcommittee is comprised of four working groups working on the following projects:

WG 12.1 Application of the DICOM Standard to Dentistry

•
ADA Technical Report No. 1023 on the Application of the DICOM Standard to Dentistry – Published 2005.
· Proposed ADA Specification No. 1048 for the Attachment of DICOM Dataset Using E-mail
· Proposed ADA Specification No. 1050 for Implementation Guidelines for DICOM in Dental Photography and Endoscopy

Published Technical Report:

ADA Technical Report No. 1023 on the Application of the DICOM Standard to Dentistry
Extensions to the DICOM Standard include all aspects of digital and digitized dental radiographs. The ADA endorses the use of DICOM as the standard means for exchange of all digital dental images. However, the DICOM standard extends well beyond the needs of Dentistry and therefore it is necessary to select the relevant parts applicable to Dentistry. This report provides a technical specification based on the DICOM version 3 Standard as it applies to Dentistry with the goal of increasing interoperability between digital radiographic systems.  Digital radiography includes, but is not limited to, images captured using solid-state arrays (e.g. CCD and CMOS), photostimulable phosphor imaging plates, and the digitization of analog film radiographs by scanning or video capture. This report is restricted to grayscale dental radiographic images. It lists the components required for intraoral and extra-oral digital radiography. 

WG 12.2 Digital Radiographic Systems

•
Proposed ADA Technical Report No. 1025 for Task‑Related Testing of Digital Radiographic Systems

WG 12.4 Digital Photography

•
ADA Technical Report No. 1029 for Digital Photography-Published 2004.

· Proposed ADA Technical Report No. 1042 for Recommendations for Digital Identification Photographs & Information

Published Technical Report:

ADA Technical Report No. 1029 for Digital Photography 
The focus of this Technical Report is to provide basic information on the use of digital photography in dentistry and to help
facilitate: 1). The appropriate selection of the necessary equipment;  2). Consistent communication between concerned parties with and interoperability of digital images and the information the contained therein.  These discussions take into consideration the interoperability requirements to insure proper identification, exporting and importing of the image and database management of the image.  To capture a quality digital image is not enough— the image has to have proper and standardized labeling of what it contains (the structures that are visible in the image) and the necessary DICOM descriptors of what, how and when it was captured.

WG 12.5 Dental Inter‑Application Communication

•
Proposed ADA Technical Report No. 1032 for Dental Inter‑Application Communication

SUBCOMMITTEE 13 ON ELECTRONIC DISSEMINATION OF DENTAL INFORMATION: The scope of this subcommittee is to develop and promote standards for quality, consistency, accuracy, security and functionality of health related information, knowledge representation and dissemination of information. The Subcommittee has two working groups working on the development of the following projects:

WG 13.1 Educational Software Used in Electronic Media

•
ANSI/ADA Specification No. 1001 for the Design of Educational Software-Published 2002.

· Proposed Technical Report No. 1038 for a Practical Guide for Using ANSI/ADA Specification No. 1000 for the  Design of Educational Software

Published Standard:

ANSI/ADA Specification No. 1001: GUIDELINES FOR THE DESIGN OF EDUCATIONAL SOFTWARE

This document was approved as an American National Standard by ANSI on August 29, 2002. The purpose of the Guidelines is to promote quality in educational software. They do so in two ways. First, developers can use them to ensure that their products are of high instructional quality during development and evaluation of their products. Second, end users can compare educational software programs with the Guidelines to recognize quality products. For the second goal, the authors have derived validated rating instruments for use by instructional design experts and software end users. The Guidelines are not domain‑specific. Despite the fact that they were developed in a dental standards committee, they are purposely conceived and formulated to be general. Thus, the Guidelines are applicable to any domain, not just the dental or medical one.

WG 13.3 Research Applications in Dental Informatics

WG 13.4 Use of Computer-Based Resources for Access to Information Supporting Oral Healthcare 

· Proposed ADA Technical Report No. 1043 for Guidelines for the Use of Computer-Based Resources for Access to Information Supporting Oral Healthcare
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X12N Insurance Subcommittee Chair


Alexandra Goss  (Alternate)


Director, Health Care Standards


Washington Publishing Company


(717) 763-1643 (ext 204)


Email: Alix@wpc-edi.com 









X12 Steering Committee/COTG Coordination and Outreach Task Group

Lisa Miller  (Alternate)


Chief Operating Officer

Washington Publishing Company

301 West North Bend Way
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North Bend, WA  98045

(425) 831-4999 (ext 103)
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X12N - Insurance Implementation Guides
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Publications


Published Health Care Standards:

148 – Report of Injury or Illness (This is a Property and Casualty transaction standard.)

269 – Healthcare Benefit Coordination Inquiry & Response

270 – Healthcare Eligibility Request

271 – Healthcare Eligibility Response

274 – Healthcare Provider Information

275 – Patient Information 

276 – Healthcare Claims Status Request 

277 – Healthcare Claims Status Response

278 – Healthcare Services Request & Response 

824 – Transaction Acknowledgement

834 – Request Enrollment

835 – Healthcare Claim Payment

837 – Healthcare Claim/ Encounter

IHCEBI – Interactive Healthcare Eligibility Inquiry and Response

IHCLME – Interactive Health Care Claim or Encounter Request and



  Response
Implementation Guides (IGs) 

Note: Multiple versions of an IG may exist for a listed transaction. The IG’s are business purpose specific. The following list provides only the transaction numbers and names. For a complete list of IGs, please contact a Health Care Task Group co-chair (see contact information above): 

148 – Doctors First Report of Injury 

269 – Health Care Benefit Coordination Verification Request and Response

270/271 – Health Care Eligibility/Benefit Inquiry and Information Response

271 – Unsolicited Health Care Eligibility / Benefit Roster

274 – Provider Information 

275 – Additional Information to Support a Health Claim or Encounter 

Note: This implementation guide, in conjunction with the 277 Health Care Request for Additional Information, is expected to be adopted under HIPAA as the claims attachments standard later this year. Additionally, the HIPAA implementation includes HL7 messaging within the BIN segment of the 275.

276/277 – Health Care Claim Status Request and Response

277 – Health Care Claim Request for Additional Information

277 – Health Care Payer Unsolicited Claim Status

278 – Health Care Services Delivery – Notification

278 – Health Care Services Review - Request for Review and Response

820 – Payroll Deducted and Other Group Premium Payment for Insurance Products

824 – Transaction Application Acknowledgement 

834 – Benefit Enrollment and Maintenance

835 – Health Care Claim Payment/Advice

837 – Health Care Claim: Dental

837 – Health Care Claim: Institutional

837 – Health Care Claim: Professional

837 – Health Care Service Data Reporting

IHCLME – Interactive Health Care Claim or Encounter Request and Response, this transaction is based on UN/EDIFACT interactive message constructs. 




Implementation Guides (IGs) adopted under HIPAA: 

The 004010 version of the following IGs were adopted by the Department of Health and Human Services (HHS) for the administrative and financial transactions required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Subsequently, the 004010A1 Addenda to these IGs were adopted by HHS for mandated use.  

IMPORTANT:  X12N has since approved IGs for a version subsequent to the HIPAA mandate – version 004050.   X12 is currently working on a newer version of these IGs. This development effort is based on version 005010 of the X12 standard.  X12’s official terms for IGs is called Technical Report Type 3 (TR3) documents.  



270/271 – Health Care Eligibility/Benefit Inquiry and Information 




     Response



276/277 – Health Care Claim Status Request and Response



278 – Health Care Services Review - Request for Review and Response



820 – Payroll Deducted and 



          Other Group Premium Payment for Insurance Products



834 – Benefit Enrollment and Maintenance



835 – Health Care Claim Payment/Advice



837 – Health Care Claim: Institutional



837 – Health Care Claim: Dental



837 – Health Care Claim: Professional


XML Work using the Context Inspired Component Architecture (CICA):

X12 also develops accredited, cross-industry, XML business standards. All XML business standards and associated schema development work is done in collaboration with UN/CEFACT Work Groups and is based on the UN/CEFACT business process/core component work.

X12 is using the Context Inspired Component Architecture (CICA), which is based on the results of many years of critical analysis within the EDI/E-Business standardization efforts. This architecture leverages the best ideas to date in e-Business development, and applies new semantic rules and levels of abstraction.

XML standards work for healthcare:

Health Care Services Review – In CICA development 

Interactive Claim – Project proposal approved, modeling work in progress 

Health Care Benefit Enrollment – Project proposal approved

Health Care Eligibility/Benefits – Work not started

Health Care Claims Status – Work not started 

Within the Health Care Task Group of X12 much focus is currently on the data and business modeling and use-cases of transactions to produce the commonality in terms and the application of “building blocks” within CICA that are necessary for the development of CICA work products.

ASC X12’s Release of HIPAA Implementation Guide Interpretation Portal. 

This portal is intended to provide access to information about existing versions of ASC X12N Implementation Guides named as HIPAA standards. This access is in the form of search and retrieval of previous HIPAA Implementation Guide Interpretation Requests and their associated responses as well as the ability to submit new HIRs. The HIR Web site is accessed via www.x12.org by clicking on Quick Links and choosing X12 Interpretations within the pull-down menu.  http://www.x12n.org/portal/ 

X12N/TG2 Health Care Task Group – Work Groups

WG1 – Healthcare Eligibility


Co-chairs:


Stuart Beaton, Washington Publishing Company, stuart@wpc-edi.com

Andrea Brannan, Mayo Clinic, brannan.andrea@mayo.edu

Donna Campbell, Blue Cross Blue Shield of Illinois / HCSC

Work products include:


270 – Healthcare Eligibility Request transaction development and



TR3 Implementation Guide

271 – Healthcare Eligibility Response transaction development and 


TR3 Implementation Guide

271 – Unsolicited Health Care Eligibility / Benefit Roster transaction 


development and TR3 Implementation Guide


IHCEBI – Interactive Health Care Eligibility Benefit Inquiry and response




Transaction development

WG2 – Health Care Claims


Co-chairs:


John Bock, Independent Consultant, jbock@prodigy.net

Tom Drinkard, Independent Consultant, tomdrinkard@comcast.net

Conny Nichols, Claredi, conny.nichols@claredi.com 


Doug Renshaw, Highmark, doug.renshaw@highmark.com
Work products include:

837I – Healthcare Claim: Institutional transaction development and 


TR3 Implementation Guide.

837P – Healthcare Claim: Profession transaction development and


TR3 Implementation Guide.

837D – Healthcare Claim: Dental transaction development and


TR3 Implementation Guide.

837R – Healthcare Claim: Reporting (Encounters) and 


TR3 Implementation Guide.

WG3 – Health Care Claim Payments


Co-chairs:


Debbie Conklin, Cole National Corporation, 

debbie_conklin@cmvc.com 

Debra Strickland, Aetna, 

stricklandDM@Aetna.com 

Pat Wijtyk, Siemens Medical Solutions, USA/HDX, 

patricia.wijtyk@siemens.com
Work products include:

269 – Healthcare Benefit verification coordination transaction development 



and TR3 Implementation Guide 

835 – Healthcare Claim Payment/Advice transaction development and 


TR3 Implementation Guide


WG4 – Health Plan Enrollments and Premium Payments


Co-chairs:


Donald Brooks, Magellan Health Services, DJBrooks@magellanhealth.com 


Caren Rothstein, Aetna, rothsteinc@aetna.com
Work products include:

820 – Payment Order and Remittance Advice, used with premium payments


TR3 Implementation Guide for authoring for healthcare use.

834 – Benefit Enrollment and Maintenance transaction development and 


TR3 Implementation Guide 

WG5 – Health Care Claim Status 


Co-chairs:


Tapan Shah, WebMD, tshah@webmd.net

Karen Shutt, Highmark, Karen.shutt@highmark.com
Work products include:

276/277 – Health Care Claim Status Request and Response transaction


development and TR3 Implementation Guide.


277 – Health Care Claim Request for Additional Information transaction



development and TR3 Implementation Guide.

277 – Health Care Payer Unsolicited Claim Status transaction development


and TR3 Implementation Guide.

WG9 – Health Care Patient Information

Co-chairs:

Mary Lynn Bushman, Empire Medicare Services,

Mary.bushman@empireblue.com

Durwin Day, Blue Cross Blue Shield of Illinois / HCSC, 

dayd@bcbsil.com
Sue Thompson, The Bureau for Medical Services,

  sthompson@wvdhhr.org
Work products include:

275 – Health Care Patient Information transaction development and

TR3 Implementation Guide, will be used with Claim 

Attachments

WG10 – Health Care Services Review


Co-chairs:


Stacey Barber, EDS – NC Medicaid, 

Stacey.barber@ncxix.hcg.eds.com

Sandy Ebel, Siemens Medical Solutions, USA / HDX, 

Sandra.ebel@siemens.com

LuAnn Hetherington, Highmark, 

Luann.hetherington@highmark.com
Work products include:

278 – Healthcare Services Review Information transaction development and 


TR3 Implementation Guide 

WG12 – Healthcare Interactive Claims


Co-chairs:


Nancy Nemes, WebMD, 

nnemes@webmd.net
Work products include:

IHCLME – Interactive Healthcare Claim development using UN/EDIFACT 

Syntax and TR3 Implementation Guide 

WG15 – Healthcare Provider Information


Co-chairs:


Chuck Wilhelm, WebMD, 

cwilhelm@webmd.net
Work products include:

274 – Healthcare Provider Information transaction development and

TR3 Implementation Guides 

WG20 – Healthcare Transaction Acknowledgements


Co-chairs:

Scott Breckenridge, Blue Cross Blue Shield of Florida,

Scott.breckenridge@bcbsfl.com

H. H. Husmann, Magellan Behavioral Health, 

hhhusmann@magellanhealth.com
Work products include:

824 – Application Advice (Application level acknowledgements, error reporting)


TR3 Implementation Guide.

997 – X12 Transaction Functional Acknowledgements TR3 

in joint development with X12C – Communications and Controls.

999 – Transaction Functional and Implementation Guide Acknowledgments

(X12 Syntax and Implementation Guide rules) TR3 

in joint development with X12C – Communications and Controls.

Current Collaboration Activities

X12 and HL7 have signed a new memorandum of understanding.  

X12 and NCPDP have signed a new memorandum of understanding. 
Meetings (http://www.x12.org/X12org/meetings/x12trimt/index.cfm)


Contact:  DISA (703) 548-7005

	Sept. 25-30, 2005
	Hilton Atlanta, Atlanta, Georgia

	Feb. 5-10, 2006
	Westin Seattle, Seattle, Washington

	June 4-9, 2006
	The Palmer House Hilton, Chicago, Illinois
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Respondent


American National Standards Institute (ANSI)

Accredited Standards Committee Z80 for Ophthalmics - 

Contact
Kris Dinkle




Dan Torgersen

ASC Z80 Coordinator



Z80 Secretariat

Optical Laboratories Association


Walman Optical Co., Inc.

P.O. Box 2000




801 - 12th Avenue, North

Merrifield, VA 22116-2000


Minneapolis, MN 55411

Phone: (703) 359-2830



Phone: (612) 520-6061

FAX:
(703) 359-2834



FAX:
(612) 520-6112

Recent Standards Activities
Z80.3-2001, Sunglasses and Fashion Eyewear.  Revision of ANSI Z80.3-1996

Z80.5-2004, Requirements for Ophthalmic Frames.  Revision of ANSI Z80.5-1997

Z80.7-2002, Intraocular Lenses.  Revision of ANSI Z80.7-1994

Z80.9-2005, Low Vision Devices.  Revision of ANSI Z80.9-1998

Z80.10-2003, Tonometers.  Revision of ANSI Z80.10-1994

Z80.17-2001, Focimeters.  New standard

Z80.18-2003, Contact Lens Care Products.  New standard.

Z80.20-2004, Contact Lenses.  Revision of ANSI Z80.20-1998

Z80.21-2004, Visual Acuity Charts.  Reaffirmation of ANSI Z80.21-1992

Z80.24-2002, Information Interchange for Ophthalmic Equipment.  Revision of ANSI Z80.24-1999

Z80.25-2002, Fundamental Requirements and Test Methods for Instruments.  Reaffirmation of ANSI Z80.25-1996

Z80.26-2003, Data Processing and Information Interchange for Ophthalmic Instruments.  Reaffirmation of ANSI Z80.26-1996

Z80.27-2001, Glaucoma Shunts.  New standard.

Z80.28-2004, Standard for Reporting Optical Aberrations of the Eye.  New standard.

Last ANSI ASC Z80 Committee Meeting
March 14/15, 2005 at the Marriott, Ft. Lauderdale, FL

Upcoming ANSI ASC Z80 Committee Meeting

October 11/12, 2005 at the Baltimore Marriott Inner Harbor  
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Respondent

ASTM International Committee E31 on Healthcare Informatics

Contact

Dan Smith

Director, Technical Committee Operations

100 Barr Harbor Drive

West Conshohocken, PA 19428-2959

Phone:  610-832-9727

Fax:  610-832-9666

Email : dsmith@astm.org

Background

ASTM Committee E31 on Healthcare Informatics was established in 1970 and is an ANSI-accredited standards development organization.  ASTM has been approved as a self-designating SDO.   Since they do not require review by the ANSI Board of Standards Review, ASTM standards are more quickly approved as American National Standards.

Scope

The promotion of knowledge and development of standards for the architecture, content, storage and communication of information used within healthcare, including patient-specific information and medical knowledge.  Standards also address policies for integrity and confidentiality and computer procedures that support the uses of data and healthcare decision making.  The committee’s activities will be coordinated with those of other relevant committees and organizations internal and external to ASTM.

 Complete listing of E31 Published Standards 

E 1239 Standard Guide for Description of Reservation/Registration-Admission, Discharge, Transfer (R-ADT) Systems for Electronic Health Record HER Systems

E 1284 Standard Guide for Construction of a Clinical Nomenclature for Support of Electronic Health Records

E 1340 Standard Guide for Rapid Prototyping of Computerized Systems

E 1384 Standard Guide for Content and Structure of the Electronic Health Record EHR

E 1633 Standard Specification for the Coded Values Used in the Electronic Health Record

E 1714 Standard Guide for the Properties of a Universal Healthcare Identifier (UHID)

E 1715 Standard Practice for an Object-Oriented Model for Registration, Admitting, Discharge, and Transfer (RADT) Functions in Computer Based Patient Record Systems

E 1744 Standard Guide for a View of Emergency Medical Care in the Computerized Patient Record

E 1762 Standard Guide for Electronic Authentication of Health Care Information

E 1769 Guide for Properties of Electronic Health Records and Record Systems

E 1869 Guide for Confidentiality, Privacy, Access and Data Security Principles for Health Information Including Computer Based Patient Records

E 1902 Standard Guide for Management of the Confidentiality and Security of Dictation, Transcription, and Transcribed Health Records

E 1959 Standard Guide for Requests for Proposals Regarding Medical Transcription Services for Healthcare Institutions

E 1985 Standard Guide for User Authentication and Authorization

E 1986 Standard Guide for Information Access Privileges to Health Information

E 1987 Standard Guide for Individual Rights Regarding Health Information

E 1988 Standard Guide for the Training of Persons Who Have Access to Health Information 

E 2017 Standard Guide for Amendments to Health Information

E 2084 Standard Specification for Authentication of Healthcare Information Using Digital Signatures

E 2085 Standard Guideline on a Security Framework for Healthcare Information

E 2086 Standard Guide for Internet and Intranet Healthcare Security

E 2087 Standard Specification for Controlled Health Vocabularies

E2117 Standard Guide for Identification and Establishment of a Quality Assurance Program for Medical Transcription

E2145 Standard Practice for Modeling in Health Informatics

E2147 Standard Specification for Audit and Disclosure Logs for Use in Health Information Systems

E2171 Standard Practice for Rating Scal Measures Relevant to the Electronic Health Record

E2182 Standard Specification for Clinical XML DTDs in Healthcare 

E2183 Standard Guide for XML DTD Design, Architecture and Implementation 

E2184 Standard Specification for Healthcare Document Formats

E2185 Standard Specification for Transferring Digital Voice Data Between Independent Digital Dictation Systems and Workstations

E2210 Standard Specification for a GEM: A Document Model For Clinical Practice Guidelines

E2211 Specification for Relationship Between a Person (Consumer) and a Supplier of An Electronic Personal (Consumer) Health Record

E2212 Standard Practice for Healthcare Certificate Policy

E2344-04 Standard Guide for Data Capture through the Dictation Process

E2364-04 Standard Guide to Speech Recognition Technology Products in Health Care

Works Items by Subcommittee

E31.19 Electronic Health Record Content and Structure

· WK5058 Standard Specification for the Representation of the Human Name in Health Information Systems 

· WK5062 Guide for the Occupational/Environmental Health View of the Electronic Health Record 

· WK5066 Standard Specification for the Representation of Human Characteristics in Healthcare Information Systems 

· WK5068 Standard Healthcare Conceptual Process Model 

· WK6181 Standard Reference Values for ANSI/ADA Specification 1000 Clinical Data Architecture. 

· WK6208 Standard Classification of Clinical Information System Features 

· WK6297 Proposed Revision of E1633-02a 

· WK6552 Standard Specification for the Representation of Human Relationships in Health Information Systems 

· WK6553 Standard Terminology for Health Information Systems 

· WK6554 Standard Specification for the Representation of Encoded Data in Health Information Systems 

· WK6555 Standard Specification for the Representation of Location Data in Health Information Systems 

· WK7916 Practice for Pharmacotherapy Services in the Electronic Health Record Environment
E31.20 Security Subcommittee
· Draft Standard Guide for Implementation of Interoperable Identity and Privilege Management Infrastructure

· Revision to E1762, Specification for Electronic Authentication of Healthcare Information

· Revision to E1714, Standard Guide for Properties of a Universal Healthcare Identifier (UHID)

· CCR Security Standards

E31.28 Electronic Health Records Subcommittee

· WK 4363 New Standard Specification for the Continuity of Care Record (CCR)

Future Meetings

November 7-9, 2005



Dallas, Hyatt Regency
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Respondent:
 Clinical and Laboratory Standards Institute (formerly NCCLS)
Contact:
        David E. Sterry, M.T. (ASCP)

        Standards Administrator

        Clinical and Laboratory Standards Institute
        940 West Valley Road, Suite 1400

        Wayne, PA 19087‑1898

        Phone: 610.688.0100 Ext. 123

        Fax: 610.688.0700

        E‑mail: dsterry@clsi.org  

        Website: www.clsi.org
CLSI Automation and Informatics Documents

Available from CLSI are the following Automation and Informatics Standards and Guidelines: 

AUTO1-A, Laboratory Automation: Specimen Container/Specimen Carrier; Approved Standard (2000)
Chairholder: Paul J. Orsulak, Ph.D.

This document provides standards for the design and manufacture of specimen containers and carriers used for collecting and processing liquid samples, such as blood and urine, for clinical testing in laboratory automation systems.

AUTO2-A, Laboratory Automation: Bar Codes for Specimen Container Identification; Approved Standard (2000) 

Chairholder: David Chou, M.D.

This document provides specifications for use of linear bar codes on specimen container tubes in the clinical laboratory and for use on laboratory automation systems.

AUTO3-A, Laboratory Automation: Communications with Automated Clinical Laboratory Systems, Instruments, Devices, and Information Systems; Approved Standard (2000)

Chairholder: Charles D. Hawker, Ph.D.

This document provides standards to facilitate accurate and timely electronic exchange of data and information between the automated laboratory elements.

AUTO4-A, Laboratory Automation: Systems Operational Requirements, Characteristics, and

 Information Elements; Approved Standard (2001)

Chairholder: Russell H. Tomar, M.D.

This document describes operational requirements, characteristics, and required information elements of clinical laboratory automation systems.  This information is used to determine the status of a clinical specimen within the clinical laboratory automation system, as well as the status of the actual components of the clinical laboratory automation system.

AUTO5-A, Laboratory Automation: Electromechanical Interfaces; Approved Standard (2001)
Chairholder: Richard A. McPherson, M.D.

This document provides standards for the development of an electromechanical interface between instruments and specimen processing and handling devices used in automated laboratory testing procedures.

AUTO7-A, Laboratory Automation: Data Content for Specimen Identification; Approved Standard (2004)
Subcommittee Chairholder: Randy R. Davis

This document provides specifications for the content of linear bar codes on specimen container tubes in the clinical laboratory and for use on laboratory automation systems. 
AUTO8-P, Protocols to Validate Laboratory Information Systems; Proposed Guideline (2005)
Subcommittee Chairholder: Sandy Pearson

This document provides guidance for developing a protocol for validation of the Laboratory Information System (LIS) as well as protocols for assessing the dependability of the LIS when storing, retrieving, and transmitting data. 

AUTO9-P, Remote Access to Clinical Laboratory Diagnostic Devices via the Internet; Proposed Standard (2005)

Subcommittee Chairholder: Randy R. Davis

This document provides a standard communication protocol for instrument system vendors, device manufacturers, and hospital administrators to allow remote connections to laboratory diagnostic devices. The remote connections can be used to monitor instruments’ subsystems; collect diagnostics data for remote system troubleshooting; and collect data for electronic inventory management. 
GP19-A2, Laboratory Instruments and Data Management Systems: Design of Software User Interfaces and End-User Software Systems Validation, Operation, and Monitoring; Approved Guideline-Second Edition (2003) 

Working Group Chairholder: Andrzej J. Knafel, Ph.D.
This document identifies important factors that designers and laboratory managers should consider when developing new software-driven systems and selecting software user interfaces.  Also included are simple rules to help prepare validation protocols for assessing the functionality and dependability of software.

LIS1-A, Standard Specification for Low-Level Protocol to Transfer Messages Between Clinical Laboratory Instruments and Computer Systems (2003)
This specification describes the electronic transmission of digital information between the clinical laboratory instruments (those that measure one or more parameters from one or multiple samples) and computer systems (those that are configured to accept instrument results for further processing, storage, reporting, or manipulation.)

LIS2-A2, Specification for Transferring Information Between Clinical Laboratory Instruments and Information Systems; Approved Standard (2004)
This standard covers the two-way digital transmission of remote requests and results between clinical instruments and computer systems.  It enables any two such systems to establish a logical link for communicating text to send result, request, or demographic information in a standard and interpretable form.

LIS3-A, Standard Guide for Selection of a Clinical Laboratory Information Management System (2003)
This guide covers the selection, purchase, use, enhancement, and updating of computer technology supplied by a vendor as a complete system in the clinical laboratory. The purpose of the guide is to assist hospitals, clinics, and independent laboratories through the entire automation project in order to minimize the risks and maximize the benefits.  It also includes checklists of items and design aids to be considered at each stage of planning to assist in carrying out the project.

LIS4-A, Standard Guide for Documentation of Clinical Laboratory Computer Systems (2003).
This guide covers documentation (defined as the information needed to install, use, maintain, or modify the system) for a computer system operating in a clinical laboratory carrying out the project.

LIS5-A, Standard Specification for Transferring Clinical Observations Between Independent Computer Systems (2003)

This specification details how clinical observations can be transferred between independent computer systems.

LIS6-A, Standard Practice for Reporting Reliability of Clinical Laboratory Information Systems (2003)

This practice describes a system for collecting data, maintaining records, and reporting on the reliability of operating clinical laboratory computer systems.  The reliability measure will be achieved by documenting the number, severity, cause, impact, and duration of the failures that a system experiences.  This practice can be implemented with paper forms or computer records.

LIS7-A, Standard Specification for Use of Bar Codes on Specimen Tubes in the Clinical Laboratory (2003)
This specification identifies the way bar coded sample identification labels are applied to clinical specimen containers.  It documents the form, placement, and content of bar code labels on specimen tubes that are used on clinical laboratory analyzers.  It enables Laboratory Information System vendors to produce reliable bar coded symbols that are readable by any complying clinical laboratory analyzer vendor.
LIS8-A, Standard Guide for Functional Requirements of Clinical Laboratory Information Management Systems (2003)
This guide covers the capabilities needed for a Clinical Laboratory Information Management System (CLIMS).  It was written so that both vendors/developers of CLIMS and laboratory managers would have a common understanding of the requirements and logical structure of a laboratory data system.  This guide will also provide more uniformity in the way that requirements are expressed from one laboratory to another.

LIS9-A, Standard Guide for Coordination of Clinical Laboratory Services within the Electronic Health Record Environment and Networked Architectures (2003)
This guide covers the process of defining and documenting the capabilities, the sources, and pathways of data exchange within a given network architecture of a Health Information Network (HIN) serving a set of constituents.

POCT1-A, Point-of-Care Connectivity; Approved Standard (2001)


Chairholder: Jeffery A. DuBois, Ph.D.

This document provides the framework for engineers to design devices, work stations, and interfaces that allow multiple types and brands of point-of-care devices to communicate bidirectionally with access points, data managers, and laboratory information systems from a variety of vendors.
SC27-L, Laboratory Automation (Includes CD ROM):

This collection of interrelated automation standards is developed to allow customers (laboratories) and vendors to enjoy products that function together (with Plug-N-Play capabilities), and buyers and suppliers to agree on a format for laboratory automation systems. This collection contains AUTO1, AUTO2, AUTO3, AUTO4, AUTO5, GP18, GP19 and POCT1.
Please visit www.clsi.org to learn more about CLSI, available standards, guidelines, and specialty collections, and projects in development.
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College of American Pathologists

Contact
Marjorie Rallins, DPM

Director, Clinical Editors 

SNOMED® International

College of American Pathologists

325 Waukegan Road

Northfield, IL 60093

Phone: 847-832-7334

Fax: 847-832-8334

E-mail: mrallin@cap.org 

SNOMED International

SNOMED International, division of the College of American Pathologists, makes healthcare information more usable and accessible whenever and wherever it is needed.  Its primary focus is the development and maintenance of a scientifically valid, comprehensive, controlled terminology that satisfies the need for uniformity in electronic medical records known as SNOMED(.  SNOMED allows for consistent capture of detailed clinical information, enabling providers of various specialties, researchers and even patients to share common understanding of health across sites of care and computer systems.  As the Gartner Group has noted in industry analyst reports, a controlled medical vocabulary is essential to the creation of a computerized medical knowledge base and advanced computerized patient record.  SNOMED supports the improvement of quality care and can potentially facilitate an improvement in patient safety across the health care continuum.

Overview 

SNOMED Clinical Terms® (SNOMED CT®) – is globally recognized as a comprehensive, concept-based clinical terminology created for indexing the entire medical record, including signs and symptoms, diagnoses, and procedures.  Its design provides the framework for representing the activities, observations, and diagnoses found in the medical record and coding this information into a computer readable format.  The structure of SNOMED CT, together with its ability to index, retrieve and aggregate comprehensive patient information, makes this terminology a strong candidate as the primary clinical terminology for the computer-based patient record throughout the world.  SNOMED is currently used in over 40 countries.

New Developments

U.S. Government License for SNOMED
In July 2003, the College of American Pathologists (CAP) signed a $32.4 million, five-year sole source contract with the National Library of Medicine (NLM) to license English and Spanish language editions of SNOMED Clinical Terms (SNOMED CT) in the United States.  The NLM will insert SNOMED CT into the Unified Medical Language Source (UMLS).  SNOMED CT will be available through the UMLS during the first quarter of 2004.
SNOMED® CT January 2004 Release

SNOMED CT content expands with the January 2004 Release to include 357,000 concepts, 944,000 descriptions and more than 1.4 million relationships.  Expanded content areas include anesthesia, vascular surgery, oncology, public health, updated ICD9-CM statistical mapping and a mapping to the Nursing Outcomes Classification System

Convergent Terminology Groups (CTGs)

As part of its commitment to an open terminology development process, SNOMED International sponsors convergent terminology groups for nursing, context of care, compositional grammar, anesthesia, mappings, primary care and pathology.  Other CTGs including public health and genomics are in the planning stage.  These groups vary in scope, ranging from providing input about the direction of the terminology to a detailed review of specific nomenclature domains.  Contact your SNOMED representative for more information about any of the CTGs.

Respondent

College of American Pathologists (cont.)
SNOMED CT encoded Cancer Checklists

In December 2003, the CAP announced the availability of the SNOMED CT encoded CAP Cancer Checklists to assist surgical pathologists in reporting the most common forms of adult cancer and for effectively delivering the information necessary to provide quality patient care.   The addition of detailed, prospective SNOMED encodings to the CAP Cancer Checklists will allow multiple and interdisciplinary providers to communicate about a patient's health accurately and consistently by means of the electronic medical record.  

Foreign Editions

SNOMED CT is available in two international editions, Spanish and German.  

The translation is done by a team of physicians, translators and medical informaticists working collaboratively with the SNOMED team and validated by medical professionals from Argentina, Spain, Mexico, Venezuela, and Panama and Germany. 

National Committee on Vital and Health Statistics
The National Committee on Vital and Health Statistics (NCVHS), an advisory panel of the Department of Health and Human Services recommended SNOMED CT as the general core terminology to support the patient medical record information (PMRI).
The Consolidated Health Informatics (CHI) strategy is to identify a target portfolio of health data domains, deploy cross-agency teams to define domains and make recommendations, and eventually to adopt specific standards for government-wide implementation in IT architecture.  CHI has identified a target portfolio of 24 messaging and vocabulary domains, and has already adopted 5 of these.  Currently they have 6 vocabulary teams working and SNOMED CT is a candidate for alpha numeric values, the clinical terminology and adverse events portions of immunizations, and for interventions and procedures.
Consolidated Health Informatics (CHI) Initiative 

In January 2004, the Consolidated Health Informatics (CHI) Initiative recommended and endorsed SNOMED CT as the terminology of choice for the domains of anatomy, nursing, diagnosis and problems, and non-lab interventions and procedures.
Collaboration with the Anesthesia Patient Safety Foundation to Improve Patient Outcomes In October 2003, SNOMED International announced a five year collaboration agreement with The Anesthesia Patient Safety Foundation (APSF) to enhance the anesthesia content currently available in SNOMED CT Core content. This standardized clinical data set will support documentation in the operating room, improving data collection and analysis to reduce anesthetic errors and improve patient safety.

ANSI Approval for the Healthcare Terminology Structure Standard
 In November 2003, the CAP, an American National Standards Institute (ANSI) Standards Developer Organization (SDO) received ANSI approval for the Healthcare Terminology Structure standard. This standard specifies a standard file structure for use in distributing healthcare terminology.
SNOMED Users Group Conference:

The 6th annual SNOMED International Users Group Conference is scheduled for September 22-24 at the J.W Marriott Desert Ridge in Phoenix, AZ  The conference includes:

* Pre-conference SNOMED CT tutorials, both basic and advanced levels, to provide a strong SNOMED foundation. 

* One day Users Group to share the experiences of the cross section of dynamic SNOMED CT applications. 

* Post-conference working groups to participate and give input to the domain-specific or use case-specific working groups that advise SNOMED International.
Governance
The College of American Pathologists (CAP), a national medical specialty society serving nearly 16,000 physician members and the laboratory community in the United States and internationally, fosters the development and maintenance of SNOMED.  College fellows 

elect a 12-member Board of Governors and three officers who serve as the governing body of the College. The SNOMED® International Authority is a body of 18 experts that represent the needs of SNOMED to the Board of Governors.  It includes three representatives from the UK National Health Service.  Operations, licensing and educational support for SNOMED is provided by a dedicated, multi-disciplinary staff located at the CAP Headquarters office in Northfield, Illinois.

The SNOMED International Editorial Board (SIEB) was expanded to include a total of 29 domain experts, medical informatics specialists and liaisons from other organizations. UK National Health Service members include a general practitioner, surgeon, nurse, an allied health professional and a medical informaticist. Liaisons from US Government Agencies include the Veterans Administration, Department of Defense, Health & Human Services, the Centers for Disease Control and Prevention and the National Cancer Institute. Other organizations and clinical disciplines represented on the SIEB include the American Veterinary Medical Association, the American Dental Association, the American Nurses Association, the Centers for Disease Control and Prevention, and the American Academy of Ophthalmology, HL7, ISO and DICOM. The SNOMED® International Editorial Board is responsible for the scientific content, quality and editorial direction of SNOMED.     
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Health Level Seven (HL7)

Contact
	Mark McDougall

Executive Director

Health Level Seven

3300 Washtenaw Avenue, Suite 227

Ann Arbor, MI  48104-4261

Phone:  (734) 677-7777

Fax:
(734) 677-6622

Email: markmcd@HL7.ORG


	
	Karen Van Hentenryck

Associate Executive Director

Health Level Seven

3300 Washtenaw Avenue, Suite 227

Ann Arbor, MI  48104-4261

Phone:  (734) 677-7777

Fax:
(734) 677-6622

Email: karenvan@HL7.ORG




Background
HL7 was founded in 1987 to develop standards for the electronic interchange of clinical, financial and administrative information among independent health care oriented computer systems; e.g., hospital information systems, clinical laboratory systems, enterprise systems and pharmacy systems.

Health Level Seven’s membership includes over 2,000 health industry members including most of the major health care information systems consultants and providers and 90% of the health care system vendors.  The HL7 standard is supported by most information system vendors and used in the majority of large U.S. hospitals today.  It is also used internationally in such countries as Australia, Austria, Belgium, Canada, Finland, Germany, Holland, Israel, Japan, New Zealand and the United Kingdom. In fact, some countries have been so active with HL7 that they have formally launched local HL7 affiliate organizations, including HL7 Argentina, HL7 Australia, HL7 Brazil, HL7 Canada, HL7 China, HL7 Croatia, HL7 Czech Republic, HL7 Denmark, HL7 Finland, HL7 France, HL7 Germany, HL7 Greece, HL7 India, HL7 Ireland, HL7 Italy, HL7 Japan, HL7 Korea, HL7 Lithuania, HL7 Mexico, HL7 New Zealand, HL7 Poland, HL7 Spain, HL7 Switzerland, HL7 Taiwan,  HL7 The Netherlands, HL7 Turkey,  and HL7 United Kingdom.

In June of 1994, HL7 was designated by the American National Standards Institute (ANSI) as an ANSI accredited standards developer.  In February 1996, ANSI announced that the HL7 standard version 2.2 had been approved as an AMERICAN NATIONAL STANDARD.  Version 2.3 received ANSI approval in May 1997, Version 2.3.1 received ANSI approval in May of 1999, Version 2.4 received ANSI approval d in October of 2000, and Version 2.5 received ANSI approval in June of 2003.  Version 2.6 is currently in the ballot process.

Several years ago, HL7 began ad move beyond traditional messaging and now publishes a number of other frameworks, specifications and related documents.  Specific details on these other publications are provided below.  

In recent years HL7 has also dedicated resources to the acceleration of its Version 3 standards.  Several of the V3 standards have now received ANSI approval (see the complete list below).


HL7 Transactions
The current standard defines transactions for transmitting data about patient registration, admission, discharge and transfers, insurance, charges and payers, orders and results for laboratory tests, image studies, nursing and physician observations, diet orders, pharmacy orders, supply orders, and master files.  In June of 2003, HL7 released its newest Standard, Version 2.5., which introduces a number of new events, segments and messages, as well as a significantly expanded chapter on Control. Version 2.5 is more consistent and supports more functionality than any of the previous versions.   Version 2.6, which is in its final stages of ballot, introduces two new chapters, Claims and Reimbursement (The content of this document is not intended to be an alternative to or replacement for those ASC X12 standards mandated for use in this domain in the United States) and Materials Management.

HL7 produces several additional standards in addition to the messaging transactions noted above:

· The CCOW Standard utilizes component technology to enable integration visually at the front end.  For example, if three CCOW enabled applications reside on a single workstation, if the user points one application to a particular patient, all three enabled applications will automatically synch to the same patient.  The patient, in this example, is the context.  CCOW enabled applications can also synch on a particular user (ie. Allows the user to enter their username/password once for all applications rather than one for each application) , to a particular encounter or to an episode of care.  

· The Clinical Document Architecture Standard (CDA) was the first XML based standard for health care and provides a framework for the exchange of clinical documents.  

· The Arden Syntax is a language for encoding medical knowledge to aid in medical decision and alerts.  

· The HL7 Electronic Health Record System Functional Model is a functional model of an electronic health record system.  The functional model is based on two axes: functions and care settings. The functional axis is a hierarchy of the essential, desirable and optional EHR functions across all care settings, with functions organized into care setting and infrastructure categories. Each care setting ( e.g., inpatient, ambulatory) has an accompanying normative profile to define how it uses the defined functions and identifying any care setting specific functions.
· The HL7 GELLO Specification is intended to be a standard query and expression language for decision support.  Its specification has been developed in coordination with the HL7 Clinical Decision Support TC (CDSTC).  The effort, begun in 2001, has been carried out with input from other TCS and SIGs as well, in order to take account of common needs for constraint specification, decision-logic expressions, and query formulation.  

· The Structured Product Label Specification provides a framework for describing the content of prescription drug labeling in an XML document form.

· The Common Terminology Services Specification defines a set of platforms- and implementation-neutral Application Programming Interface (API) calls that are used to access terminology content for the HL7 Version 3 programming environment.  The specification defines common mechanisms to access disparate terminological content in a consistent, reproducible fashion.  Software clients that have been programmed using this API will be able to access any compliant back-end service without requiring knowledge of the underlying data structures and low-level access mechanisms.  Similarly, services that implement this API may be utilized by any compliant client.  The CTS specification defines the interface elements in Unified Modeling Language (UML), and the actual API is specified using the ISO 14750 interface definition language (IDL).
· The Claims attachment recommendation documents described how to exchange healthcare attachment data using the HL7 Additional Information Specification Implementation Guide, based on HL7 CDA Standard Release 1.

Cooperation with Other Standards Developing Organizations
HL7 has a pure focus on health care informatics standards and cooperates closely with other standards developers such as American Society for Testing and Materials (ASTM), Accredited Standards Committee X12N (ASC X12N), American College of Radiology (ACR), National Electrical Manufacturers Association (NEMA), the Clinical Data Interchange Standards Consortium (CDISC), DICOM, NCCLS, National Council for Prescription Drug Programs (NCPDP), and Institute of Electronics and Electrical Engineers (IEEE) directly and via the ANSI Health Informatics Standards Board, Examples of such cooperative efforts include planning joint meetings with X12N, cross-copyrights and an MOU with ASTM, and hosting joint working group meetings with IEEE, ACR-NEMA, and ASTM.  An HL7 representative also sits on the board of directors of the Workgroup for Electronic Interchange (WEDI).  Within the past few years HL7 has forged alliances with OASIS, Medbiquitous and the OMG.  A complete list of the organizations with which HL7 has a formal agreement is available at:  http://www.hl7.org/about/agreements.cfm
. 

HL7 has pioneered the provision of its minutes and standard drafts at no cost through its website [http://www.hl7.org] and supports a discussion group on the hl7@lists.hl7.org.  

The www.hl7.org site provides general information about the organization, its members, Board of Directors, committee and staff; online registration for membership and meetings; and provides access to our bookstore, newsletter and program brochures. 

Published Healthcare Informatics Standards
Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 1.0, 1987

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.0, 1989

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.1, 1990

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.2, 1994

Application Protocol for Electronic Data Exchange in Healthcare Environments, 
Version 2.3, 1997

Application Protocol for Electronic Data Exchange in Healthcare Environments,  

V2.3.1, 1999 

Application Protocol for Electronic Data Exchange in Healthcare Environments,  

V2.4, 2000

Application Protocol for Electronic Data Exchange in Healthcare Environments, V2.5, 2003

HL7's Implementation Support Guide, Versions 2.1, 2.2, 2.3, and 2.3.1

Health Level Seven Arden Syntax for Medical Logic Systems Version 2.0, 1999  

Health Level Seven Arden Syntax for Medical Logic Systems Version 2.1, 2002

Health Level Seven Clinical Context Management Specification, V1.0, 1999

Health Level Seven Clinical Context Management Specification, V1.1, 2000

Health Level Seven Clinical Context Management Specification, V1.2, 2000
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Regulated Studies - ECG, Release 1, 2004

Scheduling, Release 1, 2003

Shared Messages, Release 1, 2004

Transport Specification - MLLP, Release 1, 2004

UML Implementation Technology Specification – Data Types, Release 1, 2003
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HL7 Version 2.6

HL7 Sponsored Meetings
HL7 has been meeting regularly since March 1987.  HL7 meetings have generally been held three times each year in winter, spring and fall.  Meetings include tutorials and educational sessions as well as working sessions for HL7’s technical committees and special interest.  HL7's Fall meeting also includes a Plenary session that features presentations on various topics of interest to information technology professionals in health care.
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Recent Developments

· Working with HIMSS (www.himss.org) and ACCE (www.accenet.org), the IEEE EMBS 1073 working group strongly supported the creation in February 2005 of a new IHE (www.ihe.net) patient care devices domain.  This activity will address medical device informatics and interoperability within the context of the IHE process, addressing both point-of-care and enterprise interoperability of acute care devices.  A kickoff meeting is being planned for the September.  For more information, contact Todd Cooper (t.cooper@ieee.org), Dr. Elliot Sloane (ebsloane@villanova.edu) or Ray Zambuto (rzambuto@techmed.com).
· IEEE helped with the formation of a new international working group for medical device informatics:  ISO TC215 WG7 Health Informatics – Devices.  This group was established as part of the TC’s restructuring and consists primarily of the previous subworking group within the area of Messaging and Communications.  It will be able to provide expanded support for international medical device informatics standardization activities.

· Five of the ISO/IEEE 11073 core standards were published as ISO/IEEE (and CEN) international standards.  These include the Nomenclature standard (11073-10101), Domain Information Model standard (11073-10201), Base Profile standard (11073-20101), and the two IrDA-based standards (11073-30200 & 11073-30300), which are also used by the NCCLS POCT1-A standard.
· Three new projects (IEEE PARs) were recently approved for application service profiles:  1073.2.2.0 Application Profile – Association Control Function, ,1073.2.2.1 Application Profile – Polling Mode, and 1073.2.2.2 Application Profile – Asynchronous Mode.

· IEEE 1073.1.1.2 Nomenclature – Annotated ECG is nearing first ballot stage.  This project grew out of the he FDA ECG XML nomenclature effort and has been pursued in collaboration with industry and HL7 (the data format is based on HL7 v3 XML syntax).

· IEEE 1073.1.1.3 Nomenclature – Implantable Device, Cardiac (i.e., pacemakers) is also nearing initial ballot.  This collaborative effort between major pacemaker manufacturers defines a terminology for use in reporting pacemaker configuration and programming.  This activity has also been pursued in coordination with HL7 with the nomenclature being utilized in an HL7 v3 IDC/pacemaker configuration report.

· The ISO 11073-60101/IEEE 1073.6.1.1 Application Gateway – HL7 (v2.x) Observation Reporting Interface (ORI) project successfully made it through ISO CD ballot and will proceed to IEEE ballot during the summer of 2006.  Let by Melvin Reynolds (MelvinR@AMS-Consulting.co.uk) this project specifies a standardized HL7 message profile for communicating medical device information, facilitating the integration of data acquired at the point-of-care into enterprise level applications.

· The working group for IEEE P1073.0.1.1 Guidelines for the Use of RF Wireless Technologies for medical device communications is enjoying very broad participation from both technology suppliers and users.  This project is targeted at identifying issues related to using current off-the-shelf technologies (e.g., 802.11 “WiFi” and 802.15.1 / “Bluetooth”) in a shared IT infrastructure where multiple devices and systems from diverse vendors can be integrated to provide safe and effective communication of medical device data.  A primary concern is identifying Quality of Service (QoS) issues that result from multiple device types from multiple manufacturers sharing a common IT infrastructure.  This group will next meet during the September meetings in San Diego (see below).  Contact Joe Morrisey (EJM037@motorola.com) for more information.

· ISO/IEEE 11073 is working with ADQI (Acute Dialysis Quality Initiative) to define the data model and nomenclature terms for communicating renal intensive care (dialysis) device information.   The working group had its first major meeting in San Diego (during the ASN conference) November 14th, with follow-up meetings during the CRRT conference in San Diego (Coronado) the end of February, and the HL7 meetings in San Antonio.  They will meet again during the upcoming working group meetings in Atlanta this September.

· An increasing number of recommendations for the use of these standards are being made, especially in Europe, including the U.K. NHS and the European Society for Computing and Technology in Anaesthesia and Intensive Care (ESCTAIC).  This is in addition to other recent recommendations from organizations such as the HHS/NCVHS, VA, and the eHealth Initiative.
· The IEEE 1073 working group is working in coordination with NIST to create protocol conformance testing tools.  These will enable certification testing of device interfaces to ensure that they perform according to specification and registered profiles (based on clinical use case support).

· Persistent Object JWG seeks to leverage work done in DICOM, HL7, and CEN TC251 to define the creation, management, and exchange of persistent objects used to archive and query/retrieve medical device data.

· FDA has established a liaison with IEEE 1073 to facilitate standard review and issue resolution.

· Simple X73 overview documents have been posted on the web (see http://www.ieee1073.org/meetings/minutes/2003-01-anAntonio/IEEE_1073_Standards_Summary_REV_6.doc and http://www.ieee1073.org/meetings/minutes/2003-01-SanAntonio/IEEE_1073_Standards_Event%20ReportMessage_REV_4.doc )

Overview

The IEEE 1073 family of standards is dedicated to providing real-time plug-and-play interoperability for patient-connected medical devices and to facilitating the efficient exchange of vital signs and medical device data, acquired at the point-of-care, in all health care environments.  Primary focus is on devices found in acute and chronic care contexts including vital signs monitors, infusion pumps, ventilators, pulse oximeters, etc.  Some of the IEEE 1073 standards have also been adopted for point-of-care test equipment (see the NCCLS POCT1-A standard).  The IEEE works closely with other national and international standardization groups, including CEN TC251 WG4, ISO TC215, ANSI HISB and MDSB, HL7, NCCLS, and the NAHIT.

The standards are broken into four main areas:  Data (1073.1.x), Application Profile (1073.2.x), Transport (1073.3.x), Internetworking (1073.5.x), and Application Gateways (1073.6.x).  Component standards from these areas may be layered together to provide a fully ISO OSI 7-layer communications stack that supports plug-and-play interoperability from the cable connector (if the infrared wireless isn't used) through to the application.  All the clinician has to do is make the connection - the communication systems do the rest.

Currently, there are over 30 active standard development projects across all four major areas:

Data Services
Supports an object oriented data model that forms the basis for all messages, as well as a nomenclature that has been optimized for vital signs data representation, and device-specific standards.

Application Profile Services
Provide data encoding specifications and service models to support both event-driven and polled communication architectures.

Transport Services

Provide reliable connections using off-the-shelf technologies that are commonly used in the industry (e.g., RJ-45 connectors, CAT-5 cables, IrDA protocols, TCP/IP, RS-232, Ethernet, etc.).

Internetworking Support
Support for extended networking architectures (e.g., medical devices communicating across a LAN/WAN or to HL7-enabled systems).

Application Gateways
Defines interactions between 1073 enabled systems and other application level protocols and services, including HL7 enabled applications.

Forthcoming Meetings (see www.ieee1073.org/meetings or www.HL7.org)

September 12 – 16, 2005

San Diego, CA (in conjunction with HL7)

September 21 – 23, 2005

Hamamatsu, Japan (in conjunction with ISO TC215 meetings)

January 8 – 13, 2006

Scottsdale, AZ (in conjunction with HL7)

For more general overview and background information, review the documents at www.ieee1073.org/overview/. 
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InterNational Committee for Information Technology Standards (INCITS) (formerly ASC X3)

Contact

Barbara Bennett, Associate Manager

InterNational Committee for Information Technology Standards (INCITS)

I T I

1250 Eye Street, NW, Suite 200

Washington, DC  20005

Phone:  (202) 737-8888

Fax:     (202) 638-4922

Email:  bbennett@itic.org
Scope

INCITS prepares "generic" standards in such areas as file formats and communications protocols for use by application specific groups.

The INCITS technical committees of specific healthcare informatics interest include:

INCITS/B10 - Identification Cards and Related Devices
INCITS 284:1997, (formerly, X3.284:1997), Uniform Health Care Identification Card


Project Proposal to Revise this Standard has been approved.

INCITS/ISO/IEC 7810:1994 [1995], Identification Cards - Physical Characteristics and Test Methods 
ISO/IEC FDIS 7810 approved; awaiting publication (will supersede ISO/IEC 7810:1994)

INCITS/ISO/IEC 7811-1:2002 [2003], Identification Cards - Recording Techniques - Part 1: Embossing

INCITS/ISO/IEC 7811-2:2001 [2001], Identification Cards - Recording Techniques - Part 2: Magnetic Stripe

INCITS/ISO/IEC 7811-6:2001 [2001], Identification Cards - Recording Techniques - Part 6:  Magnetic Stripe - High coercivity

INCITS/ISO/IEC 7812-1:2000 [2001], Identification Cards - Identification of Issuers

Part 1: Numbering system



INCITS/ISO/IEC 7812-2:2000 [2001], Identification Cards - Identification of Issuers - Part 2: Application and Registration Procedures



INCITS/ISO/IEC 7813:2001 [2001], Identification cards - Financial transaction cards

INCITS/ISO/IEC 7816-1:1998 [2000], Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 1: Physical Characteristics

ISO/IEC 7816-1/FDAM 1,   Identification Cards - Integrated circuit cards with contacts - Part 1: Physical characteristics AMENDMENT 1:  Maximum height of the IC contact surface

INCITS/ISO/IEC 7816-2:1999 [2000], Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 2: Dimensions and Location of Contacts

ISO/IEC 7816-2/PDAM 1,   Identification Cards - Integrated circuit cards with contacts - Part 2: Dimensions and location of the contacts AMENDMENT 1: Assignment of the contacts of the USB interface
 

INCITS/ISO/IEC 7816-3:1997 [1999], Identification Cards - Integrated Circuits(s) Cards w/Contacts Part 3: Electronic Signals and transmissions protocols

INCITS/ISO/IEC 7816-3-1997 AMENDMENT 1-2002 [2002], Identification cards - Integrated circuit(s) cards with contacts - Part 3: Electronic signals and transmission protocols AMENDMENT 1: Electrical characteristics and class indication for integrated circuit(s) cards operating at 5V, 3V and 1,8V

ISO/IEC 7816-3/PDAM 2,   Identification Cards - Integrated circuit cards with contacts - Part 3: Electronic signals and transmission protocols AMENDMENT 2: Structures and transmission of APDU messages
INCITS/ISO/IEC 7816-4:1995 [1999], Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 4: Interindustry Commands for Interchange

ISO/IEC FCD 7816-4,   Identification Cards - Integrated circuit cards with contacts - Part 4: Interindustry commands for interchange (Revision of ISO/IEC 7816-4:1995 including incorporation of ISO/IEC 7816-4:1995 Amendment 1:1997)

INCITS/ISO/IEC 7816-4:1995/AM 1:1997 [1999], Identification Cards - Integrated circuit cards with contacts - Part 4:  Interindustry Commands for Interchange Amendment 1:  Impact of secure messaging on the structures of APDU messages

INCITS/ISO/IEC 7816-5:1994 [1999], Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 5: Numbering System and Registration Procedures for Application Identifiers


ISO/IEC Standard being revised in JTC 1 at the FCD stage

ISO/IEC 7816-5:1994/AM 1:1996,  Identification Cards - Integrated circuit cards with contacts - Part 5: Numbering System and Registration Procedures for Application Identifiers Amendment 1: Proposal for a set of Registered Application Provider

INCITS/ISO/IEC 7816-6:1996 [1999], Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 6: Interindustry Data Elements

ISO/IEC FCD 7816-6,   Identification Cards - Integrated circuit cards with contacts - Part 6: Interindustry Data Elements (Revision of ISO/IEC 7816-6:1996, will include IC Manufacturers)

INCITS/ISO/IEC7816-6:1996 AM 1:2000[2000], Identification cards - Integrated Circuit(s) cards with contacts - Part 6:  Interindustry data elements - AMENDMENT 1:  IC manufacturer's register

INCITS/ISO/IEC 7816-7:1999 [2000], Identification Cards - Integrated circuit cards with contacts - Part 7:  Interindustry commands for Structured Card Query Language (SCQL)


INCITS/ISO/IEC 7816-8:1999 [2000], Identification Cards - Integrated circuit cards with contacts - Part 8:  Security architecture and related interindustry commands

ISO/IEC Standard being revised in JTC 1 at the FCD stage

INCITS/ISO/IEC 7816-9:2000 [2001], Identification Cards - Integrated circuit(s) cards with contacts - Part 9: Additional interindustry commands and security attributes

ISO/IEC Standard being revised in JTC 1 at the FCD stage

INCITS/ISO/IEC 7816-10:1999 [2000],   Identification Cards - Integrated circuit cards with contacts - Part 10:  Electronic signals and answer to reset for synchronous cards

ISO/IEC FCD 7816-11,   Identification Cards - Integrated circuit cards with contacts - Part 11: Personal verification through biometric methods in integrated circuit cards

ISO/IEC WD 7816-12,   Identification Cards - Integrated circuit cards with contacts - Part 12: USB Interface for Integrated circuit(s) with contacts

ISO/IEC FDIS 7816-15,   Identification Cards - Integrated circuit cards with contacts - Part 15: Cryptographic information application 


INCITS/H2 - Database

INCITS/ISO/IEC 9075-1:1999 [1999], Information technology -- Database languages -- SQL -- Part 1: Framework (SQL/Framework)

INCITS/ISO/IEC 9075-1:1999 COR1:2000 [2001], Information technology -- Database languages -- SQL -- Part 1: Framework (SQL/Framework) TECHNICAL CORRIGENDUM 1

INCITS/ISO/IEC 9075-1:1999 AM1:2001 [2001], Information technology -- Database languages -- SQL -- Part 1: Framework (SQL/Framework) AMENDMENT 1:  SQL/OLAP

INCITS/ISO/IEC 9075-2:1999 [1999], Information technology -- Database languages -- SQL -- Part 2: Foundation (SQL/Foundation)

INCITS/ISO/IEC 9075-2:1999 COR1:2000 [2001], Information technology -- Database languages -- SQL -- Part 2: Foundation (SQL/Foundation) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-2:1999 COR1:2003, Information technology -- Database languages -- SQL -- Part 2: Foundation (SQL/Foundation) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-2:1999 COR2:2003, Information technology -- Database languages -- SQL -- Part 2: Foundation (SQL/Foundation) TECHNICAL CORRIGENDUM 2

INCITS/ISO/IEC 9075-2:1999 AM1:2001 [2001], Information technology -- Database languages -- SQL -- Part 2: Foundation (SQL/Foundation) AMENDMENT 1:  On-Line Analytical Processing (SQL/OLAP)

INCITS/ISO/IEC 9075-3:1999 [1999], Information technology -- Database languages -- SQL -- Part 3: Call-Level Interface (SQL/CLI)

INCITS/ISO/IEC 9075-3:1999 COR1:2000  [2001], Information technology -- Database languages -- SQL -- Part 3: Call-Level Interface (SQL/CLI) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-3:1999 COR2:2003, Information technology -- Database languages -- SQL -- Part 3: Call-Level Interface (SQL/CLI) TECHNICAL CORRIGENDUM 2

INCITS/ISO/IEC 9075-4:1999 [1999], Information technology -- Database languages -- SQL -- Part 4: Persistent Stored Modules (SQL/PSM)

INCITS/ISO/IEC 9075-4:1999 COR1:2000 [2001], Information technology -- Database languages -- SQL -- Part 4: Persistent Stored Modules (SQL/PSM) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-4:1999 COR2:2003, Information technology -- Database languages -- SQL -- Part 4: Persistent Stored Modules (SQL/PSM) TECHNICAL CORRIGENDUM 2

INCITS/ISO/IEC 9075-5:1999 [1999], Information technology -- Database languages -- SQL -- Part 5: Host Language Bindings (SQL/Bindings)

INCITS/ISO/IEC 9075-5:1999 COR1:2000 [2001], Information technology -- Database languages -- SQL -- Part 5: Host Language Bindings (SQL/Bindings) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-5:1999 COR1:2003, Information technology -- Database languages -- SQL -- Part 5: Host Language Bindings (SQL/Bindings) TECHNICAL CORRIGENDUM 1

ISO/IEC 9075-5:1999 COR2:2003, Information technology -- Database languages -- SQL -- Part 5: Host Language Bindings (SQL/Bindings) TECHNICAL CORRIGENDUM 2

INCITS/ISO/IEC 9075-5:1999 AM1:2001 [2001], Information technology -- Database languages -- SQL -- Part 5: Host Language Bindings (SQL/Bindings) AMENDMENT 1:  On-Line Analytical Processing (SQL/OLAP)

INCITS/ISO/IEC 9075-9:2000 [2001], Information technology - Database Languages - SQL - Part 9:  Management of External Data (SQL/MED)

ISO/IEC 9075-9:2001 COR1:2003, Information technology - Database Languages - SQL - Part 9:  Management of External Data (SQL/MED) TECHNICAL CORRIGENDUM 1

INCITS/ISO/IEC 9075-10:2000 [2001], Information technology - Database Languages - SQL - Part 10: Object Language Bindings

ISO/IEC 9075-10:2000 COR1:2003, Information technology - Database Languages - SQ -Part 10: Object Language Bindings TECHNICAL CORRIGENDUM 1

INCITS/ISO/IEC 9075-13:2002 [2002], Information technology - Database Languages - SQL - Part 13: SQL Routines and Types Using the Java TM Programming Language (SQL/JRT) 

ISO/IEC9579:2000, Information technology - Remote database access for SQL with security enhancement (Edition 2)
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Scottsdale, AZ  85260




Phone:  (480) 477-1000 x108
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E-Mail:   lstember@ncpdp.org



Representative

Lynne Gilbertson

Director, Standards Development

Email: lgilbertson@ncpdp.org

Direct mail:

1803 Longview Drive

Mt. Juliet, TN 37122

Direct phone: 615-754-0445

Direct fax: 615-754-0445






Alternate Representative

Patsy McElroy


Standards Development Advisor


Email: pmcelroy@ncpdp.org

Direct mail:


8120 Garden Oaks Drive


San Antonio, TX 78266


Direct phone: 210-651-0320

HCIdea

HCIdea supports NCPDP's membership in its continuing efforts to facilitate standard methods for electronic transfer of health care communications.  This innovative database will provide the industry with an affordable, accurate, standardized database that is uniquely enumerated for individual health care prescribers.  Over 1 million prescribers have been enumerated thus far. For more information, see http://www.ncpdp.org/frame_news.htm under “HCIdea” or http://www.hcidea.org/ New Frequently Asked Questions are available, answering questions about HCIdea, NCPDP Provider ID, and NPI.

HIPAA

Well, the October 16, 2003 date has come and gone. Many member companies were ready for the deadline. Efforts continue to allow the NCPDP Standards for the billing of supplies. Contingency plans had to be invoked to support an industry standard practice, but wasn’t detailed in the regulations. We await the NPRM due in 2006 that will ask for public comments on various issues.

Recently Sponsored or Co-Sponsored Meetings

	Date
	Description

	August 17-19, 2005
	Joint Technical Work Group Meetings-Philadelphia, PA

	November 9-11, 2005
	Joint Technical Work Group Meetings –Long Beach, CA

	March 18-19, 2006
	Joint Technical Work Group Meetings-Phoenix, AZ

	March 18-22, 2006
	“Building New Technologies" - Phoenix, AZ.


Educational Programs/Offerings

	Date
	Program Name
	Description
	Location

	August 16, 2005
	 “Countdown to MMA: New & Unfinished Business”
	
	Philadelphia, PA

	November 8, 2005
	“Innovation and the Prescription Drug Benefit”
	
	Long Beach, CA


If you are interested in exhibiting, sponsoring, or speaking at an NCPDP event, please contact Beth Fagan at bfagan@ncpdp.org or by phone at (480) 477-1000 ext 119.

Current Task Groups

	Designation
	Description
	Responsible Work Group/Task Group/Committee within SDO

	Billing of Supplies
	A letter was sent to HHS by NCVHS on June 17 recommending “the continued use of the NCPDP Telecommunication Standards for billing of supplies that are consumed or used during, or as a consequence of, the administration of a drug therapy or commonly dispensed via a retail pharmacy channel”
	The Department is expected to include this issue for public comment when it releases the proposed changes to the HIPAA transaction standards. – Now Spring 2006.

	Post-Adjudicated Pharmacy Reporting
	Building a standard to allow the exchange of Patient claim history from one payer to another when the business moves from one business to another, or for payers to share information with their clients after claims have been processed (for example payer to payer, or payer to medical group) for auditing, retrospective DUR, and fee evaluations.
	WG1 Telecommunication

Post Adjudication Task Group

	Prior Authorization Transfer
	Building a standard format for transferring prior authorizations between Pharmacy Benefit Managers (PBMs). This format would be used when clients change PBMs/Claims Processors and request that their prior authorizations transfer from their previous PBM/Claim Processor to their new PBM/Claim Processor.
	WG1 Telecommunication

Prior Authorization Transfer Task Group

	Pre-Determination of Benefits 
	Building a facility whereby a pharmacy may submit a claim record to an adjudicator and receive an adjudication report without also causing the adjudicator to process a payment.  This transaction would serve the purpose of a “benefits inquiry.” 
	WG1 Telecommunication

Pre-Determination of Benefits Task Group

	Manufacturer Form Review
	This task group is creating a form to be used to provide guidance to Manufacturers on the Billing Unit Standard. It is intended to be used prior to the need for a QUIC form.
	WG2 Product Identification Manufacturer Form Review Task Group

	Standard Reporting Package Size
	This task group was formed to create a standard reporting package size methodology between manufacturers and wholesalers (distributed product/shipping unit); to allow the conversion of units to package size and back again.
	WG2 Product Identification

Standard Reporting Package Size Task Group

	Provider Enrollment Task Group


	Developing a white paper to examine the laborious and non-standard pharmacy enrollment process in State Medicaid programs as well as Medicare. The purpose of the white paper will be to suggest alternatives and to provide CMS awareness of this issue.
	WG4 Provider/Member Enrollment

Provider Enrollment Task Group

	Manufacturer Rebates Implementation Survey
	The team is working on Utilization and Reconciliation of various flat files.
	WG7 Manufacturer Rebates

Manufacturer Rebates Implementation Survey Task Group

	Manufacturer Rebates Roundtable
	This task group is working on setting up a roundtable discussion with CMS, pharmaceutical manufacturers, states and NCPDP representatives to discuss the use of the Manufacturer Rebates standard as the standard for Medicaid claims.
	WG7 Manufacturer Rebates Manufacturer Rebates Roundtable Task Group

	Manufacturer Rebate Standard Update


	Working on the next version of the Manufacturer Rebate Standard, including XML.


	WG7 Manufacturer Rebates 

Manufacturer Rebate Standard Update Task Group

	Best Practices Document
	Working on the Manufacturer Rebate Best Practices Document
	WG7 Manufacturer Rebates

Best Practices Document Task Group

	Payer-to-Payer
	Coordination of Benefits (COB) between payers, using the Telecommunication Standard, either real-time or in batch - recommendations will be made for additions to the Telecommunication Standard Implementation Guide and/or Batch Standard Implementation Guide to more fully explain the payer-to-payer model.
	WG9 Government Programs Payer-to-Payer Task Group

	Mapping of 5.1 to 837
	This task group will map the data elements from the V5.1 Telecommunication Standard to the X12N 837.
	WG9 Government Programs Mapping of 5.1 to 837 Task Group

	Sig Standard


	Working with other organizations to standardize the SIG (instructions) on electronic prescriptions.

Note: The WG10 Industry Sig Task Group is looking for volunteers who are familiar with commonly used code sets, such as SNOMED, ICD-9 and 10, HL7 and who are familiar with e-prescribing systems. 
	WG10 Professional Pharmacy Services

Sig Standard Task Group

	Clinical Data Transfer
	This task group will work to develop a process for automatic input of patient clinical parameters from monitoring devices into pharmacy, medical, and other practice management systems.
	WG10 Professional Pharmacy Services 

Clinical Data Transfer Task Group

	Prescription Transfer 


	Building a standard for the transfer of prescriptions from one pharmacy to another in batch mode, from mail service pharmacy or retail pharmacy environment, or within a pharmacy when converting software systems.
	WG11 Prescriber/Pharmacist Interface

Prescription Transfer Task Group

	Eprescribing Outreach
	This task group was formed based on Project 000023 “CafeRx” for removing the barriers to adoption and utilization of ePrescribing solutions as a pathway to comprehensive clinical automation with the goal to improve the quality of patient care.
	WG11 Prescriber/Pharmacist Interface 

Eprescribing Outreach Task Group

	Prior Authorization Workflow-to-Transactions
	This task group will facilitate industry analysis of the workflow and processes involved in prior authorization in order to suggest improvements. They will examine prior authorization requrirements relayed to prescribers through the eprescribing process through claims processing. They will suggest workflow improvements and areas where transaction processing can offer improvements.
	WG11 Prescriber/Pharmacist Interface
Prior Authorization Workflow-to-Transactions Task Group

	Return Credit Processing
	Building a transaction for Long Term Care return credits.
	WG14 Long Term Care 

Return Credit Task Group

	LTC Billing Issues
	This task group is working to address current billing issues within LTC, such as post consumption, split billing, infusion billing after change in status, place of service codes, coordination of benefits, etc.
	WG14 Long Term Care 

Long Term Care Current Billing Issues Task Group

	LTC EHR
	This task group will collaborate with HL7 on the LTC pharmacy needs for the Electronic Health Record and how it relates to the Minimum Data Set (MDS) requirements and the Drug Regimen Review (DRR
	WG14 Long Term Care
Long Term Care EHR/HL7 Task Group

	Modeling and Methodology
	Creating and maintaining any NCPDP sponsored Unified Modeling Language (UML) information models for the purposes of information model comparisons and collaborations with external organizations.  The M&M Task Group will also be responsible for creating a report on other potential benefits that modeling might bring to NCPDP and their membership.  This report would include proposed tools and methodologies that could be utilized.
	MC Maintenance and Control

Modeling and Methodology Task Group


Please view our web site at www.ncpdp.org for additional information. 
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Contacts
Linda L. Kloss, MA, RHIA
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Executive Vice President and CEO

Executive Vice President and COO

American Health Information


Phone: (312) 233-1114 

Management Association


Fax: (312) 233-1414

233 N. Michigan Ave., Suite 2150

E-mail: sandy.fuller@ahima.org
Chicago, IL  60601-5519






Phone: (312) 233-1166

Fax: (312) 233-1466

E-mail: linda.kloss@ahima.org

Dan Rode, MBA, FHFMA


Don Mon, PhD


Vice President, Policy and 


Vice President, Practice Leadership


Government Relations



Phone: (312) 233-1135


Phone: (202) 659-9440



Fax: (312) 233-1459


Fax: (202) 659-9422



E-mail : don.mon@ahima.org


E-mail: dan.rode@ahima.org
The American Health Information Management Association is the premier association of health information management (HIM) professionals. AHIMA's 50,000 members are dedicated to the effective management of personal health information needed to deliver quality healthcare to the public. Founded in 1928 to improve the quality of medical records, AHIMA is committed to advancing the HIM profession in an increasingly electronic and global environment through leadership in advocacy, education, certification, and lifelong learning. For information about the Association, go to www.ahima.org. 

Recent Position Statements and Practice Briefs

(PB=Practice Brief and PS=Position Statement)

2005
PB
Checklist for Assessing HIM Department Readiness and Planning for the EHR (6/05)

PB 
EHR Career Opportunities: Sample Job Descriptions (6/05)

PB
EHR's Impact on HIM Functions (5/05)

PB
HIM Practice Transformation (5/05)

PB
Identity Theft and Fraud - The Impact on HIM Operations (04/05)

PB
Getting to Know PubMed: An Overview (3/05)

PB
Understanding the HER System Functional Model (2/05)

PB
HIM Role in Patient Safety and Quality Care (1/05)

2004
PB
Delving into Computer-assisted Coding (11/04)

PB
Strategic Importance of Electronic Health Records Management (10/04)

PB
E-HIM™ Strategic Initiative: Core Data Sets (9/04)

PB
Internet Resources for Accurate Coding and Reimbursement Practices (7/04)

PB
Homeland Security and HIM (6/04)

PB 
Securing Wireless Technology for Healthcare (5/04)

PB
HIPAA Security Overview (4/04)

PS
Regulation of Health Information in an Outsourcing Environment (3/04)

PB
Release of Information Reimbursement Laws and Regulations (3/04)

PB
Destination 10: Healthcare Organization Preparation for ICD-10-CM and ICD-10-PCS (3/04)

Respondent

American Health Information Management Association (Cont.)

PB
10 Security Domains (2/04)

PB
Building an Enterprise Master Person Index (1/04)

2003

PB
Security Audits (Updated) (11/03)

PB 
HIPAA Privacy and Security Training (Updated) (11/03)

PB
Protecting Patient Information After a Facility Closure (Updated) (11/03)

PB
Information Security: an Overview (11/03)

PB
Handling Complaints and Mitigation (11/03)

PB
Complete Medical Record in a Hybrid EHR Environment. Part I: Managing the Transition 


(10/03)

PB
Complete Medical Record in a Hybrid EHR Environment. Part II: Managing Access and Disclosure (10/03)

PB
Complete Medical Record in a Hybrid EHR Environment. Part III: Authorship of and Printing the Health Record (10/03)

PB
Implementing Electronic Signatures (10/03)

PB
E-mail as a Provider-Patient Electronic Communication Medium and It's Impact on the Electronic Record (10/03)

PB
Electronic Document Management as a Component of the Electronic Health Record


 (10/03)

PB
Core Data Sets for the Physician Practice Electronic Health Record (10/03)

PB
Speech Recognition in the Electronic Health Record (10/03)

PB 
Security Risks Analysis and Management: an Overview (10/03)

PB
Protecting Confidentiality in Healthcare Education Programs (9/03)

PB 
Managing and Improving Data Quality (Updated) (7/03)

PS
AHIMA Statement in Support of Prompt Adoption of ICD-10-CM and ICD-10-PCS Medical Code Set Standards in the United States (7/03)

PS
Statement on Privacy, Confidentiality, and Security of Health Records (7/03)

PB
Disaster Planning for Health Information (Updated) (6/03)

PB
Provider-Patient E-Mail Security (6/03)

PB
Portable Computer Security (Updated) (6/03)

PB
Transfer of Patient Health Information Across the Continuum (Updated) (6/03)

PB
Document Imaging as a Bridge to the EHR (6/03)

PB
Ensuring Legibility of Patient Records (5/03)

PB
Redisclosure of Patient Health Information (Updated) 4/03)

PB
Letters of Agreement/Contracts (Updated) (4/03)

PB
Understanding the Minimum Necessary Standard (Updated) (3/03)

PB
Regulations Governing Research (3/03)

PB
Using Benchmarking for Performance Improvement (2/03)

PB
 Defining the Designation Record Set (1/03)

2002

PB
Recommended Regulations and Standards for Specific Healthcare Settings (Updated) (12/02)

PB
Destruction of Patient Health Information (Updated) (11/02)

PB
Notice of Privacy Practices (11/02)

PB
Laws and Regulations Governing the Disclosure of Health Information (Updated) (11/02)

PB
Disaster Planning for a Mass-casualty Event (11/02)

PB 
Consent for Uses and Disclosures of Information (Updated) (10/02)

PB
Required Content for Authorizations to Disclose (Updated) (10/02)

PB
Release of Information for Marketing or Fund-raising Purposes (Updated) (10/02)

PB
Implementing the Minimum Necessary Standard (10/02)

PB
Maintaining a Legally Sound Health Record (9/02)

PS
Statement on Privacy and Confidentiality (9/02)

PB
Establishing a Telecommuting or Home-based Employee Program (Updated) (7/02)

Respondent

American Health Information Management Association (Cont.)

PS
Statement on Health Information Management Workforce (7/02)

PB
Retention of Health Information (Updated) (6/24)

PB
Starting a Consulting Business (5/02)

PS
Consistency of Healthcare Diagnostic and Procedure Coding (5/02)

PS
National Healthcare Information Infrastructure (5/02)

PB
Retaining Healthcare Business Records (3/02)

PB
Preemption of the HIPAA Privacy Rule (2/02)

2001

PB
Accounting and Tracking Disclosures of Protected Health Information (11-12/01)

PB
Definition of the Health Record for Legal purposes (10/01)

PB
Developing a Physician Query Process (10/01) 

PB 
Developing a Coding Compliance Policy Document (7-8/01)

PB
Patient Photography, Videotaping, and Other Imaging (Updated) (6/01)

PB
Facsimile Transmission of Health Information (Updated) (6/01)

PB
A HIPAA Privacy Checklist (6/01)

PB
Patient Anonymity (Updated) (5/01)

PB
Patient Access and Amendment to Health Records (5/01)

PB
Internet Resources for HIM Professionals (4/01)

PB
Documentation Requirements for the Acute Care Inpatient Record (3/01)

PB
Verbal/Telephone Order Authentication and Time Frames (Updated) (2/01)

PS
Privacy Officer (2/01)

PB
Health Informatics Standards and Information Transfer: Exploring the HIM Role (1/01

2000
PB
APC Checklist (9/00)

PS
AHIMA’s Recommendations to Ensure Privacy and Quality of Personal Health Information on the 
Internet (8/00)

PB
Storage Media for Health Information (6/00)

PB 
E-mail Security (Updated) (2/00)

PB
Information Security: A Checklist for Healthcare Professionals (Updated) (1/00)

1999

PB
Best Practices in Medical Record Documentation and Completion (11/99)

PB
Seven Steps to Corporate Compliance: The HIM Role (10/99)

PB
Correcting and Amending entries in a Computerized Patient Record (9/99)

PB
Care and Maintenance of Charge Masters (7/99)

PB
Managing Health Information Relating to Infection with the Human Immunodeficiency Virus (HIV) (5/99)

PB
Telecommuting (2/99)

PB
Release of Information Laws & Regulations (1/99)

1998

PB
Data Resource Administration: The Road Ahead (11-12/98)

PB
Electronic Signatures (Updated) (10/98)

PB
Preparing Your Organization for a New Coding System (9/98)

PS
Confidentiality of Medical Records: A Situation Analysis and AHIMA’s Position (7/98)

PB
Writing an Effective Request for Proposal (RFP) (7/98)

PB
Data Quality Management Model (6/98)

PB
Designing a Data Collection Process (5/98)

PB
Checklist to Assess Data Quality Management Efforts (3/98)

PB
Managing Multimedia Medical Records: A Health Information Manager’s Role (2/98)

1997

PB
Maintenance of Master Patient Index—Singe Site or Enterprise (10/97)

PB
Merging Master Patient Indexes (9/97)

PB
Master Patient Index—Recommended Core Data Elements (7/97)

PS
Quality Healthcare Data and Information (7/97)

PB
Telemedical Records (4/97)

PB
Developing Information Capture Tools (3/97)

1996

PB
Managing Health Information in Facility Mergers and Acquisitions (11/96)

PB
Information Security: an Overview (6/96)

AHIMA e-HIM™ Practice Standards

2005

· HIM Practice Transformation
2004

· Delving into Computer-assisted Coding

· The Strategic Importance of Electronic Health Records Management

· Core Data Sets

2003

· The Complete Medical Record in a Hybrid Electronic Health Record Environment

· Implementing Electronic Signatures

· E-mail as a Provider-Patient Electronic Communication Medium and Its Impact on the Electronic Health Record

· Electronic Document Management as a Component of the Electronic Health Record

· Core Data Sets for the Physician Practice Electronic Health Record 

· Speech Recognition in the Electronic Health Record

Publications List

· Applying Inpatient Coding Skills under Prospective Payment, 2004 Edition

· Basic CPT/HCPCS Coding, 2005 Edition

· Basic ICD-9-CM Coding, 2004 Edition

· Calculating and Reporting Healthcare Statistics

· Clinical Coding Workout: Practice Exercises for Skill Development, 2004 Edition

· Coding and Reimbursement for Hospital Outpatient Services, 2005 Edition

· CPT/HCPCS Coding and Reimbursement for Physician Services, 2005 Edition

· Documentation for Acute Care

· Documentation for Ambulatory Care

· Documentation and Reimbursement for Behavioral Health Services

· Documentation and Reimbursement for Home Care and Hospice Programs

· Documentation and Reimbursement for Long-Term Care

· Documentation for Ambulatory Care, Revised Edition

· Effective Management of Coding Services, 2nd Edition

· Electronic Health Records: A Practical Guide for Professionals and Organizations, 2nd Edition

· Essentials of Health Care Finance, 2nd Edition

· Essentials of Health Care Finance: A Workbook for Health Information Managers, 2005 Edition

· Health Information Management: Concepts, Principles, and Practice

· Health Information Management Compliance: Model Program for Healthcare Organizations, 3rd Edition

· Health Information Management Technology: An Applied Approach 
· HIPAA in Practice: The Health Information Manager’s Perspective
· ICD-9-CM Diagnostic Coding for Long-Term Care and Home Care, 2004 Edition

· ICD-9-CM Diagnostic Coding and Reimbursement for Physician Services, 2005 Edition

· ICD-10-CM and ICD-10-PCS Preview

· Statistical Applications for Health Information Management, 2005 2nd Edition

· The Best of In Confidence: Selected Readings, 2005 Edition

· Quality and Performance Improvement in Healthcare: A Tool for Programmed Learning

Recently Sponsored or Co-sponsored Meetings

AHIMA is a participant in and/or co-sponsor of standards development activities of HL7.  AHIMA also co-sponsors the Healthcare Information and Management Systems Society (HIMSS) annual conference.

Forthcoming Meetings and Events

National Health Information & Technology Week, November 6-12, 2005

National Health Information Privacy and Security Week April, 2006

AHIMA and Care Communications, Inc. "Renaissance for the 21st Century: Leading the Change to Coding Innovations"

July 25-26, 2005

AHIMA and Care Communications, Inc. “Renaissance for the 21st Century: Leading the Change to e-HIM™”

 August 1 – 2, 2005  

Chicago, IL

September 15 – 16, 2005 
Chicago, IL

November 14 – 15, 2005  
Chicago, IL

AHIMA’s Turning Theory into Practice: The Next Steps for e-HIM™

August 8

Nashville, TN

August 26

Minneapolis, MN

AHIMA’s Achieving Coding Excellence

August 17 – 18

Houston, TX

August 24 – 25

Minneapolis, MN

September 1 – 2 
Orlando, FL

Consumer Education Training Session 


July 21, 2005

Chicago, IL

Change and Revenue Cycle Leadership: Opportunity or Risk

December 7

Chicago, IL

AHIMA 77th National Convention and Exhibit 

October 15 – 20, 2005  

San Diego, CA

AHIMA 78th National Convention and Exhibit

October 7-12, 2006

Denver, CO

For more Information
Call (312) 233-1100 or visit AHIMA’s Web Site at http://www.ahima.org
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AMA-NUCC Activities
The American Medical Association is sponsor and secretariat of the National Uniform Claim Committee (NUCC).  The NUCC is responsible for the maintenance of the CMS-1500 Claim Form.  The NUCC was organized in May 1995 to develop, promote, and maintain a standard data set for use by the non-institutional health care community to transmit claim and encounter information to and from all third-party payers. The data set includes data elements, definitions, and code sources. 

The NUCC was formally named in the administrative simplification section of the Health Insurance Portability and Accountability (HIPAA) of 1996 as one of the organizations to be consulted by the American National Standards Institute’s (ANSI) accredited standards development organizations and the Secretary of HHS as they develop, adopt, or modify national standards for health care transactions.  The NUCC is a signatory to a Memorandum of Understanding with five other organizations to collectively serve as the Designated Standard Maintenance Organizations (DSMO) to the HIPAA Transaction Standard Implementation Guides as designated by the Department of Health and Human Services.  As such, the NUCC is intended to have an authoritative voice regarding national standard content and data definitions for non-institutional health care transactions in the United States. The NUCC’s recommendations in this area are explicitly designed to complement and expedite the work of ASC X12N in complying with the provisions of P.L. 104-191.
The NUCC is chaired by the American Medical Association (AMA), with the Centers for Medicare & Medicaid Services (CMS) (formerly the Health Care Financing Administration) as a critical partner.  The Committee includes representation from key provider and payer organizations, as well as standards setting organizations, and the National Uniform Billing Committee (NUBC). NUCC membership continues to evolve.  The following organizations currently serve on the NUCC as voting members:

Alliance for Managed Care – payer/provider,

American Association of Homecare – provider,

American Dental Association – Dental Content Committee – provider,

America’s Health Insurance Plans – payer/provider,

American Medical Association – provider, 

ANSI ASC X12 Insurance Subcommittee – standards development,

Blue Cross Blue Shield Association – payer,

Centers for Medicare and Medicaid Services – Medicare – payer,

Centers for Medicare and Medicaid Services – Medicaid – payer,

Health Level Seven – standards development,

Medical Group Management Association – provider,

National Association of State Medicaid Directors – payer,

National Uniform Billing Committee – Institutional Content Committee – payer/provider,

Non-Physician Provider – provider 

Public Health/Public Health Services Research – federal perspective.

Public Health/Public Health Services Research – state perspective,

State Medical Association – provider,

The final result of NUCC efforts is one standard data set, with complete and unambiguous data definitions, for an electronic environment but applicable to evolving paper claim form standards.  The data set is as small as possible, yet sufficient for use across the industry.  The NUCC approved Data Set Version 2.0 (NUCC-DS v. 2.0) reflects final action of the NUCC.  The NUCC-DS v. 2.0 reflects the mapping to the 837 Implementation Guide for Professional Services version 4010A and the ASC X12 Data Dictionary.  

In its role maintaining the CMS-1500 Claim Form, the NUCC has been examining and revising the form in preparation for the implementation of the National Provider Identifier (NPI).  The NUCC is currently in the process of soliciting public comments on changes that have been made to the CMS-1500 Claim Form to accommodate the NPI.  Only changes related to the NPI are under consideration at this time.  Information regarding the CMS-1500 Claim Form changes and the survey for comments are available at www.nucc.org.  In addition, an instruction guide for the CMS-1500 Claim Form has been developed.  Comments are also being requested on the instruction guide.  The CMS-1500 Claim Form will be forwarded through the appropriate approval process with anticipation of being available for use at the time of the NPI implementation in May, 2007.

The NUCC is also responsible for maintenance of the Health Care Provider Taxonomy code set, which is an external non-medical data code set designed for use in an electronic environment, specifically within the American National Standards Institute Accredited Standards Committee Insurance Subcommittee (ANSI ASC X12N) health care transactions.  The NUCC and the Washington Publishing Company (WPC) have established a Web-based system for accessing and requesting codes for the Health Care Provider Taxonomy code set.  The updated code set, version 5.0 was released in January and was effective April 1, 2005. The code set can be found at http://www.wpc-edi.com/codes/
Nationally recognized bodies were used as a reference to codify all Provider Types, Classifications, and Areas of Specialization. However, there were some instances where the significance of current usage within the industry dictated codifying a particular listing as well. The Health Care Provider Taxonomy codes were developed as a tool for record keeping needs and do not imply “recognition” or “endorsement” of any field of practice by the NUCC.  

AMA is a participant in standards development activities of ASC X12N, ANSI HISB, and HL-7, and ASTM.  AMA maintains membership in related groups such as NCQA, and WEDI.

Web Access

NUCC: www.nucc.org
Health Care Provider Taxonomy Codes: http://www.wpc-edi.com/codes/
Recent Publications
National Uniform Claim Committee-Data Set Version 2.0 (NUCC-DS v. 2.0)

Health Care Provider Taxonomy Code Set-Version 5.0
National Uniform Claim Committee Standardized CMS 1500 Paper Claim Form Instructions

Coding for HIPAA: How to Report Professional Claims
Recent NUCC Meetings
AMA sponsors the National Uniform Claim Committee (NUCC) and Subcommittee meetings.   The NUCC recently met May 10 – 12, 2005 in Chicago, IL.

Forthcoming 2005 NUCC Meetings 

August 9 – 10, 2005, Chicago, IL

November 8 – 10, 2005, Chicago, IL

Respondent:
American Medical Association 

Contact
Michael Beebe

American Medical Association
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AMA-CPT( Activities

Physicians’ Current Procedural Terminology, Fourth Edition (CPT) is a listing of descriptive terms and identifying codes for reporting medical services and procedures.  The purpose of the terminology is to provide a uniform language that will accurately describe medical, surgical, and diagnostic services, and will thereby provide an effective means for reliable nationwide communication among health professionals, patients, and third parties.  The first edition of CPT terminology appeared in 1966.

The CPT code set is used as the reporting mechanism by physicians and many other health professionals in the United States.  It is the coding system used by Medicare and virtually all third-party payers, including workers compensation and Medicaid.  The CPT code set is designated under the Health Insurance Portability and Accountability Act (HIPAA) of 1996 as the standard for all electronic transactions.  Hospitals use CPT codes to report outpatient services to Medicare.  Its usage internationally is growing, particularly by United States companies that have international components.  The Israel Health Ministry has specified that CPT be used for all reporting from hospitals, The National Commission on Insurance and Finance in Mexico has specified CPT as the reporting mechanism from all health insurance companies, and the Medical Association of South Africa selected the CPT code set as the coding system of choice.  Poland has begun to translate and customize CPT for national use.  In addition, Japan, China and South Korea are currently evaluating CPT for use in their health care systems.  In the case of Japan, a translation is underway.

The CPT code set is Level I of HCPCS (Healthcare Common Procedure Coding System).  The CPT code set contains the AMA’s listing of descriptive terms and identifying codes.  It also contains numeric modifiers, notes, guidelines, and an index designed to provide explanatory information and facilitate the correct usage of the coding system.  It contains over 8000 codes to describe medical and surgical procedures and is divided into 6 major sections, including Evaluation and Management Services, Anesthesia, Surgery, Radiology, Pathology, and Medicine.  The section heads, subheads, and titles provide an implicit hierarchy.  The Surgery section is subdivided anatomically.  The Medicine Section is divided by medical subspecialties.  A series of two digit modifiers are also included to make the coding system more specific, to allow the reporting of a procedure under specific circumstances.  For example, modifiers may be used to describe the use of assistant surgeons, a bilateral procedure, or a return to the operating room during the post-operative period.

The CPT code set was created and is authored and copyrighted by the AMA.  CPT terminology is maintained by the CPT Editorial Panel, which is made up of 17 physicians, 11 nominated by the AMA and one each nominated by the Blue Cross and Blue Shield Association, the America’s Health Insurance Plans, the Centers for Medicare and Medicaid Services (CMS) (formerly the Health Care Financing Administration) and the American Hospital Association.  Two non-physician representatives of the Health Care Professionals Advisory Committee (HCPAC) also serve as members of the Panel.

The Panel’s Executive Committee includes the chair, the vice-chair, and three other members of the Panel, as elected by the entire Panel.  One of the three members-at-large of the executive committee must be a third-party payer representative.  The AMA provides staff support for the CPT Editorial Panel and appoints a staff secretary.  

Supporting the Editorial Panel in its work is the CPT/HCPAC Advisory Committee.  Committee members are primarily physicians nominated by the national medical specialty societies represented in the AMA House of Delegates.   The HCPAC allows for participation of organizations representing limited license practitioners and allied health professionals.  Most members of the Advisory Committee serve as Chair of a specialty society committee and thus form a network of approximately 1000 physicians and other health professionals actively working to maintain the clinical integrity of the system.

The fourth edition of the CPT code set has been extremely successful.  Looking to the future, however, the AMA has begun to explore the longer-term needs of procedural coding systems to meet diverse user requirements.  The HIPAA legislation and the questions that it has generated pertaining to the standards for code sets in the arena of administrative transactions provides an extremely useful template for those discussions and planning efforts.  The AMA is also working with the National Library of Medicine (NLM) to map CPT to other terminology standards supported by the NLM. 

CPT is used extensively in the health care industry today – for example:

· A large number of products that include CPT have been licensed, involving over 350 vendors;

· Physicians and many other health care professionals use CPT almost exclusively for reporting all health care claims; 

· 100 percent of healthcare institutions use CPT;

· All health care third-party payers that process medical claims use CPT;

· The Centers for Medicare and Medicaid Services (CMS), the Department of Justice, Department of Defense, Indian Health Service, state government agencies, and Puerto Rico all use CPT;

· CPT is used as the basis for the Resource-Based Relative Value Scale; and

· CPT is used or under consideration as a standard internationally in South Africa, Mexico, England, New Zealand, Hong Kong, Israel, Japan, and Poland.
Web Access

www.ama-assn.org/go/cpt

Recent CPT Publications

The Current Procedural Terminology code set (CPT) is available in the following print and electronic formats: 1 volume soft bound Standard edition;

1 volume spiral-bound Professional edition; and

1 volume soft bound Hospital Outpatient edition

Electronic versions are available in CD-ROM, diskette format, and Web download.  The file formats include Extended Binary-Coded Decimal Interchange Code (EBCDIC) or ASCII for long, medium, and short descriptions.

The AMA also publishes educational resources to assist in the consistent application of the CPT code set.  Current educational offerings include the following books and newsletters:


Principles of CPT Coding, 3rd Edition


CPT 2005 Changes: An Insiders’ View


CPT Assistant


CPT Coding Workbook: Coding Challenges and Exercises for Instructors and Students


Clinical Examples in Radiology Newsletter


CPT 2005 for Outpatient Services

In addition, the CPT code set is currently licensed to many software system vendors and publishing companies.

Forthcoming CPT Meetings

October 20-23, 2005, Seattle, WA – CPT Editorial Panel

November 17-18, 2005, Chicago, IL – CPT Coding Symposium

February 9-12, 2006, San Juan, PR – CPT Editorial Panel

June 9-11, 2006, Las Vegas, NV – CPT Editorial Panel

October 12-15, 2006, Washington, DC – CPT Editorial Panel
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website: www.NursingWorld.org

Healthcare Informatics and Standards Publications:

Clinical Information Systems: A Framework for Reaching the Vision (2003)

Code of Ethics for Nurses With Interpretive Statements (2001)

Core Principles on Telehealth (1998)

Competencies for Telehealth Technologies in Nursing (1999)

Developing Telehealth Protocols:  A Blueprint for Success (2001)

Magnet Recognition Program Instruction and Application Manual (2004-2004)

NIDSECK Standards and Scoring Guidelines (1997)

Nursing:  Scope and Standards of Practice (2004)

Nursing’s Social Policy Statement, 2nd Edition (2004)

Scope and Standards for Nurse Administrators, 2nd Edition (2003)

Scope and Standards of Nursing Informatics Practice (2001)

Unifying Nursing Languages: Harmonization of NANDA, NIC, and NOC (2003)
(To order ANA publications, call 1-800-637-0323 or on-line at www.nursesbooks.org)

(1) Congress on Nursing Practice and Economics Committee for Nursing Practice Information Infrastructure (CNPII) 

Originally established in 1989 as the Steering Committee on Databases to Support Clinical Nursing Practice, the Committee for Nursing Practice Information Infrastructure has been tasked with developing and implementing a strategic plan for managing and preserving nursing’s information legacy; influencing health information policy at international, national and state levels related to maintaining quality, integrity, security, and confidentiality of personal, professional, and organizational or enterprise healthcare data and information; and disseminating knowledge about nursing’s information infrastructure, languages and classification systems.

Recognition of nursing data sets, classification systems, and nomenclatures remains one of the CNPII’s key responsibilities. To date the CNPII has recognized the ABCcodes, Home Health Care Classification System (HHCC), International Classification for Nursing Practice (ICNP®), LOINC® (Logical Observation Identifier Names and Codes), NANDA, Nursing Management Minimum Data Set (NMMDS), Nursing Minimum Data Set (NMDS), Nursing Interventions Classification System (NIC), Nursing Outcomes Classification System (NOC), Omaha System, Ozbolt’s Patient Care Data Set (PCDS), Perioperative Nursing Data Set (PNDS), SNOMED®CT.

(2) Congress on Nursing Practice and Economics Committee on Nursing Practice Standards & Guidelines

The Committee on Nursing Practice Standards and Guidelines focuses on maintaining standards and guidelines for professional nursing practice. The committee developed criteria and procedures for reviewing nursing practice standards and guidelines and then uses those criteria to review nursing practice standards developed by the ANA or by specialty nursing organizations. The Code of Ethics for Nurses With Interpretive Statements (2001); Nursing’s Social Policy Statement, 2nd Edition (2004); and Nursing:  Scope and Standards of Practice (2004) provide the guiding framework for the committee’s activities

(To order ANA standards publications, call 1-800-637-0323 or order on-line at www.NursesBooks.org)

(3) Nursing Information Data Set Evaluation Center (NIDSECK)

NIDSECK has developed and published standards pertaining to information systems that support the documentation of clinical nursing practice. ANA established this Center in 1995 to evaluate healthcare information systems which support the documentation of nursing practice. Voluntarily submitted applications are evaluated against the published standards and scoring guidelines. Successful candidates earn ANA Recognition for 3 years. Currently Cerner Corporation’s CareNet® Solutions has NIDSECK recognition.
(4) National Database for Nursing Quality Indicators (NDNQI)

The National Database for Nursing Quality Indicators is maintained by the University of Kansas School of Nursing (KUSON) for the American Nurses Association. This project, underwritten by the American Nurses Association, was developed to promote and facilitate the standardization of information on patient care provided specifically by nursing professionals. Currently 570 hospitals in 50 states and the District of Columbia provide facility and unit level data on specified nursing-sensitive quality indicators for inclusion in the National Database for Nursing Quality Indicators (NDNQI).

(5) American Nurses Credentialing Center (ANCC)

The American Nurses Credentialing Center provides psychometrically sound and legally defensible exams in over 40 areas for nurses and other healthcare providers at the basic and advanced practice levels. The exams are developed using a rigorous process that meets the accreditation standards of both the American Board of Nursing Specialties and the National Commission of Certifying Agencies and are recognized by the National Council of State Boards of Nursing. Panels of specialty practice experts incorporate American Nurses Association scope and standards in the exam development process. The certification exams serve as one mechanism of measuring competent practice by testing the knowledge, skills, and abilities in a particular specialty. ANCC offers the only certification program for informatics nurses.

The ANCC established the Magnet Nursing Services Recognition Program for Excellence in Nursing Service in 1993. It is the highest level of recognition that the American Nurses Credentialing Center can accord to organized nursing services in healthcare organizations. This program provides a framework to recognize excellence in the management philosophy and practices of nursing services, adherence to standards for improving the quality of patient care, leadership of the chief nurse executive in supporting professional practice and continued competence of nursing personnel, and attention to the cultural and ethnic diversity of patients and their significant others, as well as the care providers in the system. This recognition indicates excellence in nursing services, development of a professional milieu, and growth and development of nursing staff. The magnet recognition status is valid for a four‑year period, after which the recipient must reapply.

(6) Other Standards Initiatives

ANA is an active participant in standards development activities of ASTM E-31, HL7, NCQA, and JCAHO.   
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Recently Published Healthcare Informatics Standards


DICOM PS-3.1 through PS-3.18 comprise the DICOM Standard as follows:


PS-3.1-2004   Introduction and Overview


PS-3.2-2004   Conformance


PS-3.3-2004   Information Object Definitions


PS-3.4-2004   Service Class Specifications


PS-3.5-2004   Data Structures and Encoding


PS-3.6-2004   Data Dictionary


PS-3.7-2004   Message Exchange


PS-3.8-2004   Network Communication Support for Message Exchange


PS-3.9            Retired


PS-3.10-2004 Media Storage and File Format for Media Interchange


PS-3.11-2004 Media Storage Application Profiles


PS-3.12-2004 Media Formats and Physical Media for Media Interchange


PS-3.13          Retired


PS-3.14-2004 Grayscale Standard Display Function


PS-3.15-2004 Security and System Management Profiles


PS-3.16-2004 Content Mapping Resource


PS-3.17-2004 Explanatory Information


PS-3.18 2004 Web Access to DICOM Persistent Objects (WADO)

Function

The DICOM Standard facilitates interoperability of medical imaging equipment by specifying:

· A set of protocols to be followed by devices claiming conformance to the Standard;

· The syntax and semantics of commands and associated information which can be exchanged using these protocols; and

· Information that must be supplied with an implementation for which conformance to the standard is claimed.

The DICOM Standard pertains to the field of Medical Informatics.  Within that field, it addresses the exchange of digital information between imaging equipment.  Because medical imaging equipment may interoperate with other medical devices, the scope of this Standard needs to overlap with other areas of medical informatics.  However, the DICOM Standard does not address all areas of medical informatics.

Additional information regarding the DICOM Standard may be found at the DICOM web page:

http://medical.nema.org.  
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NEWS about the DICOM Standard

On 23 March 2004, Technical Committee 251 of the European Committee for Standardization (CEN) adopted a resolution to approve normative references to the DICOM Standard.  (See EN 12052:2004 – WI 00251103.) 

On 21 March, 2003, the U.S. Departments of Health and Human Services (HHS), Defense (DoD) and Veterans Affairs (VA) announced that, effective immediately, all federal agencies must adopt the Digital Imaging and Communications in Medicine (DICOM) Standard that enables images and associated diagnostic information to be retrieved and transferred from various manufacturers' devices as well as medical staff workstations. 

Organizational Structure

Twenty-two technical working groups have been established to maintain, update and extend the DICOM Standard.  While the National Electrical Manufacturers Association supports many of these working groups, numerous other professional groups are also involved.  Detailed information regarding the objectives of each working group may be found at: 


http://medical.nema.org/dicom/geninfo/dicom_strategy/index.html  

Following is a list of the working groups along with details regarding their secretariats and officers:

WG-01 (Cardiac and Vascular Information)

Secretariat 




NEMA

Secretary




Howard E. Clark, Ph.D.

Co-Chair




Harry Solomon, GE HealthCare

Co-Chair




Jon Elion, MD, Heart Lab
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WG-02 (Projection Radiography and Angiography)


Secretariat 




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Heinz Blendinger, Siemens Medical Solutions

WG-03 (Nuclear Medicine)

Secretariat




NEMA

Secretary




Richard Eaton

Chair





Jeff Pohlhammer, Philips Medical Systems

WG-04 (Compression)

Secretariat 




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Alan Rowberg, MD, University of Washington

WG-05 (Exchange Media)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





David Clunie, MD, RadPharm Corporation

WG-06 (Base Standard)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.
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Chair





Rob Horn, Agfa Healathcare

WG-07 (Radiotherapy)

Secretariat




NEMA

Secretary




Stephen Vastagh

Chairman




David Murray, TomoTherapy

WG-08 (Structured Reporting)

Secretariat




College of American Pathologists

Secretary




John Kilbourne

Chair





Frank Krickhahn, Siemens Medical Solutions

WG-09 (Ophthalmology)

Secretariat




American Academy of Ophthalmology

Secretary




Flora Lum, MD

Co-Chair




Lloyd Hildebrand, MD, University of Oklahoma

Co-Chair




Sebastian Wente, Integration.AG

WG-10 (Strategic Advisory)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Co-Chair




Cor Loef, Philips Medical Systems

Co-Chair




Joel Chabriais, Societe Francaise de Radiologie

WG-11 (Display Function Standard)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair
Brad Hemminger, University of North Carolina

WG-12 (Ultrasound)

Secretariat




NEMA

Secretary




Richard Eaton

Chair





Rotates

WG-13 (Visible Light)

Secretariat




European Society of Cardiologists

Secretary




Ruediger Simon, MD

Co-Chair




Juergen Thiem, Sony Europe

Co-Chair




Emmanuel Cordonnier, ETIAM

WG-14 (Security)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Lawrence Tarbox, Ph.D., Mallinckrodt Inst. for

Radiology

WG-15 (Digital Mammography and Chest CAD)

Secretariat




American College of Radiology

Secretary




Melody Ballesteros

Co-Chair




Janet Keyes, Hologic, Inc.

Co-Chair




Judith Wolfman, MD, Northwestern Memorial

Hospital, Chicago
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WG-16 (Magnetic Resonance)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Kees Verduin, Philips Medical Systems

WG-17 (3D)

Secretariat




NEMA

Secretary




Richard Eaton

Chair





Rotates

WG-18 (Clinical Trials and Education)
Not currently active.
Secretariat






Secretary






Co-Chair






Co-Chair






WG-19





Not currently active.
Secretariat






Secretary






Chair







WG-20 (Integration of Imaging and Information Systems)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Co-chair




Fred Behlen, Ph.D., LAI Technology

Co-chair




Helmut Koenig, MD, Siemens AG

WG-21 (Computed Tomography)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Bernhard Hassold, Siemens AG

WG-22 (Dentistry)

Secretariat




American Dental Association

Secretary




Sharon Stanford

Co-Chair




Allan Farman, BDS, PhD, DSc, Univ. of Louisville

Co-Chair




John Goyette, Schick Technologies

WG-23 (Application Hosting)

Secretariat




NEMA

Secretary




Howard E. Clark, Ph.D.

Chair





Lawrence Tarbox, Ph.D., Mallinckrodt Inst. for

Radiology

Meeting Calendar

To see a list of scheduled meetings for these groups, visit:

http://medical.nema.org/Dicom/Geninfo/meetingschedule.htm 
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Additional Resources

For a list of recent presentations, demonstrations and workshops, visit:

http://medical.nema.org/dicom/presents.html 
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Selected Acronyms



ACC

American College of Cardiology



ACR

American College on Radiology



AHRQ

Agency for Healthcare Research and Quality



AHIMA

American Health Information Management Association



AMA

American Medical Association



ANSI

American National Standards Institute



ANA

American Nurses Association



CAP

College of American Pathologists



CLSI

Clinical and Laboratory Standards Institute (formerly NCCLS)


DETAG

Dental Electronic Technology Advisory Group



DICOM

Digital Imaging and Communications in Medicine



EDI

Electronic Data Interchange



HIPAA

Health Insurance Portability and Accountability Act of 1996 



HIS

Hospital Information System



HISB

Healthcare Informatics Standards Board



HISPP

Healthcare Informatics Standards Planning Panel



NCPDP

National Council for Prescription Drug Programs

NCCLS

National Committee for Clinical Laboratory Standards



NCITS

National Committee for Information Technology Standards



NEMA

National Electrical Manufacturers Association



OSI

Open Systems Interconnection



PACS

Picture Archiving and Communication System



PHS

Public Health Service



R-ADT

Registration - Admission, Discharge, Transfer



RIS

Radiology Information System



XML

Extensible Mark-up Language
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