HL7 EHR FUNCTIONAL MODEL CONFORMANCE CRITERIA (II Section only)


	ID
	H/F
	Name
	Statement
	Description
	Conformance Criteria

	I.4
	
	Health Informatics and Terminology Standards
	Supports a consistent terminology model
	The EHR-S should comply with the health care industry standards for transactions and terminology coding. Therefore EHR-S applications must support a consistent terminology model
<JKL> The above statement is that which was found by John R in one of the January 2004 versions. I put it in this column because it correlated with other I.n Descriptions. It then gave rise to what the statement in column 2 should be. This may go a long way towards our getting the proper focus on this section.   </JKL>

<JKL> I have stripped out the Health Informatics stuff because I believe we agreed it was covered in I.5.1  </JKL>


	

	I.4.1
	
	Consistent clinical terminology models and sets 
	Ensure Supports a consistent clinical terminology model (structure). 
Employs clinical terminology sets (content) terminologies, that ensure data correctness, and enable semantic interoperability within an enterprise (EHR-S) and externally.

<JKL> Should we say something about semantic interoperability? Is it as simple as inserting the word “semantic” to precede interoperability in the above statement? What other kinds of interoperability are there when one is talking about terminology. </JKL>

<JKL> The remainder of the paragraph below can go away provided we still agree it is covered by I.5.1 </JKL>

 in accordance with realm specific requirements by complying with standards for health care transactions, vocabularies, code sets, as well as artifacts such as:  templates, system interfaces, decision support syntax and algorithms, and clinical document architecture. Support reference to standard and local terminologies and their versions in a manner that ensures comparable and consistent use of vocabulary terminology, such as the Common Terminology Services specification.

	<JKL> I just found the following statement in I.5.1 and copied it here to see if it fits. Gora will probably be accusing me of theft next week. Isn’t a “common semantic representation” a code set? </JKL>

An EHR-S must be capable of common semantic representations to support information exchange.  

<JKL> Should the above say enables interoperability instead of information exchange. </JKL
Examples of consistent terminology sets that an EHR-S needs to support are such asinclude: LOINC, SNOMED, applicable ICD-9, CPT-4.

and messaging standards such as X12 and HL7. Vocabularies
Clinical and other terminology models and sets may be provided through a terminology service internal or external to an EHR-S.
HL7 conformant users should use the HL7 Common Terminology Services specification, current balloted version.

<JKL>How can we provide high visibility for the above statement? Should it be in the Statement column or the Description column? </JKL>

	1. The system may shall support the consistent use of a data clinical terminology (or terminologies) in accordance with realm-specific requirements by demonstrating compliance with terminology and/or code-set standards. 
2. The system shall support data correctness in accordance with realm-specific requirements by demonstrating compliance with healthcare transaction standards, decision-support syntax, and decision-support algorithms.

3. The system may support data interoperability in accordance with realm-specific requirements by demonstrating compliance with healthcare transaction standards, including the use of templates, system interfaces, and clinical document architecture.

4. The system may support references to standard and local terminology sets (and their various versions) by demonstrating comparable and consistent use of terminology specifications.
5. 

	I.4.2
	
	Maintenance and versioning of health informatics and terminology standards.
<JKL> This section only covers Terminology. We need to find a place for Health Informatics maintenance and versioning, preferably in I.5. </JKL>


	Enable version control according to customized policies to ensure maintenance of utilized standards.
<JKL> The paragraph below is based on the original triplet Kaiser submitted to the EHR. As discussed on June 23 this concept seems to have gotten lost or buried beyond recognition in the January 2004 roll-up to the ‘parent level”. Agreement in subcommittee on June 23, 2005 to see if it fits into this section. </JKL>

Enable maintenance that includes the ability to accommodate changes to terminology as the source terminology undergoes its natural update process (new codes, retired codes, redirected codes). These changes in terminology need to be cascaded to all the clinical content (templates, custom formularies), etc. 


	Version control allows for multiple sets or versions of the same terminology to exist and be distinctly recognized over time. 
Terminology standards are usually periodically updated, and concurrent use of different versions may be required. When a terminology encoding for a concept changes over time, it is important that retrospective analysis and research correlate the different encodings (permanence of the concept over time).
Terminology versioning supports retrospective analysis and research as well as interoperability with systems that comply with different releases of the standard. Similar functionality must exist for messaging and other informatics based standards.  It should be possible to retire deprecated versions when applicable business cycles are completed while maintaining obsolescent code sets. An example use of this is for possible claims adjustment throughout the claim's lifecycle.
<JKL> Shouldn’t we specify a clinical use rather than, or in addition to, a financial example? </JKL>
The ability to identify previous relevant encounters, for example cardiac adminission to the ER, may require recognition of prior terminology sets. It would be good to be able to compare previous angiograms. 
	1. The system shall enable the use of different versions of terminology standards.

2. The system shall enable the updates of terminology standards. 

3. The system should enable the use of different versions of health informatics standards.

4. The system may support correlation of similar concepts in the different versions of a terminology standard.

5. The system may support retrospective analysis and research.

6. The system should support interoperability with systems, which use known different versions of a terminology standard.

7. The system may support interoperability with systems, which use known different versions of a health informatics standard.

8. The system should support the deprecation of terminologies, and individual encoding of concepts.
9. Changes in terminology shall be cascaded to all the clinical content (templates, custom formularies), etc.

	I.4.3
	
	Mapping local terminology, codes, and formats
<JKL> Why is there a comma between terminology and codes? Why do we need the word “codes” at all? What do we mean be formats in connection with a terminology</JKL>


	Map or translate local terminology, codes and formats to standard terminology, codes, and formats to comply with health informatics standards.
<JKL> Same question as to the lefty</JKL>


	An EHR-S, which uses local terminology, must be capable of mapping and/or converting the local terminology into a standard terminology.  For example, a local term or code for "Ionized Calcium" must be mapped to an equivalent, standardized (LOINC) term or code when archiving or exchanging artifacts.
<JKL> I just found the following language in I.5.1 and copied it here to see if it differs from the above. Aren’t we saying pretty much the same thing twice which will probably confuse readers like me who pour over this looking for some difference or nuance of meaning? Suggest we bring these 2 paragraphs together and then do something different in I.5.1 (see below) </JKL>

An EHR-S may use different standardized or local vocabularies in accordance with realm specific requirements. In order to reconcile the semantic differences across vocabularies, an EHR-S must adhere to standard vocabulary or leverage vocabulary lookup and mapping capabilities that are included in the Health Informatics and Terminology Standards.
	1. The system should map or translate local terminology, codes and formats to standard terminology, codes, and formats to comply with realm-specific health informatics standards.

	I.5
	
	Standards-based Interoperability
	Provide automated health delivery processes and seamless exchange of key clinical and administrative information through standards-based solutions.
	Interoperability standards enable an EHR-S to operate as a set of applications.
	1. 

	I.5.1
	
	Interchange Standards
	Support the ability to operate seamlessly with complementary systems by adherence to key interoperability standards. Systems may refer to other EHR-S’, applications within an EHR-S, or other authorized entities that interact with an EHR-S.
	An EHR-S must adhere to standards for connectivity, information structures, and semantics ("interoperability standards").  An EHR-S, which may exist locally or remotely, must support seamless operations between complementary systems.  

 An EHR-S must support realm specific interoperability standards such as: HL7 Messages, Clinical Document Architecture (CDA), X12N healthcare transactions, and Digital Imaging and Communication in Medicine (DICOM).

<JKL> I don’t see the following 2 paragraphs as Interchange Standards. I think they belong in I.4. We could also include a statement here that said something like: Interoperability requires that semantic representations/terminologies are consistent/standardized. See Section I.4+. </JKL>

An EHR-S must be capable of common semantic representations to support information exchange.  

An EHR-S may use different standardized or local vocabularies in accordance with realm specific requirements. In order to reconcile the semantic differences across vocabularies, an EHR-S must adhere to standard vocabulary or leverage vocabulary lookup and mapping capabilities that are included in the Health Informatics and Terminology Standards.

An EHR-S must support multiple interaction modes to respond to differing levels of immediacy and types of exchange. For example, messaging is effective for many near-real time, asynchronous data exchange scenarios but may not be appropriate if the end-user is requesting an immediate response from a remote application. 


In addition, in the case where store-and-forward, message-oriented interoperability is used; the applications may need to support the appropriate interaction mode. For example: Unsolicited Event Notifications, Query/Response, Query for display, Unsolicited summary, structured/discrete, and unstructured clinical documents.
	1. 
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