Chapter 1:  Introduction

Chapter 1:  Introduction


Introduction

Copyright © 1999 Health Level Seven International ® ALL RIGHTS RESERVED. The reproduction of this material in any form is strictly forbidden without the written permission of the publisher.  HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. Pat & TM Off.

1.1 PURPOSE

This document provides assistance to health care institutions, hospital information systems vendors, consultants and other support groups that are considering systems development and implementation activities in a multi-system environment using the Health Level Seven (HL7) protocol. This support guide includes the following information:

A. Planning Methodology

B. Design and Implementation Methodology

C. Overview of HL7 Version 2.2

D. Overview of HL7 Version 2.3

E. HL7 Transaction Checklist

F. HL7 Message Diagrams

G. Lower Layer Protocols

H. Helpful Hints

I. Case Studies

J. Sample Templates (RFI/RFP/Contract Points)

K. Frequently Asked Questions
IMPORTANT NOTES:  

A.
If you are the individual that downloaded or ordered this HL7 Standard, specification or other work (in each and every instance "Material"), the following describes the permitted uses of the Material.

B.
If you are NOT such individual, you are not authorized to make any use of the Material.  To obtain an authorized copy of this Material, please visit http://www.hl7.org/implement/standards/index.cfm.

C.
If you are not an HL7 Organizational Member, the following are your permitted uses of this Material:

1.
Read and Copy License Only.  HL7 hereby grants you the right, without charge, to download and copy (for personal use only) this Material for study purposes only.  This license grant does not include the right to sublicense or modify the Material, or to implement the Material, either in whole in part, in any product or service.

Please see http://www.hl7.org/legal/ippolicy.cfm for the full license terms governing the Material.

D.
If you are an HL7 Organizational Member, the following are your permitted uses of this Material.

1.
Implementation License Terms.  

1.1 
Definitions.  As used in this Agreement, the following terms shall have the following definitions:

"Compliant Product" is a product or service that implements Material that is an HL7 Specification in whole or in part.

"End User" is a company, entity or individual that is the ultimate purchaser or licensee from Licensee of a Compliant Product.
1.2  
License.   In consideration of becoming an Organizational member of HL7 and continuing to pay the appropriate HL7 Organizational membership fees in full, HL7 hereby grants to you without additional charge, on a perpetual (except as provided for in the full license terms governing the Material), non-exclusive and worldwide basis, the right to (a) download, copy (for internal purposes only) and share this Material with your employees and consultants for study purposes, and (b) utilize the Material for the purpose of developing, making, having made, using, marketing, importing, offering to sell or license, and selling or licensing, and to otherwise distribute, Compliant Products, in all cases subject to the conditions set forth in this Agreement and any relevant patent and other intellectual property rights of third parties (which may include members of HL7).   No other license, sublicense, or other rights of any kind are granted under this Agreement.  

Please see http://www.hl7.org/legal/ippolicy.cfm for the full license terms governing the Material.
The Support Guide represents the efforts of the HL7 Implementation Committee to develop support materials for organizations implementing or considering implementation of HL7 interfaces. Comments and suggestions regarding content or format are welcomed, and should be directed to the Implementation Committee Chairperson(s) listed at the end of the guide.

Please keep in mind that both the planning and design/implementation methodologies are intended to serve as general guides to help in planning and implementing HL7 interfaces.  This guide should be used in conjunction with your standard systems development methodology.

This guide is also intended for use in conjunction with the HL7 interface standards specification document.  The specification document is provided to all members of the HL7 organization.  To join this organization and receive a registered copy of the current specification document, send a membership enrollment form and the appropriate fees to Health Level Seven.

This guide is not intended as a tool to validate or certify HL7 interfaces.  As an American National Standards Institute (ANSI) accredited standards developing organization, HL7 has stated that the specification should be used as a tool in the development of interfaces.  There currently exists no test or approved process by which an HL7 interface can be validated as compliant to the written specification.  This is a function and responsibility of the individual entities (e.g., providers, vendors, and consultants) that contract for these interfaces.  The HL7 organization may develop a certification process or compliance testing procedures in the future.

Institutions that are considering major systems development activities (e.g. comprehensive system upgrades/replacements), migration to an open systems architecture and/or integration of various clinical, financial or administrative systems with a central Hospital Information System (HIS) - and are considering HL7 as a mechanism for integrating these systems should refer to the planning component of the methodology.  Institutions that have already made a decision to implement one or more HL7 interfaces in any type of an environment will also find certain information in the planning section useful, but should concentrate on the design and implementation sub-section of the implementation methodology covered in Chapter 3.  HIS vendors should focus on the design and implementation sections, but may also consider reviewing the planning section as background.

1.2 HL7 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.

In the last three years, HL7’s membership has grown to exceed 1,700 hospital, professional society, health care industry, and individual members including almost all of the major health care systems consultants and vendors.  The HL7 Standard is supported by most 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, Finland, Germany, Holland, Israel, Japan, New Zealand, the Netherlands and the United Kingdom.

In June of 1994, HL7 was designated by the American National Standards Institute (ANSI) as an ANSI accredited standards developer.  HL7 released its fourth version of the standard (Version 2.2 ) in December 1994.  This consensus standard was balloted under ANSI rules and was approved as an ANSI Standard on February 8, 1996.  Version 2.3, which was released on CD-ROM in April of 1997, was approved as an ANSI Standard on May 13, 1997.

1.3 HL7 TRANSACTIONS

The Version 2.3 Standard defines transactions for transmitting data about patient registration, admission, discharge and transfers, insurance, charges and payors, orders and results for laboratory tests, image studies, nursing and physician observations, diet orders, pharmacy orders, supply orders, master files, appointment scheduling, problem lists, clinical trial enrollments, patient permissions, voice dictations, advanced directives, and physiologic signals.  Task forces in HL7 are also busy developing prototype transactions with new state of the art technologies such as CORBA and Microsoft’s OLE objects.

1.4 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, American College of Radiology (ACR), National Electrical Manufacturers Association (NEMA), National Council for Prescription Drug Programs (NCPDP), and Institute of Electronics and Electrical Engineers (IEEE) directly and via the ANSI Healthcare Informatics Standards Board (HISB).  Examples of such cooperative efforts include cross-copyrights with ASTM and hosting joint working group meetings with IEEE, ACR-NEMA, X12N and NCPDP.

HL7 has pioneered the provision of its minutes and standard drafts at no cost through Internet FTP servers on [mcis.duke.edu] Internet and supports a discussion group on the HL7@Virginia.EDU list server.  We encourage other standards organizations to do the same.

1.5 OVERVIEW

This section is an excerpt from Chapter 1 of the HL7 Version 2.3 Standard and contains a description of the conceptual basis of the HL7 Standard, the approach to accommodating intra-site variations and evolutionary changes, and the way it has been structured in order to accommodate varying current and future communications environments.

1.5.1 HL7 Encoding Rules

Message formats prescribed in the HL7 encoding rules consist of data fields that are of variable length and separated by a field separator character.  Rules describe how the various data types are encoded within a field and when an individual field may be repeated.  The data fields are combined into logical groupings called segments.  Segments are separated by segment separator characters.  Each segment begins with a three-character literal value that identifies it within a message.  Segments may be defined as required or optional and may be permitted to repeat.  Individual data fields are found in the message by their position within their associated segments.

All data is represented as displayable characters from a selected character set.  The ASCII displayable character set (hexadecimal values between 20 and 7E, inclusive) is the default character set unless modified in the MSH header segment. All the other special separators and other special characters are also displayable characters, except that the segment separator is the ASCII Carriage Return character.

1. There is nothing intrinsic to HL7 Version 2.3 or ASTM 1238 that restricts the legal data set to the printable ASCII characters.  The former restriction was imposed to accommodate the limitations of many existing communication systems.  Some existing systems would misinterpret some eight-bit characters as flow control characters instead of data.  Others would strip off the eighth bit.

2. The European community (EC) has a need for printable characters (for example, the German oe, the French accent grave) that are not within the above-defined restricted data set.  The personal computer market accommodates these alphabetic characters by assigning them to codes between 128 and 256, but it does this in many different ways.  ISO 8859 is a 256-character set that does include all of the needed European letters and is a candidate for the European standards group.  Where the Europeans define an eight-bit character set specification, HL7 will accept this data set in environments that require it, and can use it without complications.

3. Multi-character Codes:

a. UNICODE - When communicants use UNICODE, and all characters are represented by the same number of bytes, all delimiters will be single characters of the specified byte length, and the Standard applies just as it does for single-byte length, except that the length of the characters may be greater than one byte.

b. JIS X 0202 - ISO 2022 provides an escape sequence for switching among different character sets and among single-byte and multi-byte character representations.  Japan has adopted ISO 2022 and its escape sequences as JIS X 0202 in order to mix Kanji and ASCII characters in the same message.  Both the single- and multiple-byte characters use only the low order 7 bits in JIS Kanji code with JIS X 0202 in order to ensure transparency over all standard communication systems.  When HL7 messages are sent as JIS X 0202, all HL7 delimiters must be sent as single-byte ASCII characters, and the escape sequence from ASCII to Kanji and back again must occur within delimiters.  In most cases the use of Kanji will be restricted to text fields. 

There are other parts of the JIS X series that support Katakana (JIS X 0201/ISO IR 13), Romaji (JIS X 0201/ISO IR 14) and Kanji (JIS X 0208/ISO IR 87) and (JIS X 0212/ISO IR 159) that can be used in HL7 messages in the same manner as JIS X 0202.

c. In the case that a single country uses conflicting rules for representing multi-byte characters, it is up to the communicants to ensure that they are using the same set of rules.  

The encoding rules distinguish between data fields that have the null value and those that are not present.  The former are represented by two adjacent quotation marks, the latter by no data at all (i.e., two consecutive separator characters.)  The distinction between null values and those that are not present is important when a record is being updated.  In the former case the field in the database should be set to null; in the latter case it should retain its prior value.  The encoding rules specify that if a receiving application cannot deal with a data field not being present, it should treat the data field as present but null.

The encoding rules specify that a receiving application should ignore fields that are present in the message but were not expected rather than treat such a circumstance as an error.

1.5.2 Local Variations

The HL7 Standard is intended to standardize data interchanges, not the underlying applications systems.  This means that there will be a wide variety in the manner in which the Standard is applied in different institutions.

The requirement to support diversity within the Standard is addressed in these ways:

4. The only data fields that are required in the abstract messages are those necessary to support the logic of the relationships among the messages or their basic purpose.  Many other fields are specified but made optional.

5. There are provisions within the specifications to add messages or portions of messages that are local to an institution. The conventions used for this are intended to prevent conflict with future versions of the specification.

1.5.3 Evolutionary Changes to the Standards

All standards must evolve as the applications they support change and as a result of experience using them.  In recognition of this, the Standard includes a protocol version ID in all messages.

New transactions or data elements will be added to operational HL7 environments as a result of changes in the Standard or due to changes in the local implementation as permitted within the Standard.  It is important that these changes be implementable at a site without requiring all communicating applications to upgrade simultaneously.  The special provisions in the Encoding Rules for dealing with fields that are not present or unexpected are very important here.  Because of them, new fields can be added first to the sending or source system; the receiving system will ignore the new fields until it has been updated to use them.  Often, these rules also facilitate changing the receiving system first.  Until the sending system is changed, the receiving system will find the new data field ‘not present’ and deal with this according to its rules for data not present.

Similarly, the HL7 Encoding Rules support changes in data field sizes.  Fields are found within the message by examining separators, rather than by an offset.  Changing the size of a field does not change the procedure used to detect subsequent fields.

1.5.4 Applicability to File Transfers (Batch Processing)

Although the HL7 Standard is defined in terms of the client-server (remote operation) model, its standards are equally applicable to file transfers.  One or more messages may be encoded according to the Encoding Rules, grouped in a file and transferred using external media, FTAM, FTP, Kermit, or any other file transfer protocol.  Responses may be grouped in a file and similarly transmitted.  Chapter 2 of the Standard provides the general mechanisms for the batch transmittal of HL7 messages.

1.5.5 Relationship to Other Protocols

A great deal of consideration has been given to the relationship between the HL7 Standard protocol and other protocols.  There are three questions:

6. What is the relationship between the HL7 protocol and “lower layer,” service protocols?  In strict accordance with the ISO OSI model, HL7 should not replicate features of these protocols.  This can even be construed to require HL7 to avoid replicating certain ISO layer 7 functionality contained in the Service Elements.  However, it is the goal of the HL7 group to support health care communications in a wide variety of communications environments, including many that are not as complete as ISO will be one day.

7. What is the relationship between the HL7 Standard protocol and other applications protocols?  Protocols of interest include the ASC X12 Standards for Electronic Document Interchange, the ASTM 1238-88 Standards for laboratory data reporting, the ACR/NEMA DICOM Standards for imaging and other aspects of Radiology Information Systems, the NCPDP standards for prescription drug programs and the IEEE P1157 Standards for medical data interchange (“MEDIX”).

8. What is the relationship between the HL7 Standard and various proprietary health care protocols in use today?

1.5.5.1 Lower Layer Protocols

The HL7 Encoding Rules are substantially different from the ASN.1 Basic Encoding Rules (BER) documented in CCITT X.409 and X.209 and ISO 8825 or those employed in LU6.2 or RPC.  This is because:

9. By definition, the HL7 encoding rules will be applied where the environment does not include software to do encoding.  Without such software, the burden on applications programmers to develop messaging software that conforms to those encoding rules is onerous.

10. The encoding rules of these protocols depend on the assumption that lower level protocols provide transparency (i.e., all character codes can be transmitted without being changed by and of the lower levels).  This assumption is often not met in the communications environments that must serve HL7 for the interim.  The techniques that might be used to implement transparency in the Lower Level Protocol are difficult to implement in some present-day applications environments.

The notation chosen to document the message formats in the HL7 Standard is not the Abstract Syntax Notation1 (ASN.1) Basic Encoding Rules (BER) defined by ISO.  

Contrary to other high level communications environments, there is no notion of association separate from the sending of the message from client to server and the response.  This seems appropriate to the client-server model.

Whenever HL7 is applied in a networking environment, addressing will be an issue.  This is equally true when it is applied on ISO Standards networks or proprietary networks.  Although the Standard does not specify how this addressing will occur, it does provide certain data fields that will be of value in determining addresses.  The fields MSH-5-receiving application, MSH-6-receiving facility, and MSH-11-processing ID, are located in the header of all HL7 messages.  MSH-6-receiving-facility is intended for environments where multiple occurrences of the same application are being run on the same computer system or on the same network on behalf of different institutions or other organizational entities.  MSH-11-processing ID is used where various versions of essentially the same application may reside on the same computer for different purposes.  See HL7 table 0103 - Processing ID for recommended values.

The HL7 committee does not standardize the values for the MSH-5-receiving application and MSH-6-receiving facility at this time because there are so many variations in place in existing systems and because different kinds of environments (e.g., different countries) may have different required code sets.  However, we strongly encourage the use of the HL7 suggested code sets where they are defined and we recognize that movement toward more standardized codes is essential for seamless communications.

1.5.5.2 Other Applications Protocols

The Working Group has given considerable attention to the relationship of the HL7 protocol and other protocols.  A considerable liaison effort is underway.  This is described below:

1. ACR/NEMA DICOM.  The HL7 Working Group maintains an on-going liaison with the ACR/NEMA DICOM working group.  HL7 and ACR/NEMA DICOM are both members of ANSI’s HISB.

2. ASC X12 Standards for Electronic Document Interchange.  X12 is a family of Standards that provide both general and specific descriptions for data interchange within a number of industries.  The HL7 Encoding Rules are modeled on the X12 Standards, although there are differences.  The HL7 Standard needs to accommodate on-line exchange of individual transactions on LANs.  This difference, and certain applications issues, are responsible for the variance from X12.  X12 has recently decided to follow the UN/EDIFACT encoding rules for all X12 standards produced in 1995 or later.  However, at this time, this decision will not require retroactive maintenance activity on all existing X12 Standards Transaction Sets. 

X12N transactions that facilitate the transfer of health care claims and remittance information as well as benefit coordination, enrollment and verification are enjoying dramatically increased use.  HL7 has elected to assume that all business transactions between institutions regarding the interchange of claims, benefits or other financial information are the responsibility of ASC X12N, the insurance subcommittee of X12.  

In February of 1994, HL7 and X12 signed an agreement to “improve coordination efforts and have identified that technical issues must be harmonized.  Both groups agree to migrate to the appropriate level of resolution of potentially overlapping work by utilizing user and standards communities’ and anticipated health care reform requirements.”

Since then, HL7 and X12 have created two bodies to address the goals of harmonization: (1) HL7 - X12N Coordinating Ad Hoc Steering Committee to oversee efforts, and (2) HL7 - X12N Joint Coordinating Committee to develop and implement specific plans to achieve harmonization.  Both committees have convened a meeting in 1994 and will continue their work through 1997.

3. ASTM 1238.88 Laboratory Data Reporting.  An active liaison effort between the ASTM committee and the Working group has resulted in minor changes in the ASTM specification to enhance compatibility, changes in the HL7 control specifications to enhance compatibility, and the development of the entire Ancillary Data Reporting chapter, developed jointly by the committees and built on the ASTM standards.  This liaison has now extended to the point where both groups now have the permission to freely use the contents of each others standards efforts “in whole” within their own published standards.

Some distinctions are more in the terminology chosen than the actual message content.  For example, the ASTM “sub-field delimiter” is generally used to separate repetitions of homogenous values.  It is called a “repetition separator” in HL7.  HL7 and ASTM are both members of ANSI’s HISB.

4. NCPDP (National Council for Prescription Drug Programs).  The NCPDP published standards for information processing for the pharmacy services section of the health care industry.  HL7 and the NCPDP signed a Memo of Understanding on November 5, 1997 declaring common interests with respect to physician/pharmacist interface modeling and joint mapping.  HL7 and the NCPDPD agreed to work to assure that community pharmacy content can be sent by either message standard.  There is also interest in developing a joint patient medication profile message.

5. IEEE P1157 (“MEDIX”).  The MEDIX committee is defining an application-level protocol similar in scope to HL7 but built strictly on the ISO protocol stack up to and including the Remote Operation Service Element (ROSE).  HL7 varies from this approach by the decision not to depend on ROSE nor use the ASN.1 BER syntax notation.  Despite the difference in approaches, the HL7 Working Group has regular liaison with the MEDIX committee.  The Working Group has devised a format for the HL7 Standard that is relatively independent of the encoding rules chosen and easily translated into the ASN.1 notation.  The transactions defined in this manner should be directly transferable to the MEDIX effort, and transaction messages encoded using the HL7 scheme should be translatable to transactions encoded using the BER.  This should facilitate the creation of gateways between HL7 and other protocols.

In addition, HL7 and MEDIX have agreed on a course for convergence.  This will occur within the HL7 Abstract Message definitions.  MEDIX has further agreed to use the HL7 abstract message definitions as defined in V2.1 as a starting point for the MEDIX message definitions. 

HL7,  X12, NCPDP and IEEE are ANSI approved standards developers, and Versions 2.2 and 2.3 of the HL7 Standard have been balloted as ANSI standards.

1.5.5.3 Proprietary Protocols

With relation to proprietary protocols, the HL7 Standard is regarded as a migration path.  The Working Group recognizes that migration requires effort, and that migration of all interfaces to HL7 at a particular facility may reasonably be accomplished in steps, rather than implementing an all-or-nothing approach at a particular point in time.

REFERENCE DOCUMENTS

This section is an excerpt from Chapter 1 of the HL7 Version 2.3 Standard.

1.5.6 ANSI Standards

	ANSI X3.30
	1985 Representation for calendar date and ordinal date

	ANSI X3.4
	1986 Coded character sets - American National Standard code for information interchange (7-bit ASCII)

	ANSI X3.43
	1986 Information systems representation of local time of day for information interchange

	ANSI X3.50
	1986 Representations for U.S. customary, SI, and other units to be used in systems with limited character sets

	ANSI X3.51
	1986 Representations of universal time, local time differentials, and United States time zone references for information interchange


1.5.7 ISO Standards

	ISO 5218
	1977 Information Interchange‑Representation of Human Sexes

	ISO 1000
	1981 SI Units and Recommendations for the use of their multiples and of certain other units

	ISO 2955
	1983 Information processing-Representation of SI and other units in systems with limited character sets

	ISO 8072
	1986 Network Standards

	ISO 8601
	1988 Data elements and interchange formats - information interchange (representation of dates and times)

	ISO 8859
	1988 Information Processing- 8-bit single-byte coded graphic character sets

	ISO 8859/1
	1988 Information Processing-Latin Alphabet No. 1

	ISO 8859/2
	1988 Information Processing-Latin Alphabet No. 2

	ISO 8859/3
	1988 Information Processing-Latin Alphabet No. 3

	ISO 8859/4
	1988 Information Processing-Latin Alphabet No. 4

	ISO 8859/5
	1988 Information Processing-Latin/Cyrillic Alphabet

	ISO 8859/6
	1988 Information Processing-Latin/Arabic Alphabet

	ISO 8859/7
	1988 Information Processing-Latin/Greek Alphabet

	ISO 8859/8
	1988 Information Processing-Latin/Hebrew Alphabet

	ISO 8859/9
	1988 Information Processing-Latin Alphabet No. 5 

	JAS2020
	A subset of ISO2020 used for most Kanji transmissions

	JIS X 0202
	ISO 2022 with escape sequences for Kanji


1.5.8 Codes and Terminology Sources

	ACR
	Index for Radiological Diagnosis, Revised 3rd Edition

	CPT4
	Current Procedural Terminology


	CAS
	USAN 1990 and the USP dictionary of drug names
 

	EUCLIDES
	European standard for clinical laboratory data exchange


	Home Health
	Home Healthcare Classification System (Virginia Saba, EdD, RN, Georgetown U. School of Nursing, Washington DC)

	HIBCC
	Standard for electronic business data interchange

	ICCS
	Commission on Professional and Hospital Activities

	ICD-9
	International Classification of Diseases, 9th Revision

	ICD9-CM
	International Classification of Diseases, Clinical Modification Manual of Clinical Microbiology


	NANDA
	North American Nursing Diagnosis Association, Philadelphia PA

	NDC
	National drug codes


	NIC
	Nursing Interventions Classification, Iowa Intervention Project.  U. of Iowa

	NLM
	Unified Medical Language
 

	Omaha System
	Omaha Visiting Nurse Association, Omaha NE

	Read
	Clinical Classification of Medicine


	SNOMED III
	Systemized Nomenclature of Medicine


	WHO
	Drug Codes


	UMDNS
	Universal Medical Device Nomenclature System


	FDA K10
	Device Codes  Device and analyte process codes


	LOINC
	Laboratory Object Identifier and Numerical Code



1.5.9 Other Applicable Documents

ASTM E31.12  Draft Dec 1990 - A Standard Specification for Representing Clinical Laboratory Test and Analyte Names Draft

ASTM E1467-91  Standard Specification for Transferring Digital Neurophysiological Data Between Independent Computer Systems

ASTM E1394  A Standard Specification for Transferring Information Between Clinical Instruments and Computer Systems

ASTM E1381  Standard Specification for the Low-level Protocol to Transfer Messages between Clinical Instruments and Computer Systems
 

McDonald CJ, Hammond WE: Standard formats for electronic transfer of clinical data. Annals of Internal Medicine 1989; 110(5):333-335.

International Union of Pure and Applied Chemistry/International Federation of Clinical Chemistry.  The Silver Book: Compendium of terminology and nomenclature of properties in clinical laboratory sciences. Oxford: Blackwell Scientific Publishers, 1995.

LOINC Committee. Logical Observation Identifier Names and Codes. Indianapolis: Regenstrief Institute and LOINC Committee, 1995. c/o Kathy Hutchins, 1001 West 10th Street RG-5, Indianapolis, IN 46202. 317-630-7433. Available via FTP/Gopher (dumccss.mc.duke.edu/standards/HL7/termcode/loinclab) and the World Wide Web (http://dumccss.mc.duke.edu/standards HL7/termcode/loinclab/)

Forrey AF, McDonald CJ, DeMoor G, Huff SM, Leavelle D, Leleand D et al.  Logical Observation Identifier Names and Codes (LOINC) database, A public use set of codes and names for electronic reporting of clinical laboratory test results. Clin Chem 1996; 42:81-90.
1.6 PUBLISHED HEALTH CARE INFORMATICS STANDARDS

· Application Protocol for Electronic Exchange in Healthcare Environments, Version 1.0, 1987

· Application Protocol for Electronic Exchange in Healthcare Environments, Version 2.0, 1989

· Application Protocol for Electronic Exchange in Healthcare Environments, Version 2.1, 1990

· Application Protocol for Electronic Exchange in Healthcare Environments, Version 2.2, 1994

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

· HL7’s Implementation Support Guide for Version 2.1, 1992

· HL7’s Implementation Support Guide for Version 2.2, 1995

· HL7’s Implementation Support Guide for Version 2.3, 1998

1.7 EXPECTED PUBLICATIONS

Application Protocol for Electronic Exchange in Healthcare Environments, Version 3.0, 2000

1.8 HL7 SPONSORED MEETINGS

HL7 has been meeting regularly since March 1987.  HL7 meetings have generally been held three times each year in January, April and September.  The traditional meeting schedule is as follows:  an introductory Tutorial on HL7 is provided on Monday; Working Group meetings convene on Tuesday through Friday morning.  HL7’s Fall meeting also includes a Plenary meeting (on Monday) with Working Group Meetings convening Tuesday through Friday morning

A schedule of recent and future HL7 Working Group meetings is provided below:

	HL7 MEETING DATES
	LOCATION

	January, 1998
	New Orleans, LA

	April, 1998
	Baltimore, MD

	September, 1998
	San Diego, CA

	January, 1999
	Orlando, FL

	April, 1999
	Toronto, Ontario
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kimura@hama-med.ac.jp
HL7 The Netherlands
Bert Kabbes
Kabbes & Partners Healthcare Management Consultants
Phone:
31-318-553812
Fax:
31-318-510655
Email:
bert.kabbes@pi.net
HL7 New Zealand
Patricia Kerr
Gibraltar NZ Limited
Phone:
64-9-520-6146
Fax:
64-7-856-0366

Email:
patriciak@gibraltar-group.co.nz
HL7 TECHNICAL COMMITTEES
ARCHITECTURE REVIEW BOARD
Mead Walker
Shared Medical Systems
Phone:
(610) 219-3160
Fax: 
(610) 219-3512
Email: 
dmead@voicenet.com
CLINICAL DECISION SUPPORT AND ARDEN SYNTAX
Robert Jenders, M.D
Columbia University
Phone: 
(212) 305-5438
Email:
jenders@columbia.edu
David Pimmel
Epic Systems Corporation
Phone:
(608) 271-9000
Email:
dpimmel@epicsys.com
Mission

The Technical Committee will focus on issues related to single-patient-focused health care decision support messaging.  The committee will focus on development of messages independent of any implementation of clinical logic.  The TC will also be responsible for support and development of Arden Syntax for Medical Logic Systems.  The Arden Syntax will serve as a test case in the development of general messaging schemes.

The role of this TC is to (a) identify the scope and range of data elements required for the functionality of DS applications, (b) work with other SIGs, TCs, or outside organizations to identify appropriate controlled vocabulary for encoding those data elements, (c) identify or define messages (and objects) required to support the specific information exchange needs of DS applications, both as feeders to DS applications and as output from DS applications.

Projects
Initial work will focus on patient centered monitoring/alerts/reminders.

Current projects include:

· Complete next version of Arden Syntax.

· Identify existing HL7 messages and triggers that might be usable for decision support. Identify what is missing from our needs.

· Define messages into the logic engine during patient care.

· Define messages out of the logic engine for administrative purposes (i.e. publishing the rule) to the event monitor.

· Define query messages and responses between the logic engine and the data repository.

· Work with other groups in HL7 towards a standard data model and query protocols to solve Arden Syntax's "curly braces" issue.

Control/Query
Larry Reis
Wizdom Systems, Inc.
Phone:
(630)357-3000
Email:
71045.14@compuserve.com
Mark Shafarman, Oacis Healthcare Systems, Inc.
Phone:
(415) 925-4570
Fax:
(415) 925-4455
Email:
mshafarm@oacis.com
Mark Tucker
Regenstrief Institute
Phone:
(317) 630-2606
Fax:
(317) 630-2669
Email:
tucker_m@regenstrief.iupui.edu
Mission (draft)

The Control/Query Committee is responsible for defining the details of the message transport services including encoding rules and auxiliary protocols, maintenance of common datatypes, definition of the query framework, and definition of the framework for master files support.
Projects

There is a process meta-model for control/query.  For each main topic/project described below, we will determine the use cases and work with the M&M TC to complete the process meta-model.

Network Protocol Project
This project will:

· Define the new ASCII encoding rules for HL7 V3.

· Identify which of the auxiliary protocols of HL7 V2.3 Chapter 2, (such as the continuation protocol, the sequence number protocol, the batch protocol and the continuation protocol) need to be carried forward into V3, and how they will be represented in V3.
· Define the mapping of the HL7 HMDs onto other “networking platforms”/Implementable Message Specifications (IMSs) such as CORBA, OLE, and SGML.

· Within the HL7 Message Development Framework, this project is responsible for the issues in defining each IMS and mapping an HMD to the IMS.

· For CORBA and OLE, we will take into account the experience of SIGOBT.

· For CORBA, we will use the liaison between HL7 and CORBAmed as a resource.

· For each identified ISM, we need to identify Message Header/Acknowledgments concepts needed.  Some will be common to all IMSs, some not.

· We will research the needs for enhanced message routing support, including one-to-many routing.
Data Type Definition

This project will take responsibility for the definition and maintenance of “common datatypes” which are used by several Technical Committees.  Since much of the effort will occur in the context of the Modeling and Methodology harmonization work, Control/Query’s particular responsibilities are to ensure the technical quality of the data type definitions and their utility across all Technical Committees.

· This project includes a short term effort to improve HL7’s support for common “identifiers” for people, organizations, and various clinical entities.

Security Project

This project will examine options for adding security to both the network protocol level and the application level of V3.

· The different IMS layers may have different message-level security implementations.

· The goal for application-level security is a common method usable by all domain areas.

· We will start the process with a review of a white paper prepared by SIG Secure at the April meeting.

Interversion Compatibility Project

This project will define the rules for interversion compatibility at the HMD and the IMS levels.

Query Mechanism

This project will define the framework for Queries in HL7 V3.  We expect the individual Technical Committees will be able to use the query framework to define normative queries to support the use cases arising in their domain subject areas.

· Initially, this project will investigate how the V2.3 enhanced query mechanism will be brought forward into V3, and how the query model relates to the general HL7 Reference Data Models.

· We expect to provide a mechanism for precise queries, and also to improve support for “event replay” style query servers.

Master Files

This project is responsible for defining and maintaining mechanism to support master files.

· Initially it will define the changes implied by V3, and will suggest a general approach for relating master files to the HL7 Data Models.

· Control/Query is committed to ensuring that the master file support is “harmonious” with the general query mechanism.

DATA WAREHOUSING
Sally Waisbrot
McKessonHBOC
Phone:
(413) 259-2433
Email:
sally.waisbrot@hboc.com
Dale Will
First Consulting Group
Phone:
(817) 468-7045
email:
dwill@fcgnet.com
Mission

The Data Warehousing Technical Committee will be responsible for the development of new messages and/or data classes that support the population and use of a data warehouse.  The data warehouse will be used for health care related decision support and will include support for metadata capture.

Data Warehouses are often used to draw inferences or conclusions and integrate data from diverse sources.  Thus a data warehouse will have a requirement for information that is represented in a controlled and semantically meaningful fashion.

Domains will include:

· Clinical decisions

· Financial decisions

· Administrative decisions

The scope of the data involved may be patient-centric, person-centric or aggregate across populations and the modes of interaction will include comparative, retrospective and projective.

Projects

· Define new RIM classes for initial Version 3.0 release (the focus will be financial)

· Define new trigger events and messages

· Work with other Technical Committees to modify or enhance existing HL7 messages

· Investigate HL7 message content to support metadata population

EDUCATION
Abdul-Malik Shakir
The Huntington Group
Phone:
(831) 438-4735
Email:
abdul-malik_shakir@idx.com
Implementation
Scott Councilman
MEDIWARE Information Systems, Inc.
Phone:
(408) 438-4735
Fax:
(408) 438-8422
Email:
scott@mediware.com
Mission
Develop and update the Implementation and Support Guide.  The guide provides assistance to health care institutions, hospital information system vendors, consultants, and other support groups that are considering system development and implementation activities using the HL7 protocol.  The guide will be published in conjunction with each version of the HL7 standard.

INTERNATIONAL
Mark Shafarman
Oacis Healthcare Systems, Inc.
Phone:
(415) 482-4570
Email:
mshafarm@oacis.com
Information Management (Medical Records) 
Anne Shanney
PHAMIS, Inc.
Phone:
(206) 689-1102
Fax:
(206) 623-2688
Email:
shanney-anne@phamis.com
Wayne Tracy
Health Patterns
Phone:
 (913) 685-0600
Fax:
(913) 897-6889
Email:
 wrtracy@wrt.win.net
Mission

The goal of the Medical Records/Information Management Technical Committee is to define messages to support the functional messaging needs of the Information Management or Medical Records Department.  The Committee is comprised of individuals representing vendors of information systems (computer based systems), health information management professionals, and other stakeholders including other allied health professionals and physicians.

Projects

The primary objective of this committee is the construction of Domain Information Models (DIMs) and messages which can be communicated to and from systems which serve the needs of the Health Information Management/Medical Record Department of health care organizations.  These include functions mandated by law, regulation, licensure and accreditation requirements, as well as organizational procedure.  The scope will be limited to cases where information systems specifically support the functional requirements of this domain.  Such systems may exist as discrete stand-alone departmental systems or as a set of applications or functions within a larger more functionally expansive system such as an HIS.

Modeling and Methodology
Jane Curry
Alberta Health
Phone:
(405) 415-1408
Email:
curryj@health.gov.ab.ca
Ted Klein
McKessonHBOC
Phone:
(770) 393-6000 ext 4401
Fax:
(770) 393-6092
Email:
ted@tklein.com
Abdul-Malik Shakir
The Huntington Group
Phone:
(510) 865-3900
Fax:
(510) 271-6859
Email:
abdul-malik_shakir@idx.com
Mission

The Modeling and Methodology Committee is responsible for creating and maintaining the HL7 message development methodology and facilitating its use, and maintaining a Reference Model that reflects the shared models that are developed and used by the HL7 Functional Committees.

Projects

Modeling Tools Selection
This project will identify and evaluate tools to be used for the construction of models and management of the modeling process.  Requirements and selection criteria for the tools will be derived from an analysis of the Message Development Framework, feedback from modeling facilitation, and definition of the harmonization process.  The findings and recommendations from this project will be presented to the Technical Steering Committee for approval and action.

Harmonization Process Definition
This project will define the methods, processes, principles and techniques to be used within HL7 to harmonize the models developed within the Functional Committees. Initially this project will focus on the harmonization of information models then expand to include Use Case and Interaction models.  The harmonization process culminates with the creation and maintenance of a reference model that reflects the shared models developed and used by the HL7 Functional Committees.  This project does not include the creation of the reference model, it is limited to the definition of the processes that govern the harmonization of the functional committee models into the reference model.

Modeling and Methodology Facilitation
This project is actually an on-going responsibility and function of the Modeling and Methodology committee.  The objective of this project is to provide modeling expertise and methodology support to the functional committees.  The project also establishes a conduit for the functional committees to provide feedback on the methodology and proposed changes to the reference models.  This project includes providing education and training to the members of the functional committees.

Orders/Observations Committee
Hans Buitendijk, SMS
Phone:
(610) 219-2087
Fax:
(610) 647-1328
Email:
hans.buitendijk@smed.com
Clem McDonald, MD
Regenstrief Health Center - Indiana University
Phone:
(317) 630-7070
Fax:
(317) 630-6962

Email:  
clem@regen.rg.iupui.edu
Wayne Tracy
Health Patterns
Phone:
(913) 685-0600
Fax:
(913) 685-0911
Email:
wrtracy@wrt.win.net
Debra Weiss
Kaiser Permanente
Phone:
(503) 778-2447
Fax:
(503) 778-2491
Email:
debi.weiss@kp.org


Mission

The goal of the Orders/Observation Technical Committee is to define messages to support the order communication and observation reporting processing requirements between the stakeholders in the health care organization regarding patients, non-patients, people, other species, or inanimate objects.  These messages are not limited to intra-organizational transactions, but may cross organizational boundaries.

Projects

The initial scope of this committee is to migrate the contents of Chapters 4 and 7 from V2.3 to V3.  To that end, the Committee will define the respective models as described in the Message Development Framework. 

Development Framework
While the primary focus for V3 is to encompass V2.3 capabilities, the committee will not exclude new material. In this context, for example, the committee encourages current users of the standard to submit z-segments for inclusion in V3.  The primary focus post V3 is to aggressively expand the richness of the model with new material.

Throughout the modeling and message definition, the committee will encounter overlap with other subject areas.  Order messages do not only contain the request for a service, but more and more require supporting information such as financial/insurance information, diagnostic context, consent or waiver information, and other clinical context.

During the initial definition of V3 it will be critical to remain involved in HL7 efforts that focus on migration strategies from V2.3 to V3.  While the Implementation Guide will function as the main catalyst to provide migration strategy alternatives/suggestions, the committee feels it is important to contribute as necessary.  Potential overlaps exist for problem lists with Patient Care, clinical trial registrations with ADT, scheduling with Inter-Enterprise, and medical record data with Medical Records.  The scope does not include topics such as the inventory aspects, and work orders.

The following are initial project definitions.  Others will be added as we progress:

Project One – Migration
Migrate functional contents of V2.3 to V3.  May include new material.  Step 1 is to revise the starter model to provide an accurate foundation for building V3.  Step 2 is to extend the model to meet the goals of V3.

Project Two - Short-Term Fixes
Provide short-term fixes to V2.3 to satisfy interim issues that do not warrant delay until V3.  Examples include fine-tuning of message syntax, editorial fixes involving interpretation and clarification, and introducing minor adjustments to message syntax to cater to message requirements that can be easily be attained.

Project Three - Medical Device Interfacing Project Proposal
The goal of this project is to extend the scope of the HL7 Observation Reporting domain to include support for patient care information systems to receive bedside medical device data, especially for the acute care setting.  The types of medical instrumentation include, but are not limited to, infusion devices, ventilators, urimeters, pulse oximeters, and patient monitors.  This project will be focused on the communication between the patient care information systems and bedside medical device data systems.  Specific issues which will be addressed include determining what devices are connected to which patients and how dynamic reconfiguration of devices shall be communicated. (It may be more appropriate to address the latter in another group unless others are not picking this up.)  This project will identify and model the entities related to medical devices and device related data, including both clinical data, device data, and configuration information.  Extensions to the HL7 Domain Information Model to represent these entities will be proposed.  This project will follow the methodology as defined in the HL7 Message Development Framework to propose the messages which would be used for communication of medical device information from bedside medical device systems to patient care information systems.  The results of this project will be presented to the Order Entry / Observation Reporting Technical Committee for approval.

Project Four - Non-Patient Orders
Not all orders and observations are requested and resulted for person patients.  The Orders/Observations transactions need the ability to deal with subjects of observations which are inanimate objects (e.g., elevators) or animals (e.g., veterinary medicine).  In the former, the subject of the observation may be an exact physical location or a human fragment.  In the case of the latter, the subject is identified by means of species, breed, litter, and/or flock.
PATIENT ADMINISTRATION/FINANCIAL MANAGEMENT/INTERENTERPRISE

Freida Hall
McKessonHBOC
Phone:
(770) 668-5949
Fax:
(770) 395-4302
Email:
freida.hall@hboc.com
Michael Hawver
Eclipsys Corporation
Phone:
(404) 847-5443
Email:
mike.hawver@eclipsys.com
John Lynch
Connecticut Healthcare Research & Education Foundation
Phone:
(203) 294-7270
Email:
lynch@chime.org
David Means
Oacis Healthcare Systems, Inc.
Phone:
(770) 445-1530
Email:
dmeans@oacis.com
Mission

The goal of the Patient Administration and Financial Management (PAFM) Technical Committee is to define messages to support the "administrative" (that is, patient management, ADT) and "financial" (that is, patient accounting, billing) processing requirements of healthcare providers.

The Patient Administration projects will define the messages needed to support the identification, maintenance and movement of patients throughout the healthcare provider environments.  This explicitly includes coordination with the X12 subject domain and other national and international standards organizations and third party entities (e.g. payers and government).

The Financial Management projects will define the messages needed to support the identification and maintenance of patient accounting data (including contract management) throughout the healthcare provider environments.

The Inter-Enterprise Technical Committee defines messages, transactions, and components to support the flow of health care information across multiple health care entities.  Such transactions frequently traverse a path connecting primary providers, specialists, payers, government agencies, hospitals, labs, and other health care entities.  This group will also act as a liaison with other functional Technical Committees and Special Interest Groups to facilitate such efforts.

Projects
Patient administration projects

· Communicate the collection and maintenance of person demographic data 

· Communicate the collection and maintenance of persons or entities related to the patient 

· Communicate the collection and maintenance of patient encounter (visit) data 

· Communicate the collection and maintenance of location tracking data 

· Communicate the collection and maintenance of specific patient identifier information

· Communicate associated patient administration master file data 

· Communicate the collection and maintenance of data for a master patient index 

Financial Management projects

· Create and maintain patient billing information (include guarantor, insurance, diagnoses and procedure data) 

· Communicate detailed financial transactions (e.g., charges, credits, adjustments) 

· Communicate regulatory information (include UB, DRG and accident data) 
· Communicate associated financial management master file data

Interenterprise projects
Scheduling
The Scheduling Project defines abstract messages for the purpose of communicating various events related to the scheduling of services and associated events.

Referral
The Patient Referral Project defines the message set used in patient referral communications between mutually exclusive health care entities.

Inter-Enterprise Forms Exchange
The Inter-Enterprise Forms Exchange Project focuses on current inter-entity paper or redundantly key transactions that lend themselves to HL7 automation.

Exchange of Computerized Patient Records
This project involves the exchange of computerized patient record information across entities.

Cross Enterprise Exchange of Summary Data
For security/confidentiality reasons, current health information systems cannot support external SQL based access to internal data.  This project will define the transactions needed to respond to such queries with automated summary data.  An immediate need is for uniform responses to requests for information such as HEDIS measures.

Patient Care
Charles Mead, M.D.
CareCentric Solutions
Phone:
(770) 323-3132
Email:
charl_me@carecentric.com
Daniel Russler, M.D.
McKessonHBOC
Phone:
(770) 379-1373
Email:
dan.russler@hboc.com
Mission

The goal of Patient Care is to define messages to support the needs for communicating information regarding the creation, management, execution and quality of diagnostic and therapeutic care. 

Projects
The scope for Patient Care is a subset of the health care delivery and management processes.  The scope includes activities related to assessing and evaluating the patient/member, establishing the diagnosis/problem, developing and managing a plan of care/service/action, administering care or treatment based on the plan, documenting the administration of the plan of care, managing compliance and exception reporting, and reporting of clinical results/outcomes.  The scope also includes the development and maintenance of "standardized" pathways/protocols, as well as support for concurrent/retrospective quality and/or outcomes analysis and management.  The scope includes the ability to support the information needs of activities such as scheduling, patient tracking, and orders and results.  The scope does not assume stewardship of messages generated by these external activities.  A goal of this committee is to continue to take advantage of and extend messages developed by other HL7 committees rather than develop redundant and independently maintained message components. 

Vocabulary
Keith Campbell, M.D.
Kaiser Permanente
Phone:
(408) 245-0568
Email:
campbell@informatics.com
Ed Hammond, PhD
Duke University Medical Center
Phone:
(919) 684-6421
Fax:
(919) 684-8675
Email:
hammo001@mc.duke.edu
Stanley Huff, MD
Intermountain Healthcare
Phone:
(801) 442-4885
Fax:
(801) 263-3657

Email:
coshuff@ihc.com
Mission

To identify, organize and maintain coded vocabulary terms used in HL7 messages.

Projects

Provide an organization and repository for maintaining a coded vocabulary that, when used in conjunction with HL7 and related standards, will enable the exchange of clinical data and information so that sending and receiving systems have a shared, well defined, and unambiguous knowledge of the meaning of the data transferred.  The purpose of the exchange of clinical data includes, but is not limited to: provision of clinical care, support of clinical and administrative research, execution of automated transaction oriented decision logic (medical logic modules), support of outcomes research, support of clinical trials, and to support data reporting to government and other authorized third parties.  To achieve this goal, we will work cooperatively with all other groups that have an interest in coded vocabularies used in clinical computing.  Some of the groups that we will seek to work closely with include: standards development organizations, creators and maintainers of vocabularies, government agencies and regulatory bodies, clinical professional specialty groups, vocabulary content providers, and vocabulary tool vendors.

SPECIAL INTEREST GROUPS

accountability, quality and performance
Gary Dickinson
Per Se Technologies
Phone:
(909) 888-3282
Email:
gary_dickinson@per-se.com
Carla Robelli
Joint Commission on Accreditation of Healthcare Organizations
Phone:
(630) 792-5560
Email:
crobelli@jcaho.org
Mission (Draft)

The SIGAP will seek to identify specific data interchange features, functions, and/or content which can be engaged as reliable measures for, and to provide evidence of, accountability, quality and performance.  The SIG will refine and submit its recommendations to the HL7 Technical Committees for consideration and inclusion in future versions of the HL7 Standard.

Projects (Draft)
The SIGAQP will examine key measures and indicators of accountability, compliance, quality, performance, utilization, productivity, outcomes and costs, authentication, auditability, data flows (source to consumer), data integrity (i.e., accuracy, consistency, continuity, completeness, context, comparability), persistence, non-alterability, chain of custody, related topics and their applicability to the HL7 data interchange standards.

BLOOD BANK
Greg Forbes
Triple G Corporation
Phone:
(630) 305-0041
Email:
gforbes@tripleg.com
Patti Larson
Health Care Consulting
Phone:
(412) 788-8291
Email:
patti_larson@itxm.org
Mission

The primary purpose of the Blood Bank SIG is to standardize the transmission of blood bank related information for patients, tissue, blood products, tests and services concurrent with evolving international standards.  The scope will include the areas of patient identification, medical records, orders and observations, financial management and home health and will also address donor collections, processing and management.

Goals

The Health Level Seven Blood Bank Special Interest Group (BBSIG) has established the following goals for 1999:

Related to the Transmission of Patient-Related Blood Bank Data:
· Standardize the information transmitted in order messages when ordering blood projects, especially those with special processing requirements (e.g., irradiation, leukoreduction).
· Identify a means by which pertinent laboratory data (i.e. hematology values) can be transmitted with orders for blood products.  By including these hematology values with the order, the transfusion service is able to prospectively review the blood product order to ensure the appropriateness of the order for a particular product.
· Identify a standard place within the HL7 message where specimen information can be described.  Unlike other types of laboratories, a specimen collected in a transfusion service can be used for three days or even longer, if collected as a pre-admission specimen.  Providing specimen collection to the nursing unit can eliminate unnecessary subsequent sample collection from the patient.
· Standardize the content of the information transmitted in result messages associated with a blood component.  (For example, when a result message is sent to a hospital or laboratory system from a transfusion service, it is necessary status, and the inventory status.  As a product’s status changes, additional, updated messages must be transmitted in order to provide a hospital staff with an indication of when products are available systems, tend to be customized, with each vendor choosing his/her own means of transmitting the information.
· Request that additional transfusion service related information be stored in a patient’s record and transmitted in messages, thus following a patient from hospital to hospital as needed.  Among the information critical to a transfusion service performing compatibility testing on a patient are:
· Patient’s ABO/Rh
· Previously identified antibodies
· Special product requirements
· History or indication of transfusion reactions
· Indication of previous transfusions
· Number of pregnancies
· Develop a standard means to identify and link blood bank data between individuals, for those situations in which that link is critical to subsequent transfusion therapy.  Such a link is necessary between a mother and a neonate, as well as between a potential organ donor and a transplant recipient.
Related to the Transmission of Product/Donor-Related Blood Bank Data:
· Evaluate the use of HL7 as a standard for use in transmitting donor and blood product information between a blood center and other facilities, such as a transfusion service, an off-site donor testing laboratory, a hospital, and/or a plasma manufacturing company.
· Develop a means to link donor viral testing performed in a hospital laboratory setting back to the donor record.
· To accomplish this goal, the development of messages that utilize a unique donor identification number and/or a unique product and/or donation identification number as a means of identifying the donor or product is required.  Such messages would include the transmission of information about a product and/or donor during the shipment of a single product or a batch of products from a blood center to a transfusion service.  This information would include and not be limited to: blood type, product code, expiration data and time, special testing results.  With the implementation of ISBT 128 uniform labeling guidelines, these data structures are discrete and standardized elements.
Administrative
· Work closely with other Technical Committees, such as Orders/Observations, PAFM and Vocabulary in the development of blood bank related messages.
· Communicate with other international standards groups working concurrently on the development of standards for the transmission of blood bank related data.
CLAIMS ATTACHMENTS
Steven Barr
Health Care Finance Administration
Phone:
(410) 786-5755
Email:
sbarr@hfca.gov
Francine Kitchen, Ph.D.
Software Technologies Corporation
Phone:
(360) 592-8001
Email:
francine@stc.com
Clem McDonald, MD
Reginstrief Institute for Health Care
Phone:
(317) 630-7070
Email:
clem@regen.rg.iupui.edu
Christine Stahlecker
Empire Medicare Services
Phone:
(315) 442-4576
Email:
cstahlecker@compuserve.com
Mission and Scope

CASIG works jointly with X12 Subcommittee N (Insurance), Task Group 2 (Healthcare), Working Group 9 (Patient Information).  The groups are producing of a complementary set of Implementation Guides for X12 Transaction Set 275 and HL7.  Together, these will specify how to include claims attachment information in HL7 ORU messages embedded within X12 275 transactions. 

It is expected that this approach will be cited in a Federal Notice of Proposed Rulemaking as the means of satisfying the HIPAA requirement for a standard for electronic claims attachments.

CONFORMANCE
Jack Harrington
Hewlett-Packard
Phone:
(508) 659-3517
Fax:
(508) 686-1319
Email:
jackh@an.hp.com
Chris Melo
Hewlett-Packard
Phone:
(508) 659-3235
Fax:
(508) 686-1319
Email:
chris_melo@hp.com
Mission 

The SIG Conformance will provide mechanisms for:

1. Specification of conformance to HL7 via message profiles

2. Registration of HL7 message profiles by HL7

Projects 

1. Define the form and content of an HL7 message profile document which is to be submitted for registration.  This will include both static and dynamic conformance statements.  Static conformance will address syntax, content, and structural aspects of the message profile.  Dynamic conformance will address interactions and acknowledgments related to the use of the message profile by sending and receiving applications.

2. Establish criteria for the submission of profiles, including but not limited to, evidence of implementation by two or more independent vendors.

3. With approval of the HL7 Executive and Steering committees, submit registered HL7 message profiles for recognition by other international organizations involved in the progression of standards profiles including, but not limited to, EWOS and ISO JTC1.

4. Note that this SIG will not initially:

a. define conformance tests

b. perform conformance testing of submitted HL7 message profiles

GOVERNMENT PROJECTS
Marco Johnson
U.S. Department of Defense, Health Affairs
Phone:
(703) 251-2332
Email:
marco.johnson@tma.osd.mil
Denise Koo, MD
Centers for Disease Control and Prevention
Phone:
(404) 639-0080
Email:
dxk1@cdc.gov


Steve Wagner
U.S. Department of Veterans Affairs
Phone:
(603) 624-4366
Email:
steve.wagner@med.va.gov
Mission

The goal of the Government Projects SIG is to coordinate the integration of government health informatics requirements into the HL7 standards.

Projects
The SIG will address Federal, State and Local government requirements.

Home Health/LONG TERM CARE
Donald Carlson
McKessonHBOC
Phone:
(417) 874-4000
Email:
louis.gordon@smed.com
Louis Gordon
Delta Health Systems
Phone 
(814) 944-1651
Fax:
(814) 944-6543
Email:
louisfordon@deltahealth.com
Mission

The goal of the Home Health/Long Term Care SIG is to support message development effort of the Technical Committees to meet the needs of our interest groups (Home Health Agencies, Long Term Care facilities, Hospices, Assisted Living facilities, Managed Care Organizations, Adult Day Care facilities, and other non-inpatient admitted facilities).

The scope of the Home Health/Long Term Care SIG is to extend HL7 standards for health care information exchange.  The health care providers represented include home health, hospice, long term care, and other community based providers.

Projects

· The group will develop its own use cases and scenarios to use as a reference for the members when representing the group’s interests at Technical Committee meetings.

· We will advance the model of Home Health/Hospice and Long Term and other non-hospital based care through collaboration with Technical Committee and inclusion of our needs in the committee’s DIM.

Image Management
Yasser alSafadi
Philips Research
Phone:
(914) 945-6294
Fax:
 (914) 945-6583
Email:
yha@philabs.research.phillips.com
Dean Bidgood, Jr., MD
UOHSC - Center for Telemedicine
Phone:
(919) 403-0703
Fax:
(919) 403-0703
Email:
dean-bidgood@ouhsc.edu
Al Figler
IDX Systems Corporation
Phone:
(206) 689-0983
Email:
al_figler@idx.com
Mission

The Image Management SIG collects, reviews, develops and documents use cases, information structures and message content related to non-textual data and associated information.  IMSIG promotes the interoperation of imaging systems with other information systems that use HL7, DICOM and other image-related standards.

Projects

· Provide a forum for discussion and resolution of image related issues.

· Recommend specific refinements of HL7 and DICOM where necessary.

· Ensure that the necessary classes are included in the HL7 Reference Information Model.

· Facilitate the publication of an HL7/DICOM Implementation Guide.

LABORATORY AUTOMATION
Charles Hawker, Ph.D.
ARUP Laboratories, Inc.
Phone:
(801) 584-5261

The Laboratory Automation SIG was formed at the September 1998 HL7 Working Group Meeting to study and facilitate the possible incorporation into HL7 a portion or portions of a standard for laboratory automation communications that was drafted by an NCCLS subcommittee and which will be first circulated for public comment in late 1998.  Most vendors of total laboratory automation systems and automated laboratory analyzers currently follow ASTM, but are moving toward HL7.  There is no standard for the automation-specific aspects, since ASTM and other standard fall short of providing what is needed.  The NCCLS subcommittee, recognizing that HL7 was potentially an ideal venue, wrote the message segment portion of is draft standard in HL7 format in anticipation of initiating a dialog with HL7, which in turn resulted in this HL7 SIG.

MASTER PATIENT INDEX Mediation

Jim Gabler
Healthdyne Information Enterprises, Inc. (HIE)

Phone:
(602) 256-6656
Email:
jgabler@hublink.com
Dave Kilman
Theragraphics, Inc:
Phone:
(505) 672-3255
Email:
dave@theragraphics.com
Mission
The goal of the SIG MPI is to recommend improvements or extensions to the HL7 specifications which support mediation among local MPIs (master patient indices).  The specification will describe processes by which a unique individual can be identified and coordinated across multiple internal and external systems – both existing and future.

Projects
The SIG MPI will focus on the business functions which are to be addressed.  The general boundaries of this effort will include:

· the description of an implied structure

· the necessary service requests with their attendant responsibilities and roles

· the need to quickly provide useful specifications

· the ability to support multiple identifiers, both for cross-referencing and for grouping

· the ability to support persons as well as other "entities"

· the "hooks" for access control

Specific matching algorithms and policy issues will be considered outside the scope of the SIG MPI.

The specifications will utilize object-oriented techniques.  SIG MPI will coordinate with SIG OBT and other organizations addressing "MPI" issues, such as OMG.

Object BrokerING Technologies

Douglas Pratt
SM
Phone:
(610) 219-3050
Fax:
(610) 219-3124
Email:
doug.pratt@smed.com
Wes Rishel
Wes Rishel Consulting
Phone:
(510) 522-8135
Fax:
(510) 521-2423
Email:
wes@rishel.com
Daniel Trainor
Hewlett-Packard
Phone:
 (508) 659-3241
Fax:
(508) 686-1319
Email:
daniel@an.hp.com
Mission
The charter of the group is to develop and document the recommendations for binding HL7 specifications to component technologies.

Projects

The group will:

· Develop a dynamic message interface to compliment V1 static message binding.  This interface would be expressed in UML (Unified Modeling Language) to maintain technology neutrality.

· Provide feedback to CQ on Version 3.0 as requested.  (This may include developing an Implementable Technology Specifications (ITS) for component technologies based on the HMDs.)

· Evaluate whether or not to seek chapter status such that our specifications are normative, pass our work on to CQ to become a part of its specification, or continue to develop informative recommendations.

PERSONNEL MANAGEMENT
Berndt Blobel, MD
The University of Magdeburg
Phone: 
49-3916713542
Fax:
49-3916713536
Email:
bernd.blobel@mrz.uni-magdeburg.de
Frank Oemig
Bosch Telecom GmbH
Phone:
49-208-781194
Email:
frank.oemig@de.bosch.com
Mission

The current HL7 standard is only managing patient information in detail and is providing only one message concerning staff data.  In order to provide services in the healthcare domain dealing with patient care and administrative procedures, information about the health professionals are needed.

This information includes the professional’s identity, his/her rights and obligations, the special domain and qualifications, and the concrete relationships to patients.  The information exchanged is needed for professional’s authentication, authorization, access control and accountability for data and processes.

The scope of this SIG concerns the communication between systems providing or requesting the information mentioned.  The personnel management SIG models procedures and transactions and provides messages to be transferred between the communicating applications to realize administrative caring and security services. It is not dealing with the underlying methods and services on the application side.

Projects

The projects this SIG will solve will be identified and defined during the next meetings.  We anticipate that we are starting with the improvement of Master Files and their management.

Secure Transactions

Berndt Blobel, MD
The University of Magdeburg
Phone: 
49-3916713542
Fax:
49-3916713536
Email:
bernd.blobel@mrz.uni-magdeburg.de
Mary Kratz
University of Michigan Medical Center
Phone:
(313) 763-6871
Fax:
(313) 763-0629
Email:
mkratz@umich.edu
Gunther Schadow
Regenstrief Institute for Health Care
Phone:
(317) 630-7960
Fax:
(317) 630-6962
Email:
gunther@aurora.rg.iupui.edu
Mission

This group will focus on the use of HL7 in communications environments where there is a need for authentication, encryption, non-repudiation, and digital signature.  This group will focus on the mechanisms for secure HL7 transactions and not on standardizing security policies.  It will, however, ensure that the mechanisms are present to implement security policies.  It will report to HL7 on available options and recommend actions that the organization may take to address these needs.  The early activities of the group will include reviewing the work of other standards groups in this area including, but not necessarily limited to, ANSI X3, ASTM, CEN, CPRI, X12, HL7 Germany, U.N. Edifact, and the general Internet community. 

Projects
The Scope of SIGSecure is network and internet work security of HL7 transactions at the application level independent of underlying transport.  Within this scope SIGSecure will identify user requirements, will identify the services needed to meet those requirements, will identify mechanisms for providing those services, and will identify specific implementations for those mechanisms.  SIGSecure will identify related work in other Standards Developing Organizations as well as Publicly Available Specifications (PAS) and will leverage that work to the extent possible.  SIGSecure will report to HL7 on available options and recommend actions that the organization may take to address those needs. 

SGML/XML
Liora Alschuler (Interim Co-Chair)

The Word Electric
Phone:
(802)785-2623
Email:
liora@the-word-electric.com
Paul V. Biron
Kaiser Permanente
Phone:
(626)625-3501
Email:
paul.v.biron@kp.org
John Mattison, MD
Kaiser Permanente
Phone:
(818)405-5091
Fax:
(818)405-6991

Email:
john.e.mattison@kp.org
Rachel Sokolowski,
iTrust
Phone:
(781)646-8877
Fax:
(781)646-5377
Email:
rsokolowski@itrust.net
Mission
The HL7-SGML Initiative is a special interest group of HL7 formed to create the standard for the use of SGML in all domains of health care.  This standard will comply with ISO 8879 (SGML).  Participation is open to all parties. 

Projects
· Create/coordinate the development of a comprehensive document architecture for health care.

· Educate the health care community in the capabilities and utility of SGML-based information. 

· Develop, coordinate, and maintain a framework for interoperable Document Type Definitions (DTDs) for use in health care and health care standards including HL7. 

· Coordinate and cooperate with other SGML initiatives where appropriate. 

· Enable and promote the use of these standards and to make the standard as widely available as possible. 

· Represent health care in SGML standards activities/evolution. 

· Promote longevity of all information encoded according to these guidelines.

· Ensure that the document architecture standards comply with and not be out of conformance with HL7.

VISUAL INTEGRATION
Wes Rishel
Wes Rishel Consulting
Phone:
(510) 522-8135
Email:
wes@rishel.com
Rob Seliger
Sentillion, Inc.
Phone:
(978) 375-6699
Email:
robs@sentillion.com
CCOW held its first meeting as an HL7 Special Interest Group, formally named the HL7 Special Interest Group for Visual Integration at the 1999 HL7 Winter Working Group Meeting in Orlando, Fla.  The focus of this concentrated meeting was reviewing Revision I of the new User Link specification.  User Link enables a user to sign on to just one application as the means for securely signing on to multiple applications on the clinical desktop.

Revision I is the result of an extensive set of changes agreed to at the November CCOW meeting, and the recent round of prototyping as various organization prepare for demonstrating User Link at HIMSS '99 in February. CCOW plans on completing the User Link specification and submitting in April a combined Patient Link / User Link specification for balloting by the HL7 constituency. 

1.9 INTERNET RESOURCES

1.9.1 General Information

Homepage:  http://www.hl7.org
Duke website:  http://www.mcis.duke.edu/standards/HL7/hl7.htm
To join the list server:  Send e-mail to:

majordomo@virginia.edu
Subject line may contain anything you want

First line must read “subscribe HL7”

1.9.2 Homepages for Technical Committees and Special Interest Groups

Control/Query:

http://www.mcis.duke.edu/standards/HL7/committees/control-query/index.htm
Image Management: 

http://www.mcis.duke.edu/standards/HL7/committees/image-management/im-home.html
Object Broker Technologies:

http://www.mcis.duke.edu/standards/HL7/committees/SIGOBT/obt.html
Quality Assurance: 

http://www.mcis.duke.edu/standards/HL7/committees/quality-assurance/missions/missions.htm
Secure Transactions:

http://www.mcis.duke.edu/standards/HL7/committees/secure/index.html
SGML/XML:

http://www.mcis.duke.edu/standards/HL7/committees/sgml/index.html
1.10  SUGGESTIONS AND COMMENTS

The HL7 Implementation Committee welcomes comments and suggestions for improving the implementation support guide.  Feedback should be sent to:

Scott Councilman
MEDIWARE Information Systems, Inc.
Phone:
(408) 438-4735
Fax:
(408) 438-8422

Email:
scott@mediware.com
� Available from American National Standards Institute, 11 West 42nd Street, New York, NY   10036


� Available from ISO 1 Rue de Varembe, Case Postale 56, CH 1211, Geneve, Switzerland


� Available from American Medical Association, P O Box 10946, Chicago, IL  60610


�William M. Heller, Ph.D., Executive Editor.   Available from United States Pharmacopeial Convention, Inc., 12601 Twinbrook Parkway, Rockville, MD  20852.  


� Available from G. De Moor, M.D., Dept. of Medical Informatics 5K3, State University Hospital Gent, De Pintelaan 185, B 9000 GENT, BELGIUM 


� Available from American Society for Microbiology, 1913 Eye St., NW, Washington, D.C. 20006. 


� Available from the National Drug Code Directory, FDA, Rockville, MD, and other sources


� Available from National Library of Medicine, 8600 Rockville Pike, Bethesda, MD  20894


� Available from James D. Read, MB, ChB, DRCOG, MRCGP, General Medical Practitioner, Park View Surgery, 26-28 Leicester Rd., Loughborough, Leicestershire LE11 2AG.


� Available from American College of Pathology, Skokie, IL 


� Available from INTDIS, P O Box 26, S-751 03 Uppsele, Sweden


� Available from ECRI, 5200 Butler Pike, Plymouth Meeting, PA 19462 


� Available from Dept. of Health & Human Services, FDA, Rockville, MD 20857  


� Available from LOINC Committee. Logical Observation Identifier Names and Codes. Indianapolis: Regenstrief Institute and LOINC Committee, 1995. c/o Kathy Hutchins, 1001 West 10th Street RG-5, Indianapolis, IN 46202. 317-630-7433. Available via FTP/Gopher (dumccss.mc.duke.edu/standards/HL7/termcode/loinclab) and the World Wide Web (http://dumccss.mc.duke.edu/standards HL7/termcode/loinclab/)


� Available from American Society for Testing and Materials (ASTM) 1916 Race St., Philadelphia, PA 19103-1187


� Available from American Society for Testing and Materials (ASTM) 1916 Race St., Philadelphia, PA 19103-1187


� Available from American Society for Testing and Materials (ASTM) 1916 Race St., Philadelphia, PA 19103-1187


� Available from American Society for Testing and Materials (ASTM) 1916 Race St., Philadelphia, PA 19103-1187
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