HL7 Clinical Decision Support Work Group
Conference Call Minutes:  Infobutton
07 Feb 2012, 4:00-5:00pm EST

Attendance:  
[ X ] Guilherme Del Fiol (University of Utah)
[ X ] Howard Strasberg (Wolters Kluwer Health)
[ X] Shawn Myers (Healthwise)
[  ] Bob Long (Healthwise)
[  ] Phil Barr (Thomson Reuters)
[ X ] Evelyn Dickson (Partners Healthcare)
[  ] Clayton Curtis (VA)
[  ] Nathan Hulse (Intermountain Healthcare)
[  ] Peter Haug (Intermountain Healthcare)
[  ] Scott Bolte (GE Healthcare)
[  ] Miguel Sanchez (Ebsco)
[ X ] Jim Cimino (Clinical Center, NIH)
[  ] Kensaku Kawamoto (University of Utah)
[  ] Saverio Maviglia (Partners Healthcare)
[  ] Ray Simkus (Brookswood Practice)
[  ] Thom Kuhn (ACP)
[  ] Chris Melo (Phillips Healthcare)
[  ] Joe Potvin (National Library of Medicine)
[  ] Jeff Lash (Elsevier)
[  ] Harry Solomon (GE Healthcare)
[  ] Tony Weida (Apelon)
[ X ] Vojtech Huser (NIH)
[ X ] Karen Witting (IBM)
[ X ] Lura Daussat (OZ Systems)
[ X] Melvin Crum (CDC)
Discussion items
1) Report on discussions at Jan Working Group Meeting (San Antonio) – Strasberg
1. PHI concern regarding patient education use case
0. Information recipient’s e-mail and/or cell phone: provider can prescribe patient education material to patient and send via e-mail/text message
0. Information recipient’s name and DOB: both used to validate that the person who tries to access the prescribed information is the intended recipient of the information
0. Discussion: 
· Strasberg reviewed some of the concerns from the WGM concerning including PHI in the Infobutton model.  
· Could slow adoption of an otherwise very simple standard; in fact, part of the simplicity is the freedom from worrying about HIPAA
· PHI facilitates delivery rather than provides context; therefore, if it’s included, it should be in a separate, clearly marked class, and those who implement that class would have to do so following HIPAA regulations
· Even if PHI is in a separate class, the EHR and/or IM would have to keep track of which institutions had business associate agreements with which knowledge resources
· Jim Cimino suggested allowing for a resource-specific package, which could include PHI and/or other resource-specific parameters
· There was general support among those on the call for this idea
· Guilherme will do some further research on how to model it
1. Observation class to support extensions to the model (e.g., renal function, pregnancy status) – overall agreement with the approach
1. a. Content customized to geographical location 
2. Could be used to customize location-specific disease outbreak information, health services available in the area, etc.
2. Need for two zip codes: patient’s and provider’s. 
2. Keith Boone’s suggestion from the WGM: Create a new class called LocationOfInterest, with an address attribute.
· Would contain one or more zip codes – Guilherme to email Keith regarding the best way to model it
· A zip code may or may not be a patient’s zip code, but if it is a patient zip code, it should be limited to the first 3 digits so as not to be considered PHI under HIPAA

2) Other
1. Free Text Requests
2. CCD
3. Extensions
a. Confidence level (optional) – for each <entry> - assigned by resource as an indication of the quality of the match
· Consider implementing by extending Atom specification in the Infobutton SOA IG (DSTU), perhaps using the <category> element
· Process – committee vote, then publish new version
· What is the intent?  An assessment of the evidence?  Is there a meaning to the range, for example 70-100 has good evidence, etc.?  Is it the quality of the evidence or a ranking measure of some sort?
b. Support payer as knowledge requestor 
· Payer is making a decision about a request for a procedure
· Payer would be both the performer and the information recipient
· Would need to add another class (Payer) in PerformerChoice

3) Ballot schedule
1. Feb 26th – notification of intent to ballot – Guilherme will file it – both a revised model and a revised IG
2. March 4th – initial content deadline
3. March 11th – Ballot preview opens (all draft material needs to be submitted)
4. March 18th – Final content deadline (all supporting content due)
5. March 25th – Final content deadline (all supporting content due) 


Action items:
1. Send notification of intent to ballot (Del Fiol)
[bookmark: _GoBack]2. Action items listed above

Next call: Feb 28th , 4-5pm EST – review changes to RMIM and/or narratives
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