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 Transformation Challenges 
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Health Information Exchange 

Business Case 

Need 
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“Despite the long-term benefits realized by patients, payers, purchasers, and society as 

a whole, physician groups and hospitals may be making rational economic decisions 

when they choose not to invest in EHRs. Hospital and physician investments in EHRs 

are costly, pose substantial risks, and have few benefits for economic buyers, 

suggesting that EHR demand is low because the total cost of ownership (purchase 

price, plus implementation, plus maintenance, plus impact on operations) is 

unaffordably high.” 

 

“A stronger business case for EHRs among physician buyers is required to offset the 

disincentives for quality and efficiency in current reimbursement.”* 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  pg 7 

 

Outstanding Issue: EHR Business Case Need - 2004 
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“ And finally, and perhaps most dauntingly, there’s been the 

  enduring challenge of the Business Case.  What is the  

  Business Case for Health Information Exchange?  … 

  What is the long term approach that’s going to make sure that 

  there is not only the technology in place but also the 

  willingness to exchange information?”  
 

Getting to Health Information Exchange, “Farzad Mostashari, MD, ScM, Deputy 

National Coordinator for Programs and Policy, ONC.“ 

2010 ONC Update.  December 14, 2010  Washington, D.C. 

  

 “HIEs have drawbacks that make them ill-suited as the basis for a national 

health information architecture. One major concern is their durability. …  

… the lack of a clear business case for communities to sustain HIEs over time 

remains a daunting challenge.” 
 

REPORT TO THE PRESIDENT REALIZING THE FULL POTENTIAL OF HEALTH INFORMATION TECHNOLOGY 

TO IMPROVE HEALTHCARE FOR AMERICANS: THE PATH FORWARD  - December 2010 Pg. 32 

Outstanding Issue: HIE Business Case Need - 2011 
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“Various large academic health centers and healthcare delivery organizations—

Veterans Health Administration (VHA), Kaiser Permanente (see Box S-3), Geisinger 

Health System, Vanderbilt, MD Anderson, Palo Alto Medical Foundation, Group Health 

Cooperative, several Harvard facilities, Virginia Mason, and the Mayo Clinic, to name a 

few—have invested substantially in the creation of advanced digital resources 

for administrative, patient care, and research functions, and some related 

collaborative research networks have begun to develop. Nonetheless, the 

diversity and limited compatibility of the products, and the lack of economic 

incentives to their use has, to date, restrained the broader uptake, application, 

and functional utility of digital capacity across the system.” *  

Why is the EHR & HIE Business Case Needed?  

Digital Infrastructure for the Learning Health System: 

Claudia Grossman and J. Michael McGinnis, 

Rapporteurs; Roundtable on Value & Science-Driven 

Health Care; The Learning Health System Series; 

Institute of Medicine - ISBN: 0-309-15417-0, May, 2011, page 5 

 http://www.nap.edu/catalog/12912.html 

  

http://www.nap.edu/catalog/12912.html
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Digital Infrastructure for the Learning Health System: Claudia Grossman and J. Michael McGinnis, 

Rapporteurs; Roundtable on Value & Science-Driven Health Care; The Learning Health System Series; 

Institute of Medicine - ISBN: 0-309-15417-0, May, 2011, page 5  http://www.nap.edu/catalog/12912.html 

  

Why the EHR & HIE Business Case is Needed:  
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Since 2001, the Nation has embarked on several Health Information Exchange 

initiatives, yet to date, a Business Case has not yet been developed that 

addresses 

 Electronic Health Records (EHRs) and Health Information Exchange (HIE) 
 

The following examines: 

 

What is the Business Case for EHRs and Health Information Exchange? 

 

What is the long term approach that’s going to make sure that 

  there is not only the technology in place but also the 

  willingness to exchange information? 

 

How did we get to where we are today with HIE? 

 

Is where we are today where we should be with HIE? 

 

Is HIE viable a path forward? 

 

If so, what form of HIE will scale to a population of 300 million and beyond? 

 

If not, what, if any, alternatives are there?  

Fundamental Business Case Issue - 2013 
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National Health Care IT Vision, 

 Goals, and 

Strategies Recap 



“The national information infrastructure (NII) can be 

an essential tool and resource in promoting the 

nation's health. However, it is a largely untapped 

resource. The health sector has not applied 

information and communication technologies as 

effectively as have other sectors, and health is 

under represented in the NII relative to the scale of 

the national health enterprise and its importance to 

the American public. Making the health component 

congruent with the NII and an integral part of its 

development requires two concurrent processes: 

building the health information infrastructure (HII), 

and integrating it into the broader national 

information infrastructure.” *  

10/22/2013 Page 13 

* ASSURING A HEALTH DIMENSION FOR THE NATIONAL INFORMATION INFRASTRUCTURE 

  A Concept Paper by the National Committee on Vital and Health Statistics 

  Presented to the U.S. Department of Health and Human Services Data Council 

  October 14, 1998  - pages1  

 

Recognized National Need for Health Care IT – Oct 1998 

National Committee on Vital Health Statistics:  
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“Information technology tools can provide the health care sector with 

unprecedented productivity and quality of care if there is a strategic 

vision and adequate research to ensure success. However, PITAC 

found that at present the U.S. lacks a broadly disseminated and 

accepted national vision for information technology in health 

care. In addition, the biomedical community, including the 

Federal agencies, is not focused on the basic, long-term information 

technology research required to provide the community with the 

state of the art tools necessary to take full advantage of the 

Information Age. 

 

In order to rectify this situation, PITAC strongly recommends that the 

Department of Health and Human Services (DHHS) outline its vision 

for using information technology to improve health care in this 

country and devote the necessary resources to do the basic 

information technology research critical to accomplishing these 

goals in the long term. Further, DHHS should appoint a senior 

information technology leader to provide strategic leadership across 

DHHS and focus on the importance of information technology in 

addressing pressing problems in health care.” * 

* Transforming Health Care Through Information Technology  

  PRESIDENT’S INFORMATION TECHNOLOGY ADVISORY COMMITTEE 

  Panel on Transforming Health Care 

  February 2001 

National Vision for Health Care IT Needed – Feb 2001 
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… PITAC proposes a framework (represented in Figure 1) for a 21st century health care information 

infrastructure and urges Federal leadership in making its development a key national objective. The four 

essential elements of this framework are: 

 

Electronic health records (EHRs) for all Americans that provide every patient and his or her 

caregivers all necessary information required for optimal care while reducing costs and 

administrative overhead 

Computer-assisted clinical decision support (CDS) to increase the ability of health care providers to 

take advantage of state-of-the-art medical knowledge as they make treatment decisions (called evidence-

based medicine) 

Computerized practitioner order entry (CPOE) – such as for tests, medicine, and procedures – both 

for outpatient care and within the hospital environment 

Secure, private, interoperable, electronic health information exchange, including both highly specific 

standards for capturing new data and tools for capturing nonstandards-compliant electronic information 

from legacy systems 

Revolutionizing Health Care Through 

Information Technology 

President’s Information Technology Advisory 

Committee 

June 2004 

Proposed Solution Framework – June 2004 
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The President has set an overarching vision for improving the quality, safety, 

and service of health care, and also for using health care resources more 

efficiently. This vision can be realized by making the health care industry 

consumer-centered and information rich, where information that is 

required for good decision making is available whenever and wherever 

care is provided. To do this, consumer information needs to follow the 

consumer. Basic information such as past medical history, laboratory 

results, radiographs, and current diagnoses, as well as history of 

medications and treatments, should all be available at the bedside or in 

the physician’s office at the time of care. This information would be available 

to consumers and clinicians at the point of care whenever and wherever they 

need them and no matter where it was originally gathered.”  

“Vision for Consumer-centric and Information-rich Health Care 

“Framework for Strategic Action” (to achieve the Vision) 
 

“Health care that is consumer centered and information rich requires a 

sustained set of strategic actions, embraced by both the public and private 

health sectors, that need to be taken over many years. Four major goals that 

will be pursued in realizing this vision for 

improved health care are: 

− Inform clinical practice; 

− Interconnect clinicians; 

− Personalize care; and 

− Improve population health.” * 

Vision & Strategic Framework – July 2004 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  pg 2 



10/22/2013 Page 17 

FRAMEWORK FOR STRATEGIC ACTION - 4 MAJOR GOALS AND 

12 STRATEGIES TO ACHIEVE THEM: 
 

INFORM CLINICAL PRACTICE (Goal 1) 

1. Incentivize EHR adoption 

2. Reduce risk of EHR investment 

3. Promote EHR diffusion in rural and underserved areas 

INTERCONNECT CLINICIANS (Goal 2) 

4. Foster regional collaborations 

5. Develop a national health information network 

6. Coordinate federal health information systems 

PERSONALIZE CARE (Goal 3) 

7. Encourage use of PHRs  

8. Enhance informed consumer choice 

9. Promote use of telehealth systems 

IMPROVE POPULATION HEALTH (Goal 4) 

10. Unify public health surveillance architectures 

11. Streamline quality and health status monitoring 

12. Accelerate research and dissemination of evidence 

 

 

Framework for Strategic Action’s 12 Strategies - July 2004 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  pg 37 
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Stakeholders involved in the delivery of health care in the U.S. recognize 

the critical role of HIT in making health care safer and more efficient by 

enabling complete, accurate, and timely information at the point of 

care for both clinicians and consumers. Each of these groups 

understands that HIT is critical to delivering safe, affordable, and 

consumer-oriented health care, as well as helping to mitigate public 

health and bioterror threats. 

 

This consensus results from the convergence of a variety of issues that 

shape the reality of health care today. Arising from this is a new 

paradigm for care that is built upon seven critical needs: 
 

− Avoid medical errors; 

− Improve use of resources; 

− Accelerate diffusion of knowledge; 

− Reduce variability in access to care; 

− Advance consumer role; 

− Strengthen privacy and data protection; and 

− Promote public health and preparedness. 

 
 

  New Care Paradigm Needed to Address Critical Needs - ‘04 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  pg  
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Health information technology provides a mechanism for 

without substantial regulation and industry upheaval. 

refocusing care delivery around consumers 

… 

A national strategy for HIT is needed to achieve this 

change. This strategy should inform clinical care by 

introducing EHRs on a widespread basis everywhere 

clinicians provide treatment. 

… 

The changes that will accompany the application of 

information technology to health care will be difficult 

and will challenge fundamental assumptions that 

have been long held. However, this change is 

inevitable, needed, and beneficial. Actions can and 

should be taken to ensure that this change happens 

sooner rather than later, is more widespread rather 

than less, and also improves health care quality while 

addressing health care costs. 

 

 

Vision & Strategic Framework - Conclusion - July 2004 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  pages 32 & 33 
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HHS Health Care IT Vision, Goals,  

and 

Strategies 2006 – 2015  
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Health Care Plans & Priorities - 2006 

* 

* 

Page 20 

* 

= Health IT related priorities 
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“In order for health care in the United States to be safe, 

timely, effective, efficient, equitable, and patient 

centered, three elements will be necessary: 

 

•All relevant information (about a patient, the latest 

scientific evidence, and environmental factors) 

must be available electronically at the time of 

patient care; 

 

• Patients must be informed and engaged in their 

own health; and 

 

• Care must be considered, assessed, and coordinated 

across multiple sites and settings.” * page 6 

* 

Integrated Health Information at the Point of Care - 2007 
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HHS Patient-focused Health IT Goals – 2008 - 2012 

 

 The ONC-Coordinated  Federal Health IT Strategic Plan: 2008-2012 June 3, 2008  
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HHS Patient-focused Health IT Goals – 2008 - 2012 

 

 The ONC-Coordinated  Federal Health IT Strategic Plan: 2008-2012 June 3, 2008  
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HHS Population Health IT Goals – 2008 - 2012 

 

 The ONC-Coordinated  Federal Health IT Strategic Plan: 2008-2012 June 3, 2008  
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Federal Health IT Strategy Map – 2011 - 2015 

 

Office of the National Coordinator for Health Information Technology (ONC)  

Federal Health Information Technology Strategic Plan  2011 – 2015 - draft 
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Future Vision for the Learning Health System – May 2011  

Digital Infrastructure for the Learning Health System: 

Claudia Grossman and J. Michael McGinnis, Rapporteurs; Roundtable on Value & 

Science-Driven Health Care; The Learning Health System Series; Institute of 

Medicine - ISBN: 0-309-15417-0, May, 2011, page  43 

 http://www.nap.edu/catalog/12912.html 

  

http://www.nap.edu/catalog/12912.html
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Future Vision for the Digital Health Utility – May 2011   

Digital Infrastructure 

for the Learning 

Health System: 

Claudia Grossman 

and J. Michael 

McGinnis, 

Rapporteurs; 

Roundtable on Value 

& Science-Driven 

Health Care; The 

Learning Health 

System Series; 

Institute of Medicine - 

ISBN: 0-309-15417-0, 

May, 2011, page  43 

 

http://www.nap.edu/c

atalog/12912.html 

  

http://www.nap.edu/catalog/12912.html
http://www.nap.edu/catalog/12912.html
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Goals and Objectives of  

Meaningful Use 

 of Electronic Health Records 
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“The meaningful use timelines are based on the goal of having all American’s 

health care history in electronic health records (EHRs) by 2014.”  

 
Paul Tang  

Palo Alto Medical Foundation 

Health Information Technology Standards Committee  

Summary of the April 20, 2011, Meeting, page 2 

 

Current Goal & Objective for Meaningful Use    

“… the objective of meaningful use is to actually improve quality.“ 

 
Carol Diamond 

Markle Foundation  

Health Information Technology Standards Committee  

Summary of the April 20, 2011, Meeting, page 3 

 
“Healthcare is predicated on the efficient interaction between the 

patient and the caregiver.” 

 
VistA Modernization Report  

Legacy to Leadership  

May 4, 2010   
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“…Congress has set eight specific areas of focus for the HIT Standards 

Committee, as follows: 
  

1. Privacy and security  

2. Nationwide health information technology infrastructure  

3. The utilization of certified electronic health records (EHRs) for each 

person in the United States by 2014  

4. Technologies that allow for accounting of disclosures made by a covered 

entity  

5. The use of certified EHRs to improve the quality of health care  

6. Technologies that allow individually identifiable health information to be 

rendered unusable, unreadable, or indecipherable to unauthorized 

individuals 

7. The use of electronic systems to insure a comprehensive collection of 

patient demographic data including race, ethnicity, primarily language, and 

gender information 

8. Technologies that address the needs of children and other vulnerable 

populations.”* 
                                         * Meeting Summary  Health Information Technology Standards Committee  May 15, 2009 pg 2-3 

 

Charge & Focus Areas for ONC FACAs – May 2009 
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Meaningful Use Objectives – Summary (1 of 2)   

Digital Infrastructure for the 

Learning Health System: 

Claudia Grossman and J. Michael 

McGinnis, Rapporteurs; Roundtable 

on Value & Science-Driven Health 

Care; The Learning Health System 

Series; Institute of Medicine - ISBN: 

0-309-15417-0, May, 2011, page  45 

 

http://www.nap.edu/catalog/12912.

html 

  

http://www.nap.edu/catalog/12912.html
http://www.nap.edu/catalog/12912.html
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Meaningful Use Objectives – Summary (2 of 2)   

Digital Infrastructure for the 

Learning Health System: 

Claudia Grossman and J. Michael 

McGinnis, Rapporteurs; Roundtable 

on Value & Science-Driven Health 

Care; The Learning Health System 

Series; Institute of Medicine - ISBN: 

0-309-15417-0, May, 2011, page  46 

 

http://www.nap.edu/catalog/12912.

html 

  

http://www.nap.edu/catalog/12912.html
http://www.nap.edu/catalog/12912.html
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HIT Policy Committee 
Meaningful Use Workgroup 
Paul Tang, Palo Alto Medical Foundation, Chair 
George Hripcsak, Columbia University, Co-Chair 
October 27, 2010 

Meaningful Use Stage 1 Process – October 2010  
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 President’s Council of Advisors on 

Science and Technology (PCAST) 

Vision & Direction 
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HIT Standards Committee 
PCAST Report Workgroup 
Wednesday, April 20, 2011 

Paul Egerman, Chair 

William Stead, Vice Chair 

PCAST End State Vision – April 2011  
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PCAST recommends ONC accelerate progress: 

PCAST – Major Directions – April 2011  

HIT Standards Committee 
PCAST Report Workgroup 
Wednesday, April 20, 2011 

Paul Egerman, Chair 

William Stead, Vice Chair 
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Population Characteristics & 

Patient-centered Electronic Health 

Record (EHR) Goals 
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“…the most remarkable feature of this twenty-first century 

medicine is that we hold it together with nineteenth-century 

paperwork 1 

 

The U.S. health care system is acknowledged to be the world’s 

most advanced scientifically and technologically. But amid 

multimillion-dollar diagnostic instruments, highly trained 

caregivers, and a vast facilities infrastructure, the most 

fundamental and pervasive basis on which Americans receive 

health care is the handwritten notation. Such notations not only 

form the record of a patient’s interactions with a medical 

professional but also serve as the instructions for treatment, from 

prescriptions taken to a pharmacy to pre-operative and 

postoperative surgical procedures. 

 

The paper-based techniques for record-keeping served caregivers 

and their patients well in earlier eras, when most people had a 

single physician over many years and much of their medical 

history resided in that physician’s memory. In the modern era, 

however, the enormous complexity and sophistication of 

medical practice involving multiple care providers, the 

geographic mobility of citizens, and the critical requirement 

for adequate patient information in medical decision making 

have stressed the traditional modes to the breaking point.” ** 

1 Secretary Tommy G. Thompson, remarks offered 

 at the Health Information Technology Summit, 

Washington DC. May 6, 2004. 

http://www.hhs.gov/news/speech/2004/040506.html 

** Revolutionizing Health Care Through 

Information Technology President’s 

Information Technology Advisory 

Committee June 2004 

Population: Multiple Providers & Mobile Citizens- June 2004 
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Population: Medicare Providers & Mobile Citizens - 2005 

http://www.himss.org/content/files/GHIT-SSummit2005/Middleton.TC215.Intro.2005.pdf 

 

http://www.himss.org/content/files/GHIT-SSummit2005/Middleton.TC215.Intro.2005.pdf
http://www.himss.org/content/files/GHIT-SSummit2005/Middleton.TC215.Intro.2005.pdf
http://www.himss.org/content/files/GHIT-SSummit2005/Middleton.TC215.Intro.2005.pdf
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Population: DOD and VA Highly Mobile Patients – Feb 2011  

 

  

ELECTRONIC HEALTH RECORDS  

DOD and VA Should Remove Barriers and Improve Efforts to Meet Their Common System Needs - GAO Study - Feb 2011 
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DoD/VA Health IT Data Sharing – 

Today and Tomorrow 

Katharine W. Murray, R.N. 

DoD OSD(HA)/MHS/OCIO 

Chief, Interagency Coordination 

 

Joseph E. Gardner, III 

Deputy Director 

VA/DoD Health Information Sharing 

Healthcare Information  

Management and Systems Society 

Annual Conference 

February 22, 2011 

Population: DOD and VA Highly Mobile Providers – Feb 2011  
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Standardized 

Patient-centered Electronic Health 

Records (EHR) 
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COMPUTER-BASED HEALTH RECORDS * 

Representative Samples of Content 

Personal Patient Population 

 Family history  

 Focused 

longitudinal 

records (e.g., 

immunizations)  

 Health 

maintenance 

advice  

 Specific health 

education  

 Specific disease 

management  

 Medical records 

(patient care 

data)  

 Compliance data  

 Outcomes data  

 Records of E-

mail to primary 

care provider 

and specialists  

 Scheduling  

 Non-identifiable 

data on care  

 Primarily non-

identifiable data 

on behaviors, 

monitoring, risk 

assessment  

 Spending  

* ASSURING A HEALTH DIMENSION FOR THE NATIONAL INFORMATION INFRASTRUCTURE 

  A Concept Paper by the National Committee on Vital and Health Statistics 

  Presented to the U.S. Department of Health and Human Services Data Council 

  October 14, 1998  - pages 1 & 5 

 

NCVHS Vision - Health Record Content Outline –  Oct 1998  
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1.1 Definition of Electronic Health Records  

This report uses the Health Information Management Systems 

Society’s (HIMSS) definition of EHRs. It reads:  

“The Electronic Health Record (EHR) is a longitudinal electronic 

record of patient health information generated by one or more 

encounters in any care delivery setting. Included in this information 

are patient demographics, progress notes, problems, medications, 

vital signs, past medical history, immunizations, laboratory data, and 

radiology reports. The EHR automates and streamlines the clinician's 

workflow. The EHR has the ability to generate a complete record of a 

clinical patient encounter, as well as supporting other care-related 

activities directly or indirectly via interface—including evidence-based 

decision support, quality management, and outcomes reporting.”1 

It is important to note that an EHR is generated and maintained 

within an institution, such as a hospital, integrated delivery 

network, clinic, or physician office. An EHR is not a longitudinal 

record of all care provided to the patient in all venues over time. 

Longitudinal records may be kept in a nationwide or regional 

health information system. Therefore, EHRs that are custom-

designed or reside in other health care delivery venues are not 

reviewed in this document. The scope of this report focuses on COTS 

EHRs that may be appropriate for AMCs.  
 

National Institutes of Health National Center  

for Research Resources   

Electronic Health Records Overview  

April 2006   

Center for Enterprise Modernization   

EHR Definition – NIH / HIMSS  – April 2006 

1 See HIMSS web page for the consensus definition of an electronic health 

record. http://www.himss.org/ASP/topics_ehr.asp.  

EHRs are not Lifetime in nature; Encounter-based and limited per HIMSS: 

http://www.himss.org/ASP/topics_ehr.asp
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“Revolutionizing Health Care Through Information Technology,” the current 

Committee’s first report to the President and Congress, reflects the 

assessment of PITAC members that the overall quality and cost-

effectiveness of U.S. health care delivery bear directly on the three top 

national priorities of national, homeland, and economic security 

established by the Administration. 

… 

Calling for Federal leadership to spur needed technological innovation, the 

PITAC report offers 12 specific recommendations for Federal research and 

actions to enable development of 21st century electronic medical records 

systems. At the core of such systems is the concept of a secure, 

patient-centered electronic health record (EHR) that:  

 

1) safeguards personal privacy; 

2) uses standardized medical terminology that can be correctly read by any  

care provider and incorporated into computerized tools to support medical 

decision making;  

3) eliminates today’s dangers of illegible handwriting and missing patient 

information; and  

4) can be transferred as a patient’s care requires over a secure 

communications infrastructure for electronic information  

exchange. 

 

National Security Significance of EHR Need – June 2004 

Top national, homeland, and economic security priorities &  

core need for patient-centered EHRs: 

** Revolutionizing Health Care Through 

Information Technology President’s 

Information Technology Advisory 

Committee June 2004 
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EHR Finding: Standardized Clinical Data Needed - June 2004  

** Revolutionizing Health Care Through 

Information Technology President’s 

Information Technology Advisory 

Committee June 2004 

Standardized EHR Data Definitions Needed: 
Finding 6. Standardized EHRs: 

 

“Notwithstanding the value of exchanging existing sources of patient information, EHRs 

that are based on a common information architecture with highly standardized 

data definitions enable computer-aided decision support, automated medical-error 

detection, and rapid patient population analyses for medical research, public 

health, and homeland security, and thus could have enormous national value. 

There is currently no data-level standard for the storage and retrieval of clinical 

information within EHRs. Most standards organizations, including Health Level 

Seven (HL7), have emphasized the structure of the messages being exchanged 

between systems and have allowed significant variation in the content and 

internal organization of data within that structure. 

This lack of standardization, particularly of quantitative data, hinders 

interoperable use and requires a great deal of work on translations from internal 

representations to those representations that can be transmitted to and 

understood by another EHR system. Even within a single proprietary EHR product 

line, each instantiation of the product is apt to use different data layouts, largely 

dictated by the installation site. Recently adopted standards for pharmacy data, 

laboratory data, and radiological images are a step in the right direction but only a partial 

solution to this problem. Currently, there is little possibility for moving quantitative 

patient data across sites of care in a fully interoperable manner. There is a long and 

successful history of Federal leadership, primarily from NIH, in developing universally 

adopted nomenclature for disease staging, because of the need for such nomenclature 

in clinical research. Similarly, this is an area where Federal leadership can 

be used to encourage private-sector organizations to agree on  

data standards.” * 
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Recommendations: 

 

“Develop a single set of data standards for the most common forms of 

clinical information. This effort should leverage efforts underway within 

Federally implemented systems.”  

… 

“These standards should be developed in the public domain in conjunction 

with voluntary standards-developing organizations such as HL7 and ASTM 

so that they may be implemented in  proprietary EHR systems and also 

used as a fully interoperable transport standard between EHR systems. 

Coordination is needed across relevant HHS, VA, and DoD agencies, along 

with NIST, NSF, and others, with the leadership of the new HHS position of 

National Health Information Technology Coordinator. Conduct research and 

development into low-cost tools for standardizing new and legacy digital 

data without disrupting current clinical workflow. Such tools might draw 

upon existing Federal projects for rules-based and statistically based 

natural-language processing and related technologies.” 

 

“In addition to specifying the data elements and architecture, standards 

developed in this environment should also address the  

redundancy and persistence of core EHR data that are needed to create 

a reliable, federated health information infrastructure.” 

EHR Standard Data Recommendations – June 2004 

** Revolutionizing Health Care Through 

Information Technology President’s 

Information Technology Advisory 

Committee June 2004 

Single set of EHR Data Definition Standards Recommended: 
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Discussion: 

 

“Although normalized clinical data standards have been advocated for 

decades and vendors of health IT systems generally assert adherence to 

standards, most current standards lack the specificity required for true 

interoperability. Even some vertically integrated systems of care using a 

single computing platform map data with sufficient variability in names and 

formats to impede interoperability and quantitative assessment. Moreover, 

fear of rapid obsolescence often impedes investment in present weak 

standards that lack probable longevity. One of the factors 

slowing the innovative development of full standards has been lack of 

funds and encouragement for leading-edge, private caregiver 

organizations. Federally funded regional pathfinder demonstrations that 

include significant sustained support for open, normalized EHR 

standards development are almost certainly necessary to accelerate 

progress in this area.” 

EHR Standard Data Discussion – June 2004 

** Revolutionizing Health Care Through 

Information Technology President’s 

Information Technology Advisory 

Committee June 2004 

Single set of EHR Data Definition Standards Long Advocated but Never Realized: 
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Traditional Electronic Health 

Record (EHR) Concepts & 

 Definitions  
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National Institutes of 

Health National 

Center for Research 

Resources   

Electronic Health 

Records Overview

  

April 2006 

  

Center for Enterprise 

Modernization   

Traditional EHR Concept –  NIH 2006 
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Traditional EHR Definitions Differ, not Standard   

Electronic Health Records (EHR) - Fabio Sabogal, PhD 

CMRI - Senior Health Care information Specialist 10/12/2003 
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Traditional EHR Functions & Benefits per Med Organizations 

Electronic Health Records (EHR) - Fabio Sabogal, PhD 

CMRI - Senior Health Care information Specialist 10/12/2003 
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Electronic Health Records (EHR) - Fabio Sabogal, PhD 

CMRI - Senior Health Care information Specialist 10/12/2003 

Traditional EHR Requirements, Functions/Expected Benefits 
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VA Effort to Address EHRs – Sept 2010 
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* November 2010  

  HEALTH CARE DELIVERY  

  Features of Integrated Systems Support Patient  

  Care Strategies and Access to Care, but Systems 

  Face Challenges GAO-11-49  page 9   

 

Effective EHR Use Example – Single Organization Nov 2010 

Key point: a single, deterministic patient ID enables 

and provides the level of confidence needed by providers 

that they have the right patient’s information. 

 

It also enables capture of all relevant information for 

the patient (an integrated longitudinal EHR record) that 

allows optimal coordination of care and tracking of 

outcomes to occur for a particular patient, in one EHR, for 

care received across multiple locations and providers 

over time. 

 

The same principle (deterministic ID/ integrated EHR) 

applies at a scaled level (i.e., the Internet) and allows 

economies of scale to be achieved.  

 

Probabilistic Matching does not provide the level of   

confidence needed in medical contexts, especially if 

the number of data sources consulted is large.  

* 
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Executive Views of Lifetime 

Electronic Health 

Records (EHR) 
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April 9, 2009 12:41 PM Obama Announces Electronic Health Records 

For Vets 

Posted by Michelle Levi 

President Obama announced this morning that the Department of 

Defense and the Department of Veterans Affairs will cooperate to launch 

an electronic system for storage of veterans' healthcare records called 

the Joint Virtual Lifetime Electronic Record.  
 

The president was joined by Secretary Gates and Secretary Shinseki 

when he made his announcement. He spoke to leaders from various 

veterans organizations, veteran patients and healthcare providers from 

veterans facilities.  

 

Mr. Obama called the initiative a "first step towards creating one, 

unified, lifetime electronic health record for members of our Armed 

Services that will contain their administrative and medical information 

from the day they first enlist to the day that they are laid to rest."  

 

 

 

 

There is currently no way for paperwork to get from the Departments of Defense to the Veterans Administration, the 

president said, noting that records are often lost or held up.  

 

The president said he has asked both departments to work together for a "simple goal': "when a member of the Armed 

Services separates from the military he or she will no longer have to walk paperwork from D.O.D. duty station to a local 

V.A. health center. Their electronic records will transition along with them and remain with them forever."  

 

The president received a hearty applause for this statement.  

 

Executive View – Lifetime Electronic Health Records 

http://www.cbsnews.com/8301-503544_162-4931789-503544.html 

 

http://www.cbsnews.com/8300-503544_162-503544.html?contributor=10361651
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
http://www.cbsnews.com/8301-503544_162-4931789-503544.html
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Lessons Learned for the Deployment 

of the Electronic Health Record 

HIMSS 2011 February 2011 

CAPT Michael S. Weiner 

Director, EHR Way Ahead Planning Office 

Executive Views – Lifetime Electronic Health Records 

http://www.mc4.army.mil/about.asp 

 

http://www.mc4.army.mil/about.asp
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Electronic Health Records Help Save Lives 

President Bush touted electronic health records in his February 2006 State of the 

Union address. But what exactly is an electronic health record? How can it benefit the 

average American? And if, as proponents maintain, electronic health records save 

lives, why aren’t they being fully utilized?  

 

 

 

 

 

 

The move toward electronic health records is often thought of as simply replacing 

paper. But it is actually the process of taking all patient data and placing them right at 

physicians’ fingertips. This data include individual files, X-ray films and the patient’s 

complete medical history -- from past surgeries and blood tests, allergies to 

ultrasound exams. 

 

While some of our nation’s hospitals and medical centers have begun transitioning to 

electronic health records, most have not. Doctors say we need only look to New 

Orleans and Hurricane Katrina to see why paper records can prove unreliable. Flood 

waters rendered many patient’s medical history unavailable and unreadable. With 

secure, electronic records, patients would always have a back up.  

 
http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-

1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm 

 

Executive View – Lifetime Electronic Health Records 

In 2004, President George W. Bush called for establishing EHRs for most Americans by 

2014. Bush created the Office of the National Coordinator (ONC) for Health Information 

Technology to lead the way. The ONC pushed several pilot projects and created 

standardized medical records 

http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm
http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm
http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm
http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm
http://www.medical.siemens.com/webapp/wcs/stores/servlet/PSGenericDisplay~q_catalogId~e_-1~a_catTree~e_100001~a_langId~e_-1~a_pageId~e_71227~a_storeId~e_10001.htm
http://www.computerworld.com/action/inform.do?command=search&searchTerms=George+W.+Bush
http://www.hhs.gov/healthit/
http://www.hhs.gov/healthit/
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DOD & VA Electronic Health  

Record (EHR)  

Strategies 
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DOD – VA Seek a Common EHR Definition – 29 Apr ‘11 
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DOD – VA Seek a Common EHR Definition – 31 Mar ‘11 

http://www.nextgov.com/nextgov/ng_20110331_6529.php 

 
< see link for full article text 

http://www.nextgov.com/nextgov/ng_20110331_6529.php
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DOD – VA Now Seek a Common EHR Definition – 31 Mar ‘11 
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Big Things on the Horizon for Health Systems Interoperability and the Warfighter/Veteran 

Rob Baker DoD/VA Interagency Program Office April 14, 2011  

DOD/VA Desire Intuitive Access to Common EHR Data 
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DOD/VA EHR Lifetime Global Access Needs – Feb 2011 

Lessons Learned for the Deployment of the Electronic Health Record 

HIMSS 2011 February 2011 

CAPT Michael S. Weiner 

Director, EHR Way Ahead Planning Office 

DOD EHR access needs are Global in scope & Lifetime (longitudinal) in duration. 
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DOD & VA Need for  

Private Sector Electronic  

Health Record (EHR) Data 
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“The VA and the DOD need to be able to exchange health information with private 

providers because half of their members seek treatment outside of the federal 

facilities.” 

 

“The VA and the DOD have established interoperability through their bi-directional 

exchange program and the departments' clinical data repository/health data 

repository interface. However, said Ondra [Stephen Ondra, MD, VA's senior policy 

adviser for health affairs], these services "don't interoperate with the private sector, 

so we're leaving half the data on the table.“ * 

DOD/VA Private Sector Health Information Need – Apr 2010 

* VA, DOD to raise the bar on data exchange 

  Healthcare IT News 

  04/08/2010 

  http://www.healthcareitnews.com/print/12378 

 

http://www.healthcareitnews.com/print/12378
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DoD/VA Health IT Data Sharing – 

Today and Tomorrow 

Katharine W. Murray, R.N. 

DoD OSD(HA)/MHS/OCIO 

Chief, Interagency Coordination 

 

Joseph E. Gardner, III 

Deputy Director 

VA/DoD Health Information Sharing 

Healthcare Information  

Management and Systems Society 

Annual Conference 

DOD/VA Private Sector Health Information Need – Feb 2011 

February 22, 2011 

DOD and VA EHR access needs are also Cross-Sector in nature due to large 

quantity (>50%) of private sector healthcare provided to active & veterans. 
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DOD/VA Private Sector Purchased Health Care Snapshot 

2011 Military Health System Stakeholders Report 
http://www.health.mil/Libraries/Documents_Word_PDF_PPT_etc/2011_MHS_Stakeholders_Report.pdf 

 

http://www.health.mil/Libraries/Documents_Word_PDF_PPT_etc/2011_MHS_Stakeholders_Report.pdf
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DOD Electronic Health  

Record (EHR) Stabilization &  

Modernization Strategies 
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Existing applications were built at different times, use different standards and 

terminologies, and, though interfaced, look different to the user and perform differently. 

From the user’s perspective, EHR applications do not function as one product but rather 

several products, requiring multiple logins, familiarity with different screens and placement of 

key functions, and time consuming movement between various applications. The number of 

interfaced applications drives up the cost and time to develop and test new capabilities. Instead of 

developing or purchasing a new capability to interface with one application, the product must interface 

with many applications. 

II. THE NEED FOR EHR STABILIZATION AND MODERNIZATION 

The current DoD EHR family of applications must be modernized to accommodate the 

rapid evolution of healthcare practices and data sharing needs, and to speed the fielding 

of new capabilities. Its legacy system underpinnings need to be stabilized to address 

significant operational availability, speed, and usability issues. 

Consequently, current EHR applications and their interfaced legacy systems 

face issues with sustainment, operational availability, extensibility, scalability, interoperability, 

usability, extended development timeline and capability gaps. 

DOD EHR Stabilization & Modernization Challenges - 2011 

ELECTRONIC HEALTH RECORD 

Stabilization, Modernization and Funding Sources, August 10, 2010 

Report to United States House of Representatives Appropriations Committee 

as requested in Report 111-230 accompanying the Defense Appropriations Act, 2010 
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The Way Forward for the Military’s 

Electronic Health Record (EHR) 

COL DaCosta Barrow 

Program Manager, DHIMS 
HIMSS11 Annual Conference & Exhibition 

DOD EHR Stabilization & Modernization Strategy – Feb 2011 
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The DoD EHR: Mapping the “Way Ahead” for AHLTA 

HIMSS 2009 Annual Conference April 5, 2009 COL Claude Hines, Jr. Program Manager, DHIMS 

 

DOD EHR Stabilization & Modernization Strategy– April 2009 
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The DoD EHR: Mapping the “Way Ahead” for AHLTA 

HIMSS 2009 Annual Conference April 5, 2009 COL Claude Hines, Jr. Program Manager, DHIMS 

DOD EHR Stabilization & Modernization Strategy– Feb 2009 

10/22/2013 



DOD Electronic Health Record (EHR) Stabilization  

Accomplishments 

• Efforts for EHR are 

two-pronged; 

including both AHLTA 

Stabilization efforts 

and the EHR “Way 

Ahead” planning office 

• Efforts continue for 

AHLTA critical fixes 

• Regularly meeting 

with VA and Joint 

Chiefs to determine 

the “Way Ahead” 

• Continue critical 

efforts to align with 

larger DoD strategies  

Primary Care Physician

Pharmacy
Hospital

Long Term CareSpecialist

Patient EHR
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Lessons Learned for the Deployment 

of the Electronic Health Record 

HIMSS 2011 February 2011 

CAPT Michael S. Weiner 

Director, EHR Way Ahead Planning Office 

DOD AHLTA EHR Performance Improvement Goal - 2011 
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The DoD EHR: Mapping the “Way Ahead” for AHLTA 

HIMSS 2009 Annual Conference April 5, 2009 COL Claude Hines, Jr. Program Manager, DHIMS 

 

DOD EHR Future Strategy: Common Data Model Apr 2009 



10/22/2013 Page 79 

National Health Care 

 Reform 

Goals 
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Big Things on the Horizon for Health Systems Interoperability and the Warfighter/Veteran 

Rob Baker DoD/VA Interagency Program Office April 14, 2011  

Federal Vision of Health Reform – 2011 
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ONC Vision Health Reform via “Ultra Large Scale Systems” 
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. . . 

Origin of “Ultra Large Scale Systems” – June 2006 

Ultra Large Scale systems study requested for Defense purposes, not Healthcare 

Ultra-Large-Scale Systems 

The Software Challenge of the Future 

June 2006 
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. . . 

Profound Impediments to “Ultra Large Scale Systems” 

Ultra-Large-Scale Systems 

The Software Challenge of the Future 

June 2006 

These profound impediments 

apply to using ULSS for Health 

Care 
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Digital Infrastructure for the Learning Health System: 

Claudia Grossman and J. Michael McGinnis, Rapporteurs; Roundtable on Value & Science-

Driven Health Care; The Learning Health System Series; Institute of Medicine - ISBN: 0-

309-15417-0, May, 2011, page  46 

 http://www.nap.edu/catalog/12912.html 

  

 HIT Progress via Ultra Large Scale Systems Not Realistic 

•  Fundamental gaps in our understanding of Ultra Large Scale Systems (ULSS) means 

   ULSS won’t be a factor in addressing today’s Health Information Technology needs any 

   time soon. 
 

•  Consequently, reliance on on ULSS to address today’s Health IT challenges is not realistic 

   for the near term. 

 

•  Today’s health care integration needs which can’t wait for ULSS and are solvable 

    without resorting to ULSS which are much more remote than “next generation”.   

http://www.nap.edu/catalog/12912.html


VA Goals – Cross Lines of Business (LOBs: VBA, VHA, NCA) 

 Standards-based, interoperable solutions 

 Integration of information across (LOBs) 

 Provide secure, reliable & accurate information to interested parties 

 

VA/DoD Goals – Cross Entity (VA/DoD, HHS, SSA) 

 Integration of information across VA/DoD, HHS, SSA 

 Provide secure, reliable & accurate information to interested parties 

 

National Goals – Cross Sector (Public – Private) 

 Standard Electronic Health Record (EHR) Development  

 Integrated VA & DoD health systems provide base models  

 Provide secure, reliable & accurate information to interested 

parties 

 

 

 

 

Today’s Integrated Health Information Needs not ULSS-based     
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Nationwide Health Information 

Network (NwHIN) 

Origin & Evolution 
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‘In 1998, the National Committee on Vital and Health Statistics (NCVHS), a federal 

advisory committee composed of private sector experts, reported that the nation’s 

information infrastructure could be an essential tool for promoting the nation’s health in its 

seminal concept paper, “Assuring a Health Dimension for the National Information 

Infrastructure.” * 
 

“The first exchange of electronic health care information between 

  DoD and VA occurred in 2001.”  DoD VA Interagency Program Office Annual Report to Congress 2010  

 

“In 2002, the Markle Foundation organized a public-private collaborative, Connecting for 

Health, which brought together leaders from government, industry, and health care, and 

consumer advocates to improve patient care by promoting standards for electronic 

medical information. A year later, the collaboration of more than 100 public and private 

stakeholders achieved consensus on an initial set of health care data standards.” * 

 

In March 2003, the Consolidated Health Informatics (CHI) initiative involving HHS, the 

Departments of Defense (DoD), and Veterans Affairs (VA), announced uniform 

standards for the electronic exchange of clinical health information to be adopted across 

the federal health care enterprise.” * 

 
* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care Framework for Strategic Action 

July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services David J. Brailer, MD, PhD  National Coordinator for Health 

Information Technology 

 

 

 

 

 

Origins of NHIN Health Information Exchange Paradigm 
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“On April 27, 2004, President Bush called for the majority of Americans to have 

interoperable electronic health records within 10 years, and in doing so signed an 

Executive Order establishing the position of the National Coordinator for Health Information 

Technology.” *  

 
•The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care Framework for Strategic Action July 

21, 2004 Tommy G. Thompson Secretary of Health and Human Services David J. Brailer, MD, PhD  National Coordinator for Health Information 

Technology 

 

 

 

 

 

 

Origins of NHIN Health Information Exchange Paradigm 
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NHIN Development 

Phase 

Method / Output Year 

NHIN Phase 1  4 Prototypes 2005 

NHIN Phase 2 NCVHS NHIN Minimal Functional Requirements Definition  2006 

NHIN Phase 3  Trial Implementations  2007 - 2009 

NHIN Phase 4  

 

Limited Production  2009 - present 

NHIN Evolution Timeline  

Evolution of the NHIN – 2005 to Present  
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NHIN History & Background – Prototypes 2005  
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“ Accordingly, in November 2005, the Office of the National Coordinator for Health IT (ONC) awarded four 

contracts for developing prototype architectures for an NHIN to Accenture, Computer Sciences 

Corporation, IBM and Northrop Grumman. Each contractor was asked to develop a prototype architecture 

for the NHIN and to interconnect three communities as a demonstration of the architecture.”  ** 

** Summary of the NHIN Prototype Architecture Contracts 

A Report for the Office of the National Coordinator for Health IT 31 May 2007 

NHIN Prototype Architectures – 2005  
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Nationwide Health Information Network First Public Forum – Functional Requirements Office of the National 

Coordinator for Health Information Technology June 28, 2006 

NHIN Functional Requirements Definition - 2006 

“ Accordingly, in November 2005, the Office of the National Coordinator for Health IT (ONC) awarded four 

contracts for developing prototype architectures for an NHIN to Accenture, Computer Sciences 

Corporation, IBM and Northrop Grumman. Each contractor was asked to develop a prototype architecture 

for the NHIN and to interconnect three communities as a demonstration of the architecture.”  ** 

** Summary of the NHIN Prototype Architecture Contracts 

A Report for the Office of the National Coordinator for Health IT 31 May 2007 

The Functional 

Requirements 

Process resulted in 

the October 30, 

2006 NVCHS NHIN 

functional 

requirements 

recommendations 

to the HHS 

Secretary.   
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NCVHS Functional Requirements Recommendations - 2006 

Slide 1 of 3 

Full Report =  http://www.ncvhs.hhs.gov/061030lt.pdf 

 

http://www.ncvhs.hhs.gov/061030lt.pdf
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Slide 2 of 3 

Full Report =  http://www.ncvhs.hhs.gov/061030lt.pdf 

 

NCVHS Functional Requirements Recommendations - 2006 

http://www.ncvhs.hhs.gov/061030lt.pdf
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Slide 3 of 3 

Full Report =  http://www.ncvhs.hhs.gov/061030lt.pdf 

 

NCVHS Functional Requirements Recommendations - 2006 

http://www.ncvhs.hhs.gov/061030lt.pdf
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 NHIN Trial Implementations 2007 - 2009  
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 NHIN Limited Production - 2009 
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“…Congress has set eight specific areas of focus for the HIT Standards [and Policy] 

Committee, as follows: 
  

1. Privacy and security  

2. Nationwide health information technology infrastructure  

3. The utilization of certified electronic health records (EHRs) for each person in 

the United States by 2014  

4. Technologies that allow for accounting of disclosures made by a covered entity  

5. The use of certified EHRs to improve the quality of health care  

6. Technologies that allow individually identifiable health information to be rendered 

unusable, unreadable, or indecipherable to unauthorized individuals 

7. The use of electronic systems to insure a comprehensive collection of patient 

demographic data including race, ethnicity, primarily language, and gender information 

8. Technologies that address the needs of children and other vulnerable populations.”  
source = Meeting Summary  Health Information Technology Standards Committee  May 15, 2009 pg 2-3 

 

Congressional Charge to Federal Advisory Committees 

“So this group, I think, needs to pick up where the NCVHS left off and 

   think about the concept of meaningful use.”  David Blumenthal - TRANSCRIPT HIT 

    Policy Committee May 11, 2009  
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Nationwide Health Information Network 

Role of Health Information Standards 

Panel (HITSP) 
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Health Information Technology Panel (HITSP) 2005 - 2010 
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Health Information Technology Panel (HITSP) Organization 



10/22/2013 Page 102 

“John Halamka – Harvard Medical School – Chief Information Officer  

Start with that and then I can provide specifics to what’s HITSP doing to [INAUDIBLE].  

 

David Blumenthal – National Coordinator – HIT  

Why don’t you talk about what HITSP is that everyone has a common ground then I can react. 

  

John Halamka – Harvard Medical School – Chief Information Officer  

Sure. So the Healthcare Information Technology Standards Panel is a group of 600 volunteer organizations and these are 

from payers and providers, employers, the public, the government, attorney’s etc., and they’ve come together over the last 

3½ years to harmonize standards. Now that means we look at all the possibilities, if a use case requires the exchange of a 

certain kind of data, how might we do it. If there are competing mechanisms to do it, we try to figure out what the best one or 

two might be.  

 

It has produced a serious [series] of deliverables called Interoperability Specifications. Now this was what we were 

asked to do by the previous administration. Here is a use case, produce a document to describe the standards to meet the 

needs of that use case. We now recognize that the stimulus bill and meaningful use requires a bit of a different construct. So 

what we’ve done is that we have gone through all of the previously recognized and accepted standards and we are 

reformatting them, rather than to be use case based or interoperability specification based to be much more data 

element and functionally based. So for example; if it might be that e‐prescribing is important for meaningful use rather 

than burying the various vocabulary transmission standards and the way we describe a prescription in a interoperability 

specification, it is an electronically published index that says oh, I need to name a medicine, ah, there is one way to do that, 

and that is RxNorm, you know there is one way to describe a SIG, one way to get a refill transaction done. So an 

implementer, a vendor or a hospital could go to this electronically published resource and much more easily, at a data 

element or functional basis pull out the standards they need.”  

Health Information Technology Panel (HITSP) – May 2009 

source = Meeting Summary  Health Information Technology Standards Committee  May 15, 2009 pg 11 

HITSP Use Cases & Interoperability Specifications 2005 to April 2010.  After 5 years HITSP recognized the importance 

of addressing standard data elements and EHR functions vs. Use Cases & Interoperability Specifications development. 
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The HITSP Interoperability Specification Process  



6/20/2011 Page 104 

“So we recognize that there's been work done over the last four years that's very good 

work and can be leveraged going forward. Now, that work is not without issues. A lot of the 

documentation that HITSP has produced over the last four years is dense. It's several 

thousand pages of use-case-specific work” * 

… 

“So specifically, we have a group working on what we call an EHR-centric interoperability 

specification. Now, what is an EHR-centric interoperability specification? In the past, we 

had use cases or value cases, and what the idea was is oh, if you want to do this particular 

set of actions with these particular actors and events, here's a book. It's a cookbook. It tells 

you exactly what to do. Well, the EHR and the meaningful use of the EHR is probably 

going to have a lot of functions that cross thousands of use cases or value cases. In fact, 

one could argue that the use-case process, though a great construct to get us started, 

maybe actually would never be finished because there would always be new use cases. 

 

So instead, we've reorganized our work around the functional aspects of what an EHR is 

and does so that … you'll have the components, the functions, the data elements, that 

would be necessary to do that [use case].” *  

* John Halamka, Chair HITSP 

  TRANSCRIPT  

  National eHealth Collaborative  

  Board of Directors Meeting  

  June 2, 2009, pages 3, 4   

National eHealth Collaborative (NeHC) – June 2009 
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HITSP – Interoperability Specifications Output List  
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HITSP – Interoperability Specifications Output List  

HITSP Interoperability Specification - IS 107 Consolidated 13 prior specifications as of  ARRA  Feb. ‘09 



10/22/2013 Page 107 

Nationwide Health Information   

Interoperability 

Standards Problem 



6/20/2011 Page 108 

Health Interoperability Standards Problem – Nov 2010 (1 of 2) 

ONC Specifications Team Health Interoperability Specifications Problem Assessment: 

http://jira.siframework.org/wiki/display/Harmonization/NHIN+Exchange+Content+Specifications 

 

http://jira.siframework.org/wiki/display/Harmonization/NHIN+Exchange+Content+Specifications
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Health Interoperability Standards Problem – Nov 2010 (2 of 2) 

ONC Specifications Team Health Interoperability Specifications Problem Assessment: 

i.e., HITSP, HL7, et al. 

http://jira.siframework.org/wiki/display/Harmonization/NHIN+Exchange+Content+Specifications 

 

http://jira.siframework.org/wiki/display/Harmonization/NHIN+Exchange+Content+Specifications


10/22/2013 Page 110 

Big Things on the Horizon for Health Systems Interoperability and the Warfighter/Veteran 

Rob Baker DoD/VA Interagency Program Office April 14, 2011  

http://www.dodenterprisearchitecture.org/schedule/speakers/Documents/Baker_%20Presentation%20FINAL.pdf 

 

Health Interoperability Standards Problem - Apr 2011 

http://www.dodenterprisearchitecture.org/schedule/speakers/Documents/Baker_ Presentation FINAL.pdf
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Big Things on the Horizon for Health Systems Interoperability and the Warfighter/Veteran 

Rob Baker DoD/VA Interagency Program Office April 14, 2011  

Patient Needs Impacted - NwHIN Interop Standards Problem 

The impact of the Health Interoperability Standards Problem is widespread. 
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Health Interoperability Standards Problem - Apr 2011 

HHS/ONC Office of Standards & Interoperability, Federal Advisory Committees and  

 the NwHIN Coordinating Committee (NCC) are tasked with addressing the Health Interoperability Standards Problems 
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Health Interoperability Standards Problem Apr 2011 

ONC’s Office of Standards & Interoperability is developing a Standards & Interoperability  

Framework, Tools, and Processes in order to address the problem: 

http://jira.siframework.org/wiki/download/attachments/5604661/FrameworkPictureforWik2i.jpg?version=1&modificationDate=12941956

40534 

 

http://jira.siframework.org/wiki/download/attachments/5604661/FrameworkPictureforWik2i.jpg?version=1&modificationDate=1294195640534
http://jira.siframework.org/wiki/download/attachments/5604661/FrameworkPictureforWik2i.jpg?version=1&modificationDate=1294195640534
http://jira.siframework.org/wiki/download/attachments/5604661/FrameworkPictureforWik2i.jpg?version=1&modificationDate=1294195640534
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Enterprise Common Services 

Scope of the Federal Health 

Architecture (FHA) 
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Federal Health Architecture (FHA) – A collaborative 

body composed of several federal departments and 

agencies, including the Department of Health and Human 

Services (HHS), the Department of Homeland Security 

(DHS), the Department of Veterans Affairs (VA), the 

Environmental Protection Agency (EPA), the United States 

Department of Agriculture (USDA), the Department of 

Defense (DoD), and the Department of Energy (DOE). FHA 

provides a framework for linking health business processes 

to technology solutions and standards, and for 

demonstrating how these solutions achieve improved 

health performance outcomes.* 

FHA Definition - 2004 

* The Decade of Health Information Technology: Delivering Consumer-centric and Information-rich Health Care  

Framework for Strategic Action July 21, 2004 Tommy G. Thompson Secretary of Health and Human Services  

David J. Brailer, MD, PhD  National Coordinator for Health Information Technology  page 37 
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Scope of the Federal Health Care Enterprise 

Federal Health Architecture Program Update for  

Vivek Kundra, Federal Chief Information Officer 
June 5, 2009 
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Lessons Learned for the Deployment 

of the Electronic Health Record 

HIMSS 2011 February 2011 

CAPT Michael S. Weiner 

Director, EHR Way Ahead Planning Office 

MHS, VA, and HHS Work Closely yet Many Challenges Exist 
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