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The Drivers  

 Concerns about cost, 
quality and efficiency 

 
 By all stakeholders  

 Employers 
 Healthcare providers 
 Consumers 
 Government 
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The Need 

 Consumers are being 
asked to participate 
actively in care. 
 

 Consumer desires to 
have a complete set of 
health information 

 
 Consumers want to be 

able to share information 
at the point of care 
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Agenda 

 PHR vs. PHR Systems (PHR-S) 
 Differences between EHR-S & PHR-S 
 Developing the PHR-S FM: Background & 

Current Status 
 Overview of PHR System Functional Model 
 Walk through of PHR-S FM 
 Conformance Clause and Profiles 
 Next Steps 

Presenter
Presentation Notes
CPR=Computer-based Patient Record
EMR=Electronic Medical Record
EHR=Electronic Health Record
EHR-S=Electronic Health Record System
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Executive Summary 

 HL7 builds on its solid foundation of 
international healthcare information 
technology standards by offering the 
Personal Health Record System Functional 
Model as a draft reference standard for 
Personal Health Record System 
functionality 
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Executive Summary (con’t) 

The PHR-S FM: 
 Is consumer-oriented 
 Identifies the functions and criteria that PHR 

systems are required to, should, or may, do 
 Provides a certification framework 
 Serves as an anchor for system 

interoperability 
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PHR vs. PHR-S 

 PHR 
 The underlying single, logical patient record 
 The data elements comprising the record 

 PHR-S:  Software that provides functionality to 
 Manage and maintain the record 
 Accomplish the various purposes of the record 

 Consumers & caregivers make health decisions 
 Administrative: provider, financial management 
 Health education, wellness, research, public health 
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PHR - EHR:  What Are the 
Differences? 

 EHR 
 Clinician-centered functionality 
 Is a legal record 
 Primarily episodic; could be longitudinal 
 Administrative, financial, clinical data 

 PHR 
 Citizen-centered functionality 
 Is not a legal record 
 Could be cradle-to-grave 
 How much clinical data to store? 

Presenter
Presentation Notes
Episodic EHR example: broken ankle. But the EHR could be longitudinal for a disease that spans many years (such as diabetes).
Example of citizen-centered functionality: Find the nearest pharmacy that my health plan supports.
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Differences between PHR and EHR 

Physician 
Office  
EHR-S 

Home, 
Community 

Health 
EHR-S 

RHIO 
Record Locator 

Service 

Referral 
Data 

Hospital 
EHR-S 

Referral 
Data 

Referral 
Data 

Personal Health Record System (PHR-S) 

Data stays where it is. 
Longitudinal EHR  
distributed over multiple 
(federated) EHR-S,  
but still episodic. 

LTC, 
Behavioral 

Health 
EHR-S 

RHIO: transaction oriented 
PHR: record oriented 
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Stand-alone vs. “Linked” PHR-S 

Physician 
Office  
EHR-S 

Home, 
Community 

Health 
EHR-S 

Referral 
Data 

Hospital 
EHR-S 

Referral 
Data 

Referral 
Data 

Personal Health Record System (PHR-S) 

LTC, 
Behavioral 

Health 
EHR-S 

Portal 

Portal Portal 

Portal 

Pros 
• Pre-populated data 
• Convenience 
• Lower maintenance 

Cons 
• Episodic, not lifelong 
• Which one to use? 
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Meeting PHR-S design requirements 

 PHRs address a fundamentally different record and 
system purpose (than EHRs) 

 PHRs have some structure and content similarities to 
EHRs and EHR-Systems 

 PHRs have privacy and security issues 
 PHRs have access, use, and control issues 
 PHRs must contain longitudinal, yet pertinent data 
 PHR Systems must be interoperable with other PHR 

system models, EHR-Systems, and HIEs 
 PHR information must be portable 
 There are differing international perspectives 
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Developing the PHR-S FM: 
Background 

 HL7 PHR Work Group 
 Originally called EHR-PHR Linkage WG, focused on a 

standard for the health information exchange between the 
PHR and the EHR 

 Target definition and environmental scan 
 PHR glossary terms 
 Decided to develop full PHR FM and standard, 2007 
 Public comment released August, 2007 
 Approved May, 2008 as a Draft Standard for Trial Use 

(DSTU) 
 Joint HL7/ISO Ballot in September 2012 
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The Functional Model 
Is Not… 
 A messaging specification 
 An PHR specification 
 An implementation 

specification (not the 
“how”) 
 Does not prescribe 

technology, data content 
 Does not dictate how 

functions must be 
implemented (e.g., via the 
user interface, database 
design) 

Is… 
 A system specification 
 An PHR system 

specification 
 A reference list of functions 

that may be present in an 
PHR-S (the “what”) 
 Enables consistent 

expression of functionality 
 Provides flexibility for 

innovation and product 
differentiation 

 Gold standard, sensitive to 
what can practically be 
done and future systems  

Presenter
Presentation Notes
Example:
A car MUST have the ability to stop. (But it is not our role to specify HOW to stop the car: with an old wooden lever, drum brakes, disc brakes, pneumatics, magnetism; using wires, hydraulics, electro-mechanical devices, or mechanisms yet-to-be-invented.)
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Overview of the Standard 

Personal 
Health 

PH.1 Account Holder Profile 
PH.2 Manage Historical Clinical Data 

And Current State Data 
PH.3 Wellness, Preventive Medicine, 

and Self Care 
PH.4 Manage Health Education 
PH.5 Account Holder Decision 

Support 
PH.6 Manage Encounters with 

Providers 

Supportive 

S.1 Provider Management 
S.2 Financial Management 
S.3 Administrative Management 
S.4 Other Resource Management  

Information 
Infrastructure 

IN.1 Health Record Information 
Management 

IN.2 Standards Based Interoperability 
IN.3 Security 
IN.4 Auditable Records 

Functions are 
categorized and 
listed hierarchically. 
(The highest level 
functions are shown.) 

Each function has an 
ID, Name, Statement, 
Description, 
Examples, and 
Conformance 
Criteria. 

Presenter
Presentation Notes
PH.1 (Account Holder Profile) 7
PH.1.1 (Identify and Maintain a Patient Record) 7
PH.1.2 (Manage Account Holder Demographics) 8
PH.1.3 (Manage Account Holder and Family Preferences) 9
PH.1.4 (Manage Patient Advance Directives) 10
PH.1.5 (Manage Consents and Authorizations) 11
PH.1.6 (Manage PHR aAccount sStatus
PH.2 (Manage Historical Clinical Data and Current State Data) 13
PH.2.1 (Manage Patient Originated Data) 13
PH.2.2 (Manage Data from External Administrative Sources) 14
PH.2.3 (Manage Data and Documentation from External Clinical Sources) 14
PH.2.4 (Produce and Present Ad Hoc Views of the Personal Health Record) 15
PH.2.5 (Manage Current State Data Set) 16
PH.2.5.1 (Manage Problem Lists) 17
PH.2.5.2 (Manage Medication Lists) 19
PH.2.5.3 (Manage Test Results) 20
PH.2.5.4 (Manage Allergy, Intolerance and Adverse Reaction List) 21
PH.2.5.5 (Manage Immunization List) 23
PH.2.5.6 (Manage Medical History) 24
PH.2.5.7 (Manage Surgical History)
PH.3 (Wellness, Preventive Medicine and Self Care) 27
PH.3.1 (Manage Personal Clinical Measurements and Observations) 27
PH.3.1.1 (Manage Personal Observations and Care) 28
PH.3.1.2 (Communication with Medical Devices) 29
PH.3.2 (Manage Account Holder Implemented Care Plans) 29
PH.3.3 (Manage Provider Implemented Care Plans) 30
PH.3.4 (Manage Medications) 31
PH.3.5 (Manage Tools and Functions to Assist Self Care) 33
PH.3.5.1 (Manage Health Calendar) 33
PH.3.5.2 (Manage Tasks) 34
PH.3.5.3 (Manage a Registry of Actors) 35
PH.3.5.4 (Manage Reminders) 35
PH.3.5.5 (Manage Health Alerts) 37
PH.3.5.6 (Manage Recommendations) 38
PH.3.6 (Population Health and Wellness)
PH.5 (Account Holder Decision Support) 41
PH.5.1(Manage Guidelines and Protocols) 42
PH.5.2 (Drug Interaction Checking) 42
PH.5.3 (Clinical Decision Support) 43
PH.5.4 (Integration with Third Party Clinical decision Support Services) 44
PH 5.5 (Account Holder Configured Alerts) 45
PH.6 (Manage Encounters with Providers) 46
PH.6.1(Patient Health Data Derived from Administrative and Financial Sources) 46
PH.6.2 (Manage Assessments (Symptoms)) 47
PH.6.3 (Communication Between Provider and Patient and/or the Patient Representative) 48
PH.6.4 (Data and Documentation from External Clinical Sources) 49
PH.6.5 (Provider Assessments) 50
PH.6.6 (Referrals
S.1 (Provider Management) 6
S.1.1 (Manage Selection of Providers) 6
S.1.2 (Manage Account Holder’s Provider Information) 6
S.1.3 (Manage Health Care Provider Information) 7
S.1.4 (Manage Provider Transparency Information) 8
S.1.5 (Manage Healthcare Facility Information) 8
S.1.6 (Manage Healthcare Facility Transparency Information) 8
S.1.7 (Manage Surveys on the Healthcare Experience) 8
S.2 (Financial Management) 9
S.2.1 (Capture and Read Health Insurance Health Insurance Account and Benefit
Information) 9
S.2.2 (Manage Health Insurance Plan Benefit Information) 10
S.2.3 (Capture and Read Consumer Directed Health Plan Account Information) 12
S.2.4 (Manage Consumer Directed Health Plan Account Information) 12
S.2.3 S.2.3.5 (Manage Standard Reporting) 13
S.2.4 S.2.3.6 (Manage Ad Hoc Query and Report Generation) 13
S.3 (Administrative Management) 14
S.3.1 (Manage Account Holder Demographics) 14
S.3.2.(Manage PHR Conditions of Use) 15
S.3.3.(Manage Legal and other Related Documents) 16
S.3.3.1 (Manage Consents and Authorizations) 16
S.3.3.2 (Manage End-of-Life Documents) 17
S.3.3.3 (Manage Documents for Personal Representation) 18
S.3.4 (Manage Data Masking for Sensitive or Selective Information) 18
S.3.5 (Manage PHR Output) 19
S.3.6 (Manage PHR Data Import and Export) 19
S.3.7 (Manage Secondary Use Requests) 20
S.3.8 (Manage Requests for Release of Information)
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Structure of the Model 

Every function consists of: 
 Function ID 
 Function Name 
 Function Statement/Description 
 Examples 
 Conformance Criteria 
 Reference 
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PH.2.5.3 Manage Test Results 
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PHR 
Functional 
Model

Functions
Conformance 
Criteria

Rules for 
Functional
Profiles

Functional
profile

Functional 
Profiles

define
your 
own

PHR-S

PHR-S

PHR-S

Derived, 
functional
profile

PHR-S

conforms to

conforms to

Implementations

conforms to

Functional
profile

PHR 
Functional 
Model

Functions
Conformance 
Criteria

Rules for 
Functional
Profiles

Functional
profile

Functional 
Profiles

define
your 
own

PHR-S

PHR-S

PHR-S

Derived, 
functional
profile

PHR-S

conforms to

conforms to

Implementations

conforms to

Functional
profile

Functions
Conformance 
Criteria

Rules for 
Functional
Profiles

Functional
profile

Functional 
Profiles

define
your 
own

PHR-S

PHR-S

PHR-S

Derived, 
functional
profile

PHR-S

conforms to

conforms to

Implementations

conforms to

Functional
profile

Conformance to Profiles 



© 2012 Health Level Seven ® International. All Rights Reserved. HL7 and Health Level Seven are registered trademarks of Health Level Seven International. Reg. U.S. TM Office. 

Profile Development 

 The model is general and must be 
constrained to your particular area of interest 
or need 

 Examples of Profiles: 
 Payor Based 
 Health Authority 
 Clinical Genomics 
 Clinical Research 
 Realm Specific 
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Next Steps 

 EHR-PHR health information exchange 
 PHR system’s role in HIEs 
 Data content, data definitions, data standards 
 How the PHR-S FM informs updating of the EHR-

S FM (and vice versa) 
 Full ANSI (normative) accreditation status 
 Adoption as an international standard 
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For More Information 

 Join the Wednesday PHR Work Group calls  
  12:00-1:00 PM (Eastern) 
 

 Subscribe to HL7 PHR List serve 
www.HL7.org/special/committees/list_sub.cfm?list=ehrwgphr 

 

 Contact the co-facilitators: 
• Gary.Dickinson@Centrihealth.com 
• Lorraine.Doo@cms.hhs.gov 
• Don.Mon@tri.org 
• JohnRitter1@verizon.net 

http://www.hl7.org/special/committees/list_sub.cfm?list=ehrwgphr�
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HL7 PHR System 
Functional Model  

 

   Q & A 
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