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INTRODUCTION

The Health Level Seven (HL7) Electronic Health Record System (EHR-S) Functional Model
(FM) serves as a reference framework for developing EHR-S standards and certification criteria
for standard-based HIT products. In 2003-2004, the Consortium participated in the validation of
the original HL7 EHR-S Functional Model. This validation was conducted by members of the
PHDSC Ad Hoc Task Force on Electronic Health Record i Public Health (EHR-PH).*

The 1SO-approved HL7 EHR-S Functional Model Release 1.1 is undergoing a re-evaluation.
Accordingly, in December 2009, we re-launched the PHDSC Ad Hoc EHR-PH Task Force by
inviting participants from local, state and federal public health agencies, healthcare
organizations, public health professional associations, schools of public health, health
information technology (HIT) vendor organizations, private sector and individuals interested in
public health to join the Consortium in re-evaluation of the HL7 EHR-S Functional Model
Release 1.1. During January-May 2010, ninety-two Task Force participants had been reviewing
the Model. The Task Force members suggested 284 revisions to the Model that have been
reviewed by the HL7 EHR WG for consideration for inclusion in the Model Release 2. This

report describes the re-evaluation methodology and process, and our recommendations.

The significance of our project is that the re-evaluation of the Model from a public health
perspective assures that the Model will support data reporting and information exchange
functions for electronic information exchanges between EHR-Ss and public health information
systems. This re-evaluation demonstrated a growing understanding and commitment from the
public health community with respect to participation in HIT standards development activities.
The 50% increase in the number of the Task Force members (62 patrticipants in 2004 and 92
participants in the on-going project) is the best evidence of the increased importance of the
project activities for the public health community. The increased participation of public health
professionals in this project is also the best demonstration for the standards development
community (HL7 and others) that public health is becoming an important partner in developing
HIT standards. Another significant outcome from this project is that it helped initiate activities on

developing public health certification criteria for EHR-PH systems interoperability.

! Public Health Data Standards Consortium. Electronic health record-public health perspectives. White Paper.
PHDSC Ad Hoc Task Force on the Electronic Health Record-Public Health. March 9, 2004.: 27p. plus 9
Attachments. ULR: http://www.phdsc.org/health _info/ehr-task-force.asp



http://www.phdsc.org/health_info/ehr-task-force.asp
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METHODOLOGY

The goal of this project is to assure public health needs are included in the EHR-S-based
standards. To achieve this goal we re-evaluated the HL7 EHR-S FM to identify and document
necessary functionality for reporting and sharing information across clinical and public health
information systems. This assures that public health perspectives from the federal, state and

local agencies, as well as the public health research community, are met in the Model.
The following were the project objectives:

1. Assemble a volunteer group of public health, clinical, and HIT experts.

2. Conduct the re-evaluation of the HL7 EHR-S FM from public health perspectives.

3. Submit the proposed revisions to the Model to the HL7 EHR Workgroup (WG) for
inclusion in the 2" release of the Model.

HL7EHRSFUNCTIONAMODELORGANIZATION

Figure 1 presents the graphical view of the H7 EHR-S Functional Model Release 1.1.

CZ:Q;SSQS Function Sub-categories
DC.1 Care Management

Direct Care DC.2 Clinical Decision Support
DC.3 Operations Management and Communication
S.1 Clinical Support

Supportive S.2 Measurement, Analysis, Research and Reports
S.3 Administrative and Financial
IN.1 Security
IN.2 Health Record Information and Management
IN.3 Registry and Directory Services

Ir'}?::;’t"r‘l?g[%rr‘e IN.4 Standard Terminologies & Terminology Services
IN.5 Standards-based Interoperability
IN.6 Business Rules Management
IN.7 Workflow Management

Figure 1: HL7 EHR-S Functional Model Organization
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The Model consists of the three categories of functions: Direct Care (DC), Supportive (S) and

Information Infrastructure (IN) and thirteen sub-categories (Fig.1).

The Model is presented as a table where each function is described by the following

characteristics depicted in the columns:

¢ Function Identification Number (ID)
¢ Function Type
e Function Name
¢ Functional Statement

¢ Functional Description

e See also0

col

umn

e Conformance Criteria

ID Type Name Statement Description See Also Conformance
Criteria
(Normative) (Normative) (Normative)

Please see below the example of the description of the Direct Care function DC.1 . 5

ifManage

problem |istd in the Model
ID Type | Name Statement Description
DC.15 | F Manage Create and A problem list may include, but is not
problem maintain patient- limited to: Chronic conditions, diagnoses,
list specific problem or symptoms, functional limitations, visit
list or stay-specific conditions, diagnoses, or
symptoms. Problem lists are managed
over time, whether over the course of a
visit or stayeé
Continued
See Also | Conformance Criteria
IN.2.5.1 1. The system SHALL display all active problems associated with a patient.
IN.2.5.2 2. The system SHALL create a history of all problems associated with a patient.

3. The system SHALL retrieve a history of all problems associated with a patient.
4. The system SHALL provide a user interface to deactivate a problem.

5. The system MAY provide the ability to re-activate a previously deactivated
problem.
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PARTICIPANTS

We recruited ninety two (92) experts from public health and healthcare and among HIT vendors
to conduct the re-evaluation of the Model (please see the Task Force Members List within this
document). Tables 1 and 2 present the Task Force members affiliation and expertise. The
majority of the Task Force members were from the following two stakeholder categories: public
health agencies (60 participants: 13 from local public health; 25 from state public health; and 22
from federal agencies); and health IT vendors (20 participants: 10 clinical care IT vendors and
10 public health IT vendors) (see Table 1). The Task Force members from state and local public
health agencies were from the following 17 states: Arkansas, California, Colorado, Delaware,
lllinois, Kentucky, Massachusetts, Michigan, Minnesota, North Carolina, Nebraska, New York,
Ohio, Oregon, South Dakota, Tennessee, and Texas. Thirteen (13) Task Force members had
expertise in electronic laboratory reporting, nine (9) in immunization, and twenty four (24) in
biosurveillance (syndromic surveillance). This is representative of the expertise in the public
health domains included in the Stage 1 of the Meaningful Use of Health IT% Eleven (11) Task
Force members had expertise in chronic diseases; nine (9) in vital records; thirty eight (38) in
information technology; and twenty four (24) in public health informatics (Table 2).

Table 1. PHDSC Task Force Members Affiliation

Stakeholders Number of Participants
Local Public Health 13
State Public Health 25
Federal Agencies 22 (CDC=19, VA=1, NIST=1, FDA=1)
Professional Associations 3 (PHDSC, NAPHIT, AHIMA)
Academia/Research Organizations 4
Payor 2
Clinicians 1
IT vendors 20 (EHR=10, PH=10)
Total 91

*We were unable to specify stakeholder category for 1 participant

2 Centers for Medicare & Medicaid Services Medicare and Medicaid Programs; Electronic Health Record Incentive
Program; Final Rule. 42 CFR Parts 412, 413, 422 et al. Published on July 28, 2010 in the Federal Register at
http://edocket.access.gpo.qov/2010/pdf/2010-17207.pdf



http://edocket.access.gpo.gov/2010/pdf/2010-17207.pdf

Table 2. PHDSC Task Force Members Expertise

Public Health Domain/Program Number of Participants
Communicable Diseases 13
Chronic Diseases (including Cancer) 11
Immunization 9
Vital Records 9
Environmental Health 3
Public Health Informatics 24
IT, HIM, EMR, EHR 38
Law (including HIPAA) 2
Primary Care 3
Behavioral Health 1
Occupational & Occupational Health 2
Birth Defects 1

14

There was a 50% increase in the number of the Task Force members (92 vs 62) in comparison
with the 2004 PHDSC Ad Hoc Task Force membership.

RE-EVALUATIOIRROCESS ANDMELINE

Table 3 presents the re-evaluation timeline and processes.

Timeline

12/2009-1/2010
1/14/10
1/27/10-3/30/10

5/14/10
4/20/10-5/22/10
9/2009, 1/2010,
5/2010

5/26/10
5/31/10

Table 3. Re-evaluation Timeline and Process

Methodology

Recruit participants for the HL7 EHR FM Re-evaluation
Re-launch the PHDSC Ad Hoc Task Force on EHR-PH

Solicit feedback on the Model from Task Force members via
conference calls

Build an agreement among members on proposed
revisions/additions

Present recommendations to the HL7 EHR SWAT team for
inclusion in the ballot

Present project updates at the HL7 Working Group Meetings

Deliver a webinar for a public health community

Generate Recommendation Report document
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In December 2009, we developed and distributed via e-mail a Call for Participation® for the re-
evaluation of the HL7 EHR FM, Release 1.1. The Call for Participation announcement was e-
mailed weekly via various PHDSC listservs including the original listserv of the 2004 PHDSC Ad
Hoc EHR-Public Health (EHR-PH) Task Force.® Through these recruitment efforts we solicited

participation of 92 experts as described above.

We conducted six 2-hour conference calls of the Task Force members to review the Model
between January 14 and March 31, 2010. During the 1% call (01/14/10°), the Project Team
delivered several presentations describing the HL7 EHR FM and public health activities at HL7,
provided an overview of the initial evaluation of the Model in 2004, and presented the proposed
methodology for conducting the re-evaluation. We reviewed the re-evaluation methodology and
timeline during the 2™ call (01/27/10°),

In February i March 2010, we held regular bi-weekly conference calls to review the EHR-S
Model. Participants were asked to submit their comments and revisions on the Model to the
Project Team one week before the call. These individual comments were aggregated in a
master spreadsheet that was e-mailed to the Task Force members for review two days prior to
the call. During the call, participants reviewed the proposed comments and recommended
comments resolution (accepted, rejected, pending additional clarification from the comment

submitter). Notes on the comment discussions were recorded in the spreadsheet.

Figure 2 below presents re-evaluation process steps.

® PHDSC call for Particiation: HL7 EHR FM Re-evaluation. URL: http://www.phdsc.org/about/pdfs/PHDSC_EHR-
PH_Task_ Force-Participate in_ HL7 EHR_Functional Model Re-Evaluation.pdf

* PHDSC Ad Hoc EHR-Public Health (EHR-PH) Task Force. 2004. URL: http://www.phdsc.org/health_info/ehr-task-
force.asp

® PHDSC Ad Hoc EHR-PH Task Force. Re-evaluation of HL7 EHR FM Release 1.1. Project Wiki pages: URL:
https://wiki.phdsc.org/index.php/EHR-PH_TFCall 01142010 Please note that you have to establish a PHDSC Wiki
account to open the PHDSC Project Wiki pages.

® PHDSC Ad Hoc EHR-PH Task Force. Re-evaluation of HL7 EHR FM Release 1.1. Project Wiki pages: URL:
https://wiki.phdsc.org/index.php/EHR-PH_TFCall 01272010 Please note that you have to establish a PHDSC Wiki
account to open the PHDSC Project Wiki pages.



http://www.phdsc.org/about/pdfs/PHDSC_EHR-PH_Task_Force-Participate_in_HL7_EHR_Functional_Model_Re-Evaluation.pdf
http://www.phdsc.org/about/pdfs/PHDSC_EHR-PH_Task_Force-Participate_in_HL7_EHR_Functional_Model_Re-Evaluation.pdf
http://www.phdsc.org/health_info/ehr-task-force.asp
http://www.phdsc.org/health_info/ehr-task-force.asp
https://wiki.phdsc.org/index.php/EHR-PH_TFCall_01142010
https://wiki.phdsc.org/index.php/EHR-PH_TFCall_01272010
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Figure 2: HL7 EHR-S Functional Model Release 1.1: Re-evaluation Steps

During April-May 2010, the project team participated in the HL7 EHR SWAT team meetings to
consider the proposed recommendations for inclusion in the HL7 EHR FM Release 2. The Task

Force participants were informed about the outcomes of these meetings via email.

We provided periodic updates on the Task Force project activities to the HL7 EHR Workgroup
and the Public Health and Emergency Response (PHER) Workgroup during the HL7 Working
Group Meetings (WGM) in September 2009 in Atlanta, GA; January 2010 in Phoenix, AZ; and
May 2010 in Rio de Janeiro, Brazil.

We organized a webinar on May 26, 2010 , to inform the broader public health community
about project findings,. Fifty five participants attended this webinar.

We developed the Project Wiki pages at URL: https://wiki.phdsc.org/index.php/EHR-PH_Project

to manage the project and maintain documentation on the re-evaluation process. Please note
that a PHDSC Wiki account must be established to open the PHDSC Project Wiki pages. We
also posted information about the project on the main PHDSC web-site describing the Phase 1.
2003-2004 Evaluation of the HL7 EHR-S Functional Model and the current project on Phase 2:
2009-2010 Re-Evaluation of the HL7 EHR-S Functional Model as follows:

e Phase 1- URL: http://www.phdsc.org/health info/adhoc-task-force.asp
e Phase 2 - URL: http://www.phdsc.org/health info/ehr-task-force.asp



https://wiki.phdsc.org/index.php/EHR-PH_Project
http://www.phdsc.org/health_info/adhoc-task-force.asp
http://www.phdsc.org/health_info/ehr-task-force.asp
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(HALLENGES

Our recommendations represent views and opinions of the Task Force participants. These

recommend at i ons have not been approved or endorsed b

realize that our re-evaluation is limited as we did not have representation from every public
health department or agency (Table 1) and public health program (Table 2). However, we do
believe that the Task Force members conducted the review of the Model to the best of their
ability and expertise through the open transparent review process. Most of the comments were
di scussed in the presence of wdreewelcdoommeatadtastide
time of the calls. The participants always reached an agreement on suggested revisions to the

Model and/or the comment resolution.

Re-BEVALUATIONDUTCOMES

Table 4 presents a summary of recommendations from the Task Force members for inclusion in
the HL7 EHR-S Functional Model Release 2.

Table 4. Summary of Re-Evaluation Outcomes

aut hor

HL7 EHR-S FM Number of Number of Newly Comments Resolution
Functions Public Health Proposed Outcomes
Categories Comments Conformance (Accepted / Rejected)

Criteria
Direct Care 259 15 259/ 0
Supportive 13 1 13/0
Information Infrastructure 12 0 12/0
TOTAL 284 16 284

A total of 284 comments were collected and reviewed by the Task Force members in the re-
evaluation process as follows: 259 comments for the Direct Care functions; 13 for Supportive
functions; and 12 for the Information Infrastructure functions. A total of 16 new conformance
criteria were identified including 15 for the Direct Care functions and 1 for the Supportive
functions. All comments were reviewed with the HL7 EHR SWAT team members and approved
modifications were incorporated in the Model Release 2. Examples of the Task Force member

comments are presented in Table 5.



Table 5. Examples of Task Force Comments for Direct Care Functions

Section Task Force Comments MU o7 @
Comments
New - Facility NEW: Add Country, province, address elements 4
Demographics
NEW: Capture mode of transport (e.g. airplane birth) 1
DC.1 Care NEW: Capture information surrounding incident (e.g. trauma, | 1
Management foodborne illness, communicable disease)
NEW: Enable care communications to/from public health (e.g. | 2
alerts)
DC.1.1 Record Change: 3
Management MAYYSHOULD pr ovi dcswre/refdiende iimaged
documents
Data MAYYSHOULD be captured
sets or nomenclature
MAYYSHOULD provide the abili:i
documents
Change: 2
MAYYSHOULD provide the abil
present text-based externally-sourced documents and
reports
MAYYSHOULD have ability to-
based externally-sourced docs/reports
Change: 1
SHOULDY SHALL provide the ability to request correction of
the administrative or financial data
NEW: Lab Orders SHOULD contain complete demographic | 7
info
Change:
SHOUL DY S HAprekent patient-sourced data from
overriding provider-sourced
SHOUL DY S Hpkdvitle the patient the ability to annotate
provider-sourced data
Add to supportive functions S.2.2.2 as another example,
there may be standard reports for public health
SHOUL DY S Hprdvide ability to Capture and Maintain
multiple patient names
SHOUL DY S Hphovide the ability to capture and maintain
historical demographic data
SHOULDYSHALL pilityote icainbine @emographic
and clinical data for public health submission
DC.1.2 Change: 2
Manage MAYYSHOULD provide the abili
Patient between patient and others.
History SHOULDYSHALL conform to funcHt
Access Management)
DC.1.3 Change: 2

18



Preferences,
Directives,
Consents and
Authorizations

MAYYSHOULD ©provide the abil
consent and authorization forms.

MA'Y Y S H O Udisplay the authorizations associated with a
specific clinical activity

NEW: the system SHOULD provide the ability to manage
electronic signature of the patient for consents and
authorizations

DC.1.7 Orders
and Referrals

Add to Function Description:
Different medication orders, including discontinue, refill, and

Management renew, and disposal require

Orders should be communicated to the correct service
provider for completion and .

Order status will be monitored and alerts sent for uncompleted
orders.

Change:

MAYYSHALL mak e common con
prescription details to be selected by the ordering clinician -
conform to function S.3.3.2

Change:

MAYYSHOULD provide the abil.i
create prescription detalil

MAYYSHOULD make availabl e
instruction content to be selected by tordering clinician.

MAYYSHOULD provide the abili
order sets

MAYYSHOULD pr ovi de-preshribe needidation
by allowing a prior prescription to be reordered

MAYYSHOULD provide order set

MAYYSHOULD provide guideline
appropriateness of a referral

MAYYSHOULD provide the abil:i
from among the order sets pertinent to a certain disease or
other criteria

NEW: the system SHOULD provide the ability to communicate
order activity to public health authorities as required by
jurisdictional law.

The system SHOULD report medication orders, where
appropriate, to public health authorities (e.g., oncology
related medication orders to cancer registry).

DC.2 Clinical | Add to Function Description:
Decision -including failure to report a reportable condition to public
Support health

-add geographic proximity (e.g., zip codes) to the list of
potentially shared items of interest

-extend resource examples to include information on local
disease incidence rates and open public health
investigations.

-add public health education materials)
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NEW:

The system SHOULD provide the ability to configure rules
defining abnormal trends and public health reportable
conditions

The system SHALL have the capacity to identify, track and
provide alerts, notifications and reports about variances from
standard care plans, guidelines and protocols.

The system SHOULD make data available for aggregation.

The system MAY provide the patient pop. health measures
specific to their condition /location

The EHR system MAY accept question sets supporting
outbreak investigation (eg., exposure questionnaires,
contact tracing) from public health authorities to facilitate
information gathering from the patient.

DC.3.1 Clinical
Workflow
Tasking

Add to Function Description:
Include public health authorities in the 1% sentence to
emphasize the importance of including public health

Add to Function Description:
Recommendation for future policy modeling work for public
health

20

Detailed information about public health comments by function category is presented in

Attachment section below as follows:

Attachment 1: HL7 EHR-S FM R1- Direct Care: Public Health Comments
Attachment 2: HL7 EHR-S FM R1- Supportive: Public Health Comments

Attachment 3: HL7 EHR-S FM R1- Information Infrastructure: Public Health Comments

Please note that public health comments were recorded in the new three columns added to the

original HL7 EHR-S Functional Model table as follows:

1. Task Force Comments i contains comments submitted by the Task Force members

2. Notes i contains notes from discussions held by the Task Force members reviewing the

comments

3. Reconciled Comments for the Model i contains outcomes of the comment
reconciliation process with the HL7 EHR SWAT team members that were included in the
Model release 2 ballot
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Original HL7 EHR-S Functional Model Format

ID Type | Name Statement Description See Also Conformance
Criteria
(Normative) (Normative) (Normative)

Additional Columns Added to Depict Re-evaluation Outcomes

Task Force Comments Notes Reconciled Comments for the Ballot

Several comments focused on the need for standardizing data used in support of a particular
function, e.g., demographic data [address type (current, past, etc.), occupation history and
other), case investigation data, case management data, etc. These comments were discussed
with the HL7 EHR SWAT team members, who suggested an approach of documenting these
datasets in a new HL7 construct i Data Profile T that could be developed as a part of the HL7
Functional Profiles that describe specific functions for the EHR-S to support information
exchanges in a particular domain, e.g., communicable diseases, vital registration, immunization,

etc..

In discussions about proposed future public health activities at HL7, the Task Force members
discussed the need for an independent HL7 Public Health Systems Functional Model in addition
to the clinical Electronic Health Record Systems Functional Model. This Public Health
Functional Model could focus on capturing and re-using EHR data to support public health
requirements. The Model could also support interoperability between clinical systems and non-
clinical data systems that could impact the public 6 s h &héslImayhinclude environmental
information systems (air pollution and water pollution monitoring systems, hazardous industrial
wastes registries), veterinarian information systems, systems that collect data about
environmental hazards in housing (lead, asbestos, pesticides, etc.), and socio-economic data
(census, taxation databases, etc.). It was concluded that additional efforts are needed to
understand the relationship between these non-clinical information systems and various specific
public health program (domain) information systems and their information exchange

interactions.

The Task Force members supported the value of developing an HL7 Public Health Functional
Profile to inform the development of the certification criteria for EHR-S-based information
exchanges between clinical settings and public health agencies. The Vital Records Functional

Profile has served as a model to support further development of Public Health Functional
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Profiles for other public health programs (domains). Future public health activities on the

functional profiles should explore possibilities for including Data Profiles aimed to specify

datasets to be exchanged. Additionally, a mechanism for harmonizing vocabulary and

terminology standards for these public health datasets will need to be explored.

RECOMMENDATIONS TOEHL 7/EHRWNVORKGROUP

The following are the recommendations from the PHDSC EHR-PH Task Force Members:

i

Incorporate revisions to the function descriptions and conformance criteria identified by
the Task Force members into the HL7 EHR FM Release 2

Add 16 new conformance criteria as extensions to the EHR-S FM

Consider the development of a Public Health Functional Profile as a basic approach for

identifying certification criteria for standards-based HIT products

Work with HL7 EHR WG and the PHERWGon def i ning a new Bameci fi caeé
Profileb as a supporting document to tstarmlardzednct i ona

data set(s) for information exchanges

Additional work is needed to better define the need for an independent HL7 Public Health
information Systems Functional Model that will define functions for non-clinical

information systems, e.g., environmental and socio-economic systems.

We will continue working with the HL7 EHR WG on the comment reconciliation for the EHR-S

FM Release 2 during 2010. We will also conduct a pilot project in 2010-2011 in collaboration

with the HL7 EHR Workgroup and HL7 Public Health and Emergency Response Workgroup to

develop a methodology for using HL7 Functional Profiles and Data Profiles to establish

certification criteria for the EHR-S-based HIT applications.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
DC.1 |H | Care Description Care Management Considerations for Nehuman and | the system shall provide the
Management | functions (i.e. DC.1.x functions) ar¢ non-living subjects (e.g. ability to capture the origin of

those directly used by providers as
they deliver patient care and creats
an electronic health record.
DC.1.1.x functions address the
mechanics of creating a health
record and concepts su@s a single
logical health record, managing
patient demographics, and
managing externally generated
(including patient originated) healt
data. Thereafter, functions DC.1.2
through DC.1.9.x follow a fairly
typical flow of patient care activities
and coresponding data, starting
with managing the patient history
and progressing through consents|
assessments, care plans, orders,
results etc.q{Integral to these care|
management activities is an
underlying system foundation that
maintains the privacy, secuyitand
integrity of the captured health
information ¢ the information
infrastructure of the EHIS.
Throughout the DC functions,
conformance criteria formalize the
relationships to Information
Infrastructure functions. Criteria
that apply to all DC.1 fugtions are
listed in this header (see
Conformance Clause page six for
RA&OdzaaA2yY 2F 4/
conformance criteria).fIn the
Direct Care functions there are
times when actions/activities
related to "patients" are also
applicable to the patient
representdive. Therefore, in this
a8S0iGAaz2yszx G(KS (8]
refer to the patient and/or the

LI GASYyidQa LISNE?2

environmental, building, bioterrorisn
attack, hazardous material, and othg
case management); Clients vs.
patients for support of mental health
clients. Person vs. Client; Need to
give a link to the NIST website to
review other profiles that may need
elevate specific conformance criteri
and functional requirements to the
model; Not part of care managemer|
- for nortliving- is ‘case
management’; relation of notiving
with humans; Population health vs.
Patient Health considerations;
Context managementis part of case
management (e.g. STD, SDI
contacts, direct patient care but cas
management info that clinician
needs to go out into community);
Case management/incident
management for PH may be outsideg
of clinical care setting. still falls in
acute care and ambulatory care
settings (e.g. mengitis- child
hospitalized with meningitis;
physician did prophylaxis of
household contents opportunity to
collect this information
electronically). Familial information
availability cuts down on case
investigation burden; Before
recommending changes DC.1
review (DC1.2) as it may encompas
many of these considerations

disease , injury or trauma (e.g.
food borne location
identification, animal
identification); Cross reference
with chief omplaint; NOTE:
data profile would capture
specific attributes associated
with the origin; This is related |
syndromic surveillance
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

(e.g. guardian, surrogate).

Reviewed and agree with
notes/comments of 1/27/2010
additional thoughts added.
Corrected case management
typo in notes section.

Should commentary be also
made about other relevant Publi
Health and Community Outreac
Programs such as 1. Early
Childhood Intervention 2.
Education and Community
QOutreach Initiatives including bu
not limited to: a. Smoking
Cesation b. Sexual Education ¢
HIV/AIDS, d. Religious Outreac
d. Elder Care, etc. If so, we
should also make commentary
that a EHR functional model for
Public Health conforms with not
only HIPAA requirements by
FERPA requirements as well.
PublicHealth Nursing Visits a.
Should the conformance criteria
be written in such as way to
support remote documentation
of the notes of the public health
nurse and then remote upload
via wireless device into the EHR
4. Surveillance 5. Vaccinations
ie. HINL -- How to integrate with
physicians, pharmacies and
hospitals. 6. Tuberculosis
Screening and Reporting (uploa|
screening and-xay data into
EHR) 7. Emergency Managemg
and Medication Dispensing in
cases of bioterrorism. 8.
Environmental Health Puic
Health Outbreaks such as
Samonella Alsounder HITECH
and Meaningful Use The
individual will have the right to
"Electronic Access" will we nee

Considerations for Nehuman and
non-living subjects (e.g.
environmental, building, bioterrorisn
attack, hazardous material, and othq
case management); Clients vs.
patients forsupport of mental health
clients. Person vs. Client; Need to
give a link to the NIST website to
review other profiles that may need
elevate specific conformance criterig
and functional requirements to the
model; Not part of care managemer|
- for nontliving- is ‘case
management'; relation of nofiving
with humans; Population health vs.
Patient Health considerations;
Context managementis part of case
management (e.g. STD, SDI
contacts, direct patient care but cas
management info that clinician
needsto go out into community);
Case management/incident
management for PH may be outside
of clinical care setting. still falls in
acute care and ambulatory care
settings (e.g. meningitischild
hospitalized with meningitis;
physician did prophylaxis of
household contents- opportunity to
collect this information
electronically). Familial information
availability cuts down on case
investigation burden; Before
recommending changes to DC.1
review (DC1.2) as it may encompas|
many of these considerations

Shoulddocument the specific
differences between direct care and
public health direct care: policy
differences (e.g. HIPAA exemptions|
permissions); Followp - request for

submission of differences; Debra

The system shoulprovide the
ability to capture case
investigation questionnaire
data.

The system should support the
ability to communicate case
investigation data from the car
provider to public health;

The system should support the
ability accept communications
andalerts from public health.
The system should support the
ability to communicate with the|
patient for public health follow
up. (Verify too that referral to
other clinicians is already in FN
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

to make mention of this
requirement somewhere and
ensure that the EHR for Public
Health can/will povide the
individual with the right to
receive the record in electronic
form?

Anderson and Kim Baldwibtried
Reich

1. The systen$HALlconform
to function IN.1.1 (Entity
Authentication).

Reviewed IN 1.1 Agree with thig
conformance criteria
requirement.

2. The systenSHALIconform
to function IN.1.2 (Entity
Authorization).

Agree with IN1.2 Entity
Authorization. Agree with this
conformance criteria
requirement. With regard to
Public Health we should considg
IN 1.2 Conformance Criteria 1.2
- The System MAY provide the
ability to define context based o
legal requiremets or disaster
conditions. Recommend
changing conformance criteria
from MAY to SHALL- Public
Health needs flexibility to "break]
the glass" with regard to access
and restrictions in cases of
emergency or disaster. Users
need easy access to manage
information, communicate and
dispense medications, etc. (See|
Chapter 3 page 5 Final Standar

Revisit this comment when we get t

IN1.2

Should-HIPPA issues

3. The systenSHALIconform
to function IN.1.3 (Entity
Access Control).

Agree with this conformance
criteria requirement.

Agree

4.IF the system is used to
enter, modify or exchange
data, THEN the systeBHALL
conform to function IN.1.5
(NonRepudiation), to
guarantee that the sources
and receivers of data cannot
deny that they
entered/sent/received the
data.

Agree with this conformance
criteria requirement. 1.5.
Recommend changing
Conformance Criteria
Requirenent 1.5.4 which states:
"The system MAY conform to
function IN.1.8 (Information
Attestation) to ensure the
integrity of data exchange and

thus prevent repudiation of data

Revisit this comment when we get t

IN1.5.4

Change IN.1.8 and IN 1.5.4 to
SHOULD
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

origination or receipt.”
Recommend changing IN 1.5.4
from MAY to SHALL"The
systen SHALL conform to
function IN.1.8 (Information
Attestation) to ensure the
integrity of data exchange and
thus prevent repudiation of data
origination or receipt Meaningfu
Use requirements are causing u
to take a close look at
Information Attestation
requirements. In order for
clinical exchange of data to be
"useful" it must also be accurate
when it is received.

Agree

5.1F the system exchanges
data outside of a secure
network, THEN the system
SHALIconform to Function
IN.1.6 (Secure Data Exchang
to ensure that the data are
protected.

Agree with this conformance
criteria requirement 1.6.
Recommend changing 1.6.3 o
"The system MAY provide the
ability to obfuscate data" to "The
system SHALL provide the abilit
to obfuscate data."Recommend
changing MAY to SHALPublic
Health generally may more ofte
obfuscate data from the public o
other users than a provider or
hospital would. FOIA
requirements often come into
play in public health because
they are agencies of the
government.

Revisit this comment when we get t
IN1.6.3

change IN.1.6.3 to SHOULD

Agree

6. IF the system exchanges
data outside of a secure
network, THEN the system
SHALIconform to Function
IN.1.7 (Secure Data Routing)|
to ensure that the exchange
occurs only among authorizeg
senders and receivers.

Agree with this conformance
criteria requiement.

Shall
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

7.IF the system is used to
enter or modify data in the
health record, THEN the
systemSHALIconform to
function IN.1.8 (Information
Attestation), to show
authorship and responsibility
for the data.

Agree with this conformance
criteria requirement.

Shall

8. The systenSHALIlconform
to function IN.1.9 (Patient
Privacy and Confidentiality).

Agree with this conformance
criteria requirement. A review
of IN 1.2.6 reads: "The system
MAY provide the ability to defing
context for the purpose of
principal authorization based on
identity, role, work assignment,
present condition. Location,
patientconsent, or patient's
present condition." Based upon
the comment from the 1/27/10
meeting from the group
regarding Behavioral Health
because of the stricter laws with
regard to Behavioral Health doe
the conformance criteria IN 1.2.
need to be changd from a MAY
to a SHALL?

Behavioral side some laws have
more strict regulation; may need
some additional functionality for
exemptions or stronger policies of
jurisdictions; May need to tag on
‘according to scope of practice,
organizational policy or jisdictional
law' - may want to add this in some
areas for PH requirements;
Addressed below in detailed
statements(see in.1.2)

Revisit this comment when we get t
IN1.2.6

No change necessary. The
functionality is supported in
IN.1.9- will constrain the
jurisdictional law, and a
Behavioral Health Profile will
elevate the MAY to SHALL (or
SHOULD)

Assure this for minor, hiv/aid,
mental health,
alcohol/substance, all sensitive
diagnosis is protected.

9. The systenSHALIconform
to function IN.2.1 (Data
Retention, Availability and
Destruction).

Agree with this conformance
criteria requirement.

Agree

10. The syster8SHOULD
conform to function IN.2.3
(Synchronization).

Agree with this conformance
criteria requirement.

Shall
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

11.IF the system is used to
extract data for analysis and
reporting, THEN the system
SHALIconform to function
IN.2.4 (Extraction of Health
Record Information), to
support data extraction acros|
the complete health record of]
an individual.

Agree with this conformance
criteria requirement.

Agree

12.1F the system stores
unstructured data, THEN the
systemSHALIconform to
function IN.2.5.1 (Manage
Unstructured Health Record
Information), to ensure data
integrity through all changes.

Agree with this conformance
criteria requirement.

Agree

13. IF the system stores
structured data, THEN the
systemSHALIconform to
function IN.2.5.2 (Manage
Structured Health Record
Information), to ensure data
integrity through all changes.

Agree with this conformance
criteria requirement.

Agree

14.The systenSHOULD
conform to function IN.3
(Registry and Directory
Services).

Agree with this conformance
criteria requirement.

Agree

15.IF the system processes
data for which generally
accepted standard
terminologies have been
established, THEN the systen
SHALIconform to function
IN.4.1 (Standard
Terminologies and
Terminology Models), to
support semantic
interoperability.

Agree with this conformance
criteria requirement.

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

16.IF the system processes
data for which generally
accepted standard
terminologies have been
established, THEN the systen
SHALIconform to function
IN.4.2 (Maintenance and
Versioning of Standard
Terminologies), to preserve
the semantics of coded data
over time.

Agree with this conformance
criteria requirement.

Agree

17.The systensHOULD
conform to function IN.4.3
(Terminology Mapping).

Agree with this conformance
criteria requirement.

Agree

18.IF the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the systen
SHALIconform to function
IN.5.1 (Interchange
Standards), to support
interoperability.

Agree with this conformance
criteria requirement.

Agree

19.1F the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the systen
SHALIconform to function
IN.5.2 (Interchange Standard|
Versioning and Maintenance)
to accommodate the
inevitable evolution of
interchange standards.

Agree with this conformance
criteria requirement.

Agree

20.The systenSHOULD
conform to function IN.5.3
(Standardsbased Application
Integration).

Agree with this conformance
criteria requirement.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
21.1F the system exchanges | Agree with this conformance
data with other systems criteria requirement.
outside itself, THEN the
systemSHALIconform to
function IN.5.4 (Interchange
Agreements), to define how
the sender and receiver will
exchange data.
Agree
22.The systenSHOULD Agree with this conformance
conform to function IN.6 criteria requirement.
(Business Rules Managemen
Agree
23. The systerSHOULD Agree with this conformance
conform to function IN.7 criteria requirement.
(Workflow Management).
Agree
24. The systerBHALIlconform | Agree with this conformance
to function S.2.2.1 (Health criteria requirement.
Record Output).
Agree
DC.1.1 | H | Record Statement: ADJUSTED DESCRIPTION | Agree with recommendation to | Recommend change data MAY be | S.3.1.4
Management | Description For those functions | Statement: change conformance criteria captured using standardized code

related to data capture, data may
be captured using standardized
code sets or nomenclature,
depending on the nature of the
data, or captured as unstructured
data. Caresetting dependent data i
entered by a variety of caregivers.
Details of who entered data and
when it was captured should be
tracked. Data may also be capture
from devices or other teldealth
applications. 1

Description For those
functionsrelated to data
capture, data SHOULD be
captured using standardized
code sets or nomenclature,
depending on the nature of
the data, or captured as
unstructured data. Care
setting dependent data is
entered by a variety of
caregivers. Details of who
entereddata and when it was
captured should be tracked.
Data may also be captured
from devices or other tele
health applications.

requirement from MAY to SHAL|
Also with regard to current
meaningful useule requirement
--should we make mention of
"HIPAA mandated
nomenclature/code sets" i.e.
SNOMED CT, and ICD9CM. Al
we will see transition to ICD10 ir
2013. Do we need to reference
or make reference to this
anywhere?

sets to SHALL; Where there are
national standards (e.g. race,
ethnicity) EHR Should follow these;
HL7 code sets can be limited and
therefore extensions are widely
varied; Recommend to follow
national census standards; Adapti
of Consistent Timeneeds to be
added to the model

Recommend to include, but would
probably need to be included in a U
Specific profile; In INdterminology
standards and servicesome
examples are referenced as
examples; Return to review in seati
IN4

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments

= Function function or the Ballot
DC.1.1.| F | Identify and Statement Identify and maintain a Agree that we should make How PH will harié interaction with | No Change. The comment will
1 Maintain a single patient record for each mention that electronic PHRs or PHR generated data; Need be addressed in the integration

Patient Record

patient.f Description A single
record is needed for legal purpose|
as well as to organize it
unambiguously for the provider.
Health information is captured and
linked to the patient record. Static
data elements as well as data
elements that will change over timg
are maintained. The patient is
uniquely identified, after which the
record is tiedto that patient.
Combining information on the sam
patient, or separating information
where it was inadvertently capture
for the wrong patient, helps
maintain health information for a
single patient. In the process of
creating a patient record, it is at
times advantageous to replicate
identical information across
multiple records, so that such data|
does not have to be rentered. For
example, when a parent registers
children as new patients, the
address, guarantor, and insurance,|
data may be propagated ithe
OKAf RNBYyQa NBO2I
re-enter them.

protected information, ePHI) an
personal health records (PHRS)
will need to be able to be
integrated and exchanged with
Public Health. We should make|
mention that provisions need to
be made which identiéis the
source and format in which the
information was provided and
exchanged with Public Health.
Do we also need to make
mention about the role of Health
Information Exchanges (HIE) an
how this data will be exchanged
with Public Health?

identify which criteria this relates to.
- How does this link to the EHR
functional model; Need to deal with
this following review of the other
criteria.

make mention about the role of
Health Information Exchanges (HIE)
and how this data will be exchangeq
with Public Health In particular
MPV/ID, and record registry/Cross
Reference locator;

of the Life Cycle Model

3a. The systerSHALL provide|
the ability to store multiple
patient names in each name
field, including any accent
marks or special characters.
For example: (1) first name:
"Mary Jane", middle name:
G{dzShz tlad y
last name: "Smithklones".

This criteria wa created by the
Vital Records Functional Profile
WG and submitted to the HL7
EHR WG for consideration into
the EHR FM Release 2

Recommend including this criteria fq
all of public health; Rewordshould
be consistent with the multiple
address recommend@n. e.g. latin
names, multiple last names;
System SHALL support multiple
names (add examples in attachmen

3a. The system SHALL providg
the ability to store multiple
patient names in each name
field, including any accent
marks or special characters. F
example: (1) first name: "Mary
Jane", middle name: " Sue", la|
name: "Smith"; (2) last name:
"Smith-Jones".

Agree

1.The systenSHALlcreate a
single logical record for each
patient.

Reviewed and agree with this
conformance criteria
requirement.

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

ShalHIPAA mandated
y2YSy Of | dzNBk O
SNOMED CT and ICD9CM. Alg
we will see transition to ICD10 ir|
2013. Reference to this
implementation date need to be
notated

2. The systenSHALIprovide

the ability to create a record
for a patient when the identity|
of the patient is unknown.

Reviewed and agree with this
conformance criteria
requirement.

Agree that we should make
mention that electronic
protected information, ePHI) an
personal health records (PHRs)
will need to be able to be
integrated and exchanged with
Public Health, Medical
Informatics, Health Information.

3. The systenSHALIprovide
the ability to store more than
one identifier for each patient
record.

Reviewed and agree with this
conformance criteria
requirement.

Agree

4. The systenSHALlassociate
key identifier information
(e.g., system ID, medical
record number) with each
patient record.

Reviewed and agree with this
conformance criteria
requirement.

Agree

5. The systenSHALIprovide
the ability to uniquely identify
a patient and tie the record to
a single patient.

Reviewed and agree with this
conformance criteria
requirement.

Agree

"Uniquely identify a patient”; in
cancer registry systems that is
problematic. Is there any way td
use this criteria to reduce false
matches?

A problem with multiple PH sectors;
Adoptions do result in new records
where matching should be broken.
Add crteria to indicate what is
needed to uniquely identify the
patient; If a unique ID is available fo|
Healthcare purposes it should be
used; Stress in the DC1.1.1
description; Wendy review the

description to be able to make somg

Addressed through multiple
other criteria. No change
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

emphasis and review with Ken

Scenarios: 1) undocumented worke
with no SSN; Twins; similar name,

dob; 2) individual trying to get

services under different names;

Agree

6. The systenSHALIprovide
the ability, through a
controlled method, to merge
or link dispersed information
for an individual patient upon
recognizing the identity of the|
patient.

Reviewed and agree with this
conformance criteria
requirement.

Agree

7.1F health information has
been mistakenly associated
with a patient, THEN the
system SHALL provide the
ability to mark the information|
as erroneous in the record of
the patient in which it was
mistakenly associated and
represent that informatioras
erroneous in all outputs
containing that information.

Reviewed and agree with this
conformance criteria
requirement.

Agree

8. IF health information has
been mistakenly associated
with a patient, THEN the
systemSHALIprovide the
ability to associate it with the
correct patient.

Reviewed and agree with this
conformance criteria
requirement.

Safe guide false matches

9. The systenSHALIlprovide
the ability to retrieve parts of
a patient record using a
primary identifier, secondary
identifiers, or other
information which are not
identifiers, but could be used
to help identify the patient.

Reviewed and agree with this
conformance criteria
requirement.

Agree




34

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
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10. The systerSHOULD Reviewed and agree with this
provide the ability to obsolete| conformance criteria
inactivate, nullify, destroy and requirement.
archive a patient's record in
accordance with local policieg
and procedures, as well as
applicable laws and
regulations.
Agree
11 IF related patients register| Reviewed and agree with this
with any identical data, THEN conformance criteria
the systemSHOULProvide requirement.
the ability to propagate that
data to all their records.
Agree
12.The systen$sHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria
Records). requirement.
Agree
DC.1.1.| F | Manage Statement Capture and maintain | disagree with the statement at| Concerns for overwriting of historicg The system shall provide the
2 Patient demographic information. Where the "Notes" column. EHR address information. EH® SHALL | ability to capture and maintain

Demographics

appropriate, the data should be
clinically relevant and reportable.
Description Contact information
including addresses and phone
numbers, as well as key
demographic information such as
date d birth, time of birth,
gestation, gender, and other
information is stored and
maintained for unique patient
identification, reporting purposes
and for the provision of care.
Patient demographics are captureq
and maintained as discrete fields
(e.g., patimt names and addresses|
and may be enumerated, numeric
or codified. Key patient identifiers
are shown on all patient
information output (such as name
and ID# on each screen of a

LI G§ASydQa NBO2NJ
track who updates demographic

information, and when the

vendors should not have that
ability or capability.

Under Statement/Description,
the verb "is" in the last sentence
"The system will

G NI O X Aoyl i @pblked" (i
should be changed to "was".
Also important for occupational
considerations; occupation
should have effective start and
end dates.

maintain historical address
information linked to the date of
admission/discharge over time
broaden to date of current relevant
service- pertains to cancer, lead, all
of PH; Address HX is extremely
important in several programsuse
start/end date for address; Name
changes (e.g. marriagémportant to
counting one person once. Re:
address important to contact
tracing; the thread of addresses/visi
need to be captured; addresses
visited need to be capturedphysical
address, location; SHALL support
functionality to capture locations
visited; Primary address vs.
supplemental address; May be a
frequented address (grandparents,
work address
occupational/environmental health
conditions); Type of address needs

be classified. For Homelesmay

multiple addresses by type (e.g
residence, mailing, office,
residence of birthbirth
address) and periodicity.
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demographic information is
updated.

have a mailing addres$ave
methods for dentifying frequented
physical location (e.g. under highwa
at x location. Need to add clear
examples in function 6 to point out
the specific needs of PH. SHALL
support tie in to GeoCoding. When
the information is a meaningful
identifier needs to be SHALShould
mention the standards for these;
Important for environmental
considerations; Addresses should
have effective start/end dates;
Scenario: Lead poisoning new DX,
may want to report address history;
without historical list of addresses,
this informatian is not available for
reporting. Including address
typeluse

Public Health needs additional
demographics:

Specify Address type/use (e.g.
supplemental, alternative, and othe
examples). Usual Occupation and
Industry information that changes
over time SHAL be included in
demographics and maintained
historically- Wendy to provide more
detail

Under Statement/Description, the
verb "is" in the last sentence "The
aeaiasSy egatt GNI O
updated" should be changed to
"was".

Further review needed wh clinical
and EHR input regarding clinical
relevance and EHR reasons for
maintaining historical addresses or
for not doing so

Need to further review the list of
demographic attributes and augmer|
with Public Health attributes

(Michelle and Wendy to stathe
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list).

Also important for occupational
considerations; occupation should
have effective start and end dates

Reviewed and agree with this
conformance criteria
requirement.

Agree

Public health concerns listed in
"Notes" might not be considered
“clinically relevant" (see
Statement/Description for this
requirement) by health care
provider.

Agree

1. The systen$HALIcapture
demographic information as
part of the patient record.

Reviewed and agree with this
conformance criteria
requirement.

Agree

2. The systenSHALIstore and
retrieve demographic
information as discrete data.

Reviewed and agree with this
conformance criteria
requirement.

Agree

Patient demographics shall
adhere to Stage 1 Objectives fo
Meaningful Use. Collection of
Race and Ethnicity shall conforn
to OMB standards.

Recommend to Include race and
ethnicity as an example under 1.1.2

2.The systenSHALIstore and
retrieve demogaphic
information as discrete data in
accordance with jurisdictional
law.

3. The systenSHALIlprovide
the ability toretrieve
demographic data as part of
the patient record.

Reviewed and agree with this
conformance criteria
requirement.

Have issues with notes.

4. The systenSHALIprovide
the ability to update
demographic data.

Reviewed and agree with this
conformance criteria
requirement.

Agree

5. The systensHOULD
provide theability to report
demographic data.

Reviewed and agree with this
conformance criteria
requirement.

Public health concerns listed in
"Notes" might not be considered
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"clinically relevant.

6. The systenSHOULBtore
historical values of
demographic data over time.

Reviewed and agree with this
conformance criteria
requirement.

Agree

Change SHOULD to SHALL. P

health needs to be able to
identify the address at the time
of diagnosis. Currently, some
EHR systems do not capture
historical address information;
this creates a major burden on

cancer registries as well as othe

public fealth entities. We

discussed this topic at length at
our last meeting, as | recall, bei

able to capture addresses for
homeless individuals is also a

need. There may also be a nee
to include type of address. Abo

the other demographic data
items, worlt it be great to get a

common value set in use by EH

for those items.

Change SHOULD to SHALL.

6. The systenrsHOULBtore
historical values of demograph
data over time.

NOTE: need to further define
demographic data in either the
glossary or the desiption

Agree

7.The systenSHALIlpresent a
set of patient identifying
information at each
interaction with the patient
record.

Reviewed and agree with this
conformance criteria
requirement.

Agree

8. The systenSHOULD
conform to function IN.1.4
(Patient Access Management

Reviewed and agree with this
conformance criteria
requirement.

Shall

9. The systenSHALIconform
to function IN.2.2 (Auditable
Records).

Reviewed and agree with this
conformance criteria
requirement.

Agree

10. The system MAY store th
demographic information (an(
other meaningful individual

identifiers) separately from

Reviewed and agree with this
conformance criteria
requirement.
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clinical data for identity
protection purposes.
Agree
May be stored separate but May be stored separate but the New Criteria in supportive
MUST be able to link so that daf information SHALL bevailable and | section: the system may provid
exchanged is complete. combined for complete submission { the ability to combine
public health. demographic and clinical data
for completesubmission to
Review again when we get to public health
infrastructure discussion (see DC2.4
Agree
DC.1.1.| H | Data and Description External sources are HITECH and Meaningful use ard Review with IN1.4 Description External sources
3 Documentation| those outside the EHR system, redefining how electronic data | The EHR SHALL be able to provide| are those outside the EHR
from External | including clinical, administrative, from outside sources are used. | reports in electronic form system, including clinical,
Sources and financial information systems, The individual will have a right t¢ The EHR SHALL be able to mask o| administrative, public health

other EHRsystems, PHR systems,
and data received through health
information exchange networks.

electronic access of his/her
records. DC.1.1.3 under
Conformance Criteria 1 "The
system SHOULD conform to IN]
(Patient Access Management)
Chapter 5 IN1.4 Patient Access
Management reads: Statement
Enable a healthcare delivery
organization to allow and
manage a patient's access to th
patient's personal health
information. Description: A
healthcare delivery organization
will be able to manage a patient
ability to view his or her EHR
based on scope of practice,
organizational policy or
jurisdictional law. Typically, a
patient has the ght to view his
or her EHR and the right to plac
restrictions on who can view
parts or the whole of that EHR.
For example, in some
jurisdictions, minors have the
right to restrict access to their
data by parents/guardians. On
example of managing a patt's
access to his or her data is by

extending user access controls

restrict certain components of the
EHR data

The EHR SHALL be able to mask
Patient selected information

Revew with IN1.9 below Masking
may already be addressed (IN1.9)

and financial information
systems, other EHR systems,
PHR systems, and datacesved
through health information
exchange networks.

NOTE: in the description, need
to do a better job at explaining
the concept of 'withholding' in
the overview chapter

NOTE: public health in this
context is as a partner in direct
care. In the overviewtapter,
need to better explain that
public health has been include
in this model in their direct carg
role.

Already covered in Supportive
functions: The EHR Shall be al
to provide reports in electronic
form - no change

Covered by statements to
provide the ability to 'withhold'
data- instead of 'the EHR SHA|
be able to mask or restrict
certain components of the EHH
data’

withhold is used instead of
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patients. Recommend that the
conformance criteria are written
in such a way that it provides

that the patient will be provided
access to his/her EHR within the
timeframes that will ke
mandated under meaningful use

'mask’ as there are many wayg
to withhold data, including
masking, redacting

Agree

1. The systenSHOULD
conform to function IN.1.4
(Patient Access Management

Reviewed and agree with this
conformance criteria
requirement.

Agree

2. The systenSHALIconform
to function IN.2.2 (Auditable
Records).

Reviewed and agree with this
conformance criteria
requirement.

Shall

DC.1.1.
3.1

Capture Data
and
Documentation
from External
Clinical Source

Statement Incorporate clinical datg
and documentation from external
sources.|

Description Mechanisms for
incorporating external clinical data
and documentation (including
identification of source) such as
image documents and other
clinically relevant data are availablf
Data incorporated through these
mechanisms is presented alongsi
locally captured documentation an|
notes wherever appropriate.

We discussed and addressed th
on 1/27/2010. We also talk
about this under DC 1.1.3.

IN.1.57IN.1.67IN.1.79IN.1.81IN
2.11IN.2.29IN.4.29IN.4.31IN.5
11IN.5.2

Agree

1. The systenSHALIprovide
the ability to capture external
data and documentation.

Reviewed and agree with this
conformance criteria
requirement.

Agree

2.IF lab results are received
through an electronic
interface, THEN the system
SHALLleceive and store the
data elements into the patient
record.

Reviewed and agree with this
conformance criteria
requirement.

Agree
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Typically, public health captures|
clinical lab results directly from
the laboratory information
system which often does not
contain patient identifier
information or a minimal set.
Could this criteria be modified tq
require the transmission of
laboratoryresults with patient
identifier information to public
health entities?

This needs to be referenced under
infrastructure.

Lab orders SHALL contain completg
demographic information as
permitted by policy, or Laboratories
SHALL have access to demographi
information for public health
reporting purposes.

Revisit with Private Laboratorians

Lab orders SHOULD contain
complete demographic
information in accordance with
organizational policy, scope of
practice, and jurisdictional law.

3. IF lab results are received
through an electronic
interface, THEN the system
SHALMisplay them upon
request.

Reviewed and agree with this
conformance criteria
requirement.

Agree

4. The systensHOULD
provide the ability to receive,
store and display scanned
documents as images.

Reviewed and agree with this
conformance criteria
requirement.

Have to be to link.

5. The systenMAY provide
the ability to store imaged
documents or reference the
imaged documents via links t
imaging systems.

Recommend changing MAY To
SHOULD- possibly shall.This is
especially important in Public
Health with regard to the need
for timely reading andeporting
of x-ray readings for TB.

Change MAY to SHOULD

5. The systenSHOULProvide
the ability to store imaged
documents or reference the
imaged documents via links to
imaging systems.

Shall

6. The systenSHOULD
provide the ability to receive,
store and present texbased
externallysourced documents|
and reports.

Do any of these SHOULDS nee
to be SHALLS?

Change SHOULD to SHALL.

6. The systenSHALIprovide
the ability to receive, store and
present textbasedexternally
sourced documents and
reports.

Agree

SHOULD to SHALL, teased
cancer pathology reports must b
part of the EHR and transmit to
cancer registries.

Agree

7. The systensHOULD
provide the ability to receive,
store and display clinical resu

images (such as radiologic

Do any of these SHOULDS nee
to be SHALLS?
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images) received from an
external source.
Agree
SHOULD to SHALL, tesised
cancer radiology reports must b
part of the EHR and transmit to
cancer registries.
8. The systenSHOULD Do any of these SHOULDS nee| Change SHOULD to SHALL. Conce There are a lot of systems that
provide the ability to receive, | to be SHALLS? regarding binary files; are not able to handle
store and display other forms additional binary files. No
of clinical results (such as Revisit change at this point in time.
wave files of EKG tracings) This can be elevated in domai
received from an external specific profiles
source.
Agree
9. The systenSHOULD Do any of these SHOULDS nee| Change SHOULD to SHALL Not all care settings require
provide the ability to receive, | to be SHALLS? medication details for care
store and present medication support (e.g. behavioral health
details from an external No change at this point in time
source. This can be elevated in domai
specific profiles
Agree
10.The systenSHOULD Do any of these SHOULDS nee| Change SHOULD to SHALL There are a lot of systems that
provide the ability to receive, | to be SHALLS? are not able to handle
store and present structured structured reports. No change
text-based reports received at this point in time. This can b
from an external source. elevated in domairspecific
profiles
11.The systenSHOULD Do any of these SHOULDS nee| Revisit recommendation
provide the ability to receive, | to be SHALLS?
store and present standares
based structured, codified
data received from an externg
source.
DC.1.1.| F | Capture StatementCapture and explicitly | suggest that we include this | If the system provides the ability to | This is covered in the externall
3.2 Patient label patient originated data, link statement under Conformance | collect information from the patient, | sourced informatior system
Originated the data source with the data, and Criteria: 4. The system shall the system SHOULD provide a pati¢ provides the abilityd identify
Data support provider authentication for provide a patient the ability to | the ability to authenticate a direct | the source. No change

inclusion in patient health record.
Description It is critically important
to be able to distinguish patient
originated data hat is either
provided or entered by a patient
from clinically authenticated data.

authenticate a direct entry that
he/she has made.

entry that he/she has made.
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Patients may provide data for entry
into the health record or be given ¢
mechanism for entering this data
directly. Patientoriginated data
intended for use by providers Wil
be available for their use.fData
about the patient may be
appropriately provided by 1. the
patientf2. a surrogate (parent,
spouse, guardian) or 3. an
informant (teacher, lawyer, case
worker). TAn electronic health
record may provide the ability for
direct data entry by any of these.
fPatient-originated data may also
be captured by devices and
transmitted for inclusion into the
electronic health record.{Data
entered by any of these must be
stored with source information. A
provider must authenticee patient
originated data included in the

LI GASydQa fS3lf

Does this include data that
patient provides but doctor
enters into the record? For
example, if the doctor asks abol
sexual risk behaviors (e.g.,
unprotected sex) as part of a
screening process, would that
databe labeled as 'patient
originated?' Same question gog
for other "behavioral" data
collected, such as smoking staty
or drug use....Or is this only
applicable to, say, diagnostic da|
for which there is no
independent verification in the
EHR? For exanglif a new
patient says she was previously
diagnosed with osteopenia, but
the EHR does not contain a
record of the results from that
bone density scan.....

at minimum, behavioral risk data
collection SHOULD include sexual ¢
substance abuse (includingewation
drug use) risk data

this is covered in the externally
sourced information system
provides the ability to identify
the source. No change.
Behavioral risk data detail can
be addressed as part of the
Data Profiles;

The roadmap should include |

What is the definition of the

Each organization/Public Health
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recommendation to establish
a minimum data set for public|
health health recordswill be
addressed in Data Profiles

"patient's legal health record?"
comment should be made that
the organizatio should define
which components of the
patient's records comprise the
"legal health record." We shou
discuss the use of the term "leg
health record" - is there a better
descriptor? The 2006
Amendments to the Federal
Rules of Civil Procedure (FRCP
now place electronic informatior|
on equal footing as paper in the
eyes of the court. Under the
FRCP any/all relevant electroniq
information is discoverable and
potentially can be admitted as
evidence into a court of law. |
believe that each
organizatio/Public Health
Agency should define and
establish those components of
the patient's health record which
are "routinely disclosed" for
patient care and treatment
purposes.

Agency should define and establish
those componets of the patient's
health record which are "routinely
disclosed" for patient care and
treatment purposes. The roadmap
should include a recommendation tg
establish a minimum data set for
public health health records. Direct
recommendation for further worko
EHR WG.

1. The systen$HALIcapture
and explicitly label patient
originated data.

Reviewed and agree with this
conformance criteria
requirement.

2. IF the system provides the
ability for direct entry by the
patient, THEN the system
SHALIexplicitly label the data
as patient entered.

Reviewed and agree with this
conformance criteria
requirement.

I'm sure patient data won't be
allowed to overwrite provider
data but | don't see that clearly
articulated.

Patient sourced data SHALL not ov¢
write provider sourced data

The system SHALL prevent
patient-sourced data from
overriding providessourced
data.

The system SHALL provide the
patient the ability to annotate
providersourced data.
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3. The systenSHALIcapture | Reviewed and agree with this
and label the source of clinicg conformance criteria
data provided on behalf of th¢ requirement.
patient.
4.The systenSHALIpresent | Reviewed and agree with this
patient-originated data for usg conformance criteria
by care providers. requirement.
5. The systensHALIprovide | Reviewed and agree with this
the ability for a provider to conformance criteria
verify the accuracy of patient | requirement.
originated data for inclusion ir
the patient record.
Doesn't the patient "own" the | We cannot make a conformance
record so shouldhis be "Should"| Criteria less stringent.
not shall?
6. The systensSHOULD Reviewed and agree with this
provide the ability to view or | conformance criteria
comment, but not alter, requirement.
patient-originated data.
DC.1.1.| F | Capture Patien{ Statement Capture and explicitly Public Health has some differen| As part of ongoing publizealth To be covered by Data Profileg
3.3 Health Data label patient health data derived requirements with regard to the | minimum data set, identify public

Derived from
Administrative
and Financial
Data and
Documentation

from administrative or financial
data; and link the data source with
that data.{ Description It is
critically important to be able to
distinguish patient health data
derived from administtive or
financial data from clinically
authenticated data. fSources of
administrative and financial data
NGt dAy3 G2 L
provide this data for entry into the
health record or be given a
mechanism for entering this data
directly. The dta must be explicitly,
labeled as derived from
administrative or financial data, an
information about the source must
be linked with that data. fPatient
health data that is derived from
administrative or financial data ma|
be provided by 1. the patiefi.

a providery3. a payer, or 4.
entities that transmit or process
administrative or financial data.

collection and maintenance of
patient health data derived from
administrative or financial data
from clinically authenticated
data. In public health =
administrative and financial data
may ke obtained from other
sources and/agencies which
differ from hospitals and
providers. Hospitals, as well ag
schools, churches and others m
also provide administrative and
other data which will need to be
included in the EHR.

health source data that may be
collected from sources other than th
EHR (e.g. schoolsittendance,
churches). See recommendation to
establish a Public Health Minimum
Data Set. Record requirements for
collection, naintenance, disposal.
Include attachmentsrules for
maintenance for these records with
URLs.
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and/or comprehensive EHR, subje|
to jurisdictional laws and
organizational policies related to
privacy and confidentiality.

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
T9Since this data is nenlinical, it
may not be authenticated for
AyOtdzaAizy Ay (K
health record. Registration data,
which may contan demographic
data and pertinent positive and
negative histories, is an example g
administrative and financial data
that may be captured.
1.The systenSHALIprovide | Reviewed and agree with this
the ability to capture and label conformance criteria
patient health data derived | requirement.
from administrative or
financial data.
2.The systenSHALIprovide | Reviewed and agree with this
the ability to capture and link | conformance criteria
data about the source of requirement.
patient health data derived
from administrative and
financial data with that patieni
data.
3.The systensHALIprovide | Reviewed and agree with this
the ability to present labeled | conformance criteria
patient health information requirement.
derived from administrative ol
financial data and the source
of that data for use by
authorized users.
4. The systenSHOULD Suggest changing this Change this conformance criteria | No change at this time. Not a
provide the ability to view or | conformance criteria requirement from SHOULD to SHAL| universal need. Can be covere|
comment on patient health | requirement from SHOULD to in domain profiles.
information derived from SHALL.
administrative or financial
data.
5. The systensHOULD Suggest changing this Change this conformance criteria | 5. The systenS8HALIprovide
provide the ability to request | conformance criteria requirement from SHOULD to SHAL the ability to request correction|
correction of the requirement from SHOULD to of the administrative or
administrative or financial SHALL. financial data.
data.
DC.1.1.| F | Produce a Statement Present a summarized Reviewed and agree. S.2.2.17IN.1.97IN.2.41IN.2.5.1
4 Summary review of a patient's episodic IN.2.5.2
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Description Create sumany views
and reports at the conclusion of an
episode of care. Create service
reports at the completion of an
episode of care such as, but not
limited to, discharge summaries ar|
public health reports, without
additional input from clinicians.

See the reference to public
health reports. How about, "The
system SHALL have the capabil
to submit public health reports i
conformance with state law."

The system SHALL hatie capability
to submit public health reports in
conformance with state law

Add to supportive functions
S.2.2.2 as another example,
there may be standard reports
for public health)

Under the FRCP any/all relevan
electronic information is
discoverable and potentially can
be admitted as evidence into a
court of law. | believe that each
organization/Public Health
Agency should define and
establish those components of
the patient's heéth record which
are "routinely disclosed" for
patient care and treatment
purposes.

See recommendation for PH
Minimum Dataset

To be covered by Data Profiles

1. The systenSHALIpresent
summarized views and report
2F GKS LI GASY
comprehensive EHR.

Reviewed and agree with this
conformance criteria
requirement.

2.The systenSHOULINclude
at least the following in the
summary problem list,
medication list, allergy and
adverse reaction list.

Recommend changing SHOULL
to SHALL.

change SHOULD to SHALL

No change at this time. US is
the only country with the
concept of the problem listhot
universal to all care settings.
Can be elevated by a realm or
domain profile

Upgrade to SHALL

change SHOULD to SHALL

3. The systenSHOULD
conform to function S.3.3.6
(Health Service Reports at th¢
Conclusion of an Episode of

Care).

Reviewed and agree with this
conformance criteria
requirement.
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4.The systenSHOULD Reviewed and agree with this
conform to function IN.1.4 conformance criteria
(Patient Access Management requirement.
5. The systenSHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria
Records). requirement.
DC.1.1.| F | Present Ad Hoq Statement Subject to jurisdictional Reviewed and agree. S.1.81S.2.2.31S.3.1.17IN.1.31
5 Views ofthe laws and organizational policies .1.69IN.1.79IN.1.91IN.2.41IN.2

Health Record

related to privacy and
confidentiality, present customized|
views and summarized information
from a patient's comprehensive
EHR. The view may be arranged
chronologically by problem, or
other parameters, and may be
filtered or sorted. Description A
key feature of an electronic health
record is its ability to support the
delivery of care by enabling prior
information to be found and
meaningfully displayed. EHR
systems bould facilitate search,
filtering, summarization, and
presentation of available data
needed for patient care. Systems
should enable views to be
customized, for example, specific
data may be organized
chronologically, by clinical categor)
or by consultah depending on
need. Jurisdictional laws and
organizational policies that prohibit
certain users from accessing certa|
patient information must be
supported.

5.11IN2.5.27IN.4.11IN.4.291IN.
4.37IN.5.11IN.5.29IN.5.4IN.6

1. The systenSHALIprovide
the ability to create views tha
prohibit patients from
accessing certain information
according to organizational
policy, scope of practice, and
jurisdictional law.

Reviewed and agree with this
conformance criteria
requirement.

Change to should the Patient is
the owner of record.




48

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot

2. The systensHOULD Reviewed and agree with this

provide the ability to create | conformance criteria

customized views of requirement.

summarized information

based on sort and filter

controls for date or date

range, problem, or other

clinical parameters.
Agree

3. The systenSHOULD Reviewed and agree with this

provide the ability to access | conformance criteria

summarized information requirement.

through customized views

based on prioritization of

chronology, problem, or other

pertinent clinical parameters.
Information maybe pertinent to
one provider may not be relevar]
criteria to another
provider/agency administrative
section will have to be inclusive
of the EHR.

4. The systenSHOULD Reviewed and agree with this

conform to function IN.1.4 conformance criteria

(Patient Access Management requirement.
Agree

5. The systenSHALIconform | Reviewed and agree with this

to function IN.2.2 (Auditable | conformance criteria

Records). requirement.
Agree

DC.1.2 | F | Manage Statement Capture and maintain Overall | agree with this. Do we| Vocabulary gets handled at another| S.2.2.19S.3.57IN.ZYIN.2.5.111

Patient History

medical, procedural/surgical, socig
and family history including the
capture of pertinenfpositive and
negative histories, patieateported
or externally available patient
clinical history.

Description The history of the
current illness and patient historicg
data related to previous medical
diagnoses, surgeries and other
procedures performed mthe
patient, clinicians involved in

need to make comment about
meaningful use requirements
about problem lists and the
formats for terminologies?

level; need only to be sure that the
data is captured;

N.2.5.27IN.4.19IN.4.29IN.4.31
N.5.11IN.5.21IN.5.4
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

procedures or in past consultationy
and relevant health conditions of
family members is captured throug
such methods as patient reporting
(for example interview, medical
alert band) or electronic or nen
electronic hstorical data. This data
may take the form of a pertinent
positive such as "The patient/family
member has had..." or a pertinent
negative such as "The patient/fami
member has not had..." When first
seen by a health care provider,
patients typically bringvith them
clinical information from past
encounters. This and similar
information is captured and
presented alongside locally
captured documentation and notes
wherever appropriate.

Agree

Add capture of behavioral
(including sexual activity and
behaviors, drug use, etc.) and
psychiatric/mental history.
Sexual activity should include
guestionsthat capture sex with
men, sex with women, sex with
men and women, and sex with
neither (and all of these points
should be asked of both men an
women). Do not simply ask
about sexual identity, as
behaviors and identity are not
always aligned. Similarlwhen
taking drug use history, don't jug
ask about use of substances, by
also ask how (snort, inhale,
inject, etc.).

Behavioral risk factors (under DC1.4
should have a separate explicit list fi
risk factors

cover under Data Profiles

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

1. The systenSHALIprovide
the ability to capture, update
and present current patient
history including pertinent
positive and negative
elements, and information on
clinicians involved.

Reviewed and agree with this
conformance criteria
requirement.

Conformance criteria
requirement from Should to
Shall.

This already appears to indicate sha
- review with commenter

2. The systensHOULD
provide the ability to capture
and present previous externa
patient histories.

Suggest changing this
conformance criteria
requirement from SHOULD to
SHALL.

change this conformance criteria
requirement from SHOULD to SHAL

No change at this time. Curren
systems need more time to get
up to speed before this is a
requirement. Need to
encourage the industry to mov
toward this

Conformance criteria
requirement from SHOULD to
SHALL.

change this conformance criteria
requirement from SHOULD to SHAL

No change at this time. Curren
systems need more time to get
up to speed before this is a
requirement. Need to
encourage the industry to mov
toward this

Could these histories include
behavioral risk factor informatio
such as smokingedentary
lifestyle, nutrition, drug use, etc.

Behavioral risk factors (under DC1.4
should have a separate explicit list fi
risk factors

To be covered by Data Profileg

3. The systenMAY provide
the ability to capture the
relationship between patient
and others.

Reviewed and agree with this
conformance criteria
requirement.

Upgrade to SHOULD

3. The systenSHOULProvide
the ability to capture the
relationship between patient
and othes.

Upgrade to SHOULD. This
information is very relevant t
Public Health. For example: If
Patient has Mengeg. Knowing
anyone who lives in the home o
has contact with the patient
(parents, etc.) is very helpful for
public healthinvestigations.

Reviewed and agree.

4. The systensHALIlcapture
the complaint, presenting
problem or other reason(s) fo
the visit or encounter.

Should we talk about use of
SNOMED CT for problem lists?

Vocabulary gets handled at another|
level; need only to be sure that the
data is captured;

To be covered by Data Profiles

SHALL have the capability to

SHALL have the capability to submi

Covered above
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
submit public health reports in | public health reports in conformancg
conformance with state law with state law
5. The systenSHOULD Reviewed and agree with this
capture the reason for conformance criteria
visit/encounter from the requirement.
patient's perspective.
Agree
6. The systensHOULD Reviewed and agree with this | Shall 6. The systensHALIconform to
conform to function IN.1.4 conformance criteria function IN.1.4 (Patient Accesg
(Patient Access Management requirement. Management).
Shall
7.The systenSHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria
Records). requirement.
DC.1.3 | H | Preferences, 1.The systenSHOULD Reviewed and agree with this
Directives, conform to function IN.1.4 conformance criteria
Consents and (Patient Access Managemeni requirement.
Authorizations
Agree
2.The systensHALIconform | Reviewed and agree with this | No need for change
to function IN.2.2 (Auditable | conformance criteria
Records). requirement. We may also
want to make mention
somewhere about stricter HIPA4
privacy and security rules under
HITECH. Also, when/if breache
occur, whatconformance criteria
will be in place to evaluate and
review the EHR system to
determine how/if a failure
occurred within the system.
Agree
DC.1.3.| F | Manage Statement Capture and maintain Reviewed and agree. DC1.3.29DC.1.3.31DC.2.1.41
1 Patient and patient and family preferences.q 3.7.17IN.2.5.17IN.2.5.29IN.6
Family Description Patient and family
Preferences preferences regarding issues such

language, religion, spiritual
practices and culture may be
important to the delivery of care. It
is important to capturéhese so
that they will be available to the
provider at the point of care. NOTE
This function is focused on the

capture and maintenance of facts
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
on patient/family preferences. For
issues related to death and dying
see DC.1.3.2
Agree
1. The systenSHALIprovide | Reviewed and agree with this
the ability to capture, present| conformance criteria.
maintain and make available
for clinical decisions patient
preferences such as languagt
religion, spiritual practices ant
culture.
Agree
2.The systenSHALIprovide | Reviewed and agree with this
the ability to capture, present| conformance criteria.
maintain and make available
for clinical decisions family
preferences such as languagt
religion, spiritual practices an
culture.
Agree
3. The systenSHOULD Reviewed and agree with this
conform to function DC.2.1.4 | conformance criteria.
(Support for Patient and
Family Preferences), and
incorporate patient and family
preferences into decision
support systems.
Agree
DC.1.3.| F | Manage Statement Capture and maintain | refer to second sentence unde| Recommend to spell out "Do not Statement Capture and
2 Patient patient advance directives.q Statement/Description. The resuscitate” maintain patient advance
Advance Description Patient advance LIKN} a8 h52 yz2i directives.q Description Patien
Directives directives and provider DNR order should be written and enclosed advance directives and provide

are captured as well as the date aj
circumstances under whiche
directives were received, and the
location of any paper records or
legal documentation (e.g. the
original) of advance directives as
appropriate.

in brackets immediately after
DNR.

Do Not Resuscitate (DNR)
orders are captured asell as
the date and circumstances
under which the directives wer
received, and the location of
any paper records or legal
documentation (e.g. the
original) of advance directives
as appropriate.

Agree

Reviewed and agree with this
statement.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

1. The systenSHALIprovide
the ability to indicate that
advance directives exist for
the patient.

Reviewed and agree with this
conformance criteria.

Agree

2.The systenSHALL provide
the ability to indicate the type
of advance directives
completed for the patient sucl
as living will, durable power o
attorney, preferred
interventions for known
conditions, or the existence o]
I b52 b2i wSa

Reviewed and ageewith this
conformance criteria.

Agree

3. The systenSHOULD
provide the ability to capture,
present, maintain and make
available for clinical decisiong
patient advance directives
R20dzyrSyida |yR
wSadzaOAll (1S¢

Reviewed and agree with this
conformance criteria.

Need a consent form due to
nature of the medication and
treatment..

4.The systenSHOULD
conform to function DC.1.1.3,
(Capture Data and
Documentation from External
Clinical Sources) and capture|
scanned patient advance
RANBOGAGS R20
b23 wSadaOAG!l

Reviewed and agree with this
conformance criteria.

Psychiatric, mental health,
alcohol/substance usage history
and method of usage.(snort,
inhale, inject, swallow,)etc.,
sexual activity and behaviors an
with genders will have to be
captured.

Behavioral risk factors (under DC1.4
should have a separate dxgpt list for
risk factors; review with commenter
Move to DC1.4

To be covered by Data Profileg

5. The systensHOULD
provide the ability to indicate
when advanced directives
were last reviewed.

Reviewed and agree with this
conformance criteria.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
6. The systensHOULD Reviewed and agree with this
provide the ability to indicate | conformance criteria.
the name and relationship of
the party completing the
advance directive for the
patient.
Agree
7. The systenSHALlime and | Reviewed and agree with this
date stamp advance conformance criteria.
directives.
Capture all factors that Seems out of placereview with
will/would be considered history| commenter
of.
8. The systenSHOULD Reviewed and agree with this
provide the ability to conformance criteria.
document the location and or
source of any legal
documentation regarding
advance directives.
Agree
9. The systenSHOULD Reviewed and agree with this
conform to function DC.2.1.4 | conformance criteria.
(Support for Patient and
Family Preferences).
Change to Should public health
issues this could be obstruction
to an investigation.
DC.1.3.| F | Manage Statement Create, maintain, and Reviewed and agree with this DC.1.1.3YDC.1.3.1DC.1.3.21
3 Consents and | verify patient decisions such as statement/criteria on 2.2.29S.3.5.19S.3.5.41IN.1.5¢
Authorizations | informed consent for treatment and management of consents and .1.89IN.1.99IN.2.21IN.2.41IN.2

authorization/consent for disclosuri
when required.§ Description
Decisions are documented and
include the extent of information
verification levels and exposition 0
treatment options. This
documentation helps ensure that
decisions made at the discretion of
the patient, family, or other
responsible party, govern the actug
care that is delivered or withheld.

advance directives.

5.11IN.2.5.29IN.6
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

fThere may be severdocuments
active at any one time that may
I2@0SNY F LI GASY
clinical and administrative consent;
and authorizations are considered
part of this function. A consent or
authorization includes patient
authorization for redisclosure of
sensitive information to third
parties. Consents/Authorizations
for printing should include
appropriate standardized forms for,
patients, guardians, foster parents|
The system must appropriately
present forms for adolescents
according to privacy rules.fSome
states may mandate assent. Asse|
is agreement by the patient to
participate in services when they
are legally unable to consent (e.g.,
an adolescent, an adult with early
dementia).

Problem list needed
(laboratory/radiology arena)
Snomed.

Propose: Vocabulary gets handled ¢
another level; need only to be sure
that the data is captured;

To be covered by Data Profileg

1. The systenSHALIprovide
the ability to indicate that a
patient has completed
applicable consents and
authorizations.

Reviewed and agree with this
conformance criteria.

Agree

2.The systenSHALIlprovide
the ability to indicate that a
patient has withdrawn
applicable consents and
authorizations.

Reviewed and agree with this
conformance criteria.

Agree

3. The systensHOULD
conform to function DC.1.1.3.
(Capture Data and
Documentation from External
Clinical Sources) and capture|
scanned paper consent and

Reviewed and agree with this
conformance criteria.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

authorization documents.

Agree

4. The systenSHOULD
provide the ability to view and
complete consent and

authorization forms odine.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenMAY provide
the ability to generate
printable consent and
authorization forms.

Reviewed and agree with this
conformance criteria.

5. The systenSHOULProvide
the ability to generate printable
consent and authorization
forms.

ShallFunctionalityis needed
expedite time. In addition to
stricter HIPAA privacy and

security rules under HITECH. H
system has to have functionality|

to be fool proof to eliminate
breach.

Change to SHOULD;
Add a separate conformance criteria
as a child function to thishe system
SHOULD have the ability to collect
and store electronic signature of thg
patient for consents and
authorizations

the system SHOULD provide
the ability to manage electroni
signature of the patient for
consents and authorizations

6. The systenMAY display the
authorizations associated witl
a specific clinical activity, sucl
as treatment or surgery, along
with that event in the patient's
electronic chart.

Reviewed and agree with this
conformance criteria.

Change to SHOULD;

6. ThesystemSHOULisplay
the authorizations associated
with a specific clinical activity,
such as treatment or surgery,
along with that event in the
patient's electronic chart.

Should Some added layer of

security level to access this datg

7.The systenMAY provide
the ability to display consents|
and authorizations
chronologically.

Reviewed and agree with this
conformance criteria.

Agree

8. The systenSHOULD
provide the ability to
document an assent for
patients legally unable to
consent.

Reviewed and agree with this
conformance criteria.

Agree

9. The systen$sHALIprovide
the ability to document the
source of each consent, such
Fda GKS LI GASY
personal representative if the

patient is legally unable to

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
provide it.
Agree
10.The systensHOULD Reviewed and agree with this
provide the ability to conformance criteria.
R20dzySyid GKS
LISNE2Y Il £ NB LIN
of authority to make decisiong
on behalf of the patient.
Do not resuscitate should be Spell out Do not resuscitate
written and enclosed in brackets
immediately after DNR.
DC.1.4 | H | Summary Lists Agree with this statement. S.2.2.21IN.2.47IN.2.5.11IN.2.5
2
Agree
1.The systenSHOULD Agree with this statement.
conform to function IN.1.4
(Patient Access Management
Agree
2.The systenBHALIlconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria.
Records).
Agree
DC.1.4.| F | Manage Statement Create and maintain Reviewed and agree with this | No change recommendation DC.2.3.1.11S.2.2.11S.2.2.31S
1 Allergy, patient-specific allergy, intolerance statement on allergy list. Also, 7.19IN.2.5.191IN.2.5.29IN.4.111
Intolerance and and adverse reaction lists. need to review and ensure the N.4.2IN.4.37IN.6
Adverse fDescription Allergens, including system complies with meaningfy

Reaction List

immunizations, and substances ar{
identified and coded (whenever
possible) and the list is captured
and maintained over timeAll
pertinent dates, including patient
reported events, are stored and thg
description of the patient allergy
and adverse reaction is modifiable
over time. The entire allergy histon
including reaction, for any allergen
is viewable. fThe list(s) includat
reactions including those that are
classifiable as a true allergy,
intolerance, side effect or other
adverse reaction to drug, dietary o

environmental triggers. Notations

use requirements.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
indicating whether item is patient
reported and/or provider verified
are maingined.
Agree
1. The systen$sHALIprovide | Reviewed and agree with this
the ability to capture true conformance criteria.
allergy, intolerance, and
adverse reaction to drug,
dietary or environmental
triggers as unique, discrete
entries.
Agree
DC.1.4. Reporting of adverse events to | Reporting of adverse events to publ| Update Add to 2.6.2 descriptio
1 public health authorities should | health authorities SHALL be X 2F | KSndifialile

be support.

supported

and reportable conditions such
as communicable disease,
adverse drug event or patient
safety reports) within the cared
for population.....

2.The systenSHOULD
provide the ability to capture
the reason for entry of the
allergy, intolerance or advers
reaction.

Reviewed and agree with this
conformance criteria.

Agree

3. The systenSHALIlprovide
the ability to capture the
reaction type.

Reviewed and agree with this
conformance criteria.

Agree

4. The systenSHOULD
provide the ability to capture
the severity of a reaction.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHALIprovide
the ability to capture a report
of No Known Allergies (NKA)
for the patient.

Reviewed and agree with this
conformance criteria.

Agree

6. The systensHOULD
provide the ability to capture ¢
report of No Known Drug
Allergies (NKDA) for the
patient.

Recommend changing SHOULL

to SHALL.

change SHOULD to SHALL.

6. The systenSHALIprovide
the ability to capture a report o
No Known Drug Allergies
(NKDA) for the patient.
(Dialogue requested by
multiple domains)
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

Shouldn't think be SHALL (just &
NKA is).Not sure why this is a
SHOULD v. SHALL above.

Agree

7.The systensHOULD
provide the ability to capture
the source of allergy,
intolerance, and adverse
reaction information.

Reviewed and agree with this
conformance criteria.

Agree

8. The systenSHALIprovide
the ability to deactivate an
item on the list.

Reviewed and agree with this
conformance criteria.

Criteria on management of
consents and advance directive

9. The systenSHALIprovide
the ability to capture the
reason for deactivation of an
item on the list.

Reviewed and agree with this
conformance criteria.

Agree

10.The systenMAY present
allergies, intolerances and
adverse reactions that have
been deactivated.

Reviewed and agree with this
conformance criteria.

Shall- needed function

Review with commenter: Change tq
SHOULD

11.The systenMAY provide
the ability to display user
defined sort order of list.

Reviewed and agree with this
conformance criteria.

Change to shallneeded function

12.The systensHOULD
provide the ability to indicate
that the list of medications
and other agents has been
reviewed.

Reviewed and agree with this
conformance criteria.

Agree

13.They systensHALL
provide the ability to capture
and display the date on which
allergy information was
entered.

Reviewed and agree with this
conformance criteria.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
14.The systensHOULD Reviewed and agree with this
provide the ability to capture | conformance criteria.
and display the approximate
date of the allergy occurrence
Agree
DC.1.4.| F | Manage Statement Create and maintain Reviewed and agree with this Statement Create and maintai
2 Medication List| patient-specificmedication statement. patient-specific medication

lists.fIDescription Medication lists
are managed over time, whether
over the course of a visit or stay, 0|
the lifetime of a patient. All
pertinent dates, including
medication start, modification, and
end dates are stored. The entire
medication listory for any
medication, including alternative
supplements and herbal
medications, is viewable.
Medication lists are not limited to
medication orders recorded by
providers, but may include, for
example, pharmacy dispense/supy
records, patierdreported
medications and additional
information such as age specific
dosage.

lists.fIDescription Medication
lists are managed over time,
whether over the course af
visit or stay, or the lifetime of a
patient. All pertinent dates,
including medication start,
modification, and end dates ar
stored. The entire medication
history for any medication,
including alternative
supplements and herbal
medications, is viewable
Medication lists are not limited
to medication orders recorded
by providers, but may include,
for example, pharmacy
dispense/supply records,
patient-reported medications
and additional information such
as age specific dosage.
Medication provided by pulidi
health during a mass
prophylaxis (e.g. HIN1
vaccinations) would also be
included.

Agree

Cancer registries need to captur
chemotherapy and hormonal
therapy information. This is
especially a problem with the
newer oral chemotherapy
medications. Could a criterion i
added to include this need?

the system SHOULD support the
capture chemotheaspy and hormonal
therapy information

To be covered by Data Profileg
Already covered in description
of medication history in 1.4.2

1.The systenSHALIprovide
the ability to capture patient
specific medication lists.

Reviewed and agree with this
conformance criteria.

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

2.The systenSHALldisplay
and report patientspecific
medication lists.

Reviewed and agree with this
conformance criteria.

Agree

3. The systenSHALIprovide
the ability to capture the
details of the medication such
as ordering date, dose, route,
and SIG (description of the
prescription, such as the
quantity) when known.

Reviewed and agree with this
conformance criteria.

Agree

4.The systenSHOULD
provide the ability to capture
other dates associated with
medications such as start and
end dates.

Reviewed and agree with this
conformance criteria.

5.The systenSHALIprovide
the ability to capture
medications not reported on
existing medication lists or
medication histories.

Reviewed and agree with this
conformance criteria.

This could relate to medication

provided by public health during

a masgrophylaxis.

Add public health example: This col
relate to medication provided by
public health during a mass
prophylaxis.

Update 1.4.2 description:
Statement Create and maintai
patient-specific medication listg
fiDescription Medication lists
are managd over time,
whether over the course of a
visit or stay, or the lifetime of a
patient. All pertinent dates,
including medication start,
modification, and end dates ar
stored. The entire medication
history for any medication,
including alternative
supplemats and herbal
medications, is viewable.
Medication lists are not limited
to medication orders recorded
by providers, but may include,
for example, pharmacy
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

dispense/supply records,
patient-reported medications
and additional information suc
as age spedd dosage.
Medication provided by public
health during a mass
prophylaxis (e.g. HIN1
vaccinations) would also be
included.

Agree

6. The systenSHALIprovide
the ability to capture non
prescription medications
including over the counter an(
complementary medications
such as vitamins, herbs and
supplements.

Reviewed and agree with this
conformance criteria.

Agree

7.The systenSHALIlpresent
the current medication lists
associated with a patient.

Reviewed and agree with this
conformance criteria.

System has to comply with
meaningful use requirements.
Agree with this statement on
allergy list.

Norecommended change

8. The systensHOULD
present the medication history
associated with a patient.

Reviewed and agree with this
conformance criteria.

Agree

9. The systenSHALIpresent
the medication, prescriber,
andmedication ordering dateg
when known.

Reviewed and agree with this
conformance criteria.

Change to Shalhny and all

adverse events to public health/

health information and all
pertinent authorities.

Review with commenter Lori to
verify the application of her

comments to the right location in

document

10.The systenSHALIprovide
the ability to mark a
medication as erroneously
captured and excludkfrom
the presentation of current
medications.

Reviewed and agree with this
conformance criteria.

Agree




63

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
11.The systenSHALIprovide | Reviewed and agree with this
the ability to print a current | conformance criteria.
medication list for patient use
Agree
12. The systerMAYprovide | Reviewed and agree with this | Change to SHOULD 12. The systerSHOULProvide
the ability to capture conformance criteria. the ability to capture
information regarding the information regarding the filling
filling of prescriptions of prescriptions (dispensation ¢
(dispensation of medications medications by pharmacies or
by pharmacies or other other providers).
providers).
should- Function would help in | Behavioral risk factors (under DC1.4
Lessing adverse reactions. should have a separate explicit list fi
Duplications oprescriptions. risk factors; review with commenter
What pharmacies are being Move to DC1.4
utilized.
DC.1.4.| F | Manage Statement Create and maintain Reviewed and agree with this. | No recommended change Statement Create andhaintain
3 Problem List | patient- specific problem lists. Do we need to discuss patient- specific problem lists.

fDescription A problem list may
include, but is not limited to Chroni
conditions, diagnoses, or sympton
functional limitations, visit or stay
specific conditions, diagnoses, or
symptoms. Problem lists are
managed over time, whe#r over
the course of a visit or stay or the
life of a patient, allowing
documentation of historical
information and tracking the
changing character of problem(s)
and their priority. The source (e.g.
the provider, the system id, or the
patient) of the updées should be
documented. In addition all
pertinent dates are stored. All
pertinent dates are stored, includin
date noted or diagnosed, dates of
any changes in problem
specification or prioritization, and
date of resolution. This might
include time stamp, where useful
and appropriate. The entire
problem history for any problem in
the list is viewable.

meaningful use requirements
about problem lists?

fiDescription A problem list ma|
include, but is not limited to
Chronic conditions, diagnoses,
or symptoms, functional
limitations, visit or stayspecific
conditions, diagnoses, or
symptoms. Problem lists are
managel over time, whether
over the course of a visit or std
or the life of a patient, allowing
documentation of historical
information and tracking the
changing character of
problem(s) and their priority.
The source (e.g. the provider,
the system id, or the geent) of
the updates should be
documented. In addition all
pertinent dates are stored. All
pertinent dates are stored,
including date noted or
diagnosed, dates of any chang
in problem specification or
prioritization, and date of
resolution. This mighhclude
time stamps, where useful and
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

appropriate. The entire probler|
history for any problem in the
list is viewable.

Again, what about behaviors of
medical significance, even if
these behaviors don't rise to the
level of clinical diagnosisRor
example, frequent unprotected
sex or sex with anonymous
partners, "casual" drug use, etc.

Behavioral risk factors (under DC1.4
should have a separate explicit list fi
risk factors; review with commenter
Move to DC1.4

To be covered by Data Profiles

Agree

Earlier (patient histories, DC 1.2
commented on capturing
patient's behavioral risk factor
information. This function might
be a better fit for that type of
information.

The system SHOULD support capty
of Behavioral Riskactor Information

update 2.1.3 description:
Statement Identify trends that
may lead to significant
problems, and provide promptg
for consideration.fDescription
When personal health
information is collected directly|
during a patient visit, input by
the patient, or acquired from ar|
external source (lab results), it
is important to be able to
identify potential problems and
trends that may be patient
specific, given the individual's
personal health profile, or
changes warranting further
assessment. For exqie,
Behavioral risk factors such as
tobacco/alcohol use, social
history, significant trends (lab
results, weight); a decrease in
creatinine clearance for a
patient on metformin, an
abnormal increase in INR for &
patient on warfarin, an increas
in suicidl ideation; presence of
methamphetamines; or
absence of therapeutic levels ¢
antidepressants.

See the reference to "Chronic
conditions, diagnoses", can or
should a criterion be added to
the effect ____ capable of

submitting problem lists meeting

The system SHOULD be capable of
submiting problem lists meeting
public health disease reporting
criteria to public health agencies

Update 2.6.1: Statement
Support internal and external
epidemiological investigations
of clinical health of aggregate
patient data for use in
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

public health disease reporting
criteria to public health agencieg

identifying health isks from the
environment and/or population
in accordance with jurisdictiong
law.fDescription Standardized
surveillance performance
measures that are based on
known patterns of disease
presentation can be identified
by aggregating data from
multiple inputmechanisms. For
example, elements include, bu
are not limited to patient
demographics, resource
utilization, presenting
symptoms, problem lists, acutg
treatment regimens, laboratory|
and imaging study orders and
results and genomic and
proteomic data elerants.
Identification of known patterng
of existing diseases involves
aggregation and analysis of
these data elements by existin
relationships. However, the
identification of new patterns o
disease requires more
sophisticated pattern
recognition analysi€arly
recognition of new patterns
requires data points available
early in the disease
presentation. Demographics,
ordering patterns and resource
use (e.g., ventilator or intensivq
care utilization pattern changes
are often available earlier in th
presertation of nonpredictable
diseases. Consumgenerated
information is also valuable
with respect to surveillance
efforts.

1. The systenSHALlcapture,
display and report all active
problems associated with a
patient.

Reviewed and agree with this
conformance criteria.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

Shall

Review with commenteralready
shall

2.The systenSHALlcapture,
display and report a history of
all problems associated with §
patient.

Reviewed and agree with this
conformance criteria.

Shall

Review with commenter already
shall

3. The systenSHALIprovide
the ability to capture onset
date of problem.

Reviewed and agree with this
conformance criteria.

Agree

4.The systenSHOULD
provide the ability to capture
the chronicity (chronic,
acute/selflimiting, etc.) of a
problem.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHALIprovide
the ability to capture the

source, date and time of all
updates to the problem list.

Reviewed and agree with this
conformance criteria.

Agree

6. The systenSHALIprovide
the ability to deactivate a
problem.

Reviewed and agree with this
conformance criteria.

Agree

7. The systenMAY provide
the ability to reactivate a
previously deactivated
problem.

Reviewed and agree with this
conformance criteria.

Change to SHOULD

7.The systenSHOULProvide
the ability to reactivate a
previously deactivated problen

Should- Perhaps highlight that
this has occurred not the ability
to re-activate. Record admin
would have this function to re
activate an previously dactive
item.

Review highlighting recommendatio

with commenter

8. The systensHOULD
provide the ability to display
inactive and/or resolved
problems.

Reviewed and agree with this
conformance criteria.

Agree
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managed over time, whether over
the course of a visit or stay, or the
lifetime of a patient. Details of
immunizations administered are
captured as discrete data elements
including date, type, manufacturer
and lot number. The entire
immunization history is viewable.

electronic form (within 48
hours?) of the patient's visit.

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
9. The systensHOULD Reviewed and agree with this
provide the ability to manually conformance criteria.
order/sort the problem list.
Agree

10. The systerMAYprovide | Recommend changing MAY To| change to Should 10. The systerSHOULProvide
the ability to associate SHOULD. the ability to associate
encounters, orders, encounters, orders,
medications, notes with one medications, notes with onero
or more problems. more problems.

DC.1.4.| F | Manage Statement Create and maintain Agree with this. System should| Add The System should be able to| 3. The syeem SHOULPrepare

4 Immunization | patient-specific immunization lists.§ also be able to provide patient | provide patient with immunization | NB L2 NI 2 F |

List Description Immunization lists are with immunization record in record in electronic form immunization history upon

request of the patient, persona
representative or for
appropriate authorities such ag
schools or dagare centers

Agree

1. The systenSHALlcapture,
display and report all
immunizations associated wit
a patient

Reviewed and agree with this
conformance criteria.

Cancer registries need to captur
chemotherapy and hormonal
therapy information this is
pertinent to their registryand
complete medical record.

The system SHOULD support capty
of chemotherapy and hormonal
therapy information this is pertinent
to their registry and complete
medical record. (Harmonize
recommendation wording

2.The systenSHALlrecord as
discrete data elements data
associated with any
immunization given including
date, type, lot number and
manufacturer

Reviewed and agree with this
conformance criteria.

Agree

3. The systensHOULD

LINB LI NB + NBLJ
immunization history upon
request of appropriate
authorities such as schools ol

day-care centers

Recommend changing SHOULL
to SHALL. Also with the ability t
provide the information to the
patient in electronic form.

Chang to SHALL; Also Add The
System should be able to provide
patient with immunization record in
electronic form (see above)

3. The systenSHOULPrepare

- NBLE2NI 2F I
immunization history upon
request of the patient, persona
representative or for
appropriate authorities such ag
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
schools or daare centers
Electronic reporting: covered ir|
S.2.2; Institutional memory
note: Need to make sure that
concept of export to electronic
or other media (e.g. paper) is
supported.
Agree
Provision of summary reports to| The system SHOULD be able to Update S2.2 Statement
address populatiosevel support provision of summary Provide report generation
immunization? reports to address populatictevel features using tools intaal or
immunization external to the system, for the
generation of standard reports
fiDescription Providers and
administrators need access to
data in the EHfS for clinical,
administrative, public health,
financial decisiommaking, audit
trail and metadata reportinggs
well as to create reports for
patients. Many systems may
use internal or external
reporting tools to accomplish
this (such as Crystal Report).
TReports may be based on
structured data and/or
unstructured text from the
patient's health records. fUser
need to be able to sort and/or
filter reports. For example, the
user may wish to view only the
diabetic patients on a report
listing patients and diagnoses.
Upgrade to SHALL. Public Hea
is an "appropriate Authority" and
having this informatiorfesp. for
immunization registries) is very
important. Compliance (by
private providers) is poor and
making this a should v a shall w|
do nothing for immunization
registries.
DC.1.5| F | Manage Statement Create and maintain Reviewed and agree with this DC.1.591DC.1.6.21DC.1.8.51D
Assessments | assessments. Statement/Description on 1.10.19DC.2.1.19DC.2.1.29Dd
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

Description During an encounter
with a patient, the provider will
conduct an assessment that is
germane to the age, gender,
developmental or functional state,
medical and behavioral condition g
the patient, such as growth charts,
developmental profiles, rad disease
specific assessments. Wherever
possible, this assessment should
follow industry standard protocols
although, for example, an
assessment for an infant will have
different content than one for an
elderly patient. When a specific
standard assessemt does not exist,
a unique assessment can be
created, using the format and data
elements of similar standard
assessments whenever possible.

assessments.

.2.17S.2.2.11IN.1.69IN.2.5.111
.2.5.27IN.4.19IN.4.21IN.4.31IN
5.11IN.5.21IN.6

Earlier (DC 1.2, DC 1.4.3) |
commented on capturing
patient's behavioral risk factor
information. Thigunction might
be a better fit for that type of
information.

(see above recommendation for
capture of behavioral risk factors)

1. The systenSHALIprovide
the ability to create
assessments.

Reviewed and agree with this
conformance criteria.

2.The systenSHOULD
provide the ability to use
standardized assessments
where they exist.

Reviewed and agree with this
conformance criteria.

3. The systenSHOULD
provide the ability to
document using standard
assessments germane tioe

age, gender, developmental

state, and health condition as|

I LILINE LINR | G S
scope of practice.

i

Reviewed and agree with this
conformance criteria.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

It would be great is this (Model
Row 1551610 but | understand i
may be cosbr benefit
challenging for
providers/vendors.

Recommend keeping as a SHOULL
consideration of cost/benefit factors

4. The systenSHOULD
provide the ability to capture
data relevant to standard
assessment.

Reviewed and agree with this
conformance criteria.

Assessment data s shall adhere|
to Stage 1 Objectives for
Meaningful Use and SHALL
include height, weight, blood
pressure, BMI, growth charts,
and smoking status. | would als|
suggespregnancy status, thoug
that's not specifically listed in the
State 1 Objectives for Meaningf
Use.

The system SHALL support capture|
and management of: height, weight,
blood pressure, BMI, growth charts,
smoking status, pregnancy status

To be coveredypData Profiles.
Added Social history exampleg
t02.1.3

5. The systenSHOULD
provide the ability to capture
additional data to augment
the standard assessments
relative to variances in medicji
conditions.

Reviewed and agree with this
conformance criteria.

6. The systenSHOULD
provide the ability to link data
from a standard assessment |
a problem list.

Reviewed and agree with this
conformance criteria.

7. The systensHOULD
provide the ability to link data
from a standard assessment |
an individual care plan.

Reviewed and agree with this
conformance criteria.

8. The systenMAY provide
the ability to link data from
external sources, laboratory
results, and radiographic
results to the standard
assessment.

Recommend changing MAY to
SHALL. Given that we are mov
toward a Health Information
Exchange Environment (HIE) it
will be arequirement for data to
be exchanged and linked.

Change to SHOULD

8. The systenSHOULProvide
the ability to link data from
external sources, laboratory
results, and radiographic result
to the standard assessment.

9. The systenSHOULD
provide the ability to compare|
documented data against
standardized curves and

display trends.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
10. The systerSHOULD Reviewed and agree with this
conform to function IN.1.4 conformance criteria.
(Patient Access Management
11.The systenSHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria.
Records).
DC.1.6 | H | Care Plans, | presume DC 1.6 is a heading @ no recommended change
Treatment Parent Function. | agree that
Plans, Care Plans, Treatment Plans,
Guidelines, and Guidelines, and Protocols are
Protocols necessary components of the
EHR.
Behavior health issue. The system MAY support the captu
of behavioral health content; Revie
with commenter- is this behavioral
risk factors or a new support neede
for mental health
DC.1.6.| F | Present Statement Present organizational Reviewed and agree with this Statement Present
1 Guidelines, guidelines for patient care as functionality. organizational guidelines for
Protocols, and | appropriate to support planning of patient care as appropriate to
public health | care, including order entry and support planning of care,
reporting clinical documentation. including order entry and
requirements | IDescription Guidelines and clinical documentation.
for Planning protocols presented for planning fiDescription Guidelines
Care care may be site specific, protocols, and public health

community orindustry-wide
standards.

reporting requirements
presented for planning care
may be site specific,
community, industrywide
standards or as specified by
public health.

Capture patient's behavioral risK
factor information and data.

(seecapture of behavioral risk
comment)

While the focus here is on the
planning of patient care, could
relevant "guidelines and
protocols” include public health
reporting requirements?

The systems MAY support public
health protocols and guidelines

Update description: Statement
Present organizational
guidelines for patient care as
appropriate to support planning
of care, including order entry
and clinical documentation.
fiDescription Gidelines and
protocols presented for
planning care may be site
specific, community, industry
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

wide standards or as specified
by public health authority.

1. The systenSHALIprovide
the ability to present current
guidelines and protocols to
clinicians who are creating
plans for treatment and care.

Reviewed and agree with this
conformance criteria.

Shall

Review with commentershall to
shall.

2.The systenSHOULD
provide the ability to search
for a guideline oprotocol
based on appropriate criteria
(such as problem).

Reviewed and agree with this
conformance criteria.

Agree

3. The systenSHOULD

provide the ability to present
previously used guidelines an
protocols for historical or lega
purposes.

Reviewed and agree with this
conformance criteria.

Agree

4. IF decision support prompts
are used to support a specific|
clinical guideline or protocol,
THEN the systel@HALL
conform to function DC.1.8.6
(Manage Documentation of
Clinician Response to Decisiq
Support Prompts).

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHALIconform
to function DC.2.2.1.2
(Support for ContexSensitive
Care Plans, Guidelines,
Protocols).

Reviewed and agree with this
conformance criteria.

Agree

6. The systensHOULD
conform to function IN.2.2
(Auditable Records).

Reviewed and agree with this
conformance criteria.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
DC.1.6.| F | Manage Statement Provide administrative Reviewed and agree with this Statement Provide
2 PatientSpecific| tools forhealthcare organizations t( conformance criteria. administrative tools for
Care and build care plans, guidelines and healthcare organizations and
Treatment protocols for use during patient public health authorities to
Plans care planning and care.fDescriptid build care plans, guidelinesd

Care plans, guidelines or protocols
may contain goals or targets for thq
patient, specific guidance to the
providers, suggest orders, and
nursing interventions, among othel
items, including alerts. Tracking of
implementation or approval dates,
modifications and relevancy to
specific domains or context is
provided. Transfer of treatment
and care plans may be implemente
electronically using, for example,
templates, or by printing plans to
paper.

protocols for use during patien
care planning and
care.{Description Care plans,
guidelines or protocols may
contain goals or targets for the
patient, specific guidance to th
providers, suggested orders,
and nursing interventions,
among other itemsincluding
alerts. Tracking of
implementation or approval
dates, modifications and
relevancy to specific domains
context is provided. Transfer g
treatment and care plans may
be implemented electronically
using, for example, templates,
or by printing phns to paper.

Agree

1. The systen$HALIprovide
the ability to capture patient
specific plans of care and
treatment.

Reviewed and agree with this
conformance criteria.

Agree

2. The system SHALL conforr|
to DC.1.6.1 (Present
Guidelines and Protocols for
Planning Care) and provide tf
ability to use locally or non
locally developed templates,
guidelines, and protocols for
the creation of patientspecific
plans of care and treatment.

Reviewed and agree withis
conformance criteria.

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

3. The systenSHALIprovide
the ability to use previously
developed care plans as a
basis for the creation of new
plans of care and treatment.

Reviewed and agree with this
conformance criteria.

Agree

4.The systenSHALIprovide
the ability to track updates to
- LFaGASydQa LI
treatment including authors,
creation date, version history,|
references, local sources and
non-local sources in
accordance with scope of
practice, organizational policy
and jurisdictionlaw.

Reviewed and agree with this
conformance criteria.

Should

Can't Downgrade recommendation
review with commenter; will review
downgrade request in profiling

5. The systensSHOULD
provide the ability to
coordinate order sets with
care plans.

Reviewed and agree with this
conformance criteria.

Information shall be available

within 48 hours of the encounte

Review with commenter

6. The systenSHOULD
provide the ability to derive
order sets from care plans.

Reviewed and agree with this
conformance criteria.

Agree

7.The systenSHOULD
provide the ability to derive
care plans from order sets.

Reviewed and agree with this
conformance criteria.

Agree

8. The systenSHALIprovide
the ability to transfer plans of
care and treatment to other
care providers.

Reviewed and agree with this
conformance criteria.

Can this be modified to include
the concept of transferring

treatment plans meeting defined

public health criteria to public
health entities?

Add: The system SHALL provide thg
ability of transferring treatment plan
meeting defined public health criteri
to public health entities

Statement Provide
administrative tools for
healthcare organizations and
public health authorities to
build care plans, guidelines an
protocols for use during patien
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

care planning and
care.fDescription Care plans,
guidelines oprotocols may
contain goals or targets for the
patient, specific guidance to th
providers, suggested orders,
and nursing interventions,
among other items, including
alerts. Tracking of
implementation or approval
dates, modifications and
relevancy to spefic domains or
context is provided. Transfer g
treatment and care plans may
be implemented electronically
using, for example, templates,
or by printing plans to paper.

Shall

Review with commentershall to
shall.

9. The systenSHOULD
conform to function DC.3.1.1
(Clinical Task Assignment an{
Routing) and incorporate care
plan items in the tasks
assigned and routed.

Reviewed and agree with this
conformance criteria.

immunization issues

Review with commenter

10.The systenSHOULD
conform to function DC.3.1.2
(Clinical Task Linking) and
incorporate care plan items in
the tasks linked.

Reviewed and agree with this
conformance criteria.

Shall

Change to SHALL

There are a lot of systems that
are not able to handle
additional binary files. No
change at this point in time.
This can be elevated in domair|
specific profiles

11. The systerSHOULD
conform to function DC.3.1.3
(Clinical Task Tracking) and
incorporate care plan items in
the tasks tracked.

Reviewed and agree with this
conformance criteria.

Agree

12. The systerBHALIlconform

to function IN.2.2 (Auditable

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
Records).
Shall-behavioral health Review with commentershall to
factors/risk. shall.
13.The systensHOULD Reviewed and agree with this
provide information from conformance criteria.
DC.2.3.1.2 (Support for Patie]
Specific Dosing and Warningj
to provide effective treatment
and any related warnings on
interactions and warnings.
Agree
14.The systenMAY provide | Reviewed and agree with this | Change to Should 14. The systenSHOULD
the ability to use information | conformance criteria. provide the ability to use
from DC.2.1.4 (Support for information from DC.2.1.4
Patient and Family (Support for Patient and Family
Preferences) to improve the Preferences) to improve the
effectiveness of care and effectiveness of care and
treatment plans. treatment plans.
Shall
DC.1.7 | H | Orders and 1.The systenSHALIconform | Reviewed and agree with this
Referrals to function IN.2.2 (Auditable | conformance criteria.
Management Records).
Agree
DC.1.7.| F | Manage Statement Create prescriptions or Reviewed and agree with this Statement Create prescriptions
1 Medication other medication orders with detail conformance criteria. or other medication orders with
Orders adequate for correct filling and detail adequate for correct

administration. Provide information
regarding compliance of medicatio
orders with formularies.
fDescription Different medication
orders, including dismtinue, refill,
and renew, require different levels
and kinds of detail, as do
medication orders placed in
different situations. The correct
details are recorded for each
situation. Administration or patient
instructions are available for
selection by theordering clinicians,
or the ordering clinician is facilitate|
in creating such instructions. The
system may allow for the creation

filling and administration.
Provide information regarding
compiance of medication
orders with formularies.
fDescription Different
medication orders, including
discontinue, refill, and renew,
and disposal require different
levels and kinds of detail, as d
medication orders placed in
different situations. The corréc
details are recorded for each
situation. Administration or
patient instructions are
available for selection by the
ordering clinicians, or the
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

of common content for prescription
details. Appropriate time stamps fg
all medication related activity are

generated. Thifncludes series of

orders that are part of a therapeuti

regimen, e.g. Renal Dialysis,

Oncology. TWhen a clinician place|

an order for a medication, that

order may or may not comply with
dLISOA T

T2 N¥dzf I NB
location or insurance coveragi
applicable. Whether the order

complies with the formulary should
be communicated to the ordering
clinician at an appropriate point to

allow the ordering clinician to
decide whether to continue with
the order. Formulancompliant

alternatives to the mdication being

ordered may also be presented.

ordering clinician is facilitated i
creating such instructions. The
system may allow for the
creation of comnon content for
prescription details.
Appropriate time stamps for all
medication related activity are
generated. This includes serie§
of orders that are part of a
therapeutic regimen, e.g. Reng
Dialysis, Oncology. fWhen a
clinician places an order for a
medication, that order may or
may not comply with a
formulary specific to the

LI G6ASyiQa 20k
coverage, if applicable.
Whether the order complies
with the formulary should be
communicated to the ordering
clinician at an appropriate poin
to alow the ordering clinician tq
decide whether to continue
with the order. Formulary
compliant alternatives to the
medication being ordered may
also be presented. The system
should report medication
orders, where appropriate, to
public health authorities (g.
Oncology related medication
orders should be communicate
or transmitted to the cancer
registry).

Could be a revenue issue for
providers/inventor?

Review with commenteris there a
recommendation for conformance
criteria change odescription
change?

NEED TO FIND OUT MORE
ABOUT THE REQUEWHAT
IS SURGICAL REQUISITION
FORM

I'm looking for a criterion related
to surgical requisition forms. Th
information in addition to the
operative report are key pieces
of information to cancer
registries.

Add a conformance statementhe
system SHALL provide the ability to
capture andmaintain surgical
requisition information.

NEED TO FIND OUT MORE
ABOUT THE REQUEWHAT IS
SURGICAL REQUISITION FO|

1. The systenSHALIprovide

Reviewed and agree with this
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

the ability to create
prescription or other
medication orders with the
details adequate for correct
filling and administration
captured as discrete data.

conformance criteria.

In the interest of environmental
health, perhaps instructions
regarding the disposal of unuse
medication could be included.

Add aconformance statementthe
system SHALL provide the ability to
capture and communicate
instructions regarding the disposal g
unused medication. (add to
supportive function and keep here
needs to be crosseferenced with
supplies/resource utilization)

Satement Create prescriptions|
or other medication orders witH
detail adequate for correct
filling and administration.
Provide information regarding
compliance of medication
orders with formularies.
fiDescription Different
medication orders, including
discantinue, refill, and renew,
and disposal require different
levels and kinds of detail, as d
medication orders placed in
different situations. The correc
details are recorded for each
situation. Administration or
patient instructions are
available for seletion by the
ordering clinicians, or the
ordering clinician is facilitated i
creating such instructions. Th¢
system may allow for the
creation of common content fo
prescription details.
Appropriate time stamps for all
medication related activity are
gererated. This includes serieq
of orders that are part of a
therapeutic regimen, e.g. Reng
Dialysis, Oncology. fWhen a
clinician places an order for a
medication, that order may or
may not comply with a
formulary specific to the

LI G§ASydiQa fadl
coverage, if applicable.
Whether the order complies
with the formulary should be
communicated to the ordering
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

clinician at an appropriate poin
to allow the ordering clinician t
decide whether to continue
with the order. Formulary
compliant alternaties to the
medication being ordered may
also be presented.

Agree

Add a conformance statementhe
system SHALL provide the ability to
capture and communicate resource
and resource utilization (add to
supportive functions)

No change not an EHR
function. It would be another
supportive system.

Could a criterion be added to
include the concept to transmit
oncology related medication
order to public health entities
(cancer registries)?

Add a conformance statementhe
system SHALL provide the ability to
transmit oncology related medicatiol
orders to public health entities (e.g.
cancer registries); Need to review
further for the roadmap and
additional public health examples

Covered in modification to S.2,
Profile specific. Updated
description for 1.7.1 to include
reference to public health
reporting of medication orders
with oncology example

2.The systenSHALlcapture
user and date stamp for all
prescription related events.

Reviewed and agree with this
conformance criteria.

Shall

Review with commentershall to
shall.

3. The systenSHALIconform
to function DC.1.4.2 (Manage
Medication List) and update
the appropriate medication
list with the prescribed
medications (in case of
multiple medication lists).

Reviewed and agree with this
conformance criteria.

Agree

4. The systenSHALIprovide a
list of medications to search,
including both generic and
brand name.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHALIlprovide
the ability to maintain a
discrete list of orderable
medications.

Reviewed and agree with this
conformance criteria.

Agree
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

6. The system SHALL conforr]
to function DC.1.7.2.1
(Manage NorMedication
Patient Care Ordersind
provide the ability to order
supplies associated with
medication orders in
accordance with scope of
practice, organizational policy
or jurisdictional law.

Reviewed and agree with this
conformance criteria.

Shalt Support Healtinformation

Exchange(HIE)

Review with commenter consider
under infrastructure

7.The systenMAY make
common content available for|
prescription details to be
selected by the ordering
clinician.

Recommend changing MAY to
{Ihy[5XL)2aaArdt

Change to Should

7. The systenSHALImake
common content available for
prescription details to be
selected by the ordering
clinician.

shall

8. The systenMAY provide
the ability for the ordering
clinician to create prescriptior,
details as needed.

Reviewed and agree with this
conformance criteria.

Change to Should

8. The systenSHOULProvide
the ability for the ordering
clinician to create prescription
details as needed.

Upgrade to Should.

shall

9. The systenMAY make
available common patient
medication instruction conten|
to be selected by the ordering
clinician.

Reviewed and agree with this
conformance criteria.

Change to Should

9. The systenSHOULBnake
available common patient
medication instruction content
to be selected by the ordering
clinician.

shall

10.The systenMAY provide
the ability to include
prescriptions in order sets.

Reviewed and agree with this
conformance criteria.

Change to Should

10.The systenSHOULDrovide
the ability to include
prescriptions in order sets.

shall

11. The systeriMAY provide a
list of frequentlyordered
medications by diagnosis by
provider which could include
the full details of the
medication, including SIG,
quantity, refills, DAW, etc.

Reviewed and agree with this
conformance criteria.

Need a conserform due to
nature of the medication and
treatment..

Add conformance criteria: The
system shall support checking a
consent statement or authorization

Covered in IN section for
authorization and consents
IN.1.9
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Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

12.The systenMAY provide
the ability to select drugs by
therapeutic class and/or
indication.

Reviewed and agree with this
conformance criteria.

Limited amount of user should
have access to this function.

Review with commenter Add
conformance criteriaThe system
shall support limiting access to
specific functions

Covered in IN section for
authorization, authentication
and access IN.1.2, IN.1.3, IN.]

13.The systenMAY conform | Reviewed and agree with this | Change to Shdd 13. The systerSHALIconform
to function S.3.3.2 (Eligibility | conformance criteria. to function S.3.3.2 (Eligibility
Verification and Verification and Determination
Determination of Coverage) of Coverage) and display the
and display the results of results of electronic
electronic prescription prescription eligibility and
eligibility and health health plan/payer formulary
plan/payer formulary checking.
checking.

Shall
14.The systenMAY provide | Reviewed and agree with this | Change to Shdd 14.The systenSHOULProvide

the ability to represcribe
medication by allowing a priol
prescription to be reordered
without re-entering previous
data (e.g. administration
schedule, quantity).

conformance criteria.

the ability to represcribe
medication by allowing a prior
prescription to be reordered
without re-entering previous
data (e.g. administration
schedule, quantity).

Controls need to be in place as
the quantityand frequency.

Review with commenter Add
conformance criteria: The system
shall support controls for quantity
and frequency

15.The systenSHOULD
provide the ability to re
prescribe a medication from ¢
prior prescription using the
same dosage but allow for
editing of details adequate fol
correct filling and
administration of medication
(e.g. dose, frequency, body
weight).

Reviewed and agree withith
conformance criteria.

Change to SHALL

Note made for PH request. No
all domains need the
functionality. Can be specified
in domainspecific profile

Agree

Upgrade to SHALL. Some pub
Health tracks adverse drug
reaction/drug interactions. This
would help in that effort. Also

for patient safety this would be g
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Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

benefit (understanding
Pharmacies should also perforni
this function when filling an Rx
but the pharmacy may not have
all the info a physician might
have.) it would add a layer of
safety.

16.The systensHOULD
conform to function DC.2.3.1,
(Support for Drug Interaction
Checking) and check and
report allergies, drugirug
interactions, and other
potential adverse reactions,
when new medications are
ordered.

Reviewed and agree with this
conformance criteria.

Agree

17. The systerSHOULD
conform to function DC.2.3.1,
(Support for Patient Specific
Dosing and Warnings) and
check and report other
potential adverse reactions,
when new medications are
ordered.

Reviewed and agree with this
conformance criteria.

Agree

Agree

18.The systensHOULD
provide the ability to create
prescriptions in which the
weightspecific dose is
suggested.

Reviewed and agree with this
conformance criteria.

Agree

19.The systenSHOULD
conform to function DC.2.3.1,
(Support for Medication
Recommendations).

Reviewed and agree with this
conformance criteria.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
DC.1.7.| H | Non Presume this is a Parent Review with commenter
2 Medication Function.
Orders and
Referrals
Management
Agree
DC.1.7.| F | Manage Non | Statement Capture and track Reviewed and agree with this Statement Capture and track
2.1 Medication patient care ordersEnable the functionality. patient care orders. Enable th
Patient Care | origination, documentation, and origination, documentation, an
Orders tracking of noamedication patient tracking of noamedication

care orders.

Description Nommedication orders
that request actions or items can b
captured and tracked including ney
renewal and discontinue orders.
Examples include ordere transfer
a patient between units, to
ambulate a patient, for medical
supplies, durable medical
equipment, home IV, and diet or
therapy orders. JEach item ordere;
includes the appropriate detail, sug
as order identification and
instructions. Orders shodlbe
communicated to the correct
service provider for completion.

patient care orders.
Description Nommedication
orders that request actions or
items can be captured and
tracked including new, renewa
and discontinue orders.
Examples include orders to
transfer a patient between
units, to ambulate a patient, fo
medical supplies, durable
medical equipment, home IV,
and diet or therapy orders.
fEach item ordered includes
the appropriate detail, such as
order identification and
instructions. Orders should be
communicated to the correct
service provider for completion|
and . Order status will be
monitored and alerts sent for
uncompleted orders.

Agree

1. The systenSHALIprovide
the ability to capture non
medication patient care order
for an action or item

Reviewed and agree with this
conformance criteria.

Agree

2. The systenSHALIprovide
the ability to capture
adequate order detail for
correct order fulfillment

Reviewed and agree with this
conformance criteria.

Agree
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
3. The systensHALIltrack the | Reviewed and agree with this
status of the ordered action o| conformance criteria.
item
Agree
I'd like to append to this that it | The system SHOULD provide the | upd+E512ated 1.7.2.1
SHOULD provide alerts to the | ability to present alerts to the
appropriate individual when a | appropriate individual(s) e.g. case
referral order goesinfilled manager, patient, or ordering health
care provider, when an order goes
unfilledUpdated description in 1.7.2
Agree
4. The systenSHOULD Reviewed and agree with this
provide the ability to capture | conformance criteria.
patient instructions necessary
for correct order fulfillment
Agree
5. The systenSHOULD Reviewed and agree with this
provide the ability to present | conformance criteria.
patient instructions necessary
for correct order fulfillment
Agree
6. The systenSHOULD Reviewed and agree with this
provide the ability to conformance criteria.
communicate the order to the
correct recipient(s) for order
fulfillment
Agree
7.The systenSHALIconform | Reviewed and agree with this
to DC.2.4.2 (Support for Nen | conformance criteria.
Medication Ordering)
Need to include public health Review with commenter (e.g.
criteria transferring treatment | hearing screening ordetsansfer of
plans. public health care plan)
PICK UP HERE
DC.1.7.| F | Manage Orderg Statement Enable the origination, | Covered in IN.1.2, .IN1.3, | suggest that we add the Add the following statement to DC.2.4.5.29S.2.2.11S.3.7.11IN
2.2 for Diagnostic | documentation, and tracking of IN.1.5 NonRepudiation. No | following statement to Conformance Criteria: 8. The syster] .67IN.1.77IN.2.5.11IN.2.5.21IN

Tests|

orders for diagnostic tests.q
Description Orders for diagnostic
tests (e.g. diagnostic radiology,
laboratory) are captured and
tracked including new, renewal an(
discontinue orders. Each order

includes appropriate detail, such aj

change

Conformance Criteria: 8. The
system must allow an ordering
provider to authenticate his/her
orders.

SHALL allow an ordering provider t(
authenticate his/her orders. (verify if
infrastructure)

6
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Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

order identification, instructions
and clinical information necessary
to perform the test. Orders and
supporting detailed documentation|
shall be communicated to the
service provider for completion of
the diagnostic test(s), and where
appropriate to public health
authorities (e.g. If the diagnostic
test in aratomical pathology
indicates a diagnoses of cancer, th
documentation should be
communicated or transmitted to
the cancer registry.)J1Some
systems may contain instructions,
but in some settings, instructions
may be provided from external
sources (e.g., hatouts).

Agree

Reviewed and agree with this
conformance criteria.

1. The systenSHALIprovide
the ability to capture orders
for diagnostic tests.

Reviewed and agree with this
conformance criteria.

Agree

2.The systenSHALIlprovide
the ability to capture
adequate order detail for
correct diagnostic test
fulfillment.

Reviewed and agree with this
conformance criteria.

Agree

3. The systenSHALIlprovide
the ability to track the status
of diagnostidest(s).

Reviewed and agree with this
conformance criteria.

Agree

4.The systenSHOULD
provide the ability to capture
and present patient
instructions relevant to the
diagnostic test ordered.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHALL
communicate orders to the

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
service provider of the
diagnostic test.
| believethese orders (or Add: the system should communica| Updated 1.7.2.2. description;
aggregated counts of orders) order activity to public halth. Add conformance Criteria: the
have also been used as inputs t system SHOULD provide the
syndromic surveillance systems ability to communicate order
Therefore, perhaps the system activity to public health
should communicate order authorities as required by
activity to public health. jurisdictional law.
Agree
6. The systenSHOULD Reviewed and agree with this
communicate supporting conformance criteria.
detailed documentation to the
correct service provider of the
diagnostic test.
Updated 1.7.2.2. description; Add If the diagnostic test in Add: If the diagnostic test in
conformance Criteria: the system anatomical pathology indicates ¢ anatomical pathology indicates a
SHOULD provide thability to diagnoses of cancer, the diagnoses of cancer, the
communicate order activity to documentation should be documentation should be
public health authorities as require communicated or transmitted to| communicated or transmitted to the
by jurisdictional law. the cancer rgistry. cancer registry.
Agree
7.The systenSHALIconform | Reviewed and agree with this
to DC.2.4.2 (Support for Nen | conformance criteria.
Medication Ordering).
Agree
DC.1.7.| F | Manage Orderq Statement Communicate with Reviewed and agree withith DC.2.45.11S.1.19S.1.2
2.3 for Blood appropriate sources aegistries to Statement/Description.

Products and
Other Biologics

manage orders for blood products

or other biologics. fDescription
Interact with a blood bank system
or other source to support orders
for blood products or other

biologics including discontinuance
orders. Use of such products in the
provisionof care is captured. Blood
bank or other functionality that may

come under jurisdictional law or

other regulation (e.g. by the FDA i

the United States) is not required;

functional communication with suc|

a system is required.

Affect on registry of cancer, VA

Review with commenter
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
system agent orange and
Diabetes.
1.The systenSHALIprovide | Reviewed and agree with this
the ability to interface with conformance criteria.
systems of blood banks or
other sources to manage
orders for blood products or
other biologics.
Agree
2.The systensHALIprovide | Reviewed and agree with this
the ability to capture use of | conformance criteria.
such products in the provisior|
of care.
Environmental Health issues (see disposal of medication
disposal of medication. recommendation review with
commenter)
3. The systenSHOULD Reviewed and agree with this
conform to function S.1.1 conformance criteria.
(Registry Notification).
Oncology medication order to | Seeoncology medication reporting
public health entities as it review with commenter
pertains to cancer registries.
DC.1.7.| F | Manage Statement Enable the origination, Reviewed and agree with this DC.1.9.31DC.2.4.4.19DC.2.4.4
2.4 Referrals documentation and tracking of Statement/Description. Referral 1S.1.3.1a7S.1.3.51S.3.3.21S.3

referrals between care providers o
healthcare organizations, including
clinical and administrative details g
the referral, and consents and
authorizations for disclosures as
required. Desdption
Documentation and tracking of a
referral from one care provider to
another is supported, whether the
referred to or referring providers
are internal or external to the
healthcare organization. Guideline|
for whether a particular referral for
a paricular patient is appropriate ir|
a clinical context and with regard t(
administrative factors such as
insurance may be provided to the

care provider at the time the

functionality tends to be much
higher priority for Hospitals and
Physician Providers. Agree the

functionality may have relevanc

in Public Health Domain.

31IN.1.69IN.1.79IN.2.5.11IN.2
5.2
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Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

referral is created.

Agree

1. The systenSHALIprovide
the ability to capture and
communicate referral(s) to
other care provider (s),
whether internal or external
to the organization.

Reviewed and agree with this
conformance criteria.

Agree

2. The systenSHALIprovide
the ability to capture clinical
details as necessary for the
referral.

Reviewed and agree with this
conformance criteria.

Agree

3. The systenSHALIprovide
the ability to capture

administrative details (such aj
insurance information,

consents and authorizations
for disclosure) as necessary fi
the referral.

Reviewed and agree with this
conformance criteria.

Agree

From the cancer registry

perspective, referrals need to
include demographic informatior
to uniquely identify the patient.

Add: referrals SHALL include
demographic information to uniquely
identify the patient

Covered by Requirement to
identify and maintan
demographics in DC.1.1.1 and
1.1.2; Also covered by a new
referral section to be added
that will be in DC.

Agree

4. The systenSHALIpresent
captured referral information.

Reviewed and agree with this
conformance criteria.

Agree

5. The systenSHOULD
provide the ability to capture
completion of a referral
appointment.

This should become a SHALL.
Moreover, ideally, an alert shoul
be issued to both the referring
provider (SHALL or SHOULD) 4
the provider/entity to which a
patient is referred (though the
latter may be more difficult to
require--perhaps that should be
MAY at this point)

Change to SHALL. Add criteria: An
alert SHOULD be issued to both the
referring provider and the
provider/entity to which a patient is
referred

No change at this time. Not a
universal need. Can be covere
in domain profiles.

Reviewed and agree with this
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
conformance criteria.
Shall
6. The systensHOULD Reviewed and agree with this
provide diagnosis based conformance criteria.
clinical guidelines for making
referral.
Agree
7. The systerMAY provide Reviewed and agree with this | Change to Should 7.The system SHOULD provid
order sets for referral conformance criteria. order sets for referral
preparation. preparation.
Shall
8. The systenSHALIprovide | Reviewed and agree with this
the ability to document conformance criteria.
transfer of care according to
organizational policy, scope g
practice, and jurisdictional
law.
Agree
9. The system MAY provide | Reviewed and agree with this | Change to Should. (review similar | 9. The system SHOULD provid
guidelines tathe provider conformance criteria. | like this | criteria for consistencacross guidelines to the provider abouy
about the appropriateness of | "NEW" addition- it has relevancel recommendations should/shall/may] the appropriateness of a
referral for a particular in Stark compliance. referral for a particular patient.
patient.
Shall
DC.1.7.| F | Manage Order | Statement Provide order sets base Reviewed and agree with this | Add : the system SHOULD support | Covered in DC.2.4.1 Criteria 4
3 Sets on provider input or system prompt conformance criteria. Do we CPOE (Computerized Provider Ord Update DC.2.4.1 to SHOULD.

fiDescription Order sets, which m¢
include medication and nen
medication orders, allow a care
provider to choose common orderg
for a particular circumstance or
disease state according to standar|
or other criteria. Recomended
order sets may be presented base|
on patient data or other contexts.

need to make mention about the
ability of the system to do CPOH
(Computerized Provider Order
Entry) CPOE is one of the
meaningful use objectives for
Eligible Hospitals (EH) and Eligi
Providers (EP) for 2011.

Entry)

Agree

1. The systenSHALIprovide
the ability to present order
set(s).

Reviewed and agree with this
conformance criteria.

Agree

2. The systenSHALIlprovide
the ability to order at the
patient level from presented
order sets.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
Agree
3.The systensHALIprovide | Reviewed and agree with this
the ability to record each conformance criteria.
component of an order set
that is ordered.
Agree
4. The systensHALIconform | Reviewed and agree with this
to function DC.2.4.1 (Support| conformance criteria.
for Order Sets).
Agree
5. The systenMAY provide Suggest upgrade from MAY to | Change to ShouldPrefer to update | 5. The systensHOULDrovide
the ability for a provider to SHOULD. this to SHALL the ability for a povider to
choose from among the ordel choose from among the order
sets pertinent to a certain sets pertinent to a certain
disease or other criteria. disease or other criteria.
Not a universal need to justify
SHALL. Can be covered in
domain profiles. Not all system
are ready for this requirement.
Shall
DC.1.8 | H | Documentation 1. The systenSHALIlconform | Agree with this
of Care, to function IN.2.2 (Auditable | Statement/Description.
Measurements Records)
and Results
Agree
DC.1.8.| F | Manage Statement Present providers with Reviewed and agree with this Statement Present providers
1 Medication the list of medications that are to b functionality. This is very with the list of medications that

Administration

administered to a patient, necessa,
administration information, and
capture administration details.
fiDescription In a setting in which
medication orders are to be
administered by a vider rather
than the patient, the necessary
information is presented including
the list of medication orders that
are to be administered;
administration instructions, times 0
other conditions of administration;
dose and route, etc. The system
shall searely relate medications to
be administered to the unique
identity of the patient (see

DC.1.1.1). Additionally, the providi

relevant, important and should
be high priority for focus of our
group's attention.

are to be administered to a
patient, necessary
administration information, and
capture administration details.
fiDescription In a setting in
which medication orders are tg
be administered by a provider
rather than the patient, the
necessary information is
presented including the list of
medication orderghat are to
be administered; administratior
instructions, times or other
conditions of administration;
dose and route, etc. The syste
shall securely relate
medications to be administereq
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Statement / Description of
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Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

can record what actually was or wg
not administered, whether or not
these facts conform to the order.
Appropriate time stamps faall
medication related activity are
generated.fFor some settings that
administer complete sets of
medications from a variety of
LINE A RSNEQ 2NRSI
to provide an additional check for
possible druedrug or other
interactions.

to the unique identity of the
patient (see DC.1.1.1).
Additionally, the provider can
record what actually was or wg
not administered, whether or
not these facts conform to the
order. Appropriate time stampg
for all medication related
activity are generated. fFor
some settings that administer
complete sets of medications
FNRY | @I NRSGg
orders, it may be useful to
provide an additional check for
possible druedrug or other
interactions. The system shoul
report medication
administration, where
appropriate, to public health
authorities (e.g. Oncology
related medication orders
should be communicated or
transmitted to the cancer
registry).

Agree

1. The systenSHALIpresent
the list of medications to be
administered.

Reviewed and agree with this
conformance criteria.

Coulda criterion be added to
include the concept to transmit
oncology related medication
order to public health entities
(cancer registries)? This
comment was made above.

Add: oncology related medication
orders should be communicated or
transmitted to the caner registry.
(verify this is the same as above
recommendation)

Covered in modification to S.2,|
Profile specific. Updated
description for 1.7.1 to include
reference to public health
reporting of medication orders
with oncology example

Agree

2.The systenSHALMisplay
the timing, route of
administration, and dose of al
medications on the list.

Reviewed and agree with this
conformance criteria.

Agree

3. The systensHOULDlisplay
instructions for administration
of all medications on the list.

Reviewed and agree with this
conformance criteria.

Parental function.

Review with commenter
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Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

4.The systenMAY notify the
clinician when specific doses
aredue.

Suggest upgrading MAY to
SHOULD.

Change to Should

4. The systensHOUL Dotify
the clinician when specific
doses are due.

Upgrade to SHOULD

Agree

5. The systenMAY conform to
function DC.2.3.1.1 (Support
for Drug Interaction Checking
and check and report allergie]
drug-drug interactions, and
other potential adverse
reactions, when new
medications are about to be
given.

Suggest upgrading MAY to
SHOULD.

Change to Shuld - Prefer to update
this to SHALL

5. The systenSHOULRonform
to function DC.2.3.1.1 (Suppor]
for Drug Interaction Checking)
and check and report allergies
drug-drug interactions, and
other potential adverse
reactions, when new
medications are aboub be
given.

Upgrade to SHOULD

Agree

6. The systeMAY conform to
function DC.2.3.1.2 (Support
for Patient Specific Dosing an
Warnings) and check and
report other potential adverse
reactions, when new
medications are about to be
given.

Suggest upgrading MAY to
SHOULD.

Change to ShouldPrefer to update
thisto SHALL

6. The systenSHOULRonform
to function DC.2.3.1.2 (Suppor]
for Patient Specific Dosing and
Warnings) and check and repo
other potential adverse
reactions, when new
medications are about to be
given.

Upgrade to SHOULD

Agree

7.The systenSHALIlprovide
the ability to capture
medication administration
details¢ including timestamps
observations, complications,
and reason if medication was
not giveng in accordance with
organizational policy, scope g
practice, and jurisdictional
law.

Reviewed ad agree with this
conformance criteria.

Agree

8. The systenSHALL
securely relate interventions
to be administered to the

unique identity of the patient.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
Should Can't Downgrade recommendation
review with commenter
DC.1.8.| F | Manage Statement Capture and maintain Reviewed and agree with this DC.1.3.29DC.1.4.49S.1.11S.2]
2 Immunization | discrete data concerning functionality. This is very 29S.3.7.17IN.1.61IN.1.71IN.2.4

Administration

immunizations given to a patient
including date administered, type,
manufacturer, lomumber, and any
allergic or adverse reactions.
Facilitate the interaction with an
immunization registry to allow
YEAYGSYylyOS 2F |
immunization history. JDescription
During an encounter,
recommendations based on
accepted immunization schedules
are presented to the provider.
Allergen and adverse reaction
histories are checked prior to givin|
the immunization. If an
immunization is administered,
discrete data elements associated
with the immunization including
date, type, manufacturer and lot
number are recorded. Any new
adverse or allergic reactions are
noted. If required, a report is made
to the public health immunization
registry.

relevant, important and should
be high priority for focus of our
group's attention.

fIN.2.5.11IN.2.5.29IN.3.17IN.3
27IN.4.17IN.4.29IN.8YIN.5.11
IN.5.291IN.6

Agree

1. The systen$SHALIprovide
the ability to recommend
required immunizations, and
when they are due, during an
encounter based on widely
accepted immunization
schedules.

Reviewed and agree with this
conformance criteria.

Add according to ACIPor other
acceptable protocols

Agree

PICK UP HERE

2. The systenSHOULD
provide the ability to
recommend required
immunizations based on

Recommend upgrading SHOUL|
to SHALL.

Change to SHALL

2.The systenSHALIprovide
the ability to recommend
required immunizations based
on patient risk factors.
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Statement / Description of
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Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

patient risk factors.

Agree

SHALL instead of SHOULD, pe

our Immunization Program.

3. The systensHALIperform
checking for potential adversg
or allergic reactions for all
immunizations when they are
about to be given.

Reviewed and agree with this
conformance criteria.

Agree

4. The systen$HALIprovide
the ability to capture
immunization administration
details, including date, type,
lot number and manufacturer|

Reviewed and agree with this
conformance criteria.

5. The systensHOULD
provide the ability to capture
other clinical data pertinent to
the immunization
administration (e.g. vital
signs).

Recommend upgrading SHOUL|

to SHALL.

Change to SHALL

5. The systenSHALIprovide
the ability to capture other
clinical data pertinent to the
immunization administration
(e.g. vital signs).

6. The systenSHALlrecord as
discrete data elements data
associated with any
immunization.

Reviewed and agree with this
conformance criteria.

7. The systensHOULD
provide the ability to associats
standard codes with discrete
data elements associated witl
an immunization.

Reviewed and agree with this
conformance criteria.

I like this concept of "discrete
data elements".

8. The systenSHALIlprovide
the ability to update the
immunization schedule.

Reviewed and agree with this
conformance criteria.

9. The systenSHOULD
provide the ability to prepare
I NBLER2NI 2F |
immunization history upon
request for appropriate
authorities such as schools ol
day-care centers.

Reviewed and agree with this
conformance criteria.

10. The systerSHALIlconform

to function DC.1.4.1 (Manage

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
Allergy, Intolerance and
Adverse Reaction Lists).
11.The systenSHOULD Recommend upgrade of SHOUI Change to SHALL NEW CRITERA: If a public heg
transmit required to SHALL. immunization registry is
immunization information to a| available, the system SHALL
public health immunization provide the ability to extret the
registry. required information to submit
to a public health immunization
registry.
11. If a public health
immunization registry is
available, then the system
SHALLltransmit required
immunization information to a
public health immunization
registry eitherdirectly or via an
intermediary.
Suggest SHALIn states where
there are mandates in place to
receive these data.
Upgrade to SHALL
12.The systenSHOULD Recommend upgrade of SHOUI Change to SHALL 12.1f a public health
receive immunization historie{ to SHALL. immunization registry is
from a public health available, the systerSHALL
immunization registry. receive immunization histories
from a public lealth
immunization registry.
Change SHOULD to SHALL.
SHALL instead of SHOULD, pe
our Immunization Program.
DC.1.8.| F | Manage Statement Present, annotate, and Why is there not something Add: 'in an easily accessible manne| Statement Present, annotate,
3 Results route current and historical test similar to the immunization to the appropriate providers 'and to | and route current and historica

results to appropriate providers or

patients for review. Provide the

ability to filter and compare results
fDescription Results of tests are
presented in an easily accessible

manner tothe appropriate

providers. Flow sheets, graphs, or
other tools allow care providers to
view or uncover trends in test data

over time. In addition to making
results viewable, it is often
necessary to send results to

reporting criterion (see Model
Row #53) here for reporting
diagnoses, etc. to proper
surveillance systems? For
example, reporting an HIV test
result to the state surveillance
system?

appropriate public health agenag

Add conformance criteria: The

system SHALL transmit appropriate
result information to public health

notifiable condition programs

test results to appropriate
providers or patients for revie.
Provide the ability to filter and
compare results. Description
Results of tests are presented
an easily accessible manner tq
the appropriate providers and
to appropriate public health
agencies where public health i
a care provider (e.g. newborn
screening results). Flow sheetq
graphs, or other tools allow
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

appropriate providers using
electronic mesaging systems,
pagers, or other mechanisms.
Documentation of notification is
accommodated. Results may also|
be routed to patients electronically
or by letter.

care providers to view or
uncover trends in test data ove
time. In addition to making
results viewable, it is often
necessary to send results to
appropriate providers using
electronic messagingystems,
pagers, or other mechanisms.
Documentation of notification i
accommodated. Results may
also be routed to patients
electronically or by letter.

Manage results enables the
provider to communicate with
the patient. There may also be
need to notfy public health
agencies based on the result.
See. DC.2.6.1

Reviewed and agree with this
functionality. This is very
relevant, important and should
be high priority for focus of our
group's attention.

Change 2.6.1 to 2.6.1.1 focuse
onaggregate data.

Add conformance criteria to a
new subsection DC.2.6.1.2: Th
systemSHAL ltransmit
appropriate patientlevel

clinical information (e.g. resultg
to public health notifiable
condition programs

1. The systenSHALIprovide
the ability to present
numerical and nomumerical
current and historical test
results to the appropriate
provider.

Reviewed and agree with this
conformance criteria.

Add to statement: "and to public
health entities meeting disease
reporting crieria"

Add conformance criteria to a
new subsection DC.2.6.1.2: 1.
The systenSHALIprovide the
ability to present numerical ang
non-numerical current and
historical test results to the
appropriate provider and to
public health entities meeting
diseaseaeporting criteria.

Include an "and to public health
entities meeting disease
reporting criteria" or something
like that.

Where does ELR come in?

Review with commenter
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

2. The systenSHALIprovide
the ability to filter results for a|
unigue patient.

Reviewed and agree with this
conformance criteria.

3. The systenSHALIprovide

the ability to filter results by
factors that supports results
management, such as type of
test and date range.

Reviewed and agree with this
conformance criteria.

4. The systensHOULD
indicate normal and abnorma
results depending on the datz
source.

Recommend upgrade of SHOU

to SHALL.

Change to SHALL

4. The systenSHALlindicate
normal and abnormal results
depending on the data source.

5. The systensHOULD
provide the ability to filter lab
results by range, e.g. critical,
abnormal or normal.

Recommend upgrade of SHOU

to SHALL.

Change to SHALL

5. The systen$SHALIprovide
the ability to filter lab results by
range, e.g. critical, abnormal o
normal.

6. The systenSsHOULRlisplay
numerical results in flow
sheets, graphical form, and
allow comparison of results.

Reviewed and agree with this
conformance criteria.

7.The systenSHALIprovide
the ability to group tests done
on the same day.

Reviewed and agree with this
conformance criteria.

8. The systenSHOUL Dotify
relevant providers (ordering,
copy to) that new results havg
been received.

Reviewed and agree with this
conformance criteria.

Change to SHALL. Add notify publig
health entities on results meeting

public health disease reporting
criteria.

8. The systenSHALInotify
relevant providers (ordering,
copy to) that new results have
beenreceived.

Also notify public health entities
on results meeting public health

disease reporting criteria.

9. The systensHOULD
provide the ability for the
user, to whom a result is
presented, to acknowledge
the result.

Reviewed and agree with this
conformance criteria.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

10.The systensHOULD
provide the ability to route
results to other appropriate
care providers, such as nursi
home, consulting physicians,
etc.

Recommend upgrade of SHOU
to SHALL. Healthformation
Exchange (HIE) environment
makes this an important
functionality.

Change to SHALL

10.The systenSHALIprovide
the ability to route results to
other appropriate care
providers, such as nursing
home, consulting physicians,
public health providr etc.

Including Public Health
providers? || Where would
reporting of clinically relevant
information for public health go?
Not sure if it is appended to this
criteria or it should be a separat
Statement/function.

Covered above

11.The systenMAY route
results to patients by methods
such as phone, fax,
electronically or letter.

Recommend upgrade of MAY tq
SHOULD.

Change to Should

11.The systenSHOULPoute
results to patients by methods
such as phone, fax,
electronically or leter.

12. The systerSHOULD
provide the ability for
providers to pass on the
responsibility to perform
follow up actions to other
providers.

Reviewed and agree with this
conformance criteria.

13.The systenMAY provide
the ability for an authorized
user to group results into
clinically logical sections.

Reviewed and agree with this
conformance criteria.

No change. No compelling
argument to support this.

Duty should be performed by th
ElectronicHealth Record
Administrator.

Change to Should. May need to tag
on 'according to scope of practice,
organizational policy or jurisdictiona
law'

14. The systerSHOULD
trigger decision support
algorithms from the results.

Reviewed and agree with this
conformance criteria.

15.1F the system contains the
electronic order, THEN the
resultsSHALIbe linked to a
specific order.

Reviewed and agree with this
conformance criteria.

16.The systenMAY provide
the ability for providers to
annotate a result.

Reviewed and agree with this
conformance criteria.

Change to Should

16. The systerBHOULProvide
the ability for providers to
annotate a result.

should
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fiDescription Within the context of
an episode of care, patient
measures such as vital signs are
captured and managed as discret¢
data to fadlitate reporting and
provision of care. Other clinical
measures (such as expiratory flow
rate, size of lesion, etc.) are
captured and managed, and may
discrete data.

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
17. The systervIAY display a | Recommend upgrade of MAY tq Change to ShouldPrefer Shall 17.The systenSHOULMDlisplay
link to an image associated | SHOULD. a link to an image associated
with results. with results.
should
DC.1.8.| F | Manage Statement Capture and manage Reviewed and agree with this | PICK UP HERE IN.2.5.11IN.2.5.2
4 Patient Clinical| patient clinical measures, such as Statement/Description.
Measurements| vital signs, as discrete patient data|

1.1F required by the scope
practice, THEN the system
SHALlcapture patient vital
signs such as blood pressure
temperature, heart rate,
respiratory rate, and severity
of pain as discrete elements (
structured or unstructured
data.

Reviewed and agree with this
conformance criteria.

2.1F required by the scope of
practice, THEN the system
SHALIlcapture psychiatric
symptoms and daily
functioning as structured or
unstructured data.

Again, let me lobby for inclusion

of clinically relevant behavioral
data :)

Reviewed and agree with this
conformance criteria.

3. The systenSHOULD
capture other clinical
measures such as peak
expiratory flow rate, size of
lesions, oxygen saturation,
height, weight, and body mas
index as discrete elements of
structured or unstructured

data.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
4.The systenSHOULD Reviewed and agree with this
compute and display conformance criteria.
percentile values when data
with normative distributions
are entered.
5. The systerMAY provide Reviewed and agree with this | Change to Should. 5. The systenSHOULProvide
normal ranges for data based conformance criteria. normal ranges for data based
on age and otheparameters on age and other parameters
such as height, weight, ethnig such as height, weighéthnic
background, gestational age. background, gestational age.
When available, system could | When available, a clinical decision | When available, the system
also provide target values supportsystem MAY provide target| MAY provide target clinical
indicated by public health (e.g., | values indicated by public health measurement values indicated
Health People 2010 goal for (e.g., Health People 2010 goal for | by public health (e.g., mean
mean total blood cholesterol: mean total blood cholesterol: 199 | total blood cholesterol of 199
199 mg/dL). mg/dL) mg/dL)
should
DC.1.8.| F | Manage Clinica Statement Create, addend, correg Reviewed and agree with the | Reviewwith commenter recommend| IN.2.29IN.2.5.1¥IN.2.5.29DC.1
5 Documents and authenticate and close, as needed Statement/Description. leave off this recommendation 5

Notes

transcribed or directhentered
clinical documentation and notes.
fiDescription Clinical documents
and notes may be unstructured an|
created in a narrative form, which
may be based on @mplate,
graphical, audio, etc. The
documents may also be structured
documents that result in the
capture of coded data. Each of
these forms of clinical
documentation is important and
appropriate for different users and
situations. To facilitate the
management and documentation
on how providers are responding t{
incoming data on orders and
results, there may also be some frg
text or formal record on the
LINE A RSNEQ NBaLY
standard choices for disposition,
such as Reviewed and Filed, Recg
Patient, or Future Follow Up. The
system may also provide support fi

R2O0dzySydAay3a (GKS

Recommend we make commen
that EHR utilize ANSI/HL7 for
exchange oflocuments and that
HL7 CDAr2 be utilized for the
exchange of clinical documents,
such as history and physicals,
consults, etc. (A description of
CDAr2 follows: CDR2 2005
HL7 Clinical Document
Architecture, Release 2.0 The
CDA, which was until reatly
known as the Patient Record
Architecture (PRA), provides an
exchange model for clinical
documents (such as discharge
summaries and progress notes)
and brings the healthcare
industry closer to the realization
of an electronic medical record.

prefer to keep the make comment
that EHR utilize ANSI/HL7 for
exchange of documents and that Hl
CDAr2 be utilized for the exchange
clinical documents, such as history
and physicals, consults,cet
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

differential diagnosis process.

1. The systen$HALIprovide
the ability to capture clinical
documentation (henceforth
"documentation") including
original, update by
amendment in order to
correct, and addenda.

Reviewed and agree with this
conformance criteria.

2. The systensHALIprovide
the ability to capture free text
documentation.

Reviewed and agree with this
conformance criteria.

3. The systenMAY present
documentation templates
(structured or free text) to
facilitate creating
documentation.

Reviewed and agree with this
conformance criteria.

Should be done by a Clinical
application coordinator.

Policy modeling pertaining to PH
should be considered as a future
work effort; May need to review the
Security DAM in the context of PH

4. The systenSHALIprovide
the ability to view other
documentation within the
patient's logical record while
creating documentation.

Reviewed and agree with this
conformance criteria.

5. The systensHOULD
provide the ability to associatt
documentation for a specific
patient with a given event,
such as an office visit, phone
communication, email
consult, lab result, etc.

Reviewed and agree with this
conformance criteria.

6. The systensHOULD
provide the ability to associats
documentation with problems
and/or diagnoses.

Reviewed and agree with this
conformance criteria.

7. The systenSHALIlprovide
the ability to update
documentation prior to
finalizing it.

Reviewed and agree with this
conformance criteria.

8. The systenSHALIprovide

the ability to finalize a

Reviewed and agree with this
conformance criteria.




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
document or note.
9. The systensHALIprovide | Reviewed and agree with this
the ability to attribute record | conformance criteria.
and display the identity of all
users contributing to or
finalizing a document or note,
including the date and time of
entry (see appropriate criterig|
in IN.2.2 (Auditable Records))
10.The systenSHALIpresent | Reviewed and agree with this
captured documentation. conformance criteria.
11.The systenMAY provide | Reviewed and agree with this | May - reliability of notes processing
the ability to filter, search or | conformance criteria.
sort notes.
shall
12.The systenSHOULD Reviewed and agree with this | Review with commenter
provide documentation conformance criteria.
templates for data exchange.| Recommend documentation
templates comply with HL7
CDAr2 specifications.
13.The systenMAY provide | Recommend upgrade of MAY td Change to Should 13.The systenSHOULProvide
the ability for providers to SHOULD. the ability for providers to
record their acceptance of record their acceptance of
responsibility to perform responsibility to perform follow
follow up actions up actions
Should
14.The systenMAY provide | Reviewed and agree with this 14.The systenSHOULDrovide
the ability for providers to conformance criteria. the ability for providers to
select and document standart select and document standard
choices for disposition of theil choices for disposition of their
review process. review process.
Should have review option only | Change to Should
15. The systerMAY provide | Reviewed and agree with this | Change to Should 15. The systensHOUL Provide
the ability to support, capture | conformance criteria. the ability to support, capture
FyR RAALIX & @ FYyR RAALI & (K
differential diagnosis and the differential diagnosis and the
list of diagnoses that the list of diagnoses that the
clinician has considered in thq clinician has considered in the
evaluation of the patient evaluation of the patient
Shall
DC.1.8.| F | Manage Statement Capture the decision Review and agree with this Add: system functionality Should S.3.7.11IN.2.5.191IN.2.5.21IN.§
6 Documentation| support prompts and manage statement. | recommend we track and report when decision
of Clinician decisions to accept or override make some sort of commentary support alerts have been disabled.

Response to

decision support prompts.

that system functionality needs

The system may be configured to




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
Decision fiDescription Clinician actions in to also track and report when | notify the user of the status of alerts|
Support response to decision support decisionsupport alerts have
Prompts prompts are captured and can be been turned off. (We should at
managed at the patient level or least determine whether or not
aggregated for organizational this data is or can be captured
trending. and maintained in the system
meta-data?) This is an importan
data element to track and report
--as it may be important factor i
electronic discovery. (LEWas a
provider informed of a potential
drug interaction, but the system
alert was turned off?)
Add conformance criteria to IN
(Audit): system functionality
SHOULDrack when decision
support alerts have been
disabled.

See Also IN (audit) New conformance Criteria: Thg
system may alert authorized
users that decision support
alerts have been disabled.

1.The systenSHALIprovide | Reviewed and agree with this

the ability to capture clinical | conformance criteria.

decision support prompts and

user decisions to accept or

override those prompts.

2.The systenSHALIprovide | Reviewed and agree with this

the ability to record the conformance criteria.

reason for variation from the

decision support prompt.

3. The systenSHOULD Suggest upgrading SHOULD to| Change to SHALL 3. The systenSHALIprovide

provide the ability to display | SHALL. the ability to display recorded

recorded variances upon variances upon request.
request by authorized users @

the EHR.

DC.1.9 | F | Generate and | Statement Generate and record Reviewed and agree with the | Add: the system SHOULD be able { DC.2.2.41DC.2.7.27DC.3.2.3

Record Patient
Specific
Instructions

patient-specific instructions related
to pre- and postprocedural and
post discharge requirements.
fiDescription When a patient is
scheduled for a test, procedure, or|
dischar@, specific instructions
about diet, clothing, transportation
assistance, convalescence, follow

Statement/Descriptia.
Recommend we make a
statement that the system will b
able to provide the patient with
this information electronic as
well as in paper form.

provide the patient with this
information in electronic as well as i
paper form

C.3.2.41S.3.7.29S.3.7.3IIN.1.§
IN.2.291IN.6
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
up with physician, etc., may be
generated and recorded, including
the timing relative to the scheduleg
event.
Add: the system SHOULD be
able to provide the patient with
this information in electronic ag
well as in paper form
1. The systensHALIprovide | Reviewed and agree with this
the ability to generate conformance criteria. The
instructions pertinent to the | instructions shall not only be
patient for standardized available to the patient through
procedures. screen prints/paper form- but
alsoelectronically.
2.The systenSHALIprovide | Reviewed and agree with this
the ability to generate conformance criteria.
instructions pertinent to the
patient based on clinical
judgment.
3. The systenSHALIprovide | Reviewed and agree with this
the ability to include details orf conformance criteria.
further care such as follow up
return visits and appropriate
timing of further care.
4. The systenSHALIprovide | Reviewed and agree with this
the ability to record that conformance criteria.
instructions were given to the
patient.
5.The systenSHALIprovide | Reviewed and agree with this | Add: The instructions shall not only | No change to this conformancg
the ability to record the actual conformance criteria. The be available to the patient through | criteria because new criteria
instructions given to the instructions shall not only be screen prints/paper form-but also | above was addedsée above):
patient or reference the available to the patient through | electronically. the system SHOULD be able {
document(s) containing thosg screen prints/paper form- but provide the patient with this
instructions. also electronically. information in electronic as we
as in paper form
6. The systenSHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria.
Records).
DC.2 | H | Clinical 1. The systen$HALIconform | Reviewed and agree with this
Decision to function IN.1.1 (Entity conformance criteria.

Support

Authentication).
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Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

2. The systenSHALIconform
to function IN.1.2 (Entity
Authorization).

Reviewed and agree with this
conformance criteria.

3. The systenSHALIconform
to function IN.1.3 (Entity
Access Control).

Reviewed and agree with this
conformance criteria.

4.1F the system is used to
enter, modify or exchange
data, THEN the systeBHALL
conform to function IN.1.5
(Non-Repudiation), to
guarantee that the sources
and receivers of data cannot
deny that they
entered/sent/received the
data.

Reviewed and agree \itthis
conformance criteria.

5. IF the system exchanges
data outside of a secure
network, THEN the system
SHALIconform to function
IN.1.6 (Secure Data Exchang|
to ensure that the data are
protected.

Reviewed and agree with this
conformance criteria.

6. IF the system exchanges
outside of a secure network,
THEN the syste@HALL
conform to function IN.1.7
(Secure Data Routing), to
ensure that the exchange
occurs only among authorize(
senders and receivers.

Reviewed and agree with this
conformance criteria.

7.IF the system is used to
enter or modify data in the
health record, THEN the
systemSHALIconform to
function IN.1.8 (Information
Attestation), to show
authorship and responsibility
for the data.

Reviewed and agree with this
conformance criteria.

8. The systenSHALIconform
to function IN.2.1 (Data
Retention, Availability and

Destruction).

Reviewed and agree with this
conformance criteria.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

9. The systensHOULD
conform to function IN.2.3
(Synchronization).

Recommend upgrade of SHOU
to SHALL. This is a very
important function not only for
patient care and treatment- but
can be a crucial piece of
information in a regulatory
investigation or in electronic
discovery.

Change to SHALL

10.IF the system is used to
extract data for analysis and
reporting, THEN the system
SHALIconform to function
IN.2.4 (Extraction of Health
Record Information), to
support data extraction acros|
the complete health record of
an individual.

Reviewed and age with this
conformance criteria.

11.IF the system stores
unstructured data, THEN the
systemSHALIlconform to
function IN.2.5.1 (Manage
Unstructured Health Record
Information), to ensure data
integrity through all changes.

Reviewed and agree with this
conformance criteria.

12. IF the system stores
structured data, THEN the
systemSHALIconform to
function IN.2.5.2 (Manage
Structured Health Record
Information), to ensure data
integrity through all changes.

Reviewed and agree with this
conformance criteria.

13.IF the system processes
data for which generally
accepted standard
terminologies have been
established, THEN the systen
SHALIconform to function
IN.4.1 (Standard
Terminologies and
Terminology Models), to
support semantic
interoperability.

Reviewed and agree with this
conformance criteria.

14.1F the system processes
data for which generally

accepted standard

Reviewed and agree with this
conformance criteria.




ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

terminologies have been
established, THEN the syster
SHALL conform to function
IN.4.2 (Maintenance and
Versioning of Standard
Terminologies), to preserve
the semantics of coded data
over time.

15. The syster8HOULD
conform to function IN.4.3
(Terminology Mapping).

Reviewed and agree with this
conformance criteria.

16.IF the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the systen
SHALIconform to function
IN.5.1 (Interchange
Standards), to support
interoperability.

Reviewed and agree with this
conformance critea.

17. IF the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the systen
SHALL conform to function
IN.5.2 (Interchange Standard|
Versioning and Maintenance)
to accommodate the
inevitableevolution of
interchange standards.

Reviewed and agree with this
conformance criteria.

18. The systertSHOULD
conform to function IN.5.3
(Standardsbased Application
Integration).

Reviewed and agree with this
conformance criteria.

19.IF the system exchanges
data with other systems
outside itself, THEN the
systemSHALIconform to
function IN.5.4 (Interchange
Agreements), to define how
the sender and receiver will

exchange data.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
20.The systenSHOULD Reviewed and agree with this
conform to function IN.6 conformance criteria.
(Business Rules Managemen
21. The systerSHOULD Reviewed and agree with this
conform to function IN.7 conformance criteria.
(Workflow Management).
DC.2.1 | H | Manage Health 1. The systensHOULD Reviewed and agree with this
Information to conform to function IN.1.4 conformance criteria.
Provide (Patient Access Management
Decision
Support
2.The systenSHALIconform | Reviewed and agree with this
to function IN.1.9 (Patient conformance criteria.
Privacy and Confidentiality).
3. The systensHALIconform | Reviewed and agree with this
to function IN.2.2 (Auditable | conformance criteria.
Records).
4. The systenSHOULD Reviewed and agree with this
conform to function IN.3 conformance criteria.
(Registry and Directory
Services).
DC.2.1.| F | Support for Statement Offer prompts to Reviewed and agree with this DC.1.49DC.1.59S.3.7.19IN.2.3
1 Standard support the adherence to care conformance criteria. N.2.49IN.6
Assessments | plans, guidelines, and protocols at

the point of information capture.
fiDescription When a clinician fills
out an assessment, data entered
triggers the system to prompt the
assessor to consider issues that
would help assure a
complete/accurate assessment. A
simple demographic value or
presenting problem (or
combination) could provide a
template for data gathering that
represents best practice in this
situation, e.g., Type 2 (Adult Onsef
Diabetes diabetic reégw, fall and
70+, and rectal bleeding. Also,
support for standard assessment
may include the ability to record
and store the value for the answers
to specific questions in standardize

assessment tools or questionnaire|




ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

1. The systenSHALIprovide
the ability to access the
standard assessment in the
patient record.

Reviewed and agree with this
conformance criteria.

2. The systenSHALIprovide
the ability to access to health
standards and practices

F LILINB LINRA F G S &
scope of practice.

Reviewed and agree with this
conformance criteria.

3. The systenSHOULD
provide the ability to compare|
elements of assessments
captured by the clinician and
those available as best
practices and/or evidence
based resources.

Reviewed and agree with this
conformance criteria.

4. The systenMAY provide
the ability to derive
supplemental assessment da
from evidence based standari
assessments, practice
standards, or other generally
accepted, verifiable, and
regularly updated standard
clinical sources.

Recommend upgrading from
MAY to SHOULD.

Charge to SHOULD

4. The systenSHOULProvide
the ability to derive
supplemental assessment datg
from evidence based standard
assessments, practice
standards, or other generally
accepted, verifiable, and
regularly updated standard
clinical sources.

5. The systenSHOULD
provide prompts based on
practice standards to
recommend additional
assessment functions.

Reviewed and agree with this
conformance criteria.

6. The systenSHOULD
conform to function DC.1.4.3
(Manage Problem List) and
provide the ability to update
the problem list by activating
new problems and de
activating old problems as
identified by conduct of
standard assessments.

Reviewed and agree with this
conformance critria.

7.The systensHOULD

provide the ability to create
standard assessments that
correspond to the problem

list.

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
8. The systensHOULD Reviewed and agree with this | Change to SHALL 8. The systensHALIconform to
conform to function DC 2.1.2 | conformance criteria. function DC 2.1.2 (Support for
(Support for Patient Context Patient Contextriven
driven Assessments). Assessments).
Shall
9. The systenMAYtrack and | Reviewed and agree with this | Change to SHOULD 9. The systensHOULBrack
retain the name, version, and| conformance criteria. and retain the name, version,
data field labels (i.e., and data field labels (i.e.,
questions) of the assessment| guestions) of the assessment
tool used in a patient tool used in a patient encounte
encounter
Should

10.The systenMAY provide | Reviewed and agree with this
the ability to link the value of | conformance criteria.
the assessment responses to
the related data field label

DC.2.1.| F | Support for Statement Offer prompts based ol Review and agree with this DC.1.49DC.1.59S.3.7.1IN.2.3

2 Patient patient-specific data at the point of Statement/Description. N.2.41IN.6

Context Driven | information capture for assessmen
Assessments | purposes. Description When a

clinician fills out an assessment,
data entered is matched against
data already in the system to
identify potential linkages. For
example, the system atd scan the
medication list and the knowledge
base to see if any of the symptomg
are side effects of medication
already prescribed. Important
diagnoses could be brought to the
R200G2NDa | G§GSy i
ectopic pregnancy in a woman of
child bearingage who has
abdominal pain.

1. The systenSHALIprovide
the ability to access health
assessment data in the patier|
record

Reviewed and agree with this
conformance criteria.

2. The systenSHOULD
provide the ability to compare|
assessment data entered
during the encounter and the
accessed health evidence

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
based standards and best
practices
3. The systenSHOULD Reviewed and agree with this
provide the ability to compare| conformance criteria.
health data and patient
contextdriven assessments t
practice standards in order to
prompt additional testing,
possible diagnoses, or
adjunctive treatment
4. The systenSHOULD Reviewed and agree with this
provide the ability to correlate| conformance criteria.
assessment data and the dats
in the patient specific problen
list
5.The systenSHALIconform | Reviewed and agree with this
to function DC 2.1.1 (Support| conformance criteria.
for Standard Assessments)
6. The systenSHALIconform | Reviewed and agree with this
to function DC.1.5 (Manage | conformance criteria.
Assessments)
7.The systenSHOULD Recommend upgrading SHOUL| Change to SHALL 7.The systenSHALIlconform to
conform to function DC.1.4.3 | to SHALL. function DC.1.4.3 (Manage
(Manage Problem List) Problem List)
DC.2.1.| F | Support for Statement Identify trends that may| Reviewed and agree with this Statement Identify trends that
3 Identification | lead to significant problems, and Statement /Description. This is may lead to significant
of Potential provide prompts for consideration. very important function that can problems, and provide promptg
Problems and | fDescription When personal healt] lead to improved patient health for consideration. {Description
Trends information is collected directly and outcomes. It is very releval When personal health

during a patient visit, input by the
patient, or acquired fronan
external source (lab results), it is
important to be able to identify
potential problems and trends that
may be patientspecific, given the
individual's personal health profile,
or changes warranting further
assessment. For example significa
trends (hb results, weight); a
decrease in creatinine clearance fq
a patient on metformin, an
abnormal increase in INR for a
patient on warfarin, an increase in
suicidal ideation; presence of

methamphetamines; or absence of

and should be a focus of our
attention and discussion. We
should focus discussion on wtha,
this will mean for Public Health
Primary Care, and Behavioral
Health.

information is collected directly|
duringa patient visit, input by
the patient, or acquired from a
external source (lab results), it
is important to be able to
identify potential problems and
trends that may be patient
specific, given the individual's
personal health profile, or
changes warrantig further
assessment. For example,
Behavioral risk factors such as|
tobacco/alcohol use, social
history, significant trends (lab
results, weight); a decrease in
creatinine clearance for a
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Conformance Criteria by
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Task Force Comments

Notes

Reconciled Comments
or the Ballot

therapeutic levels of
antidepressants.

patient on metformin, an
abnormal increase in INR for a|
patient onwarfarin, an increasg
in suicidal ideation; presence g
methamphetamines; or
absence of therapeutic levels @
antidepressants.

1. The systen$HALlconform
to function DC.1.5 (Manage
Assessments) and provide thi
ability to access standard
assessment data in the patier
record.

Reviewed and agree with this
conformance criteria.

2. The systensHOULD
provide the ability to access
health standards and practice
F LILINBLINA | GS @
scope of practice at the time
of the encounter.

Reviewed and agree with this
conformance criteria.

3. The system SHOULD prov
the ability to compareatient
contextdriven assessments
and additional health
information to best practices
in order to identify patient
specific growth or
development patterns, health
trends and potential health
problems.

Reviewed and agree with this
conformance criteria.

4. The systenSHOULD
provide the ability to configurg
rules defining abnormal
trends.

Reviewed and agree with this
conformance criteria.

Update to: "The system SHOULD
provide the ability to configure rules
defining abnormal trends and public|
health reportable conditions".

Update to: "The system
SHOULD provide the ability to
configure rules defining
abnormal trends and public
health reportable conditions".

Should this be modified to
include the ability to configure
rules defining public health
reportable conditions? "The
systemSHOULProvide the
ability to configure rules defining
abnormal trends and public
health reportable conditions".

5. The systensHOULprompt
the provider with abnormal

trends.

Reviewed and agree with this
conformance criteria.




functionsshould permit
consideration of patient/family
preferences and concerns, such a
with language, religion, culture,
medication choice, invasive testing
and advance directives. Such
preferences should be captured in
manner that allows for their
integration with the health record
and easy retrieval from the health
record. Preferences may be
specified across all treatment plan:
or specifically to a treatment plan.

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
6. The systensHOULPrompt | Reviewed and agree with this
the provider for additional conformance criteria.
assessments, testing or
adjunctive treatment.
7.The systensHOULD Reviewed and agree with this
conform to function DC.1.8.6 | conformance criteria.
(Manage Documentation of
Clinician Response to Decisiq
Support Prompts).
8. The systenMAY provide Reviewed and agree with this | Change to SHOULD 8. The systenSHOULProvide
the ability to integrate health | conformance criteria. the ability to link health
information contained in the information contained in the
record with appropriate record with appropriate
teaching materials. teaching materials.
Shall
9. The systenSHOULD Reviewed and agree with this
conform to function DC 2.2.1.| conformance criteria.
(Support for Contexsensitive
Care Plans, Guidelines,
Protocols).
DC.2.1.| F | Support for Statement Support the integration Reviewed and agree with this DC.1.1.49DC.1.6.11DC.1.6.21
4 Patient and of patient and family preferences Statement/Description. C.1.63YDC.1.11.19DC.1.11.21
Family into clinical decision support. C.2.2.1.19DC.2.2.1.29DC.2.2.1
Preferences fDescription Decision support S.3.7.11S.3.7.21S.3.7.41IN.61

1. The systenSHALIlconform
to DC.1.3.1 (Manage Patient
and Family Preferences).

Reviewed and agree with this
conformance criteria.

2. The systenSHALIprovide
for the ability to capture and
manage patient and family
preferences as they pertain tq

current treatment plans.

Reviewed and agree with this
conformance criteria.
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Reconciled Comments
or the Ballot

3. The systenSHALIprovide
the ability to update care
guidelines and options relatin|
to documented patient and
family preferences, including
standards of practice e.g.
treatment options for
individuals who refuse blood
transfusions.

Reviewed and agree with this
conformancecriteria.

4. The systenSHOULD
provide the ability to compare|
care guidelines and options
relating to documented
patient and family
preferences, including
standards of practice.

Reviewed and agree with this
conformance criteria.

5. The systensHOULPrompt
the provider for testing and
treatment options based on
patient and family preference;
and provide the ability to
compare to standard practice

Reviewed and agree with this
conformance criteria.

6. The systerMAY provide
the ability to integrate
preferences with appropriate
teaching materials.

Reviewed and agree with this
conformance criteria.

7. The systensHOULD
provide the ability to integrate|
necessary documentation of
preferences, such as living
wills, specific consents or
releases.

Reviewed and agree with this
conformance criteria.

8. The systenSHALIconform
to function DC.1.3.2 (Manage
Patient Advance Directives).

Reviewed and agree with this
conformance criteria.

DC.2.2

Care and
Treatment
Plans,
Guidelines and
Protocols

1. The systenSHALlconform
to function IN.1.9 (Patient
Privacy and Confidentiality).

Reviewed and agree with this
conformance criteria.

DC.1.2

2. The systenSHALIconform
to function IN.2.2 (Auditable

Records).

Reviewed and agree with this
conformance criteria.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
DC.2.2.| H | Support for 1. The systenSHOULD Reviewed and agree with this
1 Condition conform to function IN.1.4 conformance criteria.
Based Care anf (Patient Access Management
Treatment
Plans,
Guidelines,
Protocols
2. The systensHOULD Reviewed and agree with this
conform to function IN.3 conformance criteria.
(Registry and Directory
Services).
DC.2.2.| F | Support for Statement Support the use of Reviewed and agree with this Statement Support the use of
11 Standard Care | appropriate standard care plans, Statement/Description. appropriate standard care

Plans,
Guidelines,
Protocols

guidelines and/or protocols for the
management of specific conditions
fiDescription Before they can be
accessed upon request (e.g., in D(
1.6.1), standard care plans,
protocols, and guidelines must be
created. These documents may
reside within the systeror be
provided through links to external
sources, and can be modified and
used on a site specific basis. To
facilitate retrospective decision
support, variances from standard
care plans, guidelines, and protocg
can be identified and reported.

Stopping here for now-
assignment was to go to page 3

plans, guidelines, protocols, ar|
public health reporting
requirements for the
managenent of specific
conditions. fDescription Befor|
they can be accessed upon
request (e.g., in DC 1.6.1),
standard care plans, protocols
and guidelines must be create
These documents may reside
within the system or be
provided through links to
external surces, and can be
modified and used on a site
specific basis. To facilitate
retrospective decision support,
variances from standard care
plans, guidelines, and protocol
can be identified and reported.

1. The systen$HALlconform
to function DC.1.6.1 (Present
Guidelines and Protocols for
Planning Care) and provide tf
ability to access standard carf
plans, protocols and guideling
when requested within the
context of a clinical encountel

Could relevant "guidelines and
protocols" include public health
reporting requirements?
(repeated from above)

Add "guidelines and protocols"
including public health reporting
requirements? (repeated from
above)

1. The systen$HALIconform to
function DC.1.6.1 (Present
Guidelines and Protats for
Planning Care) and provide thg
ability to access standard care
plans, protocols, guidelines, ar
public health reporting
requirements when requested
within the context of a clinical
encounter.

Also, updated DC.1.6.1 to
include and public health
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
reporting requirements
2. The systenMAY provide Change to SHOULD 2. The systenSHOULDProvide
the ability to create and use the ability to create and use
site-specific care plans, site-specific care plans,
protocols, and guidelines. protocols, and guidelines.
Should
3. The systerMAY provide Change to SHOULD 3. The systenSHOULProvide
the ability to make site the ability to make sitespecific
specific modifications to modifications to standard care
standard care plans, protocolj plans protocols, and guidelineg
and guidelines obtained from obtained from outside sources
outside sources.
Should
4. The systenSHOULD Includingfailure to report a append Including failure to report a | New Criteria: The system
identify, track and provide reportable condition to public reportable condition to public health| SHOULMentify, track and
alerts, notifications and health? provide alerts, notifications and
reports about variances from reports about variances from
standard care plans, guideling standad care plans, guidelines
and protocols. and protocols, and reportable
conditions to public health.
Not sure it the "SHOULD" shoul{ Thesystem SHALL have the capacif Decision Support not universal
be a "SHALL" per sbut the to identify, track and provide alerts, | implemented
capacity to do the specified notifications and reports about
activities should be a "SHALL" | variances from standard care plans,
maybe that's handled elsewherg guidelines and protocols.
5. The systenSHALIconform
to DC.2.2.1.2 (Support for
ContextSensitive Care Plans,
Guidelines, Protocols).
6. The systenSHALIlconform
to DC.2.1.1 (Support for
Standard Assessments).
DC.2.2.| F | Support for Statement Identify and present the DC 1.3.19DC 1.49DC 1.51DC
1.2 Context appropriate care plans, guidelines 1.6YDC.1.6.19DC.1.6.3DC.2.
Sensitive Care | and/or protocols for the 1.29DC.2.5.19S.2.2.1IN.2.41]
Plans, management of patient specific .6
Guidelines, conditions that are identified in a
Protocols patient clinical encounter.

fiDescription At the time of the
clinical encounter (pblem
identification), recommendations
for tests, treatments, medications,
immunizations, referrals and
evaluations are presented based g
evaluation of patient specific data
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Conformance Criteria by
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Task Force Comments

Notes

Reconciled Comments
or the Ballot

such as age, gender, development
stage, their health profile, and any
site-spedfic considerations. These
may be modified on the basis of
new clinical data at subsequent
encounters.

1. The systen$SHALIprovide
the ability to access care and
treatment plans that are
sensitive to the context of
patient data and assessments

2.The systenMAY provide
the ability to capture care
processes across the
continuum of care.

Change to SHOULD

2.The systenSHOULDProvide
the ability to capture care
processes across the continuu
of care.

Shall
3. The systenVIAY present Change to SHOULD 3. The systenSHOULPresent
care processes from across care processes from across th
continuum of care. continuum of care.

Should
4.The systenMAY provide Change to SHOULD; may need an | 4. The systenSHOULprovide
the ability to document the assumption statementecognizing | the ability to document the
choice of action in response t that some of these functions are not choice of action in response to
care plan suggestions. currently supported, but pending care plan suggestions.

Should

5. The systensHOULD
identify, track and provide
alerts, notifications and
reports about variances from
standard care plans, guideling
and protocols.

Not sure it the "SHOULD" shoul

be a "SHALL" per sbut the
capacity to do the specified
activities should be é&SHALL:*

maybe that's handled elsewherg

The system SHALL have the capac
to identify, track and provide alerts,

notifications and reports about

variances from standard care plans,

guidelines and protocols.

Already covered in New Criteri
above: The systn SHOULD
identify, track and provide
alerts, notifications and reports|
about variances from standard
care plans, guidelines and
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
protocols, and reportable
conditions to public health.
6. The systenSHALIlconform
to function DC.2.2.1.1
(Support for Standard Care
Plans, Guidelines, Protocols)|
7. The systenSHALIconform
to function DC.2.1.1 (Support]
for Standard Assessments).
8. The systenSHALIlconform
to function DC.2.1.2 (Support|
for Patient ContexDriven
Assessments).
DC.2.2.| F | Support Statement Provide the ability to I'd like to add geographic Add geographic proximity (e,gip Statement Provide the ability
2 Consistent identify and consistently manage proximity (e.g., zip codes) to the| codes) to the list of potentially sharg to identify and consistently
Healthcare healthcare, over time and across list of potentially shard items of | items of interest here (e.g., manage healthcare, over time
Management | populations or groups of patients, interest here (e.g., diagnoses, | diagnoses, problems, etc.). and across populations or
of Patient that share diagnoses, problems, problems, etc.). Adding this groups of patients, that share
Groups or functional limitations, treatment, variable might help in the diagnoses, problems, functiong
Populations medications, and demographic instance of an outbreakfor limitations, treatment,

characteristics that maynpact
care, e.g. population management
disease management, wellness
management or care management
fiDescription {Populations or
groups of patients that share
diagnoses (such as diabetes or
hypertension), problems, functiong
limitations, treatment, mediation,
and demographic characteristics
such as race, ethnicity, religion,
socieeconomic status that may
impact care are identified for the
clinician. The clinician is advised
and assisted with management of
these patients to optimize the

Of Ay A Gity to grevide I 6 A
appropriate care. For example, a
clinician is alerted to racial, cultura
religious, socigconomic, living
situation and functional
accommodations of the patient tha|
are required to provide appropriate
care. A further examplethe

clinician may be notified of eligibilit]

example, if you saw a group of
patients from the same or
neighboring zip codes, and all
were diagnosed with syphilis
(primary @ secondary), you
might be better equipped to
report critical outbreak
information to public health
authorities. Of course, that may/
be going to far given current
technological capacity and
infrastructure, but it's a thought.

medications, and demographid
characteristics that may impac
care, e.g. population
management, disease
management, wellness
management or care
management. Description
fiPopulations or groups of
patientsthat share diagnoses
(such as diabetes or
hypertension), problems,
functional limitations,
treatment, medication, and
demographic characteristics
such as race, ethnicity, religion
socieeconomic status,
geographic proximity (e.g., zip
codes) that may ipact care are|
identified for the clinician. The
clinician is advised and assiste|
with management of these
patients to optimize the

Ot AYAOALIYyQ&a | 0
appropriate care. For exampl
a clinician is alerted to racial,
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for a particular test, therapy, or
follow-up; availability of supportive
resources in the community; or
results from audits of compliance ¢
these populations with disease
management protocols. The systel
may also Inlude ability to identify
groups of patients based on clinicg
observations or lab test results ang
assist in initiating a followap or
recall for selected patients.q

cultural, religious, soot
economic, living situation and
functional accommodations of
the patient that are required to
provide appropriate care. A
further example- the clinician
may be notified of eligibility for
a particular test, therapy, or
follow-up; availability of
suppotive resources in the
community; or results from
audits of compliance of these
populations with disease
management protocols. The
system may also Include ability
to identify groups of patients
based on clinical observations
or lab test results and assist i
initiating a followup or recall
for selected patients.q

1. The systenSHALIconform
to DC.2.2.1.2 (Support for
ContextSensitive Care Plans,
Guidelines, Protocols).

2.The systenSHALIlprovide
the ability toidentify patients
eligible for healthcare
management protocols based
on criteria identified within
the protocol.

3. The systensHOULD
provide the ability to include
or exclude a patient from an
existing healthcare
management protocol group.

4. The systenSHOULD
provide the ability to audit
compliance of selected
populations and groups that
are the subjects of healthcare
management protocols.

Change to a "SHALL"?

Change to SHALL

4. The systenSHALIprovide
the ability to audit compliance
of sdected populations and
groups that are the subjects of
healthcare management
protocols.

5. The systenSHALIconform
to function S.2.2.2 (Standard
Report Generation).

6. The systenSHOULD
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
conform to function IN.3
(Registry andDirectory
Services).
7. The systenMAY provide I'm wonder how the scope Change to SHOULD 7. The systenSHOULDProvide
the ability to identify groups o| boundaries for the "group” the ability to identify groups of
patients based on clinical would be defined. Would health patients based on clinical
observations or lab test resulf informationexchange support observations or lab tégesults
the inclusion of patients whose
information is stored in another
system? Perhaps IN.3 address
this issue.
Change to "SHOULD" and add
code of residence
Should
8. The systerMAY provide Change to SHOULD; prefer to makg 8. The systenSHALIprovide
the ability to support initiating this a shall the ability to support initiating g
a followup or recall for follow-up or recall for selected
selected patients patients
Should
DC.2.2.| F | Support for Statement Provide support for the| Agree S.1.17S.1.57S.221S.3.3.11IN.
3 Research management opatients enrolled in 1.19IN.1.29IN.1.37IN.1.99IN.2
Protocols research protocols. fDescription 291IN.2.41IN.4.19IN.4.27IN.4.3
Relative to The clinician is presented with IN.5.19IN.5.27IN.5.49IN.6YIN.7
Individual appropriate protocols for patients
Patient Care | participating in research studies,
and is supported in the
management and tracking of study
participants.
1. The systenSHALL Agree
provide the ability to present
protocols for patients enrolled
in research studies.
2.The systenSHALIprovide | Agree
the ability to maintain
research study protocols.
3. The systenSHOULD should Review with commenter

conform to function S.3.3.1
(Enrollment of Patients), to
enable participation in

research studies.
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4.The systenSHOULD
provide the ability to identify
and track patients
participating in research
studies.

Agree

5. The systenMAY provide
the ability to capture
appropriate details of patient
condition and response to
treatment as required for
patients enrolled in research
studies.

Agree

6. The systenSHALIlconform
to function S.2.2.2 (Standard
Report Generation).

Agree

7. The systensSHOULD
conform to function IN.1.4
(Patient Access Management

Agree

8. IF research protocols
require standardized
transmission of data to/from g
registry or directory, THEN th
systemSHALIlconform to
function IN.3 (Registry and
Directory Services).

Agree

DC.2.2.

Support Self
Care

Statement Provide the patient with
decision support for self
management of a condition
between patientprovider
encounters. JDescription Patients
with specific conditions need to
follow selfmanagement plans that
may include schedules for home
monitoring, lab tests, and clinical
checkups; recommendations abou
nutrition, physical activity, tobacco
use, etcetera; and guidance or
reminders about medicatics
flinformation to support seltare
may be appropriately provided to
1. the patient{2. a surrogate
(parent, spouse, guardian), or 3.
others involved directly in the

patients self care

Agree

DC.1.1.49DC.1.11.17S.3.7.11¢
.7.29S.3.7.37IN.1.49IN.1.9IN.
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1. The systen$HALIprovide
the ability to present patient
guidance and reminders
appropriate for sel
management of clinical
conditions.

Agree

2.The systenSHALIprovide
the ability to manage and/or
develop patient guidance and|
reminders related to specific
clinical conditions.

Agree

3.The systensHOULD
conform to function DC.1.1.3.
(Capture of Patient Originate(
Data).

Agree

4. The systenSHOULD
conform to function DC.1.3.1
(Manage Patient and Family
Preferences).

Agree

5.The systenSHOULD
conform to function IN.1.4
(Patient Access Management

Agree

6. The systensSHOULD
conform to function IN.3
(Registry and Directory
Services).

Agree

DC.2.3

Medication and
Immunization
Management

1. The systen$SHALlconform
to function IN.1.9 (Patient
Privacy and Confidentiality).

Agree

2. The systenSHALIlconform
to function IN.2.2 (Auditable
Records).

Shall

Review with commentershall to
shall.

3. The systenSHOULD
conform to function IN.3
(Registry and Directory
Services).

Agree

DC.2.3.

Support for
Medication and
Immunization
Ordering

Agree




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
DC.2.3.| F | Support for Statement Identify drug interactior| Agree S.3YIN.2.49IN.6
11 Drug warnings at the time of medication
Interaction ordering. Description The clinicia
Checking is alerted to druedrug, drugallergy,
and drugfood interactions atevels
appropriate to the health care
setting and with respect to the
patient condition. These alerts may
be customized to suit the user or
INRdzLIPYLF GKS LI
one where, in order to view the
necessary components of the heal
record, patent authorization or
consent is required, then the syste|
should show the medication but
mask the condition for which the
medication is prescribed until the
required consent or authorization i
available. In an emergent situatio|
where all health inforration is
required to provide the most
effective treatment, and it is not
possible to obtain an authorizatior
or consent, the system should
provide an override function to
allow access to the diagnosis or
problem for which a medication wg
ordered. Thisnay vary based on
jurisdictional law.
1.The systenSHALIcheck for | Agree
and alert providers to
interactions between
prescribed drugs and
medications on the current
medication list.
2.The systenSHALrelate Agree
medication allergies to
medications to facilitate
allergy checking decision
support for medication orders
3. The systenSHOULD Should Review with commentershould to | 3. The systen$SHALIprovide

provide the ability to
document that a provider wag
presented with and

acknowledged a drug

should.

the ability to document that a
provider was presented with
and acknowledged a drug
interaction warning.
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interaction warning.

upgrade to SHALL

Change to SHALL

4. The systensHALIprovide
the ability to prescribe a
medication despite alerts for
interactions and/or allergies
being present.

Should

Can't downgrade

5. The systenMAY provide

the ability to set the severity
level at which warnings shoul|
be displayed.

Agree

6. The systenSHOULD
provide the ability to check fol
duplicate therapies.

Agree

7. The systensSHOULD
conform to DC.1.8.6 (Managg
Documentation of Clinician
Response to Decision Suppol
Prompts) and provide the
ability to document why a
drug interaction warning was
overridden.

Agree

8. The systenMAY check for
interactions between
prescribed drugs and food
detailing changes in a drug's
effects potentially caused by
food (including beverages)
consumed during the same
time period.

Should

Change to SHOULD

8. The systenSHOULRheck
for interactions betveen
prescribed drugs and food
detailing changes in a drug's
effects potentially caused by
food (including beverages)
consumed during the same tim
period.

9. The systenSHOULBheck
for druglab interactions, to
indicate to the prescriber that
certain lab test results may bg
AYLI OGSR o6& |

Agree

10. The systerSHOULD
provide the ability to check
medications against a list of
drugs noted to be ineffective
for the patient in the past.

Agree

11. The systenSHOULD
identify contraindications
between a drug and patient
conditions at the time of

medication ordering.

Change to "SHALtSeems pretty
important

Change to SHALL

11. The systerSHALldentify
contraindications between a
drug and a patient's current
health canditions at the time of
medication ordering.
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Agree

DC.2.3.
1.2

Support for
Patient Specifig
Dosing and
Warnings

Statement Identify and present
appropriate dose recommendation
based on known patientonditions
and characteristics at thiéme of
medication ordering. JDescription
The clinician is alerted to drug
condition interactions and patient
specific contraindications and
warnings e.g. pregnancy, breast
feeding or occupational risks,
hepatic or renal insufficiency. The
preferences othe patient may also
be presented e.g. reluctance to usi
an antibiotic. Additional patient
parameters, such as age, gestatiol
genetic disposition, Height, Weigh
Body Surface Area (BSA), shall al
be incorporated.

Agree

DC.2.2.1.29DC.2.3.1.1IN.6

1. The systen$SHALIprovide
the ability to identify an
appropriate drug dosage
range, specific for each know|
patient condition and
parameter at the time of
medication ordering.

Agree

2.The systenSHALIlprovide
the ability toautomatically
alert the provider if
contraindications to the
ordered dosage range are
identified.

Agree

3. The systenSHALIprovide
the ability for the provider to
override a drug dosage
warning.

Agree

4. The systenSHOULD
provide the ability to
document reasons for
overriding a drug alert or
warning at the time of
ordering.

Agree

Change to SHALL

4. The systenSHALIprovide
the ability to document reasong
for overriding a drug alert or

warning at the time of ordering

upgrade to SHALL

Agree
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5. The systensHOULD
transmit documentedeasons
for overriding a drug alert to
the pharmacy to enable
communication between the
clinician and the pharmacist.

Agree

6. The systensSHOULD
conform to function IN.1.4
(Patient Access Management

Agree

7.IF the maximum daily dose
are known, THEN the system
SHALlapply the maximum
dose per day in dosing
decision support.

Agree

8. The systensHOULD
compute drug doses, based ¢
appropriate dosage ranges,
dzaAy3a GKS LI G
weight.

Agree

9. The systenSHOULD
provide the ability to specify
Fy FEAOGSNYFGAQD
for the purposes of dose
calculation.

Agree

10. Thesystem SHOULD
perform drug dosage function
using any component of a
combination drug (e.g.,
acetaminophen
hydrocodone).

Agree

11.The systensHOULD
provide the ability to record
the factors used to calculate
the future dose for a given
prescription.

Agree

DC.2.3.
13

Support for
Medication
Recommendati
ons

Statement The system should
provide recommendations and
options in medication and
monitoring on the basis of patient
diagnosis, cost, local formularies o
therapeutic guidelines and
protocols. fDescription Offer
alternative medications on the bas|

DC 2.3.1.21S.3.3.21IIN.6Y




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
of practice standards (e.g. cost or
adherence to guidelines), a generi
brand, a different dosage, a
different drug, or no drug (watchful
waiting). Suggest lab order
monitoring as indicated by the
medication or the medical conditiol
to be affected by the medidan.
Support expedited entry of series ¢
medications that are part of a
treatment regimen, i.e. renal
dialysis, Oncology, transplant
medications, etc.
1. The systensHOULD Change to "SHALL"? Change to SHALL 1. The systen$sHALIconform to
conform to function DC 2.3.1. function DC 2.3.1.2 (Support fq
(Support for PatienBpecific PatientSpecific Dosing and
Dosing and Warnings). Warnings).
2. The systensHOULD
presentrecommendations for
medication regimens based 0
findings related to the patient
diagnosis.
3. The systenSHALIpresent
alternative treatments in
medications on the basis of
practice standards, cost,
formularies, or protocols.
4.The systenSHOULD
presentsuggested lab
monitoring as appropriate to &
particular medication.
5. The systensHOULD
conform to function IN.1.4
(Patient Access Management
DC.2.3.| F | Support for Statement Alert providers to DC.1.3.31DC.1.7.29DC.1.10.1
2 Medication and| potential administration errors C.2.7.171S.1.4.17S.2.2.29S.3.7,
Immunization | (such as wrong patient, wrong drug TIN.2.371IN.2.49IN.6

Administration

wrong dose, wrong route and wror
time) in support of safe and
accurate medication administratior|
and support medication
administration workflav.
fiDescription To reduce medicatiol
errors at the time of administration

of a medication, the patient is
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positively identified; checks on the
drug, the dose, the route and the
time are facilitated. Documentatior,
is a byproduct of this checking;
administation details and
additional patient information, such
as injection site, vital signs, and pg
assessments, are captured. JAcce
to drug monograph information
may be provided to allow providers
to check details about a drug and
enhance patient educatian
Workflow for medication
administration is supported throug}
prompts and reminders regarding
GKS a6AYyR2p6é T2I
administration of medications.

1. The systenSHALIpresent
information necessary to
correctly identify the patient
and accurately administer
medications and
immunizations such as patien
name, medication name,
strength, dose, route and
frequency.

2.The systenSHALlalert
providers to potential
administration errors such as
wrong patient, wrong drug,
wrong dose, wrong route and
wrong time as it relates to
medication and immunization
administration.

2.The systenSHALlalert
providers to potential
administration errorsuch as
wrong patient, wrong drug,
wrong dose, wrong route and
wrong time as it relates to, at
the point of medication and
immunizations administration.

3. The systensHOULRlert
providers to potential
medication administration
errors at the point of
medication administration.

This conformance criteria seem
awfully similar to the one above
it (Model Row #425). Maybe I'n|
missing a key distinction (the toy
one is "in generd] while the
bottom is specifically at the time
of medication administration?),
but if not, these should be
aligned in terms of "SHOULD" v|
"SHALL". | guess my preferenc

would be "SHALL", assuming th

Change to SHALL

remove this criteria because
elevating this to a SHALL

indicates that it can be collapsg
into conformance criteria 2
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electronic infrastructure is now
sufficiently develped to allow
for such a mandate.

4.The systenSHALIprovide
the ability to capture all
pertinent details of the
medication administration
including medication name,
strength, dose, route, time of
administration, exceptions to
administration, and
administrator of the

medication.
5.IFrequired by the EHR
dza SNna &a02 LIS

the system SHALL capture th
administrator of the
immunization and the
immunization information
identified in DC.1.8.2 (Manag
Immunization Administration)|
Conformance Criteria #4 (The
system SHALL proeidhe
ability to capture
immunization administration
details, including date, type,
lot number and
manufacturer).

6. The systenMAYgenerate
documentation of medication
or immunization
administration as a bproduct
of verification of patient,
medication, dose, route and
time.

should

Change to SHOULD

6. The systenSHOULD
generate documentation of
medication or immunization
administraton as a byproduct
of verification of patient,
medication, dose, route and
time.

Upgrade to SHOULD

7.The systenSHOULPrompt | should Review with commenter should to

or remind providers regarding should.

the date/time range for timely|

administration of medications

8. The systenMAY suggest should Change to SHOULD 8. The systensHOULBuggest

alternative administration
techniques based on age,
developmental stage, weight,
physiological status, mental

alternative administration
techniques based on age,
developmental stage, weight,
physiological status, mental
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status, educational level, and status, educational level, and
past physical history of the past physical history of the
patient. patient.
9. The systenMAY conform to | shall Change to SHOULD 9. The systensHOULRonform
function DC.2.7.1 (Access to function DC.2.7.1 (Access
Healthcare Guidance) and Healthcare Guidangeand
provide to the ability for a provide to the ability for a
provider to access drug provider to access drug
monograph information. monograph information.
DC.2.4 | H | Orders, 1.The systenSHALIlconform | Agree
Referrals, to function IN.1.9 (Patient
Results and Privacy and Confidentiality).
Care
Management
2. The systenSHALIconform | Agree
to function IN.2.2 (Auditable
Records).
3. The systensHOULD Agree
conform to function IN.3
(Registry and Directory
Services).
DC.2.4.| F | Create Order | Statement Create, capture, Agree DC.1.9.31S.2.2.29S.3.7.11IN.1
1 Set Templates | maintainand display order set TIN.1.29IN.1.37IN.6

templates based on patient data o
preferred standards or other
criteria. fDescription Order set
templates, which may include
medication orders, allow a care
provider to choose common orderg
for a particular circumstance or
disease wte according to standard]
or other criteria. Recommended
order sets may be presented base;
on patient data or other contexts.

Circular references e.g. DC2.4.1

points to DC1.7.3 witbC1.7.3
pointing to DC2.4.1

1. The systenSHALIlprovide | Agree
the ability to create order set
templates.

2.The systenSHALIprovide | Agree

the ability to maintain order
set templates, including
version control.
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3. The systenMAY provide should Change to SHOULD 3. The systensHOULProvide
the ability to create order set the ability to create order set
templates from provider input templates from provider input.
4.The systenMAY capture should Change to SHOULD 4. The systenSHOULRapture
order sets based on patient order sets based on patient
data that may be provided by data that may be provided by
the provider or that may be in the provideror that may be in
accordance with preferred accordance with preferred
standards. standards.
5. The systenMAY provide should Change to SHOULD 5. The systenSHOULProvide
the ability to create order set the ability to create order set
templates for known templates for known conditions
conditions for a particular for a particular disease.
disease.
6. The systensHALIlpresent | Agree
the order set templates to the|
provider.
7.The systenMAYrecord the | should Change to SHOULD 7. The systensHOULDecord
basis of the practice standard the basis of the practice
or criteria for the creation of standards or criteria for the
the order set templates. creation of the order set
templates.

8. The systenMAY provide should Change to SHOULD 8. The systenSHOULProvide
the ability to relate order set the ability to relate order set
templates to aid decision templates to aid decision
support for certain diseases. support for certain diseases.
9. The systenSHALIconform | Agree
to DC.1.7.3 (Manage Order
Sets).

DC.2.4.| F | Support for Statement Display and request Agree S.3.3.31IN.6

2 Non- provider validation of information

Medication necessary for nomedication
Ordering orders that make the order

pertinent, relevant and resouree
conservative at the time of provide,|
order entry.fiDescription Possible
order entry support includedut is
not limited to notification of missing

results required for the order,
suggested corollary orders,
notification of duplicate orders,

institution-specific order guidelines
guidelinebased orders/order sets,
order sets, order reference text,

patientdiagnosis specific
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recommendations pertaining to the
order. Also, warnings for orders ths
may be inappropriate or
contraindicated for specific patient;
(e.g. Xrays for pregnant women)
are presented.f{Normedication
orders include orders such
as:fsupplié@ & dzOK | a n
bandages finormedical devices
such as TTY phones for the hearin
impaired fgroups of supplies or kit
common to an organization fsimpl
durable medical equipment (DME)
such as crutches or walkers
flcomplex DME such as wheelchai
andhospital beds ftherapies and
other services that may require a
referral and/or an authorization for
insurance coverage

1. The systenSHALlidentify
required order entry
components for non
medication orders.

Agree

2. The systenSHALIpresent
analert at the time of order
entry, if a noamedication
order is missing required
information.

Agree

3. The systenSHOULD
present aralert via warnings
of orders that may be
inappropriate or
contraindicated foispecific
patients at the time of
provider order entry.

Agree

4. The systenSHOULD
conform to function S.3.3.3.
(Service Authorizations).

Agree

DC.2.4.

Support for
Result
Interpretation

Statement Evaluate results and

notify provider of results within the
O2yiSEGl 2F G(GKS |
data. Description Possible result
interpretations include, but are not

limited to abnormal result

evaluation/notification, trending of

Agree

S.2.2.278.7.11IN.2.41IN.6




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
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results (suclas discrete lab values)
evaluation of pertinent results at
the time of provider order entry
(such as evaluation of lab results g
the time of ordering a radiology
exam), evaluation of incoming
results against active medication
orders.
1. The systenSHALIpresent | Agree
alerts for a result that is
outside of a normal value
range.
2.The systenSHOULD Agree
provide the ability to trend
results.
3. The systenMAY provide Agree
the ability to evaluate
pertinent results at the time of
provider order entry (such as
evaluation of lab results at the
time of ordering a radiology
exam).
4. The system§AYprovide | Change to "SHOULE"think Change to SHOULD; Preference to| 4. The systemSHALIprovide
the ability to capture and doctors should see the update to SHALL the ability to capture and repor|
report the labvalue that quantitative data, not just a the lab value that triggered the
triggered the display of alerts| qualitative summary symbol or display of alerts and flags (e.g.
and flags (e.g., a value to statistic-it might help them catch a value to trigger an HH or LL
trigger an HH or LL flag). errors in tassification by the flag).
system
Agree
DC.2.4.| H | Support for Agree
4 Referrals
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DC.2.4.| F | Support for Statement Evaluate referrals withi Agree S.1.3.1aS.1.3.59S.2.2.29S.3.
4.1 Referral GKS O2yGSEG 27F | 211IN.2.41IN.6
Process data. TDescription When a
healthcare referral is made, health
information, including pertinent
clinical and behavioral health
results, demographic and insuranc
data elements (or lack thereof) are|
presented to the provider.
Standardized or evidence based
protocols for appropriate workup
prior to referral may be presented.
1.The systenSHALIprovide | Agree
the ability to includeclinical
and administrative data (e.g.
insurance information) as par|
of the referral process.
2.The systenSHALIprovide | Agree
the ability to include test and
procedure results with a
referral.
3. The systenMAY provide shall Change to SHOULD 3. The systenSHOULProvide
the ability to include the ability to include
standardized or evidence standardized or evidence base
based protocols with the protocols with the referral.
referral.
4. The systenSHOULRIllow | Why isn't this @SHALL"? Woulg Change to SHALL 4. The systenSHALIprovide
clinical, administrative data, | a"SHALL" presume a level of the ability to transmit clinical
and test and procedure result| infrastructure development that and administrative dataas well
to be transmitted to the isn't yet warranted? If not, I'd as test and procedure results t
referral clinician. suggest we change the "should' the referral clinician.
to "shall."
Agree
5. The systenSHALIconform | Agree
to function S.2.2.1 (Health
Record Output).
DC.2.4.| F | Support for Statement Evaluate patient data Agree S.3.7.11IN.6
4.2 Referral and recommend that a patient be
Recommendati| referred based on the specific
ons patient's healthcare data.

fiDescription Entry of specific
patient conditions may lead to

recommendations for referral e.g.

for smoking cessation counseling i

the patient is prescribed a
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medication to support cessation
screening or assessment for
behavioral health conditions.
1. The systen$HALIpresent | Shall Review with commentershall to
recommendations for shall.
potential referrals based on
diagnosis(es).
2.The systenSHALIpresent | Agree
recommendations for
potential referrals based on
patient condition (e.g. for
smoking cessation counseling
if the patient is prescribed a
medication to support
cessation).
3. The systenSHOULD Agree
conform to IN.1.4 (Patient
Access Management).
DC.2.4.| H | Support for Agree
5 Care Delivery
DC.2.4.| F | Support for Statement Provide checking in reg Agree DC.1.10.21S.1.29S.2.2.11IN.6
5.1 Safe Blood time for potential blood
Administration | administration errors. fDescription
To reduce errors at the time of
blood product administration, the
patient is positively identified.
Additionally, checks on blood
product identification, amount to be
delivered, route and time of
administration are aptured, and
alerts are provided as appropriate.
1. The systenSHALIpresent | Agree
information necessary to
correctly identify the patient
and accurately administer
blood products including
patient name, blood product
number, amount, route,
product expiration date and
time of administration.
2. The systensHALIcapture | Agree

validation of the correct
matching of the patient to the

blood product.
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3. The systenSHALIcapture
the blood product number,
amount, route and time of

administration.

Agree

4. The systenSHALIconform
to function DC.1.8.4 (Manage
Patient Clinical
Measurements) and capture
the blood pressure,
temperature, pulse,
respirations of the patient
receiving the product.

Agree

5. The systenSHALIlconform
to function S.2.2.1 (Health
Record Output).

Agree

DC.2.4.
5.2

Support for
Accurate
Specimen
Collection

Statement Provide checking to

ensure accurate specimen collecti

is supported. fDescription To

ensure the accuracy of specimen
collection, the patient and specime

are positively identified. The
provider is notified in reatime of

potential collection errors such as

wrong patient, wrong specimen

type, wrong means of collection,
wrong site, and wrong date and

time.

Agree

S.1.4.17S.2.2.11IN.1.61IN.1.79
N.1.91IN.2.31IN.2.41IN.6

1. The system SHALL provide
the ability to present
information necessary to
correctly identify the patient
and accurately identify the
specimen to be collected
including, but not limited to,
patient name, specimen type,
specimen source, means of
collection, date and time.

Agree

2. The systenSHALIlreport
variation between the type of
specimen order placed and
actual specimen received.

Agree

3. The systenSHALIcapture
the details of specimen

collection.

Agree
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4. The systen8HALIconform | shall Review with commentershall to
to function S.2.2.1 (Health shall.
Record Output).
5. The systensHOUL Dotify
the provider in reatime of a
variation between the type of
specimen order placed and
the actual specimen received
DC.2.5| H | Support for 1. The systenSHOULD
Health conform to function IN.1.4
Maintenance (Patient Access Management
Preventive
Care and
Wellness
2. The systenSHALIconform
to function IN.1.9 (Patient
Privacy and Confidentiality).
3. The systenSHALIconform
to function IN.2.2 (Auditable
Records).
4. The systenSHOULD
conform to function IN.3
(Registry and Directory
Services).
DC.2.5.| F | Present Alerts | Statement At the point of clinical DC.1.6.21DC.2.2.1.19DC.2.2.1
1 for Preventive | decision making, identify patient DC.2.5.29DC.2.6.21IN.6
Services and | specific suggestions/reminders,
Wellness screening tests/exams, and other

preventive services in support of
routine preventive and wellness
patient care standards.

Description At the time of an
encounter, the provider or patient i
presented with due or overdue
activities based on protocols for
preventive care and wellness.
Examples include but are not
limited to, routine immunizations,
adult and well child care, age and
gender appropriate screening
exams, such as PAP smears.

The provider may wish to provide
reminders to the patient based on
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the alert.

1. The systenSHALIprovide
the ability to establish criteria
for the identification of
preventive care and wellness
services based on patient
demographics (e.g. age,
gender).

2.The systenSHOULD
provide the ability to modify
the established criteria that
trigger the alerts.

Change to "SHALL?" I'm thinki
of potential evolution or change

in recommendations that may
precede any software

dzLJR | G S & X X (i Wosld LJ

want to be able to adapt the
criteria used by the system to
reflect those new clinical
recommendations. Also, the
provider may use a slightly
different, more stringent (or
looser) set of criteria that those
programmed in by the EHR
vendor. For exmple, there are
at least two sets of
recommendations around HIV
screening, with different
implications for which criteria

would be used to trigger an aler

Change to SHALL

2.The systenSHALIprovide
the ability to configure the
criteria that trigger alets.

3. The systensHOULD
present recommended
preventative or wellness
services needed based upon
clinical test results.

I'd like to see this become a
"SHALL"

Change to SHALL

3. The systenSHALIpresent
recommended preventive or
wellness serviceseeded based
upon clinical test results.

4. The systenSHALIpresent
alerts to the provider of all
patient specific preventive
services that are due.

5. The systenMAY provide Shall Change to SHOULD; Preference to| 5. The systenS8HALIprovide
the ability to produce a list of update to SHALL the ability to produce a list of a
all alerts along with the alerts along wittthe scheduled
scheduled date and time for date and time for the

the preventive service. preventive service.

6. The systenMAY provide Shall Change to SHOULD; Preference to| 6. The systenSHOULprovide

the ability to produce a history
of all alerts that were

generated for the patient in

update to SHALL

the ability to produce a history
of all alerts that were generate
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the record. for the patient in the record.
DC.2.5.| F | Notifications Statement Between healthcare S.3.7.21S.3.7.41IN.6
2 and Reminders| encounters, notify thepatient

for Preventive
Services and
Wellness

and/or appropriate provider of
those preventive services, tests, of
behavioral actions that are due or
overdueDescription The provider
can generate notifications to
patients regarding activities that ar
due or overdue and these
communicationgan be captured.
Examples include but are not
limited to time sensitive patient an
provider notification of followup
appointments, laboratory tests,
immunizations or examinations. TH
notifications can be customized in
terms of timing, repetitions and
administration reports. E.g. a PAP
test reminder might be sent to the
patient two months prior to the
test being due, repeated at three
month intervals, and then reported
to the administrator or clinician
when nine months overdue.

1.The systenSHOULD
generate timely notifications
to patients including services,
tests or actions that are due ¢
overdue.

2. The systensHOULD
capture a history of
notifications.

3. The systenSHOULD
provide the ability to track
overdue preventive services.

4.The systenSHOULD
provide notification of
overdue preventative service
in the patient record.
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5. The systenMAY provide Shall Change to SHOULD; Preference to| 5. The systenSHOULDrovide
the ability to configure patient update to SHALL the ability to configure patient
notifications (such as notifications (such as
repetitions or timing of the repetitions or timing of the
activity). activity).
6. The systenSHOULD
provide the ability to update
content of notifications,
guidelines, reminders and
associated reference
materials.
7. The systenMAY provide shall Change to SHOULD 7. The systenSsHOULDProvide
the ability to manage the the ability to manage the
lifecycle of the states of the lifecycle of the states of the
notifications andeminders. notifications and reminders.
DC.2.6 | H | Support for 1. The systenSHALlconform
Population to function IN.1.9 (Patient
Health Privacy and Confidentiality).
2. The systenSHALIconform
to function IN.2.2 (Auditable
Records).
DC.2.6.| F | Support for Statement Support internal and Statement Support internal an
1 Epidemiologica| external epidemiological external epidemiological
Investigations | investigations of clinical health of investigations of clinical health
of Clinical aggregate patient data for use in of aggregate patient data for
Health Within a| identifying health risks from the use in identifying health risks
Population. environment and/or population in from the environment and/or

accordance with jurisdictional law.
fiDescription Standardize
surveillance performance measure
that are based on known patterns f
disease presentation can be
identified by aggregating data from
multiple input mechanisms. For
example, elements include, but are
not limited to patient
demographics, resource utilizan,
presenting symptoms, acute
treatment regimens, laboratory anc
imaging study orders and results
and genomic and proteomic data
elements. Identification of known
patterns of existing diseases

involves aggregation and analysis

population in accordance with
jurisdictional law. JDescription
Standardizd surveillance
performance measures that ar
based on known patterns of
disease presentation can be
identified by aggregating data
from multiple input
mechanisms. For example,
elements include, but are not
limited to patient
demographics, resource
utilization, presenting
symptoms, problem lists, acutg
treatment regimens, laboratory|
and imaging study orders and
results and genomic and
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these data elements byxésting
relationships. However, the
identification of new patterns of
disease requires more sophisticate
pattern recognition analysis. Early
recognition of new patterns
requires data points available early
in the disease presentation.
Demographics, orderg patterns
and resource use (e.g., ventilator @
intensive care utilization pattern
changes) are often available earlie
in the presentation of non
predictable diseases. Consumer
generated information is also
valuable with respect to surveilland
efforts.

proteomic data elements.
Identification of known patterng
of existing diseases involves
aggregation and analysis of
these dah elements by existing
relationships. However, the
identification of new patterns o
disease requires more
sophisticated pattern
recognition analysis. Early
recognition of new patterns
requires data points available
early in the disease
presentation. Demogphics,
ordering patterns and resource
use (e.g., ventilator or intensivg
care utilization pattern changes
are often available earlier in th
presentation of norpredictable
diseases. Consumgenerated
information is also valuable
with respect to survdiance
efforts.

Does this whole section need to
be reviewed based on reporting
G2 tdoftA0 | Skt
another section that deal with
public health reporting (this
appears to be related to internal
provider epi studies, not
"government'public health uses(

(See minimum data set
recommendation)

To be covered by Data Profiles

1. The systenSHALIprovide
the ability to aggregate patien
information based on user
identified criteria.

2. The systenSHALlapply
local privacy and confidentiall
rules when assembling
aggregate data to prevent
identification of individuals by
unauthorized parties.

3. The systensHOULD
provide the ability to use any
demographic or clinical

information as criteria for

Change to SHALL

Change to SHALL

3. The systenSHALIprovide
the ability to use any
demographic or clinical
information as criteria for
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aggregation. aggregation.
{I1'T[[ LINBGARS
applicable law (local or federal)
4. The systenSHOULD Change to SHALL 4. The systenSHALIpresent
present aggregate data in the| aggregate data in the form of
form of reports for external reports for external use.
use.
SHALL provide where required
law.
5. The systenSHOULD
provide the ability to save
report definitions for later use
6. The systenMAY present shall The system Should make data 6. The systenSHOULProvide
aggregate data in an electron available for aggregation. aggregate data in an electronig
format for use by other format for use by other
analytical programs. analytical programs.
Upgrade to SHOULD
7.The systenMAY provide shall Keep as MAY as this may be
the ability to derive statistical performed by other systems
information from aggregate
data.
8. IF biosurveillance or other
epidemiological investigationg
require standardized
transmission of data to/from g
registry or directory, THEN th
systemSHALIconform to
function IN.3 (Registry and
Directory Services).
DC.2.6.| F | Support for Statement Support internal and | Change 2.6.1t0 2.6.1.1 Change 2.6.1 to 2.6.1.1 focused Change 2.6.1 to 2.6.1.1 focused on| Change 2.6.1 to 2.6.1.1 focuseg
1.2 Epidemiologica| external epidemiological focused on aggregate date. | on aggregate date. aggregate date. on aggregate date.
Investigations | investigations of clinical health of
of Clinical aggregate patient data for use in | Add conformance criteria to | Add conformance criteria to Add conformance criteria to 2.6.1.2; Add conformance criteria to
Health Within a| identifyinghealth risks from the 2.6.1.2: The systel@HALL 2.6.1.2: The systel@HALL The systenBHALltransmit 2.6.1.2: The systel@HALL
Population environment and/or population in | transmit appropriate patient | transmit appropriate patient appropriate patientlevel clinical transmit appropriate patient

(Patient Level)
TO BE
GENERATED
AND
PROPOSED.

accordance with jurisdictional law.

fiDescription Standardized

surveillance performance measure
that are based on known patterns {

disease presentation can be

identified by aggregating data from
multiple input mechanisms. For
example, elements include, but are

not limited to patient

levd clinical information (e.qg.
results) to public health
notifiable condition programs

level clinical information (e.g.
results) to public health
notifiable condition programs

information (e.g. results) to public
health noffiable condition programs

level clinical information (e.g.
results) to public health
notifiable condition programs
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Notes

Reconciled Comments
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demographics, resource utilization
presenting symptoms, acute
treatment regimens, laboratory anc
imaging study orders and results
and genomic and proteomic data
elements.Identification of known
patterns of existing diseases
involves aggregation and analysis
these data elements by existing
relationships. However, the
identification of new patterns of
disease requires more sophisticate
pattern recognition analysis. Egrl
recognition of new patterns
requires data points available earl
in the disease presentation.
Demographics, ordering patterns
and resource use (e.g., ventilator ¢
intensive care utilization pattern
changes) are often available earlie)
in the presentatio of non
predictable diseases. Consurmer
generated information is also
valuable with respect to surveillang
efforts.

DC.2.6.

Support for
Notification
and Response

Statement Upon notification by an|
external, authoritative source of a
health risk within the cared for
population, alert relevant providers
regarding specific potentially aitsk
patients with the approprite level
of notification. fDescription After
receiving a notice of a health risk
within a caredfor population from
public health authorities or other
external authoritative
sources:{ldentify and notify
individual care providers or care
managers that a sk has been
identified and requires attention;
and fProvide suggestions on the
appropriate course of action. A
care provider now has the ability td
decide how patients are notified, if

necessary. JFor example, this

Statement Upon notification b
an external, authoritative
source of a health risk (e.g.
notifiable and reportable
conditions such as
communicable disease, advers
drug event or patient safety
reports) within the cared for
population, alert relevant
providers regarding specific
potentially atrisk patients with
the appropriate level of
notification. Description After
receiving a notice of a health
risk within a caredor
population from public health
authorities or other external
authoritative sources:{lentify
and notify individual care
providers or care managers th
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Notes

Reconciled Comments
or the Ballot

function may be used after
detection ofa local outbreak of
hepatitis A, advising providers of th
at-risk population and potential
prophylactic treatment. A second
example might be the disseminatig
of new care guidelines for elderly
patients with a specific chronic
disease. TNotifications tolinicians
or patients may occur by telephong
email, FAX or other methods.

a risk has been identified and
requires attention; and
fProvide suggestions on the
appropriate course of action.
A care provider now has the
ability to decide how patients
are notified, ifnecessary. {For
example, this function may be
used after detection of a local
outbreak of hepatitis A, advisin
providers of the atisk
population and potential
prophylactic treatment. A
second example might be the
dissemination of new care
guidelines fo elderly patients
with a specific chronic disease
fINotifications to clinicians or
patients may occur by
telephone, email, FAX or other|
methods.

1. The systen$SHALIprovide
the ability to identify
individual care providers or
care managers within a cared
for population.

2.The systenSHALIlprovide
the ability to prepare a
response notification to the
care providers or care
managers.

3. The systenSHALIprovide
the ability to capture
notification of a health risk
within a caredfor population
from public health authorities
or other external authoritative|
sources as either fretext or a
structured message.

4.The systenSHOULD
provide the ability to
coordinate with local and
national programs to
disseminate notifications of
health risk to individual care




14E

ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
providers or carananagers.
5. The systenMAY provide Shall and also View Alert also tq Change to SHOULD 5. The systensHOULProvide
the ability to notify patients, | the provider. the ability to notify patients,
directly or indirectly, who are directly or indirecty, who are
described by the health risk described by the health risk
alert. alert.
upgrade to SHOULD
6. The systensHOULD Somewhere here in 2.6.2.x it Add criteria: The EHR system MAY | Add criteria: The EHR system
present suggestions to the | seems like there is an accept question sets supporting MAY provide the ability to
care provider indicating an | opportunity for the EHR system | outbreak investigation (e.g., exposu| capture quetion sets
appropriate course of action. | to accept question sets guestionnaires, contact tracing) fron| supporting outbreak
supporting outbreak public health authorities to facilitate | investigation (e.g., exposure
investigation (eg., exposure information gathering from the guestionnaires, contact tracing
guestionnaires, contact tracing) | patient. from public health authorities
from public health authorities to to facilitate information
facilitate information gathering gathering from the patient.
from the patient.
7.The systenSHALIlprovide
the ability to notify public
health authorities or other
external authoritative sources
of a health risk within a cared
for population in accordance
with scope of practice,
organizational policy and
jurisdictional law.
8. The systenSHOULD Change to SHALL 8. The systenSHALIlconform to
conform to function IN.3 function IN.3 (Registry and
(Registry and Directory Directory Services).
Services).
Upgrade to SHALL
DC.2.6.| F | Support for Statement In the event of a health, DC.1.6.19DC.1.6.29S.1.3.69S,
3 Monitoring risk alert and subsequent 4.11S.2.2.29S.2.2.31S.3.7.41]
Response notification related to a specific 2.49IN.6
Notifications patient, monitor if expected actiong
Regarding a | have been taken, and execute
Specific follow-up notification if they have
t I G4 A Sy G| not TDescription Identifies that
Health expected followup for a specific

patient event (e.g., follow up to
error alerts or absence of an
expected lab result) has not
occurred and communicate the
omission to appropriate care

providers in the chain of authority.
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Thenotification process requires a
security infrastructure that provides
the ability to match a care
LINE A RSNR&a Of Ay
clinical requirements of the
notification.

1. The systenSHALIpresent
specific actions to be taken af
the patient level for a health
risk alert.

2. The systenSHALInotify
appropriate care providers of
specific patient actions
required by a health risk alert|

3. The systenSHALIprovide
the ability to identify those
patients who have not
received appropriate action in
response to a health risk alert

4.The systenSHOULD
provide the ability to report or]
the omission of an appropriaty
response to the health risk
alert in specific patients.

5. The systensHOULD
conform to function IN.1.4
(Patient Access Management

6. The systenSHOULD
conform to function IN.3
(Registry and Directory
Services).

DC.2.7

Support for
Knowledge
Access

1.The systenSHOULD
conform to function IN.3
(Registry and Directory
Services)

DC.2.7.

Access
Healthcare
Guidance

Statement Providgertinent
information from available
evidencebased knowledge, at the
point of care, for use in healthcare
decisions and care planning.
Description The information
available regarding disease, diseaf
processes, diagnostic testing,
pharmaceuticals, treatent

patterns and all aspects of

The resource examples might b
extended to include information
on local disease incidence rates|

and open public health
investigations. | thought we
might have addressed this
somewhere in pages-30 but |
couldn't find it.

Extendresource examples to include

information on local disease

incidence rates and open public

health investigations.

Statement Provide pertinent
information from available
evidencebased knowledge, at
the point of care, for use in
healthcare decisions andue
planning.

Description The information
available regarding disease,
disease processes, diagnostic
testing, pharmaceuticals,
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healthcare is constantly changing.
The practitioner should be able to
access a wide variety of sources tf

provide relevant, accurate
information about any given

subject. Examples of resources

include, but are not liméd to

evidence on treatment of specific
medical conditions, maintenance o

wellness, drug or device trials,
contextspecific information

available through online journals,
printed resources such as books a|
specialty organizations resources.

For examplewhen a condition is
diagnosed the provider might be

directed to relevant resources that

give updated clinical research,
useful pharmaceutical

combinations, surgical techniques,

products or other information
useful in the management of the
specific conditin under
consideration.

treatment patterns and all
aspects of healthcare is
constantly changing. The
practitioner should be able to
access a wide vaty of sources
that provide relevant, accurate
information about any given
subject. Examples of resourc
include, but are not limited to
evidence on treatment of
specific medical conditions,
maintenance of wellness, drug
or device trials, contexspecifc
information available through
online journals, printed
resources such as books,
information on local disease
incidence rates and open publi
health investigations, and
specialty organizations
resources. For example, wher
condition is diagnosed the
provider might be directed to
relevant resources that give
updated clinical research, usef
pharmaceutical combinations,
surgical techniques, products ¢
other information useful in the
management of the specific
condition under consideration.

1. The systenSHALIprovide
the ability to access evidenee|
based healthcare
recommendations, with
documentation of sources

2.The systenSHOULD
provide the ability to access
evidencedbased
documentation appropriate
for the care provider to rendel|
a timely judgment.

3. The systenMAY provide
the ability to access external
evidencebased
documentation.

should

Change to SHOULPxeference to
update to SHALL

3. The systenSHOULProvide
the ability to access external
evidencebased documentation
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
4. The systensHALIconform
to function DC.2.2.1.1
(Support for Standard Care
Plans, Guidelines, Protocols)|
5. The systenSHOULD
conform to function IN.1.4
(Patient Access Management
DC.2.7.| F | Patient Statement Provide the ability to A system might provide the Add criteria: A system MAY provide| Statement Provide the ability
2 Knowledge access reliable information about patient population level health | the abilty to access population leve| to access reliable information
Access wellness, disease management, measures specific to their health measures specific to their about wellness, disease

treatments, peer support groups
andrelated information that is
relevant for a specific patient.
Description An individual will be

able to find reliable information to
research a health question, follow

up from a clinical visit, identify

treatment options, or other health
information needsThe information
may be linked directly from entries

in the health record, or may be

accessed through other means su

as key word search. The
information may be provided as

part of the EHR system but may al

include patient information from
external daabases or specific
websites.

condition and location. This
could help a patient see their
contribution to population
health.

condition and location.

management, treatments, pee
support groups, public health
education materialsand
related information that is
relevant for a specific patient.
Description An individual will
be able to find reliable
information to research a
health question, follow up from
a clinical visit, identify
treatment options, or other
health informationneeds. The
information may be linked
directly from entries in the
health record, or may be
accessed through other means
such as key word search. The|
information may be provided a
part of the EHR system but m4g
also include patient informatior|
from exterral databases or
specific websites.

1. The systenSHALIprovide
the ability to access
information about wellness,
disease management,
treatments, and related
information that is relevant fol
a specific patient.

1.The system SHALL provide
the ability to access informatior
about wellness, disease
management, treatments,
population level health
measures, and related
information that is relevant for
a specific patient.

2.The systenMAY provide
the ability to access
information related to a healt|

question directly from data in

should

Change to SHOULD

2.The systenSHOULProvide
the ability to access informatio
related to a heah question
directly from data in the health
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the health record or other
means such as key word
search.

record or other means such as|
key word search.

3. The systenMAY provide
the ability to access patient
educational information from
external sources.

No this is not pertinent to a
medical encounter

add(e.g. public health education
materials)

Updated the description

4. |F the information is
externatbased, THEN the
systemMAY provide the
ability to identify links specific|
to the information.

5. The systenSHALIlconform
to function IN.1.4 (Patient
Access Management).

6. The systenSHALIconform
to function IN.1.9 (Patient
Privacy and Confidentiality).

7. The systenSHALIconform
to function IN.2.2 (Auditable
Records).

DC.3

Operations
Management
and
Communicatio
n

1. The systenSHALIconform
to function IN.1.1 (Entity
Authentication).

2. The systenSHALIlconform
to function IN.1.2 (Entity
Authorization).

3. The systenSHALIlconform
to function IN.1.3 (Entity
Access Control).

4. |F the system exchanges
data across entity boundaries|
within an EHFS or external to
an EHFS, THEN the system
SHALIconform to function
IN.1.6 (Secure Data Exchang
to ensure that the data are
protected.

5. IF the system exchanges
data with other sources or
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destinations of data, THEN th
systemSHALIlconform to
function IN.1.7 (Secure Data
Routing) to ensure that the
exchange occurs only among
authorized senders and
GaNBEOSAPSNEE @

6. IF the system is used to
enter or modify data in the
health record, THEN the
systemSHALIconform to
function IN.1.8 (Information
Attestation) to show
authorship and responsibility
for the data.

7.The systenSHALIlconform
to function IN.1.9 (Patient
Privacy and Confidentiality).

8. The systenSHALIconform
to function IN.2.1 (Data
Retention, Availability and
Destruction).

9. The systenSHALIconform
to function IN.2.2 (Auditable
Records).

10.The systensHOULD
conform to function IN.2.3
(Synchronization).

11. IF the system is used to
extract data for analysis and
reporting, THEN the system
SHALIconform to function
IN.2.4 (Extraction of Health
Record Information) to
support data extraction acros|
the complete health record of]
an individual.

12.IF the system stores
unstructured data, THEN the
systemSHALIconform to
function IN.2.5.1, (Manage
Unstructured Health Record
Information), to ensure data
integrity through all changes.
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13.IF the system stores
structured data, THEN the
systemSHALIlconform to
function IN.2.5.2 (Manage
Structured Health Record
Information) to ensure data
integrity through all changes.

14.IF the system processes
data for which generally
accepted standard
terminologies have been
established, THEN the systen
SHALIconform to function
IN.4.1 (Standard
Terminologies and
Terminology Models) to
support semantic
interoperability.

15.1F the system processes
data for which generally
accepted standard
terminologies have been
established, THEN the systen
SHALL conform to function
IN.4.2 (Maintenance and
Versioning of Standard
Terminologies) to preserve th
semantics of coded data ev
time.

16.The systenSHOULD
conform to function IN.4.3
(Terminology Mapping).

17.1F the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the syster
SHALIconform to function
IN.5.1 (Interchange Standard;

to support interoperability.
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18.1F the system exchanges
data for which generally
accepted interchange
standards have been
established, THEN the systen
SHALL conform to function
IN.5.2(Interchange Standards
Versioning and Maintenance),
to accommodate the
inevitable evolution of
interchange standards.

19.The systenSHOULD
conform to function IN.5.3
(Standardsbased Application
Integration).

20.IF the system exchanges
data with other systems
outside itself, THEN the
systemSHALIlconform to
function IN.5.4 (Interchange
Agreements) to define how
the sender and receiver will
exchange data.

21. The systerSHOULD
conform to function IN.6
(Business Rules Managemen

22. The systerSHOULD
conform to function IN.7
(Workflow Management).

DC.3.1

Clinical
Workflow
Tasking

Statement Schedule and manage
tasks with appropriate timeliness.
fiDescription Since the electronic
health record will replace the pape
chart, tasks that were based on the
paper artifact must be effectively
managed in the electronic
environment. Functios must exist
in the EHFS that support
electronically any workflow that
previously depended on the
existence of a physical artifact (sug
as the paper chart, a phone
message slip) in a paper based
system. Tasks differ from other

more generic communication
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among participants in the care
process because they are a call to
action and target completion of a
specific workflow in the context of §
patient's health record (including a
specific component of the record).
Tasks also require disposition (fing
resolution). The initiator may
optionally require a response. For
example, in a paper based system
physically placing charts in piles fo|
review creates a physical queue of
tasks related to those charts. This
queue of tasks (for example, a set
patient phone cés to be returned)
must be supported electronically s
that the list (of patients to be calleg
is visible to the appropriate user or|
role for disposition. Tasks are time
limited (or finite). The state
transition (e.g. created, performed
and resolved) mape managed by
the user explicitly or automatically
based on rules. For example, if a
user has a task to signoff on a test]
result, that task should
automatically be marked complete
by the EHR when the test result
linked to the task is signed in the
system.Patients will become more
involved in the care process by
receiving tasks related to their care
Examples of patient related tasks
include acknowledgement of receij|
of a test result forwarded from the
provider, or a request to schedule
an appointment fora pap smear
(based on age and frequency
criteria) generated automatically by

the EHRS on behalf of the provider
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DC.3.1.| F | Clinical Task | Statement Assignment, delegatior| 1. The systensHALIprovide S.1.3.1a1S.1.3.5IN.6
1 Assignment and/or transmission of tasks to the| the ability for users to create
and Routing appropriateparties. manual clinical tasks.
Description Tasks are at all times
assigned to at least one user or rol
for disposition. Whether the task is
assignable and to whom the task
can be assigned will be determineg
by the specific needs of
practitioners in a care setting. Task
assigiment lists help users prioritiz
and complete assigned tasks. For
example, after receiving
communication (e.g. a phone call ¢
e-mail) from a patient, the triage
nurse routes or assigns a task to
return the patient's call to the
physician who is on calfask
creation and assignment may be
automated, where appropriate. An
example of a systertriggered task
is when lab results are received
electronically; a task to review the
result is automatically generated
and assigned to a clinician. Task
assignment engres that all tasks
are disposed of by the appropriate
person or role and allows efficient
interaction of entities in the care
process.
2.The systenSHALIprovide
the ability to automate clinical
task creation.
3. The systenSHALIprovide
the ability to manually modify
and update task status (e.g.
created, performed, held,
canceled, pended, denied, an
resolved).
4. The systenMAY provide function not necessary No change

the ability to automatically
modify or update the status o]

tasks based on workflow rulef
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5. The systensHOULD
provide the ability to assign,
and change the assignment ¢
tasks to individuals or to
clinical roles.

Change to "SHALLThe first 3
conformance criteria for this
statement are all SHAL+&hd
yet, the utility of these required
criteria would seem to be
undermined by the lack of a
"SHALL" at this row

Change to SHALL

5. The systenSHALIprovide

the ability to assign, and chang
the assignment of, tasks to
individuals or to clinical roles.

6. The systenMAY provide
the ability to manage
workflow task routing to
multiple individuals or roles in
succession and/or in parallel.

Records Administrator only

Policy modeling pertaining to PH
should be considered as a future
work effort; May need to review the
Secuty DAM in the context of PH

7. The systerMAY provide
the ability to prioritize tasks
based on urgency assigned t(
the task.

Change to "SHOULD"

Change to SHOULD

7. The systensHOULProvide
the ability to prioritize tasks
based on urgency assigned to
the task.

8. The systenMAY provide
the ability to restrict task
assignment based on
appropriate role as defined by
the entity.

Change to "SHOULD"

Change to SHOULD

8. The systenSHOULProvide
the ability to restrict task
assignment based on
appropriate role as defined by
the entity.

Should be done by the
Compliance Director/ Records
Administrator. Controlled

9. The systerMAY provide
the ability to escalate clinical
tasks as appropriate to ensuri
timely completion.

Change to "SHOULD"

Change to SHOULD

9. The systenSHOULProvide
the ability to escalate clinical
tasks as appropriate to ensure
timely completion.

Should be done by the
Compliance Director/ Records
Administrator.

10. IF the system is used to
enter, modify, or exchange
data, THEN the systeBHALL
conform to IN.1.5 (Non
Repudiation) to guarantee
that the sources and receivert
of data cannot deny that they
entered/sent/received the
data.

11.The systensHOULD
conform to function IN.3
(Registry and Directory
Services).
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DC.3.1.

TType

Clinical Task
Linking

Statement Linkage of tasks to
patients and/or a relevant part of
the electronic health record.
Description Clinical tasks must
include information or provide an
electronic link to information that is
required to complete the taskFor
example, this may include a patien
t20FGA2Y AY | FI
contact information, or a link to
yS¢ fl o NBadzZ Ga
An example of a well defined task |
"Dr. Jones must review Mr. Smith's
blood work results." Efficient
workflow is facilitated by navigating
to the appropriate area of the
record to ensure that the
appropriate test result for the
correct patient is reviewed. Other
examples of tasks might involve
fulfillment of orders or responding
to patient phone calls.

S.1.3.11S.1.4.11S.1.4.21S.1.4
1S.1.69S.1.71IN.2.31IN.7

1. The systenSHALIprovide

the ability to link a clinical tasl
to the component of the EHR
required to complete the task]

2. The systen$sHALIconform
to function IN.1.5 (Non
Repudiation).

DC.3.1.

Clinical Task
Tracking

Statement Track tasks to facilitate
monitoring for timely and
appropriate completion of each
task. Description In order to
reduce the risk of errors during the|
care process due to missed tasks,
the provider is able to view and
track undisposed tasks,ucrent
work lists, the status of each task,
unassigned tasks or other tasks
where a risk of omission exists. Th
timeliness of certain tasks can be
tracked, or reports generated, in
accordance with relevant law and
accreditation standards. For

example, grovider is able to creatg

S.2.2.21S.2.2.31IN.2.41IN.7
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a report to show test results that
have not been reviewed by the
ordering provider based on an
interval appropriate to the care
setting.

1. The systen$SHALIprovide
the ability to track the status
of tasks.

2.The systenSHALIprovide
the ability to notify providers
of the status of tasks.

3. The systensHOULD
provide the ability to sort
clinical tasks by status.

This is anothebasic sort of
criterion that seems to warrant g
'SHALL"

Change to SHALL

3. The systenSHALIprovide
the ability to sort clinical tasks
by status.

4. The systenMAY provide
the ability to present current
clinical tasks as work lists.

Not necessary

No change

5. The systensHOULD
provide the ability to define
the presentation of clinical
task lists.

6. IF the system is used to
enter, modify, or exchange
data, THEN the systeBHALL
conform to IN.1.5 (Non
Repudiation) to guarantee
that the sources and receiver:
of data cannot deny that they
entered/sent/received the
data.

7. The systensHOULD
conform to function IN.3
(Registry and Directory

Services).
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DC.3.2 | H | Support Clinica| Statement 1. The systenSHOULD Include public health authorities| Include public health authorities in | Statement

Communicatio
n

Description Healthcare requires
secure communications among
various participants patients,
doctors, nurses, chronic disease
care managers, pharmacies,
laboratories, payers, consultants,
and etcetera. An effectivEHRS
supports communication across all
relevant participants, reduces the
overhead and costs of healthcare
related communications, and
provides automatic tracking and
reporting. The list of communicatio|
participants is determined by the
care setting andnay change over
time. Because of concerns about
scalability of the specification over
time, communication participants
for all care settings or across care
settings are not enumerated here
because it would limit the
possibilities available to each care
setting and implementation.
However, communication between|
providers and between patients an|
providers will be supported in all
appropriate care settings and acro;
care settings. Implementation of th
EHRS enables new and more
effective channels of
communi@tion, significantly
improving efficiency and patient
care. The communication functions
of the EHRS will eventually changge
the way participants collaborate
and distribute the work of patient
care.

conform to function IN.3
(Registry and Directory
Services).

in the first sentence to
emphasize the importance of
including public health.

the first sentence to emphasize the
importanceof including public health

Description Healthcare requirg
secure communications among
various participants patients,
doctors, nurses, chronic diseag
care managers, public health
authorities, pharmacies,
laboratories, payers,
consultants, ad etcetera. An
effective EHRS supports
communication across all
relevant participants, reduces
the overhead and costs of
healthcarerelated
communications, and provides
automatic tracking and
reporting. The list of
communication participants is
determinedby the care setting
and may change over time.
Because of concerns about
scalability of the specification
over time, communication
participants for all care settingg
or across care settings are not
enumerated here because it
would limit the possibilities
available to each care setting
and implementation. However,
communication between
providers and between patient
and providers will be supported
in all appropriate care settings
and across care settings.
Implementation of the EHRS
enables new and more effége
channels of communication,
significantly improving
efficiency and patient care. Thg
communication functions of the
EHRS will eventually change tf
way participants collaborate
and distribute the work of
patient care.




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments

= Function function or the Ballot
DC.3.2.| F | Support for Statement Support exchange of DC.1.1.3DC.1.9.59S.1.3.1a14
1 Inter-Provider | information between providers as .3.29S.1.3.31S.1.31S.2.2.29IN

Communicatio
n

part of the patient care process, ar|
the appropriate documentation of
such exchanges. Support secure
communication to protect the
privacy of information as reqred
by federal or jurisdictional law.

Description Communication amon|
providers involved in the care
process can range from real time
communication (for example,
fulfillment of an injection while the
patient is in the exam room), to
asynchronous commuration (for
example, consult reports between
physicians). Some forms of inter
practitioner communication will be
paper based and the EHRRmust be
able to produce appropriate
documents.

The system should provide for botf
verbal and written communication.
These exchanges would include b
not limited to consults, and referral
as well as possible exchanges with
the office as part of the provision
and administration of patient care
(for example, the communication g
new information obtained within
the office environment during the
process of administration of a
tetanus shot while the patient is in
the exam room).qThe system
should support the creation and
acceptance of paper artifacts wher|
appropriate.

.1.57IN.1.6MIN.1.71IN.1.97IN.2
2.9IN.3.19IN.5.11IN.5.2

1. The systenSHALIprovide
the ability to document in the
patient record
verbal/telephone
communication between
providers.
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
2. The systenSHALIprovide
the ability to incorporate
scanned documents from
external providers into the
patient record.
3. The systenMAY provide Should Change to SHOUL:Dpdate to 'real | 3. The systenSHOULProvide
the ability to communicate time informationexchange' or other| the ability to communicate
using reatime messaging. broader language change implying | using reaitime information
HL7 Messages exchange.

4. The systenSHOULD Change to "SHALL" and providg Change to SHALL; adgrovide for 4. The systenSHALIprovide
provide the ability to for capability of documenting the capability of documenting the the ability to communicate
communicate clinical communication trail communication trail; add 'secure clinical information (e.g.
information (e.greferrals) via email' referrals) via email or other
email or other electronic electronic means.
means.
5. The systenMAY provide shall Change to SHOULD 5. The systenSHOULDrovide
the ability to transmit the ability to transmit electronid
electronic multimedia data multi-media data types
types representing pictures, representing pictures, sound
sound clips, or video as part ¢ clips, or video as part of the
the patient record. patient record.
6. The systensHALIconform | agree
to function IN.1.5 (Non
Repudiation).

DC.3.2.| F | Support for Statement Provide features to S.3.7.17IN.1.59IN.1.69IN.1.79]1

2 Provider- enablesecure bidirectional N.1.97IN.2.29IN.3.17IN.4.11IN

Pharmacy communication of information 4.29IN.4.31IN.5.19IN.5.291IN.5

Communicatio
n

electronically between practitioners
and pharmacies or between
practitioner and intended recipient
of pharmacy orders.

Description When a medication is
prescribed, the order is routed to
the pharmacy or ther intended
recipient of pharmacy orders. This
information is used to avoid
transcription errors and facilitate
detection of potential adverse
reactions. If there is a question froy
the pharmacy, that communication|
can be presented to the provider
with their other tasks.

The transmission of prescription
data between systems should

conform to realm acceptable

3YIN.5.41IN.6YIN.7




161

ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

messaging standards. As an
example, specific standards in the
United States include the most
recent versions of criteria from
Health Level 7 (HL7X12N, and/or
the National Council for Prescriptig
Drug Programs (NCPDP); and thoj
of the National Electronic Claims
Standard (NeCST) in Canada. It is
anticipated that other realms may
list other acceptable messaging
standards. These messaging
standardsmight be generic clinical
communication standards,
internationally agreed pharmacy
messages, or nationally defined
messages.

Informative examples:

- HL7 Clinical Document
Architecture Release 2

-ISO/EN 13606 Electronic Health
Record Communication

- CENENV 13607:2000. Health
informatics. Messages for the
exchange of information on
medicine prescriptions

- X12N healthcare transactions U
realm National Council for
Prescription Drug Programs
(NCPDP)

- Canadian realm National Electror|
Claims Standard (KEST)

1. The systenSHALlconform
to function DC.1.7.1 (Manage
Medication Orders) and
provide the ability to order
medications.

2.The systenSHALL
electronically communicate
orders between the
prescriber, provider and
pharmacy, as necessary, to

initiate, change, or renew a




ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

medication order.

3. The systenSHALlreceive
any acknowledgements, prior
authorizations, renewals,
inquiries and fill notifications
provided by the pharmacy or
other participants in the
electronic prescription and
make it available for entry in
the patient record.

4.The systenSHOULD
provide the ability to
electronically communicate
current realmspecific
standards to pharmacies.

5. The systenMAY provide
the ability for providers and
pharmacies to communicate
clinical information via enail
or other electronic means, on
both general and specific
orders.

With consent form.

Policy modeling pertaining to PH
should be considered as a future
work effoit; May need to review the
Security DAM in the context of PH

6. The systenMAY provide
the ability to use secure real
time messaging.

Shall

Change to SHOULD; update to ‘real
time information exchange' or othe
broader language change implying
HL7 Messages

6. The systensHOULProvide
the ability to use secure real
time information exchange.

7. The systerMAY provide
the ability to include workflow
tasks as part of
communication to the
provider.

8.IF the system is used to
enter, modify, or exchange
data, THEN the systeBHALL
conform to IN.1.5 (Non
Repudiation) to guarantee
that the sources and receivert
of data cannot deny that they
entered/sent/received the
data.

DC.3.2.

Support for
Communicatio
ns Between
Provider and
Patient and/or

Statement Facilitate

communications between provider;

and patients and/or the patient
representatives.

Description Providers are able to

DC.1.1.31DC.1.11.37DC.2.2.2
.1.3.61S.1.4.11S.3.5.11S.3.5.3
S$.3.5.41S.3.7.11S.3.7.21S.3.7
1S.3.7.49IN.1.59IN.1.61IN.1.74
IN.1.99IN.2.29IN.6




ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
the Patient communicate with patientsrad
Representative| others, capturing the nature and

content of electronic
communication, or the time and
details of other communication.
Examples

When test results arrive, the
clinician may wish to email the
patient that test result was normal
(details of this communiden are
captured).

A patient may wish to request a
refill of medication by emailing the
physician.

Patients with asthma may wish to
communicate their peak flow
logs/diaries to their provider.
Hospital may wish to communicate
with selected patients about mew
smoking cessation program.

1. The systen$HALIprovide
the ability to capture
documentation of
communications between
providers and patients and/ o
the patient representatives.

2. The systenSHALIprovide
the ability to incorporate
scanned documents.

3. The systenSHALIprovide
the ability to document
communication originating
with the patient or patient
representative (e.g. date,
entity, details of
communication).

4. The systenSHOULD
provide the ability to
communicate between
providers and patients or theil
representative using a secure

internet connection.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

5. The systenSHALIprovide
the ability to manage
documentation regarding
family member or patient
representative authorizations
to receive patient related
health information.

6. The systensHOULRlert
providers to the presence of
patient or patient
representative originated
communications.

7. The systensSHOULD
provide the ability to alert
patients or patient
representative to provider
absences (e.g. vacations) an(
recommend rerouting of the
information or request.

8. The systenMAY provide
the ability to notify providers
of events and new treatment
options.

Should

Change to SHOULD

8. The systenSHOULProvide
the ability to notify providers of
events and new treatment
options.

9. The systerMAY provide
the ability to remind the
patient or patient
representative of events
related to their care (e.g.
upcoming appointments) as
agreed upon by the patient
and/or the patient
representative.

10.The systen$sHALIconform
to function IN.1.4 (Patient
Access Management).

11.IF the system is used to
enter, modify, or exchange
data, THEN the systeBHALL
conform to IN.1.5 (Non
Repudiation) to guarantee
that the sources and receivert
of data cannot deny that they
entered/sent/received the

data.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

12. The systenVIAY provide
the ability to support
communication and capture
documentation of
communications between
providers and patient groups.

DC.3.2.

Patient, Family
and Care Giver
Education

Statement Facilitate access to
educational or support resources
pertinent to, and usable by, the
patient or patient representative.
Description The provider or patien
is presented with a library of
educational materials. Material ma
be made available in the language
or dialect understood by the patien
or representdive. Material should
be at the level of the patient or
NBLINB&ASY Gl GABSQ
understanding and sensory
capability. Special needs are
documented. Material may be
disseminated via a mode available
to and acceptable by the patient
e.g., printed, electroically or
otherwise. The review of material
between the clinician and the

LI GASYdzZ FyR (K
understanding of the review, is
documented when desired by the
Ot AYAOALl yo ¢KS
representatives are able to obtain
educational infornation
independently without formal
review with the clinician, if desired|

1. The systenSHALIprovide
the ability to access to a
library of educational material
for health concerns,
conditions, and/or diagnosis.

DC.2.1.49DC
3.2.31S.3.5.19S.3.5.31/S.3.5.4¢
.3.7.11S.3.7.21S.3.7.41IN.1.41|
N.1.61IN.1.79IN.1.99IN.2.2

2.The systenSHALIprovide
the ability to communicate
applicable educational
materials to the patient

and/or patient representative.
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ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

3. The systenMAY provide
the ability to deliver
multilingual educational
material.

3. The systenSHOULDProvide
the ability to deliver
multilingual educational
material.

Upgrade to SHOULD

Change to SHOULD; Preference to
update to SHALL

4. The systemBIAY provide
the ability to deliver patient
educational materials using
alternative modes to
accommodate patient sensory
capabilities.

5. The systenMAY provide
the ability to access to
external educational
materials.

6. The systenMAY provide
the ability to use ruledased
support to identify the most
pertinent educational
material, based on the patien|
health status, condition
and/or diagnosis.

Controlled by the clinical staff

Policy modeling pertaining PH
should be considered as a future
work effort; May need to review the
Security DAM in the context of PH

7.The systenMAY provide
the ability to document who
received the educational
material provided, the patient|
or the patient representative.

Controlled by the clinical staff

Policy modeling pertaining to PH
should be considered as a future
work effort; May need to reviewhe
Security DAM in the context of PH

8. The systerMAY provide
the ability to document that
the educational material was
reviewed with the patient
and/or patient representative
and their comprehension of
the material.

Controlled by the clinicaitaff

Policy modeling pertaining to PH
should be considered as a future
work effort; May need to review the
Security DAM in the context of PH

9. The systenMAY provide
the ability to identify age
appropriate and/or reading
ability appropriate educationg|
materials for the patient
and/or patient representative.

should be controlled by a case
manager/clinical staff,

Policy modeling pertaining to PH
should be conslered as a future
work effort; May need to review the
Security DAM in the context of PH




ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

10. The systenMAY provide
the ability for direct access to
the educational material
available, by patients and/or
patient representatives.

11.The systenSHALIconform
to function IN.1.4 (Patient
Access Management).

12. IF the system is used to
enter, modify, or exchange
data, THEN the systeBHALL
conform to IN.1.5 (Non
Repudiation) to guarantee
that the sources and receivert
of data cannot deny that they
entered/sent/received the
data.

Communicatio
n with Medical
Devices

Statement Support communicatiol
and presentation of data captured
from medical devices. fDescriptior|
Communication with medical
devices is supported as appropriat
to the care setting such as an officf
2N I LI GASydoa |
include vital signs/pulseximeter,
anesthesia machines, home
diagnostic devices for cbnic
disease management, laboratory
machines, and bar coded artifacts
(medicine, immunizations,
demographics, history, and
identification).q

1. The systenSHALIprovide
the ability to collect accurate
electronic data from medical
devices according to reatm
specific applicable regulation
and/or requirements.

IN.L.19IN.1.29IN.1.31IN.1.67IN
1.79IN.1.99IN.4.19IN.4.27IN.4
3YIN.5.11IN.5.21IN.5.37IN.790
c.1.8.1

2. The systensHOULD
provide the ability to present
information collected from
medical devices as part of the

medical record as appropriate
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ID# 2| Name Statement / Description of Conformance Criteria by Task Force Comments Notes Reconciled Comments
= Function function or the Ballot
3. The systensHOULD
conform to function IN.1.4
(Patient Access Management
TBD F | Facility Statement: Maintain the This is a proposed new function <Enter See Also Here>

Demographics

demographic information of a givel
facility.

Description: Certain demographic
information is necessary to unique|
define the hospital, freestanding
birthing center, clinic, doctor's
office, hospice, or nuisg
home/longterm care facility where
the patient is receiving care. It ma
also be necessary to identify the
facility to or from which a patient is
transferred. The facility
demographic information may
include the name, physical locatior|
and National Rovider Identification
(NPI) Number. This information
should be entered upon system
setup.

and corresponding criteria that
has been submitted by the Vital
Records Functional Profile
Workgroup to the HL7 EHR WG
for their consideration. The WG
found a gap in the ability to
identify facilities to and from
which patients are transferred

2. The system SHALL providg
the ability to report the
facility's name, street name
and number, towngity,
county, state, zip code and
National Provider Identifier
(NPI).

Anatomical address elements that
are not US CentricAdd Country,
province, address elements (see
demographic updates for patients)

1. The system SHALL provide
the ability to capturehe
facility's demographic
information which may include
the facility's name, street name
and number, town, city, county|
state, zip code, country,
province and National Provide|
Identifier (NPI) upon system
setup.

2. The system SHALL providg
the ability to report the
facility's name, street name
and number, town, city,
county, state, zip code and
National Provider Identifier
(NPI).

Anatomical address elements that
are not US CentricAdd Country,
province, address elements (see
demographic updtes for patients)

1. The system SHALL provide
the ability to capture the
facility's demographic
information which may include
the facility's name, street name
and number, town, city, county|
state, zip code, country,
province and National Provide|
Identifier (NPI) upon system
setup.




ID#

Name

Statement / Description of
Function

Conformance Criteria by
function

Task Force Comments

Notes

Reconciled Comments
or the Ballot

3. IF the patient was
transferred from one facility tq
another, THEN the system
SHALL provide the ability to
set an indicator accordingly.
Transfers include, but are not]
limited to, hospital to hospital,
birthing facility and long term
care facility to hopital.

Anatomical address elements that
are not US CentricAdd Country,
province, address elements (see
demographic updates for patients)

Comment does not appear to
apply to this criteria. This
criteria is not collecting
demographic information. If tis
is to capture names of facility if
is a different criteria

4. IF the patient was
transferred from one facility tc
another, THEN the system
SHALL provide the ability to
capture the name of the
facility from which the patient
was transferred.

5. IF the patient was
transferred to another facility,
THEN the system SHALL
provide the ability to capture
the name of the facility to
which the patient was
transferred.

6. IF the patient was
transferred from one facility t¢
another, THEN the system
MAY provide the ability to
capture the facility's street
name and number, town, city]
county, state, zip code and
National Provider Identifier
(NPI).

Anatomical address eleamts that
are not US CentricAdd Country,
province, address elements (see
demographic updates for patients)

6. IF the patient was transferre|
from one facility to another,
THEN the system MAY providg¢
the ability to capture the
facility's street name and
number, town, city, county,
state, zip code, country,
province, and National Provide|
Identifier (NPI).

7. IF the patient was
transferred to or from another,
facility, THEN the system
SHALL provide the ability to
capture the type of facility.
Multiple facility type codes arg
permissible.

8. IF the patient was
transferred to or from another,
facility, THEN the system
SHALL provide the ability to
report the facility's name.
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Conformance Criteria by
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Notes

Reconciled Comments
or the Ballot

9. IF the patient was
transferred to or fromanother
facility, THEN the system MA
provide the ability to report
the facility's street name and
number, town, city, county,
state, zip code, National
Provider Identifier (NPI) and
type of facility.

Anatomical address elements that
are not US Centric

9. IF the patient was transferre
to or from another facility,
THEN the system MAY providg¢
the ability to report the facility's
street name and number, town
city, county, state, zip code,
country, province, National
Provider Identifier (NPI) and
type d facility.

NEW CRITERIAdd Conformance
criteria MAY provide support to
capture of 'Mode of transportation’
(e.g. airplane birth)

10. If the patient was born in
transit, then the system MAY
province the ability to capture
the 'Mode oftransportation'
(e.g. airplane birth)

In general the 'see also’
references are being cleaned

up

| reviewed pages-B0 of EHFS
FM Direct Care functions from
the perspective of dental public
health and public health in
general. While additional public
health functions and data items
would be required for dental
uses, such as epidemiologic
studies, tte functions stated in
the FM create clinical data that
can be used in dental public
health studies. Also noted that
there are circular references, e.
DC2.4.1 points to DC1.7.3 with
DC1.7.3 pointing to DC2.4.1, an
DC2.1.4 pointing to DC1.3.1 an
DC1.3.Jpointing to DC2.1.4.

The ADA's dental functional
requirements work effort will
include a comprehensive set of
dental public health functions
and these will be used by HL7 t
create a dental functional profile|
and enhance the functional
model.

| beieve we need to identify
what public health functions are
mandatory and optional in an

electronic health record system

Circular referenced regardingnust
comply with vs. some other woirly
to indicate the dependency betweer
the two circular items;

Dental functional requirement
where there are relevant items to
dentistry we can note
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ID# Name Statement / Description of

Conformance Criteria by

Task Force Comments Notes
function

Reconciled Comments
Function

or the Ballot
(if not included in other FM

sections) and pass these along
HL7.




ATTACHMENZ: HLZEHRSFMR.1- UPPORTIVEPUBLICHEALTHOOMMENTS
ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.1 H| Clinical 1. The systenBHALIconform
Support to function IN.1.1 (Entity
Authentication).
2.The systenSHALIlconform
to function IN.1.2 (Entity
Authorization).
3. The systenSHALIlconform
to function IN.1.3 (Entity
Access Control).
S.1.1 | F| Registry Statement Enable the automated | 1. The systenSHOULD
Notification transfer of formatted demographic| automatically transfer

and clinical information to and
from local disease specific
registries (and other notifiable
registries) for patient monitoring
and subsequent epidemiological
analysis. IDescription The user
can export personal health
information to disease specific
registries, other notifiable
registries such as immunization
registries, through standard data
transfer protocols or messages.
The user can update and configur
communication for new registries.

formatted demographic and
clinical information to local
disease specific registries
(and other notifiable
registries).

2.The systenMAY provide
the ability to automate the
retrieval of formatted
demographic and clinical
information from local
disease specific registries
(and other notifiable
registries).

3. The systensHOULD
provide the ability to add,
change, or remove access to

registries.




ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.1.2 | F| Donor Statement Provide capability to | 1.The systenMAY provide
Management | capture or receive, and share the ability to document
Support needed information on potential | demographic and clinical
donors and recipients. information needed for the
fiDescription The user &ble to donation.
capture or receive information on
potential donors and recipients
(for products such as blood,
organs, eggs, sperm, or stem cellg
The user can make this informatio
available to internal and external
donor matching agencies. A
consent or authodation includes
patient authorization for
redisclosure of sensitive
information to third parties (such
as donor management)
2. The systenMAYreceive
demographic and clinical
information about potential
donors.
3. The systenvIAY receive
demographic and clinical
information about the
donation.
4. The systenMAY share
documented demographic
and clinical information
about potential donors with
appropriate outside parties.
5. The systenMIAY share
documented demographic
and clinical information
about the donation with
appropriate outside parties.
S.1.3 | H| Provider Statement Maintain, or provide
Information access to, current provider

information.
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.1.3. | F| Provider Statement Provide a current 1. The systenSHOULD
1 Access Levels| registry or directory of provide a registry or directory
practitioners that contains data of all personnel who
needed to determindevels of currently use or access the
access required by the system. system.
fiDescription Provider information
may include any credentials,
certifications, or any other
information that may be used to
verify that a practitioner is
permitted to use or access
authorized data.
2. The systenrsHOULD
contain, in the directory, the
realm-specific legal
identifiers required for care
delivery such as the
practitioner's license number
3. The systersHOULD
provide the ability to add,
update, and inactivate
entries in the directory so
that it is current.
4. The systenSHOULD
contain, in one or more
directories, the information
necessary to determine level
of access required by the
system security functionality.
5. The systenMAY provide a
directory of clinical personnel
external to the organization
that are not users of the
system to facilitate
documentation
communication and
information exchange.
S.1.3. | F| Provider's Statement Provide provider 1. The systenSHOULD
2 Location location or contact information on | provide the ability to input or
Within Facility | a facility's premises. {{Description | create information on

¢KS ARSYGATAOIG
location within a facility may
facilitate the handling of critical
care situations. This may include
the location of onsi practitioners

provider location or contact
information on afacility's
premises.
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
by name or immediate required
specialty. A redime tracking
system may provide automatic
update of such information.
2. The systenSHOULD
provide the ability to add,
update, or inactivate
information on provider's
location or contact
information on a facility's
premises, so that it is current]
S.1.3. | F| Provider's On | Statement Provide provider 1. The systenSHOULD
3 CallLocation location or contact information provide the ability to input or
when on call. {Description The create information on
provider immediate contact provider location or contact
information. This may include on | information when on call.
OFft LINYOQGAGAZY
premises as well as on call contad
information after schedled
working hours.
2. The systenSHOULD
provide the ability to add,
update, or obsolete
information on a provider's
on call location or contact
information, so that it is
current.
S.1.3. | F| Provider's Statement Provide locations or 1. The systenSHOULD
4 Location(s) or | contact information for the contain information
Office(s) provider in order to direct patients| necessary to identify primary

or queries. fDescription Providers
may have multiple locations or
offices where they practice. The
system should maintain
information on the primary
location, any secondary locations,
as well as the scheduled hours at
each location. Information
maintained may include web sites
maps, office locations, etc.

and secondary practice
locations or offices of
providers to support
communication and access.

2. The systensHOULD
provide the ability to add,
update and obsolete
information on the provider's

primary and secondary
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
practice locations or offices.
S.1.3. | F| Team/Group | Statement Providaccess to a 1. The systensHOULD
5 of Providers current directory, registry or provide the ability to access ¢
Registry or repository of information on current directory registry or
Directory Teams or Groups of providers in | repository of Teams or

accordance with relevant laws,
regulations, and organization or
internal requirements.
fiDescription An organization may|
assign caregivers to teams that
need to be registered as such. In
another scenario, an organization
might contract with a group of
providers. The group would be
listed by the group name or
individually or both. A caregiver
might be part of more than 1 team
or group. All of these factorseed
to be supported. Information
includes, but is not limited to; full
name, address or physical locatiol
and a 24x7 telecommunications
address (e.g. phone or pager
access number).

Groups of providers in
accordance with relevant
laws, regulations, and
organization or internal
requirements.

2. The systensHOULD
conform to IN.3 (Registry anc
Directory Services),
Conformance Criteria # 13
(The system MAY provide thg
ability to use registries or
directories to identify
healthcare resources and
devices for resource
management purposes).

3. The systensHOULD
conform to S.3.4 (Manage
Practitioner/Patient
Relationships), Conformance
Criteria #2 (The system SHA
provide the ability to specify
the role of each provider
associated with a patient
such as encounter provider,
primary care provider,

attending,resident, or




ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
consultant).
S.1.3. | F| Provider Statement Provide access to a 1. The systen$sHALIprovide
6 Caseload/Pan | provider's caseload or panel the ability to access a

el

information. fDescription An
organization might employ the
concept of caseload or panel of
patients to facilitate continuityf
care and distribution of work. 1A
caregiver may have, or be
accountable for, zero to multiple
defined caseloads or panels of
members/patient/clients within
the organization. {fInformation
about the caseload or panel
includes such things as whether o
not a new member/patient/client
can be added.f1A
member/patient may be provided
access to a listing of caregivers
with open caseloads or panels to
select a provider.

provider's caseload or panel
information.

2.The systenSHALIprovide
the ability to add, update,
and remove access to panel
information such as status.

3.The systenSHOULD
conform to function S.3.4
(Manage Practitioner/Patient

Relationships)
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.1.3. | F| Provider Statement Provide access to a 1. The systensHOULD
7 Registry or current directory, registry or conform to IN.3 (Registry anc
Directory repository of provider information | Directory Services),

in accordance with relevant laws,
regulations, and organization or
internal requirements.
fiDescription A system maintains
or has access to provider
information needed in the
provision of care. This is typically {
directory, registry or repository.
Information includes, but is not
limited to; full name, specialty,
credentials, address or physical
location, and a 24x7
telecommunicéons address (e.g.
phone or pager access number). |
is important to account for
communication of clinical
information, alerts regarding
patients to primary care
physicians, and other clinical
personnel external to the
organization to support
information flow
electronically.fTViews of the
information are tailored to the
user's security level and access
need. For example, a nursing
supervisor may need access to a
provider's home phone. A
member/patient wishing to select
a primary care provider has a
narrower view that would not
include personal access
information.q

Conformance Criteria #7 (Th{
system SHOULD provide the|
ability to use registries or
directories to uniquely
identify provides for the
provision of care).

2. The systenSHALIcontain
provider information (such as
full name, specialty, address
and contact information), in
accordance with scope of
practice, organizational policy

and jurisdictional law.
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3. The systenSHALIprovide
the ability to add, update,
and remove access to entries
in the registry or directory so
that it is current.

4. The systenMAY provide a
directory of clinical personnel
external to the organization
that are not users of the
system to facilitate
documentation and
communication of clinical
information.

5. The system§SHOULD
provide the ability to restrict
the view of selected
elements of the registry or
directory information,
subject to the user's security
level and access needs.

S.14

Patient
Directory

Statement Provide a current
directory of patient informatiorin
accordance with relevant privacy
and other applicable laws,
regulations, and conventions.
fiDescription The patient directory
may capture information including
but not limited to, full name,
address or physical location,
alternate contact person, primary
phone number, and relevant
health status information. The
view of this information may vary
based on purpose. Several specif
directory views are described in

the following functions.
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.1.4. | F| Patient Statement Support interactions | 1. The systenMAYadd and
1 Demographic | with other systems, applications, | update patient demographic
Data and modules to enable the information through
Synchronizati | maintenance of updated interaction with other
on demographic information in systems, applications and
accordance with realrspecific modules.
recordkeeping requirements.
fiDescription The minimum
demographic data set must incle
the data required by realrspecific
laws governing health care
transactions and reporting. For
example, this may include data
input of death status information,
or may include support to identify
multiple names, such as updating
from Baby Girl Doe, tneonate's
given name.
2.The systenMAY accept
and retrieve patient
demographic information as
required by realm specific
laws governing health care
transactions and reporting.
S.1.4. | F| Patient's Statement Provide the patient's 1.IF the patient has an
2 Location location information within a assigned location, THEN the
Within a facility's premises. {Description systemSHALIprovide the
Facility This function is intended to ability to identify and

support maintaining and/or
providing access to information or|
the patient's location during an
episode of care. This function car|
be as simple as displaying the
assigned bed for a patient (i.e.
Adam W2Reb 214). It can also be
a function that supports regime
information on the patient location
as they receive ancillary services |
other parts of a facility (physical
therapy or dagnostic imaging).
TMNote For standard reports like
an ER Log or Census, see the
Standard reports S.2.2. {The
system should support viewing a

LI G§ASydoa alJSOA

RAALE I @k BASS
assigned location.
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that may include campus, building

wing, unit, room, bed. 1The
system shald support
jurisdictional laws related to
patient consent on

disclosure.{fThe patient location

information should also be

available when the provider is not
in the patient record. As such, the
systems may need to provide a

query feature on patient locatio
information.qThe system may
support the identification of the
patient by alternate identifying
names.

2. The systenrsHOULD
support consents as they
apply to the release of
patient location information
according to scope of
practice, organization policy,
or jurisdictional laws.

3.The systenMAY provide
the ability to identify the

LI G A Sy i Q& -tindedzN
location, unambiguously,
within a facility.

4. The systenMAY provide
the ability to query patient
location information.

We are
Conformance Criteria #1
read, SHOULD, and not MAY

asking for the

t

Change to SHOULD

Change to SHOULD

5. The systenMAY provide
the ability to query patient
location by alternate
identifying names.
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S.1.4. | F| Patient's StatementProvide the patient's 1. The systenSHOULD

3 Residence for | residence information for the provide the ability to identify

the Provision
and

Administratio
n of Services

provision and administration of
services to the patient, patient
transport, and as required for
public health reporting.
fiDescription This function is
intended to support the provision
of services to p@ents at their
place of residence. Examples
include but are not limited to the
following: {Visiting nurse may be
providing care to a new mother
and baby at their place of
residence.TA patient with a
mobility problem may require
transport to and from &linic
appointment.{Support
identification of multiple
residences for a patient like a chilg
with multiple guardians (divorced
parents with joint custody) or
adults with Winter/Summer
residences.

GKS LI dASyidQa
residence.

2.The systenMAY provide
the ability to identify the

LI GdASyioa asSo
alternate residence.

3. The systenMAY provide
the ability to enter and
update patient information
related to the provision of
service.

4. The systensHOULD
provide the ability to enter
and update patient
information related to
transport, such as, mobility
status, special needs and
facility access (stairs,
elevator, wheelchair access)|
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5. The systenSHOULD
provide the ability to enter
andupdate patient residence
information as necessary for
public health reporting.

S.1.4.

Tn

Patient Bed
Assignment

Statement Support interactions
with other systems, applications,
and modules to ensure that the
patient's bed assignments within
the facility optimize care and
minimize risks e.g. of exposure to
contagious patients. JDescription
Access to a list of available beds i
important to safely manage the
care of patients whose bed
requirements may change based
on change in condition or risk
factors. For example, a patient
may need a room with special
equipment or to be close to the
nursing station or to be in a privat
room.

1. The systensHOULD
support interactions as
required to support patient
bed assignment internal or
external to the sysim.

2.The systenMAY provide
patient information to an
external system to facilitate
bed assignment that
optimizes care and minimizey

risk.
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S.1.5 | F| Deldentified Statement Provide patient data in| 1. The systenSHALIconform
Data Request | a mannerthat meets applicable to IN.1.9 (Patient Privagnd
Management | requirements for deidentification. | Confidentiality)and provide

fiDescription When an internal or
external party requests patient
data and that party requests de
identified data (or is not entitled to
identified patient information,
either by law or custom), theser
can export the data in a fashion
that meets requirements for de
identification in that locale or
realm. {1An auditable record of
these requests and associated
exports may be maintained by the
system. This record could be
implemented in any way that
would allow the who, what, why
and when of a request and export
to be recoverable for review. (YA
random reidentification key may
be added to the data, to support
re-identification for the purpose of
alerting providers of potential
patient safety issue For example,
if it is discovered that a patient is ¢
risk for a major cardiac event, the
provider could be notified of this
risk, allowing the provider to
identify the patient from the
random key.

de-identified views of data in
accordance with scope of
practice, organizational policy
and jurisdictional law.

2.The systenSHOULD
conform to IN.2.4 (Extraction
of Health Record
Information), Conformance
Criteria #3 (The system
SHOULD provide the ability |
de-identify extracted

information).
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S.1.6 | F| Scheduling Statement Support interactions | 1.The systenMAY provide
with other systems, applications, | the ability to access
and modules to provide the scheduling features, either
necessary data to a scheduling internal or external to the
system for optimal efficiency in thg system, for patient care
scheduling of patient care, for resources.
either the patient or a
resource/device. JDescription Thy
system may support user access 1
scheduling systems as required.
Relesant clinical or demographic
information required in the
scheduling process could be linke|
to the task.
2.The systenMAY provide
the ability to access
scheduling features, either
internal or external to the
system, for patient care
devices.
3. The systenMAY
incorporate relevant clinical
or demographic information
in the scheduling process.
4. The systenMAY pass
relevant clinical or
demographic information to
support efficient scheduling
with other system.
S.1.7 | F| Healthcare Statement Support the collection | 1. The systenMAY collect S.1.71 - upgrade to SHOULD Change to SHOULD Change to SHOULD
Resource and distribution of local healthcare information on healthcare
Availability resource information, through resource availability through

interactions with other systems,
applications, and modules, to
enable planning and response to
extraordinary events such as local
or nationalemergencies.
fiDescription In times of identified
local or national emergencies and
upon request from authorized
bodies, provide current status of
healthcare resources including, by
not limited to, available beds,
providers, support personnel,

ancillary are areas and devices,

interactions with other
systems, applications, and
modules.
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
operating theaters, medical
supplies, vaccines, and
pharmaceuticals. The intent is to
enable the authorized body to
distribute or redistribute either
resources or patient load to
maximize efficient healthcare
delivery. In additionthese
functions may also be used for
internal assessment and planning
purposes by facility administrators
2. The systenMAY provide S.1.7.2 upgrade to SHOULD Change to SHOULD Change to SHOULD
the ability to access
information on healthcare
resource availability for
internal assessment and
planning purposes.
Healthcare resources may
include, but is not limited to
available beds, providers,
support personnel, ancillary
care areas and déses,
operating theaters, medical
supplies, vaccines, and
pharmaceuticals.
3. The systenMAY provide S.1.7.3 upgrade to SHOULD Change to SHOULD Change to SHOULD
the ability to export
information on healthcare
resource availability to
authorized external parties.
S.1.8 | F| Information Statement Support usetefined 1. The systenMAY provide
View information views JDescription authorized administrators the

Views of the information can be
tailored for or by the user (or
RSLI NI YSyid 2N b
for their presentation preferences,
within local or facility established
rules. For example, a nursing
supervisor may elect or prefer to
seesummary data on all patients
as the default view.

ability to tailor the
presentation of information
for preferences of the user,
department/area or user
type.

2. The systenMAY provide
authorized users the ability tq
tailor their presentation of

information for their




ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
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preferences.
S.2 H| Measurement 1. The systen8HALIconform
, Analysis, to function IN.1.1 (Entity
Research and Authentication).
Reports
2.The systenSHALIlconform
to function IN.1.2 (Entity
Authorization).
3. The systensHALIlconform
to function IN.1.3 (Entity
Access Control).
4. The systenSHALIconform
to function IN.1.9 (Patient
Privacy and Confidentiality).
5. The systenSHALIconform
to function IN.2.4 (Extraction
of Health Record
Information).
S.2.1 | H| Measurement | Statement Support measurement
, Monitoring, and monitoring of care for relevan|
and Analysis | purposes. JDescription
S.2.1. | F| Outcome Statement Support the capture 1. The systenSHOULD
1 Measures and | and subsequent export or retrieva| provide the ability to export
Analysis of data necessary for the reporting or retrieve data required to

on patient outcome of care by
population, facility, provider or
community. Description Many
regions require regular reporting
on the healthcare providetb
individuals and populations. The
system needs to provide the repor
generating capability to easily
create these reports or provide for|
the export of data to external
report generating software. The
system may also provide the
functionality to promptfor the
collection of necessary informatior,
at the appropriate time in a patient
encounter if such collection need
can be properly defined in a
supportive workflow. fe.g.
Requesting specific information fo|

reporting of emergency services

evaluate patient outcomes.
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such as gunshpsuspected abuse,
communicable diseases etc, or fol
the collection of additional
research data for specific a specifi
diagnosis.

2.The systenMAY provide
data detailed by physician,
facility, facility subsection,
community or other selection
criteria.

3. The systenSHOULD
provide the ability to define
outcome measures for
specific patient diagnosis.

4. The systenSHOULD
provide the ability to define
outcome measures to meet
various regional
requirements.

5.The systenSHOULD
provide for the acceptance
and retrieval of unique
outcome data defined to
meet regional requirements.

6. The systenMAY provide
the ability to define report
formats for the export of
data. This formatted data
could be viewed, transmitted
electronically or printed.

7. The systenMAY provide
the ability to define prompts
in the clinical care setting
that would request
information needed to
comply with regional
requirements when specific
triggers are met.

S.2.1.1.7 upgrade to SHOULD

Change to SHOULD

Change t&SHOULD

Conformance Criteria # 7
change from MAY, to SHOULD

8. The systenMAY export
data or provide a limited
guery access to data through

a secure data service.
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S.2.1. | F| Performance | Statement Support the capture 1. The systenSHOULD
2 and and subsequent export or retrieva| provide the ability to export
Accountability | of data necessary to provide or retrieve data required to
Measures quality, performance, and assess health care quality,

accountability measurements
which providers, facilities, delivery,
systems, and communities are hel
accountable. Description Many
regions require regular reporting
on the healthcare provided to
individuals and populations. Thesg
reports may include measures
related to process, outcomes, cos|
of care, may be used in 'pay for
performance' monitoring and
adherence to best practice
guidelines. The system needs to
provide the report generating
capability to easily create these
reports or provide for the export of
data to external report generating
software.

performance and
accountability.

2. The systensHOULD
provide the ability to define
multiple data sets required
for performance and
accountability measures.

3. The systenMAY provide
the data export in a report
format that could be
displayed, transmitted
electronically or printed.

4. The systenMAY export
data or provide a limited

guery access to data through

a secure data service.
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ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
S.2.2 | H| Report Statement Support the export of | 1. The systenSHALIconform
Generation data or access to data necessary | to function IN.22 (Auditable
for report generation and ad hoc | Records) in accordance with
analysis. Description Providers | scope of practice,
and administrators need access tq organizational policy and
data in the EHfS for the jurisdictional law.
generation of both standard and
ad hoc reports. Thesreports may
be needed for clinical,
administrative, and financial
decisionmaking, as well as for
patient use. Reports may be base|
on structured data and/or
unstructured text from the
patient's health record.
2.The systenSHALIlconform
to function IN.2.1 (Data
Retention, Availability and
Destruction).
S.2.2. | F| Health Record| Statement Support the definition | 1. The systenSHALIprovide
1 Output of the formal health record, a the ability to generate

partial record for referral
purposes, or sets of records for
other necessary disclosure
purposes. fDescription Provide
hardcopy and electronic output
that fully chronicles the healthcare
process, supports selection of
specific sections of the health
record, and allows healthcare
organizations to define the report
and/or documents that will
comprise the formal health record
for disclosure purposes. A
mechanism should be provided fo|
both chranological and specified
record element output. This may
include defined reporting groups
(i.e. print sets). For example Prir
Set A = Patient Demographics,
History & Physical, Consultation
Reports, and Discharge Summarig
Print Set B = all informatio
created by one caregiver. Print S¢

C = all information from a specifie

reports consisting of all and
LI NI 2F Ly Ay
record.




191

ID#

Tvo

Name

Statement / Description

Conformance Criteria

EHRPH Participant Comments

Notes

Reconciled Public Health
Comments for the Ballot

encounter. An auditable record of
these requests and associated
exports may be maintained by the
system. This record could be
implemented in any way that
would allow the who, whatwhy
and when of a request and export
to be recoverable for review. The
system has the capability of
providing a report or accounting of
disclosures by patient that meets
in accordance with scope of
practice, organizational policy and
jurisdictional &w.

2. The systensHOULD
provide the ability to define
the records or reports that
are considered the formal
health record for disclosure
purposes.

3. The systenSHOULD
provide the ability to
generate reports in both
chronological and specified
record elements order.

4. The systenSHOULD
provide the ability to create
hardcopy and electronic
report summary information
(procedures, medications,
labs, immunizations,
allergies, vital signs).

5. The systenMAY provide
the ability to specify or defing
reporting groups (i.e. print
sets) for specific types of
disclosure or information
sharing.

6. The systenSHOULD
provide the ability to include
patient identifying
information on each page of
reports generated.
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7. The systenrsHOULD
provide the ability to
customize reports to match
mandated formats.
S.2.2. | F| Standard Statement Provide report 1. The systenSHOULD
2 Report generation features using tools provide the abilityto
Generation internal or external to the system, | generate reports of

for the generation of standard
reports. fDescription Providers
and administrators need access tq
data in the EHFS for clinical,
administrative, public health,
financial decisiommaking, audit
trail and metadata reporting, as
well as to create reports for
patients. Many systems may use
internal or external reporting tools
to accomplish this (such as Crystg
Report). TReports may be based
on structured data and/or
unstructured text from the
patient's health record.fUsers
need to be able to sort and/or
filter reports. For example, the
user may wish to view only the
diabetic patients on a report listing
patients and diagnoses.

structured clinical and
administrative data using
either internal or external
reporting tools.

2.The systenMAY provide
the ability to include
information extracted from
unstructured clinical and
administrative data in the
report generation process,
using internal or external
tools.

3.The systenSHOULD
provide the ability to export
reports generated.

4. The systenSHOULD
provide the ability to specify
report parameters, based on
patient demographic and/or
clinical data, which would
allow sorting and/or filtering
of the data.
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5. The system (or an external
application, using data from
the systemMAY provide the
ability to save report
parameters for generating
subsequent reports.

6. The system (or an external
application, using data from
the systemMAY provide the
ability to modify one or more
parameters of a saved report
specification when
generating a report using
that specification.

S.2.2.

Ad Hoc Query
and Report
Generation

Statement Provide support for ad
hoc query and report generation
using tools internal or external to
the system. fDescription
Providers and administrators neeg
to respond quickly to new
requirements for data
measurement and analysis. This
may be as a result of new
regulatory requirements or
internal requirements. This
requires that users be able to
define their own query parameterg
and retain them. The data may be
found in both structured and
unstructured data. ffProviders
and administrators also need to
query for the absence of specific
clinical or administrative datd:or
example, the Quality Control
department may be reviewing
whether or not the protocol for
management of Diabetes Mellitus
is being followed. If the protocol
calls for fasting blood sugars every
3 months at minimum, the
investigator might need to run an
acrosspatient query locating
patients with diabetes who do not
show an FBS result within the last]
months.

1. The systenSHOULD
provide the ability to
generate ad hoc query and
reports of structured clinical
and administrative data
through either interral or
external reporting tools.
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2. The systenMAY provide
the ability to include
information extracted from
unstructured clinical and
administrative data in the
report generation process,
using internal or external
tools.

3.The systenSHOULD
provide the ability to export
reports generated.

4.The systensHOULD
provide the ability to specify
report parameters, based on
patient demographic and/or
clinical data, which would
allow sorting and/or filtering
of the data.

5. The systenMAY provide
the ability to save report
parameters for generating
subsequent reports.

6. The systenMAY provide
the ability to modify one or
more parameters of a saved
report specification when
generating a report using
that specification.

7.The systenMAY provide
the ability to produce
reports, using internal or
external reporting tools,
based on the absence of a
clinical data element (e.g., a
lab test has not been
performed in the last year).

S.3

Administrativ
e and
Financial

1. The systenBHALIconform
to function IN.1.1 (Entity
Authentication).

2. The systenSHALIlconform
to function IN.1.2 (Entity
Authorization).

3. The systensHALIlconform
to function IN.1.3 (Entity
Access Control).
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S.3.1

Encounter/Epi
sode of Care
Management

Statement Manage and documen|
the health care needed and
delivered during an
encounter/episode of care.
fiDescription Using data standard
and technologies that support
interoperability, encounter
management promotes patient
centered/oriented care and
enables real time, immediate poin|
of service, point of care by
facilitating efficient work flow and
operations performance to ensure
the integrity of (1) the health
record, (2) public health, finandia
and administrative reporting, and
(3) the healthcare delivery procesy
This support is necessary for
direct care functionality that relies
on providing user interaction and
workflows, which are configured
according to clinical protocols and
business ruls based on encounter
specific values such as care settin
encounter type (inpatient,
outpatient, home health, etc.),
provider type, patient's EHR,
health status, demographics, and
the initial purpose of the
encounter.

S.3.1.

Specialized
Views

Statement Present specialized
views based on the encounter
specific values, clinical protocols
and business rules. Description
The system user is presented with
a presentation view and system
interaction appropriate to the
context with capture of encousr-
specific values, clinical protocols
and business rules. This "user
view" may be configurable by the
user or system technicians. As an
example, a mobile home health
care worker using wireless laptop

at the patient's home would be

1. The systenSHOULD
provide the ability to define
presentdion filters that are
specific to the types of
encounter. These specifics
may include care provider
specialty, location of
encounter, date of
encounter, associated
diagnosis.
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presented with a homedalth care
specific workflow synchronized to
the current patient's care plan and
tailored to support the
interventions appropriate for this
patient, including chronic disease
management protocols.
2. The systenMAY provide
the ability to define
presentation filters that are
specific to the patent
demographics.
3. The systersHOULD
provide the ability to tailor a
"user view".
S.3.1. | F| Encounter Statement Providassistance in 1. The systen8HALIprovide
2 Specific assembling appropriate data, workflow support for data

Functionality

supporting data collection and
processing output from a specific
encounter. JDescription
Workflows, based on the
encounter management settings,
will assist (with triggers alerts and
other means) in determining a@h
supporting the appropriate data
collection, import, export,
extraction, linkages and
transformation. As an example, a
pediatrician is presented with
diagnostic and procedure codes
specific to pediatrics. Business
rules enable automatic collection
of necessary data from the
patient's health record and patient]
registry. As the provider enters
data, workflow processes are
triggered to populate appropriate
transactions and documents. For
example, data entry might
populate an eligibility verification
transacton or query the
immunization registry.

collection appropriate for
care setting.

2. The systenSHOULD
provide the ability to create
and modify data entry
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workflows.

3. The systenSHOULD
provide the ability to extract
appropriate information from
the patient record as
necessary to document the
patient encounter.

4. The systenSHOULD
provide a reduced set of
diagnostic and procedure
codes appropriate for the
care setting.

5. The systenMAY initiate
secondary reporting
workflows as a result of
information entered into the
encounter.

S.3.1.2.5: upgrade to SHOULD

Changeo SHOULD

Change t&SHOULD

S.3.1.

Automatic
Generation of
Administrative
and Financial
Data from
Clinical
Record

Statement Provide patients clinica|
data to support administrative and
financial reporting. fDescription A
user can generate a bill based
health record data. Maximizing the
extent to which administrative and|
financial data can be derived or
developed from clinical data will
lessen provider reporting burdens
and the time it takes to complete
administrative and financial
processes such afam
reimbursement. This may be
implemented by mapping of
clinical terminologies in use to
administrative and financial

terminologies.

1. The systenSHOULD
provide the ability to define
the data required for each
external administrative and
financial systm.
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Statement Provide patients
clinical data to support
administrative and financial
reporting.

fiDescription A user can generate
a bill based on health record data,
Maximizing the extent to which
administrative and financial data
can bederived or developed from
clinical data will lessen provider
reporting burdens and the time it
takes to complete administrative
and financial processes such as
social history and claim
reimbursement. This may be
implemented by mapping of
clinical terminolayies in use to
administrative and financial
terminologies. (For Example:
Employer Name and address)

New CommentsThe system
SHOULD provide adiirectional
feed to the clinical record to
support clinical decisions
Employer name and address a
capturedin the Admin and/or
Financial sections upon
admittance, it would be
beneficial for that data to be
wasSsSyQo

addressed in DC 2.6.2 Reads
"captured"”

2. The systensHOULD
export appropriate data to
administrative and financial
systems.
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H Comments for the Ballot
S.3.1. | F| Support Statement Support remote health| 1.The systenSHOULD
4 Remote care services such as teiealth provide the ability to capture
Healthcare and remote device monitoring by | patient data from remote
Services integrating records and data devices and integrate that
collected by these means into the| data into the patient's
patient's record for care record.
management, billing andublic
health reporting purposes.
fiDescription Enables remote
treatment of patients using
monitoring devices, and two way
communications between providel
and patient or provider and
provider. Promotes patient
empowerment, sekdetermination
and ability b maintain health
status in the community. Promote
personal health, wellness and
preventive care. For example, a
diabetic pregnant Mom can self
monitor her condition from her
home and use web TV to report tg
her provider. The same Tinternet
connectivityallows her to get
dietary and other health
promoting information to assist
her with managing her higtisk
pregnancy.
2. The systenrsHOULD
provide authorized users
two-way communication
between local practitioner
and remote patient, or local
practitioner to remote
practitioner.
S.3.1. | F| Other Statement Where not covered 1. The systenSHALIprovide
5 Encounter and| above, provide the means to the ability to organize patient
Episode of manage and organize the data by encounter.

Care Support

documentation of the health care
needed and delivered during an
encounter/episode of care.
fiDescription Using data standard
and technologies that support
interoperability, excounter

management promotes patient
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centered/oriented care and
enables real time, immediate poin|
of service, point of care by
facilitating efficient work flow and
operations performance to ensure
the integrity of (1) the health
record, (2) public healthfinancial
and administrative reporting, and
(3) the healthcare delivery procesy
This support is necessary for direg
care functionality that relies on
providing user interaction and
workflows, which are configured
according to clinical protocols and
busness rules based on encounte
specific values such as care settin
encounter type (inpatient,
outpatient, home health, etc.),
provider type, patient's record,
health status, demographics, and
the initial purpose of the
encounter.

2. The systensHOULD
accept and append patient
encounter data from external
systems, such as diagnostic
tests and reports.

Is there any way to get the
information to flow in the other
direction? From
Admin/Financial to Clinical
Would need to create a new
row and fill in the columns.

Review with commenter Group is
not comfortable with the proposal
to Add: The system MAY accept an
append patient encounter data fronj
Administrative andinancial
systems.

Please provide more specific
recommendation for consideration
(is this demographic information
only?)

REJECTEReview with
commenter- Group is not
comfortable with the proposal
to Add: The system MAY
accept and append patient
encouner data from
Administrative and financial
systems.

Please provide more specific
recommendation for
consideration (is this
demographic information
only?)
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3. The system SHALL provid
the ability to create
encounter documentation by
one or more othe following
means direct keyboard entry
of text; structured data entry
utilizing templates, forms,
pick lists or macro
substitution; dictation with
subsequent transcription of
voice to text, either manually
or via voice recognition
system.

4. The systenSHOULD
provide the ability to define
presentation filters that are
specific to the types of
encounter. These specifics
may include care provider
specialty, location of
encounter, date of
encounter, associated
diagnosis.

S.3.2

Information
Access for
Supplemental
Use

Statement Support extraction,
transformation and linkage of
information from structured data
and unstructured text in the
patient's health record for care
management, financial,
administrative, and public health
purposes. fDescription Using dat|
standards and technologies that
support interoperability,
information access functionalities
serve primary and secondary
record use and reporting with
continuous record availability and
access that ensure the integrity of
(1) the health record, (2) public
health, financial and administrative
reporting, and (3) the healthcare

delivery process.




ID# Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
Comments for the Ballot
S.3.2. RulesDriven Statement Make available all 1. The systensHALlprovide | / 2 dzf R WI RYA Yy A Add administrative and financial REJECTEBdd administrative
1 Clinical Coding pertinent patient information the ability to access pertinen] FA Y F yOA I £ RFEGFH| RFEGEQ j| andfinancialtl G+ Q & S
Assistance needed tosupport coding of patient information needed | end of the sentence? sentence the end of the sentence. See
diagnoses, procedures and to support coding of S.3.1.3 where admin data are
outcomes. fDescription The user| diagnosis, procedures and captures
is assisted in coding information | outcomes.
for clinical reporting reasons. For
example, a professional coder ma|
have to code the principal
diagnosis in the current, applicablg
ICD as a tsis for hospital funding.
All diagnoses and procedures
during the episode may be
presented to the coder, as well as
the applicable ICD hierarchy
containing these codes.
2. The systenMAY assist
with the coding of diagnoses,
procedures and outcomes
based on provider specialty,
care setting and other
information that may be
entered into the system
during the encounter.
S.3.2. RulesDriven Statement Provide financial and | 1. The systenSHALL
2 Financial and | administrative coding assistance | maintain financial and

Administrative
Coding
Assistance

based on the structured data and
unstructured text available in the
encounter documentation.
fiDescription The user is assisted
in coding information for billing or
administrativereasons. For
example, in the US Domain, the
HIPAA 837 Professional claim
requires the date of the last
menstrual cycle for claims
involving pregnancy. To support
the generation of this transaction,
the provider would need to be
prompted to enter this datevhen
the patient is first determined to
be pregnant, then making this
information available for the billing
process.

administrative codes.
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2. The systenrsHOULD
provide the ability to retrieve
data from the electronic
health record as required to
simplify the coding of
financial and administrative
documentation.

3. The systenMAY support
rules driven prompts to
facilitate the collection of
data in the clinical workflow
that is required for
administrative and financial
coding.

4. The systenMAY assist

with the coding of required
administrative and financial
documents based on
provider specialty, care
setting and other information
that may be entered into the
system during the encounter |

5. The systenMAY internally
generate administrative and
financial coding such as plac
of service, type of facility, tax
rates, etc.

S.3.2.

Integrate
Cost/Financial
Information

Statement Support interactions
with other systems, applications,
and modules te@nable the use of
cost management information
required to guide users and
workflows. {Description The
provider is alerted or presented
with the most costeffective
services, referrals, devices and ety
to recommend to the patient. This
may be tailored tahe patient's
health insurance/plan coverage
rules. Medications may be
presented in order of cost, or the
cost of specific interventions may
be presented at the time of
ordering.

1. The systenMAY provide
the ability to retrieve
formularies, preferred
providers, and other
information, from internal or
external sources, that are
Faa20AFGSR gA
health care plan and
coverage so that the providel
can offer cost effective
alternatives to patients.
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2. The systenMAY provide
the ability to retrieve or
request information about
exemptions on coverage
limitations and guidelines.

3. The systenMAY provide
the ability to retrieve and
provide expected patient out
of- pocket cost information
for medications, diagnostic
testing, and procedures, from|
internal or external sources,
that are associated with a
LI dASyiQa KSI
coverage.

4. The systenMAY alert the
provider of care where
formularies, preferred
provider and other
information indicate the
health plan requires an
alternative.

5.The systenSHOULD
conform to S.3.3.3 (Service
Authorizations) to integrate
support of prior authorization
processes.

S.3.3

Administrative
Transaction
Processing

Statement Support the creation
(including using external data
sources, if necessary), electronic
interchange, and processing of
transactions listed below that may|
be necessary for encounter
management during an episode of
care.f

Description Support the creation
(including using external data
sources, if necessary), electronic
interchange, and proceing of
transactions listed below that may|
be necessary for encounter
management during an episode of
care. The EHR system shall

capture the patient healtirelated
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information needed for
administrative and financial
purposes including
reimbursement. Captres the
episode and encounter
information to pass to
administrative or financial
processes (e.g. triggers
transmissions of charge
transactions as bproduct of on
line interaction including order
entry, order statusing, result entry|
documentation entrymedication
administration
charting).fJAutomatically retrieves
information needed to verify
coverage and medical necessity.
TAs a byproduct of care delivery
and documentation captures and
presents all patient information
needed to support coding. Ideally
performs coding based on
documentation. fClinically
automated revenue cycle
examples of reduced denials and
error rates in claims. fClinical
information needed for billing is
available on the date of service.
fPhysician and clinical teams do
not perform addtional data entry /
tasks exclusively to support
administrative or financial
processes.

S.3.3.

Enrollment of
Patients

Statement Support interactions
with other systems, applications,
and modules to facilitate
enrolliment of uninsured patients
into subsidized and unsubsidized
health plans, and enrollment of
patients who are eligible on the
basis of health and/or financial
status in social service and other
programs, including clinical trials.
fiDescription Expedites
determination of health insurance

1. The systenSHOULD
provide the ability to retrieve
subsidized and unsubsidized
health plan options from
internal or external sources
to allow for presentation of
alternatives for health care
coverage to patients.
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coverage, thereby increasing
patient access to care. The
provider may be alerted that
uninsured patients may be eligible
for subsidized health insurance or
other health programs because
they meet eligibility criteria based
on demographics and/or health
status. For example a provider is
notified that the uninsured parentg
of a child enrolled in-€HIP may
now be eligible for a new
subsidized health insurance
program; a provider of a pregnant
patient who has recently
immigrated is presented with
information about eligibility for
subsidy. Links may be provided to|
online enrollment forms. When
enrollment is determined, the
health coveage information
needed for processing
administrative and financial
documentation, reports or
transactions is captured.

2.The systenMAY provide
the ability to retrieve health
plan enroliment criteria to
match patients health and
financial status.

S.3.3.

Eligibility
Verification
and
Determination
of Coverage

Statement Support interactions
with other systems, applications,
and modules to enable eligibility
verification for health insurance
and special programs, including
verification of benefits and pre
determinationof coverage.
fiDescription Retrieves
information needed to support
verification of coverage at the
appropriate juncture in the
encounter workflow. Improves
patient access to covered care an|
reduces claim denials. When

eligibility is verified, the system

1. The systenSHOULD
provide the ability to input
patient health plan eligibility
information for date(s) of
service.
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would capture eligibility
information needed for processing
administrative and financial
documentation, reports or
transactions updating or flagging
any inconsistent data. In addition
to health insurance eligibility, this
function would support verificatin
of registration in programs and
registries, such as chronic care cd
management and immunization
registries. A system would likely
verify health insurance eligibility
prior to the encounter, but would
verify registration in case
management or immunizain
registries during the encounter.

2.The systenMAY provide
authorized users the ability td
input patient health plan
coverage dates.

3. The systenMAY provide
the ability to input general
benefit coverage information
for patients.

4. The systenSHOULD
provide for the retention of
eligibility date(s) of service,
coverage dates, general
benefits and other benefit
coverage documentation for
service rendered.

5. The systenMAY provide
the ability to transfer
electronic eligibility
information from internal
and external systems.

6. The systenMAY provide
the ability to access
information received through
electronic prescription

eligibility checking.
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7. The system MAY provide
authorized users the ability td
collect and retain patient
registration in special
programs such as but not
limited to registries and case
management.

8. The systenMAY provide
the ability to check for
inconsistencies in the
information recorded.

S.3.3.

Service
Authorizations

Statement Support interactions
with other systems, applications,
and modules to enable the
creation of requests, responses
and appealselated to service
authorization, including prior
authorizations, referrals, and pre
certification. Description
Retrieves information needed to
support verification of medical
necessity and prior authorization
of services at the appropriate
juncture in he encounter
workflow. Improves timeliness of
patient care and reduces claim
denials.

1. The systenSHOULD
provide the ability to input
service authorizations
relevant to the service
provided including the
source, dates, and service(s)
authorized.

2. The systensHOULD
provide the ability to input
referrals relevant to the
service provided including
the source, date and
service(s) referred.

3. The systenMAY provide
the ability to transfer and/or
collect electronic, computer
readable data on service
authorization information,
including specific data if
mandated by local authority.
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4. The systenMAY provide
the ability to transfer and/or
collect electronic, computer
readable data on service
referral information,
including specific data if
mandated by local authority.

S.3.3.

Support of
Service
Requests and
Claims

Statement Suppoiinteractions
with other systems, applications,
and modules to support the
creation of health care
attachments for submitting
additional clinical information in
support of service requests and
claims. fDescription Retrieves
structured and unstructured data
including but not limited to lab
data, imaging data, device
monitoring data, and text based
data, based on rules or requests
for additional clinical information,
in support of service requests or
claims, at the appropriate juncture]
in the encounter workbw.

1. The systenSHALIprovide
the ability to view available,
applicable clinical
information to support
service requests.

2. The systen$SHALIprovide
the ability to view available,
applicable clinical
information to support
claims.

3. The systenMAY provide
available, applicable clinical
information to support
service requests in computer
readable formats.

4. The systenMAY provide

available, applicable clinical
information to support claims
in computer readable

formats.
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S.3.3. | F| Claims and Statement Support interactions | 1. The systenSHALIprovide
5 Encounter with other systems, applications, | the ability to view available,
Reports for and modules to enable the applicable informabn
Reimburseme | creation of claims and encounter | needed to enable the
nt reports for reimbursement. creation of claims and
fiDescription Retrieves encounter reports for
information needed to support reimbursement.
claims and encounter reporting.
This reporting occurs at the
appropriate juncture in the
encounter workflow in a manual ol
automated fashion. For example
this could occur at an initial,
interim or final billing. The system
may also present the information
that is provided for audit and
review by local authorities.
2. The systen$HALIprovide
the ability to capture and
present available, applicable
data as required by local
authority for audit and
review.
3. The systenMAY provide
available, applicable data in ¢
computer readable form
when needed to enable the
creation of claims and
encounter reports for
reimbursement.
S.3.3. | F| Health Service| Statement Support the creation o 1. The systenMAY prompt #1, change MAY, to SHALL Change to SHOULD Change t&HOULD
6 Reports . healthservice reports to providers for data needed for

authorized health entities, for
example public health, such as
notifiable condition reports,
immunization, cancer registry and
discharge data that a provider may
be required to
generate..fDescription Effective
use of this function mearthat
providers do not perform
additional data entry to support
health management programs anq

reporting.

end of care reporting during
the continuum of care to
reduce the need for end of
care data coéiction.
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2. The systensHOULRreate
service reports at the
completion of an episode of
care such as but not limited
to; discharge summaries,
public health reports, etc.
using data collected during
the encounter.

S.3.4

Manage
Practitioner/P
atient
Relationships

Statement Identify relationships
among providers treating a single
patient, and provide the ability to
manage patient lists assigned to &
particular provider. fDescription
This function addresses the ability|
to access and update current
information about the
relationships between caregivers
and the patients. This information
should be able to flow seamlessly
between the different components|
of the system, and between the
EHR system and other systems.
Business rules may be reflected ir
the presentation of, and the aess
to this information. The
relationship among providers
treating a single patient will
include any necessary chain of
authority/responsibility.f Example
In a care setting with multiple
providers, where the patient can
only see certain kinds of providers
(or an individual provider); allow
the selection of only the
appropriate providers. TExample
The user is presented with a list of
people assigned to a given
practitioner and may alter the
assignment as requiredo a

group, to another individual or by

sharing the assignment.

1. The systen$SHALIprovide
the ability to identify all
providers by name associate|
with a specific patient
encounter.




ID# g Name Statement / Description Conformance Criteria EHRPH Participant Comments | Notes Reconciled Public Health
H Comments for the Ballot
2. The systenSHALIprovide
the ability to specify the role
of each provider associated
with a patient such as
encounter provider, primary
care provider, attending,
resident, or consultant.
3. The systensHALIprovide
the ability to identify all
providers who have been
associated with any
encounter for a specific
patient.
4. The systensHOULD
provide authorized users the
ability to add and update
information on the
relationship of provider to
patient.
5. The systenMAY provide
the ability to view patient
lists by provider.
6. The systenSHALIprovide
the ability to specify primary
or principal provider(s)
responsible for the care of a
patient within a care setting.
S.3.5 | H| Subjectto Statement Document
Subject relationships between patients an(
Relationship | others to facilitateappropriate
access to their health record on
this basis if appropriate.
fiDescription A user may assign
the relationships between patientg
and others to facilitate access to
their health record. Some exampl
may include parent, relatives, a
legal guardianhealth care
surrogate or payer.
S.3.5. | F| Related by Statement Provide information on 1.The systenSHALIprovide
1 Genealogy relationships by genealogy. the ability to collect and

fiDescription Relationships by
genealogy may include genetic
mother, next of kin, or family

members. Appropriate consents

maintain genealogical
relationships.
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must be acquired prior to the
collection of use of this
information.
2. The systensHALIprovide
the ability to identify persons
related by genealogy.
3. The systensHOULD
provide the ability to collect
and maintain patient
consents required to allow
patient records to be viewed
for the purposes of a
3SySIHt23A0L ¢
family medical history.
S.3.5. | F| Related by Statement Support interactions | 1.The systenMAY provide
2 Insurance with other systems, applications, | the ability to identify persons
and modules to provide related byinsurance plan.
information on relationships by
insurance (domestic partner,
spouse, and
guarantor).fDescription
S.3.5. | F| Related by Statement Provide information on| 1. The systenMAY provide
3 Living relationships by living situation (in| the ability to identify patients
Situation same household).{Description related by living situation.
S.3.5. | F| Related by Statement Provide information on| 1.The systenMAY provide S.3.5.4.1: upgrade to SHOULD| Change to SHOULD Change t&sHOULD
4 Other Means | relationships by other means. the ability to identify patients

fiDescription Other relationships
that may need to be recorded
would include but not be limited to
surrogate mother, guardian, a
person authorized to selealth
records, health care surrogate, an
persons who may be related by
epidemiologic exposure.

related by employer and
work location for purposes of
epidemiological exposure an
public health anlysis and
reporting.

Change MAY to SHOULD

2. The systenrsHOULD
provide the ability to identify
persons with Power of
Attorney for Health Care or
other persons with the
authority to make medical
decisions on behalf of the
patient.
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S.3.6 | F| Acuity and Statement Provide the data 1. The systenSHOULD
Severity necessary to support anmdanage | provide the ability to collect
patient acuity/severity for appropriate existing data to
illness/riskbased adjustment of support the patient
resource. fDescription Research| acuity/severity processes for
has been done on nurse staffing | illness/riskbased adjustment
and patient outcomes; the impact | of resources.
of organizational characteristics ol
nurse staffing patterns, patient
outcomes, and costgind the
AYLI OlG 2F ydzNBS
patient outcomes. The research
indicates that nurse staffing has a
definite and measurable impact or|
patient outcomes, medical errors,
length of stay, nurse turnover, ang
patient mortality. Acuity data helpg
determine what is, indeed,
appropriate staffing; as modified
68 G(KS ydNES&EQ
GKS 2NHFYyAT (A2
and the quality of clinical
interaction between and among
physicians, nurses, and
administrators. Also, acuity and
severity datas routinely the
evidential basis most frequently
cited by staff when recommending
clinical staffing changes.
2. The systenMAY provide
the ability to export
appropriate data to support
the patient acuity/severity
processes for iliness/risk
based adjustment of
resources.
3. The systenMAY prompt
the user to provide key data
needed to support
acuity/severity processes.
S.3.7 | H| Supportive Statement Update EHR supportiv|
Function content using a manual or
Maintenance | automated process. fDescription
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S.3.7. | F| Clinical Statement Facilitate and/or 1. The systenSHALIprovide
1 Decision perform updates of clinical the ability to update the
Support decision support system guideline| clinical content or rules
System and associated reference material utilized to generate clinical
Guidelines fiDescription Clinical decision decisionsupport reminders
Updates support rules may be applied to | and alerts.
the system using a maal process.
As standards are developed to
represent these rules, an
automated update will be
recommended. Any process to
update decision support rules
should include the verification of
the appropriateness of the rules tq
the system. This may inclutet
not be limited to authenticity of
the source, the currency of the
version, and any necessary
approvals before updates can takg
place.
2. The systenSHOULD
validate that the most
applicable version is utilized
for the update, and capture
the date of update.
3. The systenvAY track and
retain the version used when
guidelines are provided in a
patient encounter.
S.3.7. | F| Patient Statement Receive and validate | 1. The systenMAY provide
2 Education formatted inbound the ability to capture and
Material communications to facilitate update material that may be
Updates and/or perform updating of printed and provided to the

patienteducation material.
fiDescription Materials may
include information about a
diagnosis, recommended diets,
associated patient health
organizations, or web links to
similar educational information.
These materials may be provided
electronically and may redre
validation prior to inclusion in the

system.

patient at the point of care.
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2. The systenMAY provide
the ability to validate the
material prior to update.
S.3.7. | F| Patient Statement Receive and validate | 1. The systenMAY provide
3 Reminder formatted inbound the ability to add patient
Information communications to facilitate reminders for patients based
Updates updating of patient reminder on the recommendations of

information from externakources
such as Cancer or Immunization
Registries. fDescription
Information from outside groups,
such as immunization groups,
public health organizations, etc.
may periodically send updates to
patient care providers. The syster
should be capable of gereting
patient reminders based on the
recommendations of these
organizations. Patient reminders
could be provided to patients by a
number of means including phone|
calls, or mail. A record of such
reminders may become part of a
LI GASYy i Qa NBO2N]
reminders could include a
recommended immunization,
prophylactic guidelines for MVP,
patient selftesting for disease, etc|

public health authoties or
disease specific associations

2.The systenMAY provide
the ability to automatically
associate patient reminders
with patients meeting
specific phenotypic criteria
such as age, gender,
diagnosis, etc.

3. The systenMAY provide
the ability to display patient
reminders, manually process
and record associated
telephone contacts.

S.3.7.3.3: upgrade to SHOULD

Change to SHOULD

Change t&SHOULD

4. The systenMAY provide
the ability to automatically
generate patient reminders

for mailing to patients.
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S.3.7. | F| Public Health | Statement Receive and validate | 1. The systenMAY provide S.3.7.4.1: upgrade to SHOULD| Change to SHOULD; Preference to] Change to SHOULD;
4 Related formatted inbound the ability to capture and update to SHALL Preference to update tSHALL
Updates communications to facilitate update public health in PH profile

updating of public health reporting
guidelines. fDescription
Information and reporting
requirements from outside groups
such as public health
organizations, may be made
availabe to patient care providers.
Examples may include
requirements to report on new
disease types, or changes to
reporting guidelines. The
information in these public health
updates may be applied to the
system so that appropriate data
can be collected anceported to
comply with requirements.

reporting guidelines.

Change MAY to SHA
¢KS OdzNNBy G f I
system MAY provide the abilit]
to capture and update
public health reporting

IdzA RSt Ay Sa oé

Add: The system SHALL provide th
ability to report to public health

Add: Thesystem SHALL
provide the ability to report to
public health

2.The systenMAY provide
the ability to validate the
material prior to update.
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Security

Statement Secure the access to ¢
EHRS and EHR information.
Manage the sets of access contro
permissiongranted within an
EHRS. Prevent unauthorized use
of data, data loss, tampering and
destruction. fDescription To
enforce security, all EHR
applications must adhere to the
rules established to control accesg
and protect the privacy of EHR
information. Seurity measures
assist in preventing unauthorized
use of data and protect against
loss, tampering and destruction.
An EHRS must be capable of
including or interfacing with
standardsconformant security
services to ensure that any
Principal (user, orgarafion,
device, application, component, of
object) accessing the system or itg
data is appropriately
authenticated, authorized and
audited in conformance with local
and/or jurisdictional policies. 11AnN
EHRS should support Chains of
Trust in respect of autimtication,
authorization, and privilege
management, either intrinsically ol
by interfacing with relevant

external services.
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IN1.1 | F| Entity Statement Authenticate EHR 1. The systenSHALL
Authenticatio | users and/or entities before authenticate principals prior
n allowing access to an EHR to accessing an EFR

fiDescription Both users and
applications are subject to
authentication. The EHR must

provide mechanisms for users anq
applications to be authenticated.
Users will have to be authenticate|

when they attempt to use the

application, the applications must

authenticate themselves before
accessing EHR information

managed by other applications or
remote EHR Q® Ly 2NR
authentication to be established a

Chain of Trust agreement is

assumed to be in place. Exampleg
of entity authentication include 4

usernane/ password { digital
certificatef secure tokeny
biometrics

application or EHiS data.

2. The systensHALIprevent
access to EHR applications
or EHRS data to all non
authenticated principals.

3. The systenSHOULD
provide the ability to
implement any applicable
Chain of Trust agreements.

4. IF other appropriate
authenticationmechanisms
are absent, THEN the systen
SHALL authenticate principal
using at least one of the
following authentication
mechanisms
username/password, digital
certificate, secure token or
biometrics.
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IN.1.2 | F| Entity Statement Managéhe sets of 1. The systenBHALIprovide
Authorization. | accesscontrol permissions granted the ability to create and

to entities that use an EHR (EHR
S Users). ffEnable E¥fRsecurity
administrators to grant
authorizations to users, for roles,
and within contexts. A
combination of these authorizatior|
categories may be appH to
control access to EHRfunctions
or data within an EHR, including
at the application or the operating
system level. {Description EHR
Users are authorized to use the
components of an EHR according
to their identity, role, work
assignment, loation and/or the
LI ASyi{iQa LINBaSs
EHRf ! aSNna a02L)
within a legal jurisdiction. T4lUser
based authorization refers to the
permissions granted or denied
based on the identity of an
individual. An example of User
based authoization is a patient
defined denial of access to all or
part of a record to a particular
party for privacy related reasons.
Another user based authorization
is for a telemonitor device or
robotic access to an EFRfor
prescribed directions and other
input. 11- Role based
authorization refers to the
responsibility or function
performed in a particular
operation or process. Example
roles include an application or
device (telemonitor or robotic); or
a nurse, dietician, administrator,
legal guardian, and ditor. -
Contextbased Authorization is
defined by ISO 10183 Technical
Framework for Access Control
Standard as securiielevant

update sets of acces=ntrol
permissions grantetb
principals.
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properties of the context in which
an access request occurs, explicit|
time, location, route of access, an|
quality of adhentication. For
example, an EHR might only
Fft2¢6 &dzZLIJSNIIA AA
context authorization to attest to
entries proposed by residents
under their supervision. 1In
addition to the 1SO standard,
context authorization for an EH®
is extended to satfg special
circumstances such as, work
assignment, patient consents and
authorizations, or other
healthcarerelated factors. A
contextbased example is a
patient-granted authorization to a
specific third party for a limited
period to view specific EHR
recards.[Another example is a
right granted for a limited period
to view those, and only those, EH]
records connected to a specific
topic of investigation.

2. The systensHALIlconform
to function IN.2.2 (Auditable
Records) for the purpose of
recording all authorization
actions.

3.The systenSHALIprovide
EHRS security administratorg
with the ability to grant
authorizations to principals
according to scope of
practice, organizational
policy, or jurisdictional law.

4. The systenSHALIprovide
EHRS security administrators
with the ability to grant
authorizations for roles
according to scope of
practice, organizational

policy, or jurisdictional law.
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5. The systen$HALIprovide
EHRS security administratorg
with the ability to grant
authorizations within
contexts according to scope
of practice, organizational
policy, orjurisdictional law.

6. The systenMAY provide
the ability to define context
for the purpose of principal
authorization based on
identity, role, work
assignment, present
condition, location, patient
O2yasSyidsz 2N L
condition.

7. The systenMAY provide
the ability to define context
based on legal requirements
or disaster conditions.

Replace "disaster" with
"emergency". This might help
its applicability to public health
incidents that may not have the
physicalinfrastructure damage
many associate with the word
"disaster".

Replace "disaster" with
"emergency". Update to SHOULD

Replace "disaster" with
"emergency”. Term
"disaster" is used by HIPAA.

IN.1.3

Entity Access
Control

Statement Verify and enforce
access control to all EFR
components, EHR information ang
functions for endusers,
applications, sites, etc., to prevent
unauthorized use. Description
Entity Access Control is a
fundamental function of an EH®
To ensure that access is controlle(
an EHRS must perform
authentication and authorization
of users or applications for any
operation that requires it and
enforce the system and
information access rules that have
been defined.

1. The systenSHALIconform
to function IN.1.1 (Entity
Authentication).

2. The systensHALIlconform
to function IN.1.2 (Entity
Authorization).

3. The systensHALIprovide
the ability to define system

and data access rules.
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4. The systenSHALlenforce
system and data access rule]
for all EHFS resources (at
component, application, or
user level, either local or
remote).

IN.
14

Patient Access|
Management

Statement Enable a healthcare
delivery organization to allownd
YEyFE3sS | LI GASy
LI GASYyG Q& LISNAa?2
information. fDescription {A
healthcare delivery organization
gAtt 0SS lotS (2
ability to view his or her EHR base
on scope of practice, organization
policy or jurisdictionblaw.
Typically, a patient has the right tq
view his or her EHR and the right
to place restrictions on who can
view parts or the whole of that
EHR. For example, in some
jurisdictions, minors have the right
to restrict access to their data by
parents/guardans. 11One
SEFYLXS 2F Yl yl
access to his or her data is by
extending user access controls to

patients.

1. The systen$HALIconform
to function IN.1.3 (Entity
Access Control) in order for ¢
healthcare delivery
organization to manage a
patey 4 Q& | 00S4aa
healthcare information.
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IN.1.5 | F| Non Statement Limitan EHR dza S| 1. The systenSHALLime
Repudiation ability to deny (repudiate) the stamp initial entry,

origination, receipt, or
authorization of a data exchange
by that user. Description An EHF
S allows data entry and data acce
to a patient's electronic health
record and it can be a sender
receiver of healthcare information |
Non repudiation guarantees that
the source of the data record
cannot later deny that it is the
source; that the sender or receivel
of a message cannot later deny
having sent or received the
message. For example, non
repudiation may be achieved
through the use of a:{Digital
signature, which serves as a uniq(
identifier for an individual (much
like a written signature on a paper
document).f Confirmation
service, which utilizes a message
transfer agent to create aigital
receipt (providing confirmation
that a message was sent and/or
received) and fTimestamp, which
proves that a document existed at
a certain date and time. Date and
Time stamping implies the ability
to indicate the time zone where it
was recordedt{me zones are
described in ISO 8601 Standard
Time Reference).

modification, or exchange of
data, and identify the
actor/principal taking the
action as required by users'
scope of practice,
organizational paty, or
jurisdictional law.

2.The systenSHALIprovide
additional nonrepudiation
functionality where required
by users' scope of practice,
organizational policy, or
jurisdictional law.

3. The systenMAY conform
to function IN.2.2 (Auditable
Records) to prevent
repudiation of data
origination, receipt, or
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access.

4. The systenMAY conform
to function IN.1.8
(Information Attestation) to
ensure the integrity of data
exchange and thus prevent
repudiation of data
origination or receipt.

IN.1.6

Secure Data
Exchange

Statement Secure all modes of
EHR data exchange. {Description
Whenever an exchange of EHR
information occurs, it requires
appropriate security and privacy
considerations, including data
obfuscation as well as both
destination and source
authentication when necessary.
For example, it may be necessary|
to encrypt datasent to remote or
external destinations. A secure
data exchange requires that there
is an overall coordination regardin
the information that is exchanged
between EHFS entities and how
that exchange is expected to occy
The policies applied at different
locations must be consistent or
compatible with each other in
order to ensure that the
information is protected when it
crosses entity boundaries within aj
EHRS or external to an EHR

1. The systen$SHALIsecure
all modes of EHR data
exchange.

2. The systenrsHOULD
conform to function IN.1.7
(Secure Data Routing).

3. The systenMAY provide
the ability to obfuscate data.

4. The systen$SHALlencrypt
and decrypt EHR data that is
exchanged over a nesecure
link.
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5. IF encryption is used for
secure data exchange, THEN
the systemSHALIsupport
standardsbased encryption
in accordance with
organizational policy or
jurisdictional law.

IN.1.7

Secure Data
Routing

Statement Route electronically
exchanged EHR data only to/from
known, registered, and
authenticated
destinations/sources (according tq
applicable healthcarspecific rules
and relevant
standards).fDescription An EHR
needs to ensure that it is
exchangig EHR information with
the entities (applications,
institutions, directories) it expects.
This function depends on entity
authorization and authentication
to be available in the system. For
example, a physician practice
management application in an
EHRS night send claim
attachment information to an
external entity. To accomplish this|
the application must use a secure
routing method, which ensures
that both the sender and receiving
sides are authorized to engage in
the information exchange. Known
sourcesand destinations can be
established in a static setup or the
can be dynamically determined.
Examples of a static setup are
recordings of IP addresses or
recordings of DNS names. For
dynamic determination of known
sources and destinations systems
can useauthentication
mechanisms as described in IN.1.
For example, the sending of a lab
order from the EHRS to a lab

system within the same

1. The systenSHALL
automatically route
electronically excheged EHR
data only from and to known
sources and destinations ang
only over secure networks.
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organization usually uses a simplg
static setup for routing. In contrast
sending a lab order to a reference
lab outsice of the organization will
involve some kind of
authentication process. {In
general, when the underlying
network infrastructure is secure
(e.g. secure LAN or VPN) the simj|
static setup is used.

2. The systensHOULDoute
electronically exchanged EHI
data only to and from
authenticated sources and
destinations (conform to
function IN.1.1 (Entity
Authentication)).

3. The systenSHOULD
conform to function IN.2.2
(Auditable Records) to
provide audit information
about additions and changes
to the status of destinations
and sources.
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IN 1.8 | F | Information Statement Manage electronic 1. The systen$sHALIconform
Attestation attestation of information to function IN.1.1 (Entity

includingthe retention of the
signature of attestation (or
certificate of authenticity)
associated with incoming or
outgoing information. fiDescriptiorn
The purpose of attestation is to
show authorship and assign
responsibility for an act, event,
condition, opinionor diagnosis.
Every entry in the health record
must be identified with the author
and should not be made or signed
by someone other than the author
(Note A transcriptionist may
transcribe an author's notes and g
senior clinician may attest to the
accurag of another's statement of
events.) Attestation is required fol
(paper or electronic) entries such
as narrative or progress notes,
assessments, flow sheets, and
orders. Digital signatures may be
used to implement document
attestation. For an incoming
doaument, the record of
attestation is retained if included.
Attestation functionality must
meet applicable legal, regulatory
and other applicable standards or
requirements.

Authentication).

2. The systenSHALIconform
to function IN.1.2 (Entity
Authorization).

3.The systenSHALIprovide
the ability to associate any
attestable content added or
changed to an EHR with the
content's author (for example
by conforming to function

IN.2.2 (Auditable Records).
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4. The systenSHALIprovide
the ability for attestation of
attestable EHR content by
the content's author.

5. The systenSHALIindicate
the status of attestable data
which has not been attested.

6. The systenMAY provide
the ability for attestation of
EHR content by properly
authenticated and authorized
users different from the

F dzi K2 NJ I & NBJj
scope of practice,
organizational policy, or
jurisdictional law.

7.The systenMAY provide
the ability to use digital
signatures as the means for

attestation.
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IN.1.9 | F| Patient Statement Enable the 1. The systen$sHALIprovide
Privacy and enforcement of the applicable the ability to fully comply

Confidentiality

jurisdictional and organizational
patient privacy rules as they apply,
to various parts of an EHR
through the implementation of
security mechanisms. {Descriptiol
triASydaQ LINRGI
confidentiality of EHRs are violate|
if access to EHRs occurs without
authorization. Violations or
potential violations can impose
tangible economic or social losses
on affected patients, as well as leg
tangible feelings of vulnerability
and pain. Fear of potential
violations discourages patients
from revealing sensitive personal
information that may be relevant
to diagnostic and treatmen
services.Rules for the protection
of privacy and confidentiality may
vary depending upon the
vulnerability of patients and the
sensitivity of recordsStrongest
protections should apply to the
records of minors and the records
of patients with stigmazed
conditions. Authorization to
access the most sensitive parts of]
an EHR is most definitive if made
by the explicit and specific consen
of the patient. Please see the
definition of masking in the
glossary.

with the requirements for
patient privacy and
confidentiality in accordance
with a user's scope of
practice, organizational
policy, or jurisdictional law.

2.The systenSHALIlconform
to function IN.1.1 (Entity
Authentication).

3. The systensHALIconform
to function IN.1.2 (Entity
Authorization).

4. The systenSHALIconform
to function IN.1.3 (Entity
Access Control).

5. The systensHOULD
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conform to function IN.1.5
(Non-Repudiation).

6. The systenSHOULD
conform to function IN.1.6
(Secure Data Exchange).

7. The systersHOULD
conform to function IN.2.2
(Auditable Records).

8. The systensHALIprovide
the ability to maintain
varying levels of
confidentiality in accordance
with users' scope of practice,
organizational policy, or
jurisdictional law.

9. The systenSHALIprovide
the ability to mask parts of
the electronic health record
(e.g. medications, conditions|
sensitive documents) from
disclosure according to scop
of practice, organizational
policy or jurisdictional law.

10.The systenSHALL
provide the ability to override
a mask in emergency or othe
specific situations according
to scope of practice,
organizational policy or

jurisdictional law.
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T Tvp

Health Record
Information
and
Management

Statement Manage EHR
information acros€HRS
applications by ensuring that
clinical information entered by
providers is a valid representation
of clinical notes; and is accurate
and complete according to clinical
rules and tracking amendments to|
clinical documents. Ensure that
information enteed by or on
behalf of the patient is accurately
represented. {Description Since
EHR information will typically be
available on a variety of EHRR
applications, an EH8 must
provide the ability to access,
manage and verify accuracy and
completeness of EHRformation,
maintain the integrity and
reliability of the data, and provide
the ability to audit the use of and
access to EHR information.

IN.2.1

Data
Retention,
Availability
and
Destruction

Statement Retain, ensure
availability, and destroy health
record information according to
scope of practice, organizational
policy, or jurisdictional law. This
includes §Retaining all EHR data
and clinical documents for the timg
period designated by pizy or
legal requirement; fRetaining
inbound documents as originally
received (unaltered); $Ensuring
availability of information for the
legally prescribed period of time td
users and patients; and-
Providing the ability to destroy EH
data/records ina systematic way
according to policy and after the
legally prescribed retention period
fiDescription Discrete and
structured EHFS data, records ang
reports must be fMade available
to users in a timely fashion:-q

Stored and retrieved in a

1. The systen8HALIprovide
the ability to store and

retrieve health record data
and clinical documents for
the legally prescribed time.
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semantically itelligent and useful
manner (for example,
chronologically, retrospectively pe
a given disease or event, or in
accordance with business
requirements, local policies, or
legal requirements);fRetained for
a legally prescribed period of time
and fFDestroyedn a systematic
manner in relation to the
applicable retention period. YAn
EHRS must also allow an
organization to identify
data/records to be destroyed, and
to review and approve destruction
before it occurs. In such a case it
should pass along record
destruction date information along|
with existing data when providing
records to another entity.

2.The systenSHALIprovide
the ability to retain inbound
data or documents (related
to health records) as
originally received
(unaltered, inclusive of the
method in which they were
received) for the legally
organizationally prescribed
time in accordance ith

dza SNAQ a02 LS
organizational policy, or
jurisdictional law.

3. The systenSHALlretain

the content of inbound data
(related to health records) as|
originally received for the
legally prescribed time.

4. The systenSHOULD
provide the ability to retrieve
both the information and
business context data within
which that information was
obtained.
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5. The systenSHOULD
provide the ability to retrieve
all the elements included in
the definition of a legal
medical record.

6. The systenMAY provide
the ability to identify specific
EHR data/records for
destruction, review and
confirm destruction before it
occurs and implement
function IN.2.2 (Auditable
Records).

7.The systenMAY provide
the ability to destroy EHR
data/records so that all
traces are irrecoverably
removed according to policy
and legal retentions periods.

8. The systenSHOULpass
along record destruction date
information (if any) along
with existing data when
providing records to another
entity.

IN.2.2

Auditable
Records

Statement Provide audit
capabilities for system access and
usage indicating the author, the
modification (where pertinent),
and the date and time at which a
record was created, modified,
viewed, extracted, or deleted.
Date and Time stamping implies
the ability to indicate the time
zone where it was recorded (time
zones are described in ISO 8601
Standard Time Reference).
Auditable records extend to
information exchange, to audit of
consent status management (to
support DC.1.3.3) and to entity
authenticatbn attempts. Audit
functionality includes the ability to
generate audit reports and to

interactively view change history

1. The systen$SHALIprovide
audit capabilities for
recording access and usage
systems, data, and
organizational resources.
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for individual health records or for
an EHFS. fDescription Audit
functionality extends to security
audits, data audits, audits of dat
exchange, and the ability to
generate audit reports. Audit
capability settings should be
configurable to meet the needs of
local policies. Examples of audited
areas include ffSecurity audit,
which logs access attempts and
resource usage including user
login, file access, other various
activities, and whether any actual
or attempted security violations
occurredf T Data audit, which
records who, when, and by which
system an EHR record was create
updated, translated, viewed,
extracted, or (if local polic
permits) deleted. Auditiata may
refer to system setup data or to
clinical and patient management
dataf- Information exchange
audit, which records data
exchanges between EHR
applications (for example, sending
application; the nature, history,
and conent of the information
exchanged); and information aboy
data transformations (for example
vocabulary translations, reception
event details, etc.)Audit

reports should be flexible and
address various users' needs. For|
example, a legal authority may
want to know how many patients &
given healthcare provider treated
while the provider's license was
suspended. Similarly, in some
cases a report detailing all those
who modified or viewed a certain
patient record{ T Security audit
trails and data audit trailare used

to verify enforcement of business,
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data integrity, security, and accesy
control rulesYfThere is a
requirement for system audit trails|
for the following events:{>Loading
new versions of, or changes to, thi
clinical system;f>Loading new
versions & codes and knowledge
bases;f>Taking and restoring of
backup;{>Changing the date and
time where the clinical system
allows this to be done;{>Archiving
any data; T>Rectivating of an
archived patient record;>Entry to
and exiting from the clinical
system;f>Remote access
connections including those for
system support and maintenance
activities

2.The systenSHALIlconform
to function IN.1.1 (Entity
Authentication).

3.The systenSHALIprovide
audit capabilities indicating
the time stamp for an object
or data creation.

4. The systenSHALIprovide
audit capabilities indicating
the time stamp for an object
or data modification in

I OO2NRIyOS gA
of practice, organizational
policy, or jurisdictional law.

5.The systenSHALIprovide
audit capabilities indicating
the time stamp for an object
or data extraction in

I 002 NRIyOS g4
of practice, organizational
policy, or jurisdictional law.

6. The systensHALIprovide
audit capabilities indicating
the time stamp for an object
or data exchange.




ID#

Tvo

Name

Statement / Description

Conformance Criteria

EHRPH Participant Comments

Notes

Reconciled Public Health
Comments for the Ballot

7. The systenrsHOULD
provide audit capabilities
indicating the time stamp for
an object or data view.

8. The systensHALIprovide
audit capabilities indicating
the time stamp for an object
or data deletion in

I 002 NRIyOS 44
of practice, organizational
policy, or jurisdictional law.

9. The systen$SHALIprovide
audit capabilities indicating
the author of a change in

I 002 NRFyOS g4
of practice, organizational
policy, or jurisdictional law.

10.The systenSHOULD
provide audit capabilities
indicating the viewer of a
data set.

11.The systenMAY provide
audit capabilities indicating
the data value before a
change.

12. The systerMAY provide
audit capabilities to capture
system events at the
hardware and software
architecture level.

13.The systenSHALL
conform to function IN.1.3
(Entity Access Control) to
limit access to audit record
information to appropriate
entities in accordance with
dza SNB Q &a02 LIS
organizational policy, or
jurisdictional law.

14.The systenSHALL
provide the ability to
generate an audit report.
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15.The systenSHALL
provide the ability to view
change history for a
particular record or data set
AY | O02NRIYyOS
scope of practice,
organizational policy, or
jurisdictional law.

16. The systerSHOULD
provide the ability to record
system maintenance events
for loading new versions of,
or changes to, the clinical
system.

17.The systenSHOULD
provide the ability to record
system maintenance events
for loading new versions of
codes and knowledge bases|

18.The systenSHOULD
provide the ability to record
changing the date and time
where the clinical system
allows this to be done.

19.The systenSHOULD
provide the ability to record
system maintenance events
for creating and restoring of
backup.

20. The systerSHOULD
provide the ability to record
system maintenance events
for archiving any data.

21.The systenSHOULD
provide the ability to record
system maintenance events
for re-activating of an
archived patient record.

22. The systerSHOULD
provide the ability to record
system maintenance events
for entry to and exit from the

EHR system.
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23.The systenSHOULD
provide the ability to record
system maintenance events
for remote access
connections including those
for system support and
maintenance activities

24. The systerSHOULD
utilize standardized time
keeping (for example using
the IHEconsistent time
profile).

25.The systenSHOULD
provide the ability to record
and report upon audit
information using a
standardsbased audit record
format (for example RFC
3881).

IN 2.3

Synchronizati
on

Statement Maintain
synchronization involving-1
Interaction with entity
directories;fLinkage of received
data with existing entity records;
-Location of each health record
component; and fCommunication
of changes between key systems.
fiDescription An ERIS may
consist of a set of components or
applications; each application
manages a subset of the health
information. Therefore it is
important that, through various
interoperability mechanisms, an
EHRS maintains all the relevant
information regarding théwealth
record in synchrony. For example,|
if a physician orders an MRI, a sef
of diagnostic images and a
radiology report will be created.
The patient demographics, the
order for MR, the diagnostic
images associated with the order,
and the report associatkwith the

study must all be synchronized in

1. The systenSHALL
conform to function IN.5.1
(Interchange Standards).
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order for the clinicians to view the
complete record.

2.The systenSHOULD
conform to function IN.3
(Registry and Directory
Services) to enable the use @
registries and directories.

3. The systenSHOULD
provide the ability to link
entities to external
information.

4. The systenSHOULBtore
the location of each known
health record component in
order to enable authorized
access to a complete logical
health record if the EHR is
distributed among several
applications within the EHR

S.
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IN.2.4

Extraction of
Health Record
Information

Statement Manage data
extraction in accordance with
analysis and reporting
requirements. The extracted data
may require use of more than one
application and it may be pre
processed (for example, by being
de-identified) before transmission.
Data extractions may be used to
exchange data and provide report|
for primary and ancillary purposes|
fiDescription An EHR enables an
authorized user, such as a clinicial
to access and aggregate the
distributed information, which
corresponds to the healtrecord

or records that are needed for
viewing, reporting, disclosure, etc.
An EHRS must support data
extraction operations across the
complete data set that constitutes
the health record of an individual
and provide an output that fully
chronicles the heléhcare process.
Data extractions are used as inpuf
to patient care coordination
between facilities, organizations
and settings. In addition, data
extractions can be used for
administrative, financial, research,
quality analysis, public health
purposes, ad to enable re
creation of copies for importing
into different EHR applications an(
enable the archiving of patients'
data.

1. The systen$sHALIprovide
the ability to extract health
record information.

2. The systensHOULD
conform to function IN.1.6
(Secure Data Exchange) to
provide secure data exchang
capabilities.

3. The systenSHOULD
provide the ability to de
identify extracted
information.
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4. The systenSHOULD
conform to function IN.5.1
(Interchange Standards) to
enable data extraction in
standardbased formats.

5.The systenSHOULD
provide the ability to perform
extraction operations across
the complete data set that
constitutes the health record
of an individual within the
system.

6. The systenMAY provide
the ability to perform
extraction operations whose
output fully chronicles the
healthcare process.

7. The systenSHOULD
provide the ability to extract
data for administrative
purposes.

upgrade to SHALL

Change to SHALL

Change tcSHALL

8. The systensHOULD
provide the ability to extract
data for financial purposes.

upgrade to SHALL

Change to SHALL

Change to SHALL

9. The systensHOULD
provide the ability to extract
data for research purposes.

upgrade to SHALL

Change to SHALL

Change to SHALL

10. The systerSHOULD
provide the ability to extract
data for quality analysis
purposes.

upgrade to SHALL

Change to SHALL

Change to SHALL

11. The systerlSHOULD
provide the ability to extract
data for public health
purposes.

upgrade to SHALL

Change to SHALL

Change to SHALL

Store and
Manage
Health Record
Information

Statement Store and manage
health record information as
structured and unstructured data
fiDescription Unstructured health
record information is information
that is not divided into discrete
fields AND not represented as
numeric, enumerated or codified
data. 1General examples of
unstructured health record
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information include: ¥ text{- word
processing documentfimage
multimediaffSpecific examples
include: T text message to
physiciany patient photo¥F letter
from familyf scanned image of
insurance cardfdictated report
(voice recording)ffStructured
health record information is
divided into discrete fields, and
may be enumerated, numeric or
codified.fExamples of structured
health information include §
patient address (notcodified, but
discrete field)¥ diastolic blood
pressure (numeric) fcoded result
observation} coded diagnosis
patient risk assessment
questionnaire with multiplechoice
answersffContext may determineg
whether or not data are
unstructured, e.g., a progress note
might be standardizednd
structured in some EHR (e.g.,
Subjective/Objective/Assessment/|
Plan) but unstructured in
others.{fManaging healthcare
data includes capture, retrieval,
deletion, correction, amendment,
and augmentation. Augmentation
refers to providing additional
information regarding the
healthcare data, which is not part
of the data itself, e.g. linking
patient consents or authorizations
to the healthcare data of the
patient.

IN.2.5

Manage
Unstructured
Health Record
Information

Statement Create, capture, and
maintain unstructured health
record information. JDescription

1. The systenBHALIlcapture
unstructured health record
information as part of the
patient EHR.

2. The systenSHALlcetrieve
unstructured health record
information as part of the
patient EHR.
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3. The systenSHALIprovide
the ability to update
unstructured health record
information.

4. The systenSHALIconform
to function IN.2.1 (Data
Retention, Availability and
Destruction) to provide the
ability to inactivate, obsolete,
or destroy unstructured
health record information.

5. The systenSHOULD
provide the ability to report
unstructured health record
information.

6. The systenMAY track
unstructured health record
information over time.

7. The systensHALIprovide
the ability to append
corrected unstructured
health record information to
the original unstructured
health record information. A
specific type of
implementation is not
implied.

8. The systenSHALIprovide
the ability to append
unstructured health record
information to the original
unstructured health record
information. A specific type
of implementation is not
implied.

9. The systenSHALIprovide
the ability to append
augmented unstructured
health record information to
the original unstructured
health record information. A
specific type of
implementation is not
implied.
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IN F | Manage Statement Create, capture, and | 1.The systenBHALIcapture
252 Structured maintain structured health record | structured health record
Health Record| information. fDescription information as part of the
Information Structured health record patient EHR.

information is divided into discrete
fields, and may be enumerated,
numeric or codified.{Examples o
structured health information
include {- patient address (non
codified, but discrete field)}{
diastolic blood pressure (numeric)
1- coded result observationf
coded diagnosisfpatient risk
assessment questionnaire with
multiple-choice answersf{Context
may determine whether or not
Context mg determine whether or
not data are unstructured, e.g., a
progress note might be
standardized and structured in
some EHRS (e.g.,
Subjective/Objective/Assessment/|
Plan) but unstructured in others.

2. The systen$HALlretrieve
structured health record
information as part of the
patient EHR.

3. The systen$HALIprovide
the ability to update
structured health record
information.

4. The systenSHALIconform
to function IN.2.1 (Data
Retention, Availability and
Destruction) to provide the
ability to inactivate, obsolete,
or destroy structured health
record information.

5. The systenSHOULD
provide the ability to report
structured health record
information.

6. The systenMAY track
structured health record
information over time.
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7. The systenSHOULD
provide the ability to retrieve
each item of structured
health record information
discretely within patient
context.

8. The systenSHALIprovide
the ability to append
corrected structured health
record information to the
original structured health
record information. A
specific type of
implementation is not
implied.

9. The systenSHALIprovide
the ability to append
structured health record
information to the original
structured health record
information. A specific type
of implementation is not
implied.

10.The systensHALIprovide
the ability to append
augmented structured health
record information to the
original structured health
record information. A
specific type of
implementation is not
implied.

IN.3

Registry and
Directory
Services

Statement Enable the usé
registry services and directories tg
uniquely identify, locate and
supply links for retrieval of
information related to:

1- patients and providers for
healthcare purposes;

- payers, health plans, sponsors,
and employers for administrative
and financidpurposes;

1- public health agencies for
healthcare purposes, and

- healthcare resources and

1. The systenB8HALIprovide
the ability to use registry
services and directories.
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devices for resource management
purposes.

Description Registry and directory
service functions are critical to
successfully managing the securit]
interoperalility, and the
consistency of the health record
data across an EHR These
services enable the linking of
relevant information across
multiple information sources
within, or external to, an EHR for
use within an
application.{fDirectories and
registriessupport communication
between EHR Systems and may K
organized hierarchically or in a
federated fashion. For example, a
patient being treated by a primary
care physician for a chronic
condition may become ill while oulf
2F 26y ¢KS y$S
interrogates a local, regional, or
national registry to find the

LI GASYyGQa LINBOJA
the primary care record, a remote
EHRS retrieves relevant
information in conformance with
applicable patient privacy and
confidentiality rules. 11An
example ofocal registry usage is
an EHFS application sending a
query message to the Hospital
Information System to retrieve a
LI GASyiQa RSyz213

2. The systenSHOULD
provide the ability to securely
use registry services and
directories.

3. The systen$HALIconform
to function IN.5.1
(Interchange Standards) to
provide standard data

interchange capabilities for
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using registry servicesnd
directories.

4. The systenSHOULD
communicate with local
registry services through
standardized interfaces.

5. The systenSHOULD
communicate with nodocal
registry services (that is, to
registry services that are
external to an EHS) through
standardized interfaces.

IN.3

6. The systersHOULD
provide the ability to use
registries or directories to
uniquely identify patients for
the provision of care.

7. The systensHOULD
provide the ability to use
registries or directories to
uniquely identify providers
for the provision of care.

8. The systenMAY provide
the ability to use registries or
directories to retrieve links to
relevant healthcare
information regarding a
patient.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD

9. The systenMAY provide
the ability to use registries to
supply links to relevant
healthcare information
regarding a patient.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD

10.The systenMAY provide
the ability to use registries or
directories to identify payers,
health plans, and sponsors
for administrative and
financial purposes.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD

11.The systenMAY provide
the ability to use registries or
directories to identify
employers for administrative
and financial purposes.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD
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12. The systerMAY provide
the ability to use registries or
directories to identify public
health agencies for
healthcare purposes.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD

13.The systenMAY provide
the ability to use registries or
directories to identify
healthcare resources and
devices for resource
management purposes.

upgrade to SHOULD

Change to SHOULD

Change to SHOULD

Standard
Terminologies
and
Terminology
Services

Statement Supporemantic
interoperability through the use of
standard terminologies, standard
terminology models and standard
terminology services. {Descriptior]
IThe purpose of supporting
terminology standards and service
is to enable semantic
interoperability. Interorability is
demonstrated by the consistency
of human and machine
interpretation of shared data and
reports. It includes the capture an(
support of consistent data for
templates and decision support
logic.f9Terminology standards
pertain to concepts,
repreentations, synonyms,
relationships and computable
(machinereadable) definitions.
Terminology services provide a
common way for managing and

retrieving these items.
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IN.4.1 | F| Standard Statement Employ standard 1. The systenSHALIprovide How will the change over to ICD10| How will the change over to

Terminologies
and
Terminology
Models

terminologies to ensure data
correctness and to enable
semantic interoperability (both
within an enterprise and
externally).19Support a formal
standard terminology model.
fiDescription Semantic
interoperability requires standard
terminologies combined with a
formal standard information
model. 1A terminology provides
semantic and computable identity
to its concepts. Terminologies are
usecase dependent and may or
may not be realm dependent. For
example, terminologies for public
health interoperability may differ
from those for healthcare quality,
administrative reporting, research,
etc.fFormal standard
terminology models enable
common semantic representationg
by describing relationships that
exist between concepts within a
terminology or in different
terminologies, such as exemplifieq
in the model descriptions
contained in the HL7 Common
Terminology Services
specification.{The clinical use of
standard terminologies is greatly
enhanced with the ability to
perform hierarchical infeence
searches across coded concepts.
Hierarchical Inference enables
searches to be conducted across
sets of coded concepts stored in g
EHRS. Relationships between
concepts in the terminology are
used in the search to recognize
child concepts of a common
parent. For example, there may bg
a parent concept, "penicillin
containing preparations" which ha|

the ability to use standard
terminologies to
communicate with other
systems (internal or external
to the EHRS).

impact the functionalmodel

ICD10 impact the functional
model- ADDRESSED IN in 4.2
P VERSION CONTROL




251

ID#

Tvo

Name

Statement / Description

Conformance Criteria

EHRPH Participant Comments

Notes

Reconciled Public Health
Comments for the Ballot

numerous child concepts, each of
which represents a preparation
containing a specific form of
penicillin (Penicillin V, Penicillin G|
etc). Therefore, a seah may be
conducted to find all patients
taking any form of penicillin
preparation.ffClinical and other
terminologies may be provided
through a terminology service
internal or external to an EH® An
example of a terminology service |
described in the HLCommon
Terminology Services specificatiol
T9Informative examples of other
HL7 and nosHL7 standards includg
fStandard information models:|
HL7 Clinical Document
Architecture Release 29SO/EN
13606 Electronic Health Record
Communicationf{Standard
terminologies §LOINCY
SNOMEDYICD9, ICB10Y- CP¥4.

How will the change over to
ICD10 impact the functional
model

2.The systenSHALIprovide
the ability to validate that
clinical terms and coded
clinical data exists in a
current standard
terminology.

3.The systenSHOULD
provide the ability to
exchange healthcare data
using formal standard
information models and
standard terminologies.

4. The systenSHOULD
provide the ability to use a
formal standard terminology
model.
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5. The systenSHOULD
provide the ability to use
hierarchical inference
searches e.g., subsumption
across coded terminology
concepts that were
expressed using standard
terminology models.

6. The systenSHOULD
provide the ability to manage
terminology assets and
supporting toolsise-a

terminology-servedinternal
or external to the EHS).

7. IF there is no standard
terminology model available,
THEN the systetAY
provide a formal explicit

terminology model.
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IN.4.2 | F| Maintenance | Statement Enable version control| 1. The systenSHALIprovide
and according to customized policies t{ the ability to use different
Versioning of | ensure maintenance of utilized versions of terminology
Standard standards. {This includes the standards.

Terminologies

ability toaccommodate changes tq
terminology sets as the source
terminology undergoes its natural
update process (new codes, retire|
codes, redirected codes). Such
changes need to be cascaded to
clinical content embedded in
templates, custom formularies,
etc., as étermined by local policy.
fiDescription Version control
allows for multiple sets or versiong
of the same terminology to exist
and be distinctly recognized over
time. fTerminology standards are
usually periodically updated, and
concurrent use of different
versions may be required. Since
the meaning of a concept can
change over time, it is important
that retrospective analysis and
research maintains the ability to
relate changing conceptual
meanings. If the terminology
encoding for a concept changes
over ime, it is also important that
retrospective analysis and researd
can correlate the different
encodings to ensure the
permanence of the concept. This
does not necessarily imply that
complete older versions of the
terminology be kept in the EH®,
only acess to the changes needs
to be maintained.{1It should be
possible to retire deprecated
versions when applicable busines!
cycles are completed while
maintaining obsolescent code setg
An example use of this is for
possible claims adjustment
throughout theclaim's lifecycle.
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2. The systensHALIprovide
the ability to update
terminology standards.

3. The systenMAYrelate
modified concepts in the
different versions of a
terminology standard to
allow preservation of
interpretations over time.

4. The systenSHOULD
provide the ability to
interoperate with systems
that use known different
versions of a terminology
standard.

5. The systersHOULD
provide the ability to
deprecate terminologies.

IN.4.2

6. The systenMAY provide
the ability to deprecate
individual codes within a
terminology.

7.The systenSHALIprovide
the ability to cascade
terminology changes where
coded terminology content is
embedded in clinical models
(for example, templates and
custom formularies) when
the cascaded terminology
changes can be accomplishe
unambiguously.

8. Changes in terminology
SHALIbe applied to all new
clinical content (via
templates, custom
formularies, etc.).

9. The system SHOULD
provide the ability to
maintain an audit log or
change history of versions
used and dates implemented|
and updated to enable
correct interpretation of
historical data over time.
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IN.4.3 | F| Terminology Statement Map otranslate one 1. The systen$sHALIprovide
Mapping terminology to another as needed| the ability to use a

by local, regional, national, or
international interoperability
requirements fDescription The
ability to map or translate one
terminology to another is
fundamental to an organization in
an environment whereeyeral
terminologies are in play with
overlapping concepts. {ltis a
common occurrence that data is
captured using one terminology,
but is shared using another
terminology. For example, within
a healthcare organization there
may be a need to map overlapg
terminology concepts (e.g.
between an EHRS and an externg
laboratory system, ore between ar
EHRS and a billing system).fReal
specific (including local, regional,
national or international)
interoperability requirements can
also determine the need for
terminology mapping, and in many
cases terminology mapping
services can be used to satisfy
these requirements.

terminology map.

2. The systenSHOULD
provide the ability to use
standard terminology
services for the purposes of
mapping terminologies.

3. The systenMAY provide
the ability for a user to
validate a mapping.

4. The systenMAY provide
the ability to create a
terminology map.
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H| Standards Statement Provide automated
based health care delivery processes an(

Interoperabilit
y

seamless exchange of clinical,
administrative, and financial
information through standards
basedsolutions. Description
Interoperability standards enable
an EHFS to operate as a set of
applications. This results in a
unified view of the system where
the reality is that several disparate
systems may be coming together.
flinteroperability standards ab
enable the sharing of information
between EHR systems, including
the participation in regional,
national, or international
information exchanges. {Timely
and efficient access to information
and capture of information is
promoted with minimal impact to

the user.
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IN..5 F | Interchange Statement Support the ability to | 1. The systenSHALIprovide

1 Standards operate seamlessly with other the ability to use interchange

systems, either internal or
external, that adhere to recognize|
AYGSNDKEFy3aS adl
deadsSvya¢é AyOf dR
Systems, applications within an
EHRS, or other authorized entities|
that interact with an EHFS.
fiDescription An organization
typically uses a number of
interchange standards to meet its
external and internal
interoperability requirements. It is
fundamental that there be a
common understanding of rules
regarding connectivityinformation
structures, formats and semantics
These are known as
GAYGSNRPLISNY 6AT A
di+FyRFNRaE® 5
may be between internal systems
or modules, or external to the
organization, is to occur in a
manner which is seamless tioe
user. For example, if data
interchange involves double entry|
or manual cutand-paste steps by
the user, it is not considered
seamless. Representation of EH]|
content is transmitted in a variety
of interchange formats such as IS|
13606 extracts, HLMlessages,
Clinical Document Architecture
(CDA) and other HL7 Structured
Documents, X12N healthcare
transactions, and Digital Imaging
and Communication in Medicine
(DICOM) format.{Support for
multiple interaction modes is
needed to respond to differing
levels of immediacy and types of
exchange. For example, messagir
is effective for many neareal

time, asynchronous data exchang

standard as required by
realm specific and/or local
profiles.
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scenarios but may not be
appropriate if the enelser is
requesting an immediate responsg
from a remote application. 1A
variety of interaction modes are
typically supported such as:
Unsolicited Notifications, e.g. a
patient has arrived for a clinic
appointmentf Query/Response
e.g., Is Adam Everyman known to
the system? Yes, MRN is
12345678.9 Service Request and
Response, e.glLaboratory Order
F2NJ aclraday3a . f
response containing the results of
the test.{- Information

Interchange between organization
(e.g. in a RHIO, or in a National
Health System) 4
Structured/discrete clinical
documents, e.g., Clinical Note{
Unstructured clinical document,
e.g., dictated surgical
noteffStandard terminology is a
fundamental part of
interoperability and is described in
section IN.4. Using a formal
explicit information model further
optimizes interoperability. An
example of arinformation model

is the HL7 Reference Information
Model (RIM). Organizations
typically need to deal with more
than one information model and
may need to develop a mapping 0
a metamodel.

2. The systen$SHALIprovide
the ability to seamlessly
perform interchange
operations with other
systems that adhere to
recognized interchange
standards.
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3. The systenSHALIlconform
to functions under header
IN.4 (Standard Terminologie
and Terminology Services) tq
support terminology
standards in accordance with
a users' scope of practice,
organizational policy, or
jurisdictional law.

4.|F there is no standard
information model available,
THEN the systetAY
provide a formal explicit
information model in order
to support the ability to
operate seamlessly with
other systems.

5. The systenSHOULD
provide the ability to
exchange data using an
explicit and formal
information model and
standard, coded terminology|

IN.5.2

Interchange
Standards
Versioning
and
Maintenance

Statement Enable version control
according to local policies to
ensuremaintenance of utilized
interchange standards\ersion
control of an interchange standard
implementation includes the ability
to accommodate changes as the
source interchange standard
undergoes its natural update
process.Pescription {The life
cycle ofany given standard usually
results from changes to its
requirements. It is critical that an
organization know the version of
any given standard it uses and
what its requirements and
capabilities are.fffor example, if
the organization migrates to an
HL7 v2.5 messaging standard, it
may choose to take advantage of
new capabilities such as specimer|
or blood bank information. The

1. The systenSHALIprovide
the ability to use different
versions of interchange
standards.
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organization may find that certain
fields have been retained for
backwards compatibility only or
withdrawn altogether. The EHR
needs to be able to handle all of
these possibilities. $tandards
typically evolve in such a way as
protect backwards compatibility.
On the other hand, sometimes
there is little, or no, backwards
compatibility when an organizatior|
may need to replacan entire
standard with a new methodology|
An example of this is migrating
from HL7 v2 to HL7
v3.1MInterchange standards that
are backward compatible support
exchange among senders and
receivers who are using different
versions. Version control ensures|
that those sending information in g
later version of a standard consid¢
the difference in information
content that can be interchanged
effectively with receivers, who are
capable of processing only earlier
versions. That is, senders need to|
be aware of thenformation that
receivers are unable to capture
and adjust their business processt
accordingly.¥ersion control
enables multiple versions of the
same interchange standard to exig
and be distinctly recognized over
time. Since interchange standard
are usually periodically updated,
concurrent use of different
versions may be requiredlfirge
(and/or federated) organizations
typically need to use different
versions of an interchange
standard to meet internal
organizational interoperability
requirementsfFor example, the

enterprisewide standard might
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use HL7 v2.5 for Lab messages, K
some regions of the enterprise
might be at a lower levellf

should be possible to retire
deprecated interchange standardg
versions when applicable busines!
cycles are ampleted while
maintaining obsolete versions. Ar
example use of this is for possible
claims adjustment throughout the
Of  AYQa WhénFS O¢e
interchange standards change ovg
time, it is important that
retrospective analysis and researd
correlate and ote gaps between
iKS RAFTSNByld o
structures to support the
permanence of concepts over
time. An example use of this is the
calculation of outcome or
performance measures from
persisted data stores where one
version of a relevant intera@nge
standard, e.g., CDA Release 1
captures the relevant data, e.g.,
discharge data, differently than
CDA Release 2.

2.The systenSHALIprovide
the ability to change
(reconfigure) the way that
data is transmitted as an
interchange standard evolves
over time and in accordance
with business needs.

3. The systenrsHOULD
provide the ability to
deprecate an interchange
standard.

4. The systenSHOULD
provide the ability to
interoperate with other
systems that use known
earlier versions of an

interoperability standard.
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IN.5.3

T Tvp

Standards
based
Application
Integration

Statement Enable standards
basedapplication integration with
other systems. fDescription
f'When an organization wishes to
integrate its applications, they
must use standardized methods.
Standardshased application
integration may be achieved in a
variety of ways.f{For example-
desktop vsual integration may be
achieved via HL7 Clinical Context
Object Workgroup (CCOW)
standardsfworkflow functions
may be integrated via The
Workflow Management Coalition
(WfMC) standardsEHRS may be
integrated in an Enterprise
Information System Architeate
via Service Oriented Architecture
(SOA) standards Tt is recognized
that these examples are very
disparate and used for very
different purposes.ffThe method
used depends on the
2NBFYAT FGAZ2Y Q&
application integration. An
organization couldanceivably use
multiple integration approaches.

1. The systen$sHALIprovide
the ability to support
standardsbased application
integration.

IN.5.4

Tn

Interchange
Agreements

Statement Support interactions
with entity directories to
determine the address, profile and
data exchange requirements of
known and/or potential partners.
flUse the rules of interaction
ALISOATASR Ay (K
interchange agreement when
exchanging infonation.
fiDescription Systems that wish tg
communicate with each other,
must agree on the parameters
associated with that information
exchange. Interchange
Agreements allow an EHRto
describe those

parameters/criteria. 1JAn EHS

1. The systen$SHALluse
interchange agreement
descriptions when
exchanging infonation with
partners




ID#

Tvo

Name

Statement / Description

Conformance Criteria

EHRPH Participant Comments

Notes

Reconciled Public Health
Comments for the Ballot

can use the entity regtries to
determine the security, addressing
and reliability requirements
between partners.fAn EHRB can
use this information to define how
data will be exchanged between
the sender and the receiver.
fiDiscovery of interchange service
and capabilities aabe automatic.
T9For example:§ A new
application can automatically
determine a patient demographicg
source using a Universal
Description and Discovery
Integration (UDDI) for source
discovery, and retrieve the Web
Services Description Language
(WSDL) spéfcation for binding
details.fF Good Health Hospital is §
member of AnyCounty LabNet, fol
sharing laboratory results with
other partners. Good Health
Hospital periodically queries
LabNet's directory (UDDI) to
determine if additional information
providershave joined LabNet.
When new information providers
are discovered, the Good Health ||
establishes the appropriate servic|
connections based upon the
Service Description (WSDL).

2. The systenrsHOULDise
interchange agreement
description standards (when
available).

3. The systenMAY conform

to function IN.3 (Registry and
Directory Services) to interac
with entity directories to
determine the address,
profile and data exchange
requirements of known

and/or potential partners.
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4. The systenMAY provide
the ability to automatically
discover interchange service;
and capabilities.

IN.6

Business Ruleg
Management

Statement Manage the ability to
create, update, delete, view, and
version business rules including
institutional preferences. Apply
business rules from necessary
points within an EH{S to control
system behavior. An EFRaudits
changes made to businesses, as
well as compliance to and
overrides of applied business rulef
fiDescription EHS business rule
implementation functions include
decision support, diagnostic
support, workflow control, and
access privileges, as well as syste
and user defaults ahpreferences.
TAn EHRS supports the ability of
providers and institutions to
customize decision support
components such as triggers, rule
or algorithms, as well as the
wording of alerts and advice to
meet realm specific requirements
and preferences. amples of
applied business rules include
Suggesting diagnosis based on th
combination of symptoms (fHike
symptoms combined with widened
mediastinum suggesting anthrax);
1- Classifying a pregnant patient g
high risk due to factors such as
age, heah status, and prior
pregnancy outcomes:fSending an
update to an immunization registry
when a vaccination is
administered; ¥ Limiting access to
mental health information to
authorized providers; 4
Establishing system level defaults
such as for vocabutg data sets to

be implemented.; and 4

1. The systenSHALIprovide
the ability to manage
business rules.
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Establishing user level preference|
such as allowing the use of health
information for research purposes

2. The systensHOULD
provide the ability to create,
import, or access decision
support rules to guide systen|
behavior.

3.The systenSHOULD
provide the ability to update
decision support rules.

4. The systenSHOULD
provide the ability to
customize decision support
rules and their components.

5. The systersHOULD
provide the ability to
inactivate, obsolete, or
destroy decision support
rules.

6. The systenSHOULD
conform to function IN.2.2
(Auditable Records) to audit
all changes to decision
support rules.

7. The systenSHOULD
provide the ability to create
diagnostic support rules to
guide system behavior.

8. The systenSHOULD
provide the ability to update
diagnostic support rules.

9. The systenMAY provide
the ability to customize
diagnostic support rules and
their components.

10 .The systerSHOULD
provide the ability to
inactivate, obsolete, or
destroy diagnostic support
rules.

11.The systenSHOULD
conform to function IN.2.2
(Auditable Records) to audit

all changes to diagnostic
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support rules.

12.The systenSHOULD
provide the ability to create
workflow control rules to
guide system behavior.

13.The systenSHOULD
provide the ability to update
workflow control rules.

14.The systenMAY provide
the ability to customize
workflow control rules and
their components.

15. The systerSHOULD
provide the ability to
inactivate, obsolete, or
destroy workflow control
rules.

16.The systenSHOULD
conform to function IN.2.2
(Auditable Records) to audit
all changes to workflow
control rules.

17. The systerMAY provide
the ability to create access
privilege rules to guide
system behavior.

18. The systeriVAY provide
the ability to update access
privilege rules.

19.The systenMAY provide
the ability to customize
access privilege rules and
their components.

20.The systenMAY provide
the ability to inactivate,
obsolete, or destroy access
privilege rules.

21. The systenMIAY conform
to function IN.2.2 (Auditable
Records) to audit all changes
to access privilege rules.

22. The systerSHOULD
conform to function IN.2.2
(Auditable Records) to audit

all changes to other businesg
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rules.

23. The systenSHOULD
support the ability to
selectively export business
rules.

IN.7

Workflow
Management

Statement Support workflow
management functions including
both the management and set up
of work queues, personnel lists,
and system interfaces as well as
the implementation functions that
use workflowrelated business
rules to direct the flow of work
assignments. fDescription
Workflow management functions
that an EHFS supports include-1
Distribution of information to and
from internal and external parties;
1-Support for taskmanagement as
well as parallel and serial task
distribution;{-Support for
notification and task routing basl
on system triggers; and-$upport
for task assignments, escalations
and redirection in accordance with
business rules. TWorkflow
definitions and management may
be implemented by a designated
application or distributed across al
EHRS.

1. The systenSHOWDuse
workflow-related business
rules to direct the flow of
work assignments.

2. The systensHOULD
provide the ability to create
workflow (task list) queues.

3. The systenSHOULD
provide the ability to manage
workflow (task list) queues.

4. The systenMAY provide
the ability to manage human
resources (i.e., personnel
lists) for workflow queues.

5.The systenMAY use
system interfaces that
support the management of
human resources (i.e.,

personnel lists).
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6. The systenMAY use
system interfaces that
support the management of
workflow (task lists) queues.

7. The systenMAY provide
the ability to distribute
information to and from
internal and external parties.

8. The systenMAY provide
the ability to route
notifications and tasks based
on system triggers.

9. The systenMAY
dynamically escalate
workflow according to
business rules.

10.The systenMAY
dynamically redirect
workflow according to
business rules.

11.The systenMAY
dynamically reassign
workflow according to

business rules.




