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8:34 a.m.
SOLDWATER: All right. Good
. Thank you so much for coming.

Goldwater. I'm the voice behind
I'm joined here by my colleagues
also the voices behind
o it's great to meet all of you
V. I know that I know some of
wn some of you for a while. I'm
nat says about me specifically,
all of you again.

are really looking forward to
luctive, very important couple of

cgin to focus on the development

support measure development and

t to go over a few housekeeping
'm going to turn 1t over to our
background and understanding of

, which 1is terrific, and then

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

turn it over to

As W
beginning of thd
is -- can we go
name 1is Guest
You're welcome
necessary.

We d
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2 showed vyou I think 1in the

slide what our access to Wi-Fi
pack to that slide? So the user
and the password 1is NQFguest.

to wuse your Wi-Fi whenever

b ask that you do keep vyour
This meeting is being recorded.
ranscript at the end of two days
to need to go over to make sure
llected all of the appropriate
there's nothing more annoying
riety of cell phone rings in the
transcript, which has happened
se keep your emails —-- your phone
lo need to take a call; we realize
very busy people, feel free to
take the call as necessary.
hose of you that would like to

athrooms are, which I'm sure is
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day.

this to be a

pxpect very

ing, especially knowing the group

ve around the table. So to talk

we do this, you will all notice
nt cards in front of you. When
o speak, 1f you would just hold
up like this. I will probably
ng at least in selecting who will

Mark and Rainu facilitate the

we would specifically ask again
u want to speak, you'll notice
crophone there is a mute and a
Please hit the speak button and
to the microphone, and that way
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morning. If thd

microphones that

none of them wor

who is not actus
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take your tent
everybody keeps
calling on you
anymore.

SO W
for 15 minutes.
lunch today. I
we'll also be tg

And 4
during the meeti
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tes accurately for our records.

- speaking, please turn it off.

what I just did.

hter.)

SOLDWATER: It's early in the
re were -- if there are too many

are on at the same time, then
k, and then we have to find out
11y speaking.

you are done

speaking, please

ard and put it down, because if
their tent card up, we'll keep

rven 1if you have nothing to say

will be taking breaks at 11:00
At 12:30 we'll be breaking for
unch 1s provided by NQF. 3:15
king a 15-minute break.
yain, please mute your cell phone
ng.
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weeks and two
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co-chairs. They're going to be
rtion of the facilitation today
ion. The NQF staff will take
'k seat to this. We'll be taking
es, making sure we have all the
> present summaries at the end of
1e end of the meeting, but -- and
t in the event that we need to
the scope of what we're doing or
rstions about the scope, which at
1k hopefully is relatively clear.
thout further ado, I want to turn

FEO who has a few comments before

ternoon.

hantanu, the floor is yours.
GRAWAL: Thanks, Jason. I won't
Just want to thank you all for

n this committee. This is

rtant work. I have been

I've been on the job for seven

days. And I'm going to stop
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it's been

AGRAWAL: And

for all of these committees just

1se that is around the table that

tates this work. It would not
out the time that you volunteer,
ly appreciative. It 1is also

the different areas of expertise

sented around the table from
dustry, patient advocates and
's a couple of Ohiocans here,

preciate since I grew up in Ohio.
see some Ohioans in the room, or
ohone i1f you're not in the room.
his 1s incredible. I think the
work, 1n particular being able
ramework for quality measurement
ity will I think drive our field

s to come. Thinking about what
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and Mark for
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s are actually sensitive to

that might actually be

lifferent kinds of data sources
a gigantic step forward. And I
ndorsement bodies really picking
nd moving it forward.

t to thank in particular our two
and Mark. Again, without their
ink this would not be possible.
1at's about it. It's Jjust an
And I'm going
over to Jason.

OLDWATER: Thank you wvery much.
i to turn it over to both Rainu
themselves

them to introduce

they're done, I'll have the NQF

themselves and then we'll go

for very Dbrief introductions.

en Burstin arrives, which should

1l do the conflict of interest,

o do by requirement before the
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Healthcare Polig
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research backg
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forward to the d
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Savage. I am
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ainu?
ATR KAUSHAL: Good morning. My
Kaushal. I'm the Chair of

v and Research at Weill Cornell
oyterian Hospital.

of people in the room -- my own
round has been in health
nology and health information

a lot of work with John Blair
1d with Vaishali, and it's really
yone here today.

1 like we have an ambitious day-

vo days ahead of us and I 1look

iscussion.
ATR SAVAGE: Good morning. Mark
t the National Partnership for

ies. I direct the Health IT

rams team there, one of many

the National Partnership because

lizes that health IT 1is the
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director here 4
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development and
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ch of what we're trying to

althcare delivery.

$ wonderful to be here. The
work is front and center. I'm
o be participating in this
ng all of us. Thank you.
OLDWATER: Okay. So as I said
son Goldwater. I'm a senior
C NOF. I oversee most of our

nd work in the area of eMeasure
overview. I've been at NQF for
rars. Seems like it's been five,
1f years.

to my time with NQF I did
for NORC at the University of
rith the Centers for Medicare and
s for 10 years back when it was
those of you that can remember
s what I often refer to it when
its appropriate name as opposed

called now. But and 1in that
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analyst here at
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all of your feed
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half with Medicaid policy and

ystems and the other half was in

Clinical Standards and Quality
what then became the PQRS and

nlity Reporting Program.

I'm a

AL: Hi, I'm Poonam BRal.

anager. I've been with NQF for
a-half years and have worked on
throughout NQF. And I've worked
u on this committee before.

MOY :

Hello. Good morning,

ne is Vanessa Moy. I'm a project
NQF'. I've been here for about
['m still very interested to hear

pack and looking forward to this

nk you.
UDHWALA: Hi, my name 1is Hiral
lso new to NQF. I've been here

ve months, too, and I'm looking

iscussion today and tomorrow and

of you.
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John?

DR.
everybody. My
family medicine

prior life I ha

measurement.

measurement syst

the receiving 9§
Structured data
with all these d
a particular int
the technology

healthcare and N

mentioned I'm a

new to the team)|,

months now.

MR.
I'm sorry to int
the conflict of
introductions?

DR. ¥

Cou

(202) 234-4433

M

|

§

K

N

F

JOLDWATER:

16

BERNOT : Well, good morning,

name 1s John Bernot. I am a

doctor by training, but in a
I done a lot of work on quality
And

we're a performance

em, so at that time we were on
hd of the lack of any sort of
and really trying to make sense
So I have

ifferent INS systems.

rrest in both, the combination of

and how 1t impacts actual
calthcare deliveries. I think I
senior director also, relatively

I've been at NQF about eight

So before we begin;

rrrupt, Marcia, do you want to do

interest while we go through the

ILSON: Sure, my name 1is Marcia
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Wilson. I'm S¢g
Measurement. Ou
Burstin is runni

SO ag
to combine intr
interests. So W
on this committs
interest form, a
and those -- an

You g

as Shantanu hag

necessary to sum

do the introduct

is work that you
committee, whet
For example, you
panel. So we'rs
activities that
before this comn
And
commi

on this
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$ pointed

17

nior Vice-President for Quality
r chief scientific officer Helen
ng just a little bit late.

is our custom here, we're going
ductions with the disclosure of
nen you were invited to be seated
= you filled out a disclosure of
1d today we combine introductions
bral disclosure of interests.

11 have considerable expertise,
out, so 1t is not
narize your entire résumé when we
ions. What we're interested in
ve done that is relevant to this
ler it was funded or unfunded.
may have been seated on an expert
looking for oral disclosures of
are related directly to the work
ittee today.

You sit

couple of reminders:

Ltee as an individual, not
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representing yoy
if I were to in
Marcia Wilson af
Forum.
something, it dg
We do this in
openness.
So wh
in the room; I
chairs, ask you
you're with and
And,
members on the g
MS. H
DR. T
is we'll go arol
call on the fol]
start with our (¢
CO-CH
Savage with the

and Families.
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r organization. So for example,

rroduce myself, I would say I'm
d I'm with the National Quality
so, Jjust because vyou disclose
s not mean you have a conflict.

the spirit of transparency and

at I'm going to do is start here
m going to start with our co-
to introduce yourself, say who
| f you have anything to disclose.
Poonam, do we have any committee
hone today?
AL: (No audible response.)
ILSON: Okay. So what we'll do
nd the room first and then I'll
s on the phone. So if we could
o—-chairs?
ATR SAVAGE: Good morning. Mark
National Partnership for Women
I sit on the HIMSS ConCert for
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relevant I think
things, but perh

CO-CH
again from Weill
Hospital. I'vs
foundational g
grants, and hay
capacities for

including parts

DR. W

if we could starp

DR.

I'm with the Of

for Health IT.

work on 1ssue
measurement.
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Committee. That would be

to this work, a variety of other

aps more tangential. Thank you.

ATR KAUSHAL: Rainu Kaushal

Cornell in New York-Presbyterian

had a number of federal and
aints over the vyears, research
e served 1in various leadership
several national organizations
of AU.
ILSON: Okay. Thank vyou. And

t with Vaishali?
ATEL: So I'm Vaishali Patel.

ice of the National Coordinator

T'm a senior advisor there and I

related to interoperability

TLSON: Okay. Thank you.

R FRISSE: My name 1is Mark
associated with Vanderbilt
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University Medi
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information exch

I'm an internist|.
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funding on work

interoperability
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lon't think it is one, is working

e value of interoperability for

tute. And I built the health
ange in Memphis, Tennessee. And
R ADLER-MILSTEIN: I'm Julia

I'm with the University of

a researcher, and so similarly
d a lot of federal and foundation
related to interoperability and
And also I do some

measurement.

and sort of several advisory

1t on the advisory board for QPID

a software company.
R SETTERGREN: Good morning.

I'm with Cedars-Sinai Health
son that I'm here is because I'm
vtional group of nurse leaders on
of nursing data to generate new
nlso for care coordination and
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including mapping nursing data to

R DINWIDDIE: Good morning. I'm

with the American College of
ave nothing to disclose.

R SIGSBEE: Good morning. My

igsbee. I'm a neurologist in

mid-coast of Maine, not a bad

I am chair of the Registry

= American Academy of Neurology,

lved setting up the registry,
ropriate relevant measures for
tice and converting them to

olementing them in our registry.

of this trying to really keep

measure collection down for
cians.
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with MedAllies, a New York-based

a health information service
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lth records and provider
Also we do transformation
of the CPC+ effort and several
statewide innovation model,
rojects.
pnly thing that I'm currently

t would --

ir the Direct Trust Board.

that's tangentially

It's

organization for the National

No other conflict.

R O'MALLEY: Hi,

crs HealthCare
ty, and I work on
ttees that
bperability.

R RICH:

plogist and I chair the --

which has

1lmost all on EHRs,

nillion people in

are

80 percent

Terry O'Malley.

in Boston and
several ONC S&I
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My name 1is Bill Rich.
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And so we have a lot of
c've worked with ONC using their
tools to measure data exchange.
e Bruce, have developed our own
e done a lot of work looking at
cven on eSpecified measures from
1ink that's why I'm here. I have

d none of this work has been

R OPELKA: Good morning. Frank

retired colorectal surgeon, now
American College of Surgeons
in quality and health policy.
pf different activities that we
the college, but those that are
lated to these efforts deal with
k. And our base of activities
es the Health Services Platform

h 1is an opportunity trying to

ntic interoperability on a broad
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dditionally we have related to

rk with others 1n the Federal

the VHA and others, for building

solutions in cancer where we

~ National Cancer Database. And

nat to the cloud environment we

syntactic and semantic

solutions for cancer.

R BUITENDIJK: My name 1s Hans

with Cerner. I'm involved in a

ent interoperability activities

that relate somewhat to this

the board of HL7, part of the

cutive Committee, the Sequoia

And within that we have a task
eading to identify what kind of
measures our collective members

to consistently collect and

pther than that Jjust generally

improve upon
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R HIRSCHORN: Hi. Good morning.

horn. I'm a radiologist, but

gainst me. I'm the chief of

the Imaging Service Line 1in
1, which 1s New York's largest
And I also chair the Government
ittee for the Informatics
e American College of Radiology.
been in this space a long time.
typically an afterthought when

They're like, oh, who's that?
back room in the dark and he
know what's going on with the
tn I see EHRs and I see lack of
, I'm a little dangerous because
And so I

programmer. see

take it for the benefit of

o I'll hack my way in. I'll do

to do to get a radiologist the
need to give the best care of

m used to breaking down barriers
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ity.

R SHAPIRO: I'm Jason Shapiro.

¥ physician at Mount Sinai and

nformatics research for the last

A focus on health information

o chair the American College of

ians' Informatics Section.

R ROSATI: Hi, I'm Rob Rosati.

Health Group in New Jersey. We
f home care and hospice services
mary care. My role with the

connected health

I chair a

seeling technology and IT

the organization.
bnly overlap I have with this
he CMS Temp Committee looking at
the

asures on transfer of
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I'm an internist and pediatrician

lical informatics officer for the
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It's an integrated

ery network in Cleveland, Ohio.

vted our 10 millionth patient

e earlier this month. I'm doing

the health information exchange

cally as well as from a research

rms of possible conflicts I sit

Corporation's Care Everywhere

1 to sort of help chart the Epic

health information exchange
R ALBAN: Good morning. I'm
with the Joint Commission. I

er for Performance Measurement
develop and maintain all of the

that we use on the chart-based

> eCOM side that we wuse for
nd certification. I have no
R WALDREN: Good morning. Steve
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a family physician and

I work with the American Academy

sicians, otherwise no other

R BUCKNER: Hi, Jason Buckner

1 Collaborative 1in Cincinnati,

nother Ohioan here. Work with

tion Exchange in Quality

our community. We've Dbeen

ONC grants over the years. No

R SWENSON: Alan Swenson with

ent Epic on Carequality on the
and related work groups under
tives.

R KETCHERSID: Hi, good morning.

d. I'm a nephrologist by

iced for fifteen years. Spent

rs as the chief medical officer

small office-based electronic

Potential conflicts, I serve on
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Associlation Board of

perate a renal-facing QCDR. And

Fresenius Medical Care as their

ficer for integrated care.

R RUDIN: Good morning. I'm Bob
and Corporation -- with the Rand
rry. A researcher there. I've

"h on interoperability and I'm on
with the Urban Institute.

ILSON: Okay. And I think we

ee member on the phone, Mariann

ou with us?

R YEAGER: I am. Good morning.

Yeager. I'm with the Sequoia

support three interoperability

eHealth Exchange, which involves

oss 47 HIEs, 4 federal agencies

ealthcare organizations, as well

And that effort interconnects

sharing networks. So Epic,
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any others. We also support --

tive is work that we support with

Society of North America in
Image Share Validation Program

exchange. I serve on the HL7

1, as well as the Board of

nnectVirginia HIE, which is an

inia.

ILSON: Thank you. And I think

be joining us later, but I just

D

, are you on the phone yet?

udible response.)

ILSON: When Chris joins us, he

uction.

ere anyone else on the phone who

cd them self?

udible response.)

TLSON: Okay. Thank you for all

S. And the only thing I would
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1 like you have a conflict of
someone else does, please bring
ntion of the co-chairs or any of
What we don't want is for you to

ink someone is acting in a biased

oring it to our attention. So

Ju've heard from your colleagues

that I've made, do you have any

udible response.)
[TLSON: Okay. Thank you very
OLDWATER: Thank you very much,

So what we're going to do now

o0 what the scope of today's

ping to be and then to do a brief

iction and then to do an

o0 what a measurement framework

lly going to be the end goal of
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apart from welcome and

hich we've done, we're going to
review of the meeting purpose,
talk about the

and scope; to

what a measurement
v it's composed, what it needs to
red from you in order to populate
rhe environmental scan and key
iew results, which I know we have
, but just to do a quick review

any final thoughts before those
and then the

rinalized; begin

ntifying measurement framework
o—-domains; identifying measure
those sub-domains; prioritizing

ncepts; and then opening this up

nt, which 1is how NQF typically

meetings. Again, Mark and Rainu
itating a majority of this
slide. So the meeting
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we really need by the time we
And I often say I'm not letting
il we actually get to this point,
ling we'll get here well before
measurement

is to develop a

addresses the measurement of

and 1its impact on clinical

cesses, to identify prioritized
within the framework that can be
iture measure development. And

bw some of you completed this

, so we will be going over the

Iy existing measures that are
-sensitive. It could be
data from multiple sources.
essentially constructing the

so that we can then go and write
's reflective of this committee.
b not want to have is any sort of

ny 1indecisiveness so that we
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it this committee would like go
cause again the report needs to
which is

all of your thoughts,

re here.

slide. The project activity and

we're having our first and our
meeting, which will cover both
rrow. I think all of the

we've done in the past have been

we have introduced each other,

oject and talked about the work

ne so far. We will be having

on April 5th, which will be a

is 1n-person meeting, and then

hich the draft framework will be

t we can get some feedback from

slide. So at this point in time

1 1t over to our chief scientific

sat in on many, many, many, many

spect to measurement frameworks,
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no one better qualified to talk
surement framework is and what it
Burstin.

elen,

I will turn it over to you.

URSTIN: Great. Good morning.

ing a little late. My deadbeat

shed his physics homework and

de to school. Frank tells me he

and he's in law school now, so

hter.)

BRURSTIN -- this teenager will

for those of you with
n relate.

ank you all of you for joining us
O give you a little sense of how
a measurement framework. And
much think about as a document
at the end of the day. We don't
something we're Jjust going to

and say we've done it. The hope
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comes out of this framework

to conceptually think about the

at whatever you want to measure
e day is actually reflected, has
amework so that we can actually
the key
as the sub-domains.

often like to think about these
e, that if a tree trunk in this
rability and the big branches off
our domains that you've already
what are those key sub-domains,
that you wouldn't feel it would
pproach to look at measurement

I identify what those different

D

nen from that we're hoping you'll
get even further in helping ONC
rs to help think about what would
ncepts then be? What would be
concept in our mind is not quite
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measure. We don't have time for

ny vyou know what developing
, but can you at least come up
concept that can describe the
d the target population in words
r CMS could hand this off to
rs and say of the top prioritized
that come out of this meeting,
because they will really
rt our ability to see how we're
rrall as a nation towards
across those four domains.

u'll work through this process
ve you've already got the four
to ONC, directly out of the ONC

Roadmap, but then really

nk about how you'd want to think

sub-topics would be to ensure
f the day again this is a useful

can drive towards measure
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nis will not of course fix all of

ills around getting to

We recognize that. This 1is
I know many of us would love to
towards 1it. The question 1is
of these kinds of measures were
would that be
ay to drive further innovation,
efforts to change, maybe moving
hack into things, but trying to
part and parcel of the project.
think that's the first time
ledged hacking at our table, so
at.

rally thinking about it from that
aving a set of measures. If you
sometimes going backwards, not
put what the sub-domains are, but
hink would be the most important
measure at the end of the day
pld ourselves accountable to to
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as a nation across those four

's helpful to work it that way
ut what sub-domains, that's just
f we could put in boxes later.
ant to make sure you at the end
wo days have a set of measure
nk would really be reflective of

ok back and then gauge progress

ss those four key domains of the

Roadmap.
ions? Thoughts? Is that
guess I didn't realize there's a

se. So pretty much have worked

these. But again, conceptual

brganize these ideas. And then

y to structure and organize the

These are just some

Again, as a domain,

got those. The highest level
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f what those ideas would be.

ese groupings within a domain.
antly, thinking about what you

b leave out 1n a sub-domain to

111. Sometimes for example those

1g kind of measures. Do you want

rample cost? Do you want to make

1't suffer? Not in this context,

r  that would be important to

we've already gone through the
en a measure and a concept.

th that, Jason, do you want to
le of examples from Telehealth?
OLDWATER: Sure. So just as an
concluded a Telehealth Committee
milar to this one where we were
a measurement framework, and I

point this out as sort of an

we're looking for.
ter a lot of discussion the four
se on the Telehealth Committee
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rtant to sort of building under

financial impact and cost,

effectiveness. And again, keep
are fairly broad because it can
er of different areas.

ub-domains under those included
nts or families, access for the
financial impact and cost the
financial impact to care team or
to society. Experience really

ient, family and/or caregiver

community experience. And

looked at system effectiveness,
ctiveness and operational
A lot of this was generated from

nat we found and then a lot of it

om the experiences of people on

at we're asking all of you to do

f the next two days 1is to do

similar, to come up with high-
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sub-domains and then eventually

re concepts that would fit into

n eventually we'll get into a
ut measures we've already
you have stated <could Dbe

roperability-sensitive and which
cluded in the framework.

slide. Okay. So with that in
is is the point in time where we
nich is always the point where
1d Vanessa really enjoy, when I

ing. So we're going to Jjust

ut the goals of the measurement

slide. And then we're going to
b Rainu and Mark to 1lead the
ne 1ssues we really need the

ress in the next two days: What

tical areas of interoperability

rat measures have the greatest
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realizing we 4

interoperability

availability for

exist and how d
now and in the f{
And W
turn it over to
CO-CH
ask Helen a qued
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reflecting on
that'
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drive improvement in

? What measures could Dbe
versus those in the future,
re not at a full state of

yet? What's the data

these measures? And what gaps
puld those gaps be filled, both

uture?

ith that, Mark and Rainu, we will
you.
ATR SAVAGE: So I just want to

tion since we've got the benefit
One of the things I've been
is that

interoperability 1is

5 quite 1n motion, so we're

S 1n some ways, but we're also
Things have changed quite a

pperability Roadmap in 2015 for

alked about interoperability not

ders, but interoperability with

e been looking at data in the
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clinical setting
health status 1

clinical setting

that are Dbring
health.

When
framework and

backward-lookind
have been devel
framework for a
Any guidance?
should be think]
days?

DR. 1
question, Mark.
should be as fuf

the framework
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knowing that 85 to 90 percent of
explained by data outside the

Now we're getting structures

ng 1in social determinants of
we're looking at measurement
we are dealing with sort of

measures; at least the ones that

ped so far, we're developing a
future that's evolving quickly.
A\ny insights about ways that we
ng about the task for these two
URSTIN:

I think that's a great

My sense of 1t would be you

ure—-looking as possible. Ensure
can flex to what you hope
would be. I don't think 1t

the present tense by any means,

insive as you think vyou hope

will be such that vyou can
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Yes,

MEMBH

with that answ
things done nowfj
DR.

question for all
really do think
would be a limit
useful for now 4
of the goal here
have a complete
it may not be sd
on for a while.
really low leve
nice I think to
this being more
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(Simy
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forward.
go ahead.
R BLAIR: So just to follow on
r, at the expense of getting
BURSTIN: I think that's a

of you at the table. I mean, I

hat. I mean, I would hope there
=cd set of measures that would be
b you can -- again, I think some
is to track progress. So if you
y aspirational measure concept,
mething you could track progress

And maybe that's okay to have
s of adoption, but it would be
have a blend with an eye towards

About the future than the now.

€, go —-
ltaneous speaking.)
R BLAIR: So, okay. That's what

oward the future --
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are crude right
it's something.
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URSTIN: Yes.
R BLAIR: -- than now?
URSTIN: Yes, I think so. I

1ink this is a great question for

t table, for ONC. To me it seems
> don't want to build out a
becomes obsolete or a set of

where the field will pass it,

two to three years. We want it

that could live and breathe and
hink to that future wvision.
ali, do you --

ltaneous speaking.)

NTEL: Yes, so I think from ONC's

hink a blend would be ideal,

e can begin with now on knowing

1ility is limited. The measures

now, I would say, but at least

And then thinking about the

And that way we can build

that or be able to monitor, but
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the balance betj
the evidence thg
aspire towards I
go through the 1
MEMBH
will be the last
DR. H
MEMBH
DR.
going, John.
MEMBH
political and po
is running out
a little bit abo
now and being -
the quicksand an
not having opp
forward.
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So I would say a blend. And

een how much of the —-- based on
t's avalilable now versus what we

think will probably evolve as we

ext day-and-a-half.

R BLAIR: Okay. I promise this
and I'll --

URSTIN: This is really helpful.
R BLAIR: Okay.

BURSTIN: It's perfect. Keep
R BLAIR: So I mean, from a

licy standpoint, I think patience

n interoperability. So I worry
1t too much future and not enough
and not -- and being stuck in
I patience really running out and
prtunities to do a lot going
URSTIN: And that's why I think
r and my answer would be I'd keep
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flex with the st

time have some

measure progresgy.

Billfj
MEMBH
question to foll
the domains and
the last couple

The domains and

high-level. And
to the -- some
thank the staff

actually ONC inf

And |

facilitate inter

level aspiratior
is not there. S
us to lose that
things like the

with patients an
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1 mind, have something that can

ate of the art, but at the same

thing now that allows vyou to

Complete agreement.
R RICH: More of a philosophical
ow up on John's. I think all of
111 the discussion we've had over
months are -- have been great.
rhings we selected are very, very
I think we can -- i1f you go back
f the wonderful handouts; and I
, on page 10 we have the --
ceroperability domains.

o. 2 1s availability of data to
operability. None of our high-
s are going to work i1f the data
b I think that we -- I don't want
fact that none of the high-level
-— we have a lot of interactions

I families. We're stuck way, way
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before that quegd
us to —— I want
measures that adg
and how is it --
DR. 1
we don't want a
the shelf, becau
going to take sdg
those concepts
important to med
It's
that is more as
the aspirational
impacts that hg
would say that g
And ]
of it or not, bi
availability, t
things that we
measuring now an
the

It's piecq
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tion arises now, so I don't want
1s to make sure that we have some
tually measure is the data there
and is it available for transfer?
ATEL: So I think to that point
framework that's going to sit on
se 1t's so aspirational that it's
me time to build. We identified
because we thought they were
sure now.

the impacts piece I would say
irational. Should be a mix of
because there's certain probably

ren't been realized vyet. So I

spect of the framework.

don't know 1f there's a graphic
t in terms of the exchange, the
e usage. I mean, those are

can measure now and should be
1 should be reporting out on now.

that I would say 1s more
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refined measure
that are aspird
take some time 1
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occurring right
impacts piece

part, but we shot

measures that

domains. So may
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the impacts piece.

there may be measures, more
of exchange availability use
in the sense that it'll
o develop those measures, but I
as aspirational pie-in-the-sky
those things aren't necessarily
It's --

now. I would say the

ould be the more aspirational

1ld be able to measure and develop

we can measure now 1n those
oe that helps clarify.

OLDWATER: You're next.

R O'MALLEY: Thanks. So echoing

bout sort of where we're at and

ren't, the standards around the

quality, 1its reliability, 1its

rood, the fact that itself 1is

tood -- so 1it's really the

erability. I think if we 1look

erability has its -- among 1its
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greatest challen

a different lang
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doesn't have anj
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measure interopd
getting the info
data aren't sema
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Is that what you

MEMBH
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components in
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components in te
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ges 1s the fact that we all speak

uage.

he exchange of information that
meaning to the next party over

ue. We can exchange it. We can

rability and the fact that you're

rmation, but if fundamentally the
1tically clean and interoperable,
of getting ahead of ourselves.
said?
R RICH: Yes.

I have a comment

ATR KAUSHAL:

reds well off of what you Jjust

is that there 1is aspirational
terms of the effects of
and there's aspirational

rms of measures. And part of the

ture of the measures 1is the

stematic availability of high-

o I guess a question I have for
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hear the answer on the balance

pirations for the effects of

, the outcomes of it. How

uld we be in terms of thinking
the

actually be measured to

ves and the quality of the data

measures?
JRSTIN: Yes, I'm happy to start.
again it's going to be a blend.

oing to want some measures that

pretty darn aspirational, but I

on would be i1if they're important

cample, let's say it's a -- I'm

now. Let's say 1it's a measure

Cient-reported outcomes at three

I the future. That's pretty darn

ht now. It gets to Mark's point

gagement, right?

at the same time it would

e kind of measure that would

rery interoperability-sensitive,
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So a

become very appa
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progress. And
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something to dr
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across

provider platforms. I think

of those. You'd also like to

nk that are something that may
now that really to do well on

ou would also want to have

to have that be improved.

ain, I think some of this will

rent as you start walking through
end of the day you should feel

put forward is a way to gauge
some of 1it's going to be very
it's

d some of going to Dbe

lve your understanding of where

-- to John's earlier point, and

eps to make some of those next
pilieces happen to ensure you have

en move some of these things

R HIRSCHORN: You seemed to have

the issue of barriers to
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, so that -- what -- meaning if

set our goals, what are the

11 make things realistic here and

pirational, depending on how
to get there?
st —— or just say -- just to say

-foot view, things that I see as

urity. So a lot of vendors and

1l say, well, I'd like to share

but how do I know that you're
nmow that you're entitled to it?

that 1it's safe and secure,

you have cloud-based systems

rct 1if someone hacking in there

l1ing untoward with 1it? So then
icult.

d is standards, like you were
that to make sure that the

you're getting is what you think

third one, though, which is the
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I might come to
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do a denial of s
me for a millidg
asking for a t-d
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they're afraid
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information.

So th
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-—- 1f we can dea
help us decide w
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able to grapple
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frequently from vendors, 1is
hey say 1if I let you query my
what that might do to my

system.

» halt. So I can't share my data

you just might query -- you may

trvice attack on me. You may ask
n records even though I'm only
eny bit of information to take

They kind of follow the Nancy

and say Jjust say no Dbecause
of the unknown of what could
system 1f they try to share

bse are some of the barriers that
us assess to what is -- that are
with them and address them, can

n1at we can do here and now versus

walt for later to we -- are we
with these?
R BLATIR: That's the problem

a few of these to go around, now
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things I want to go over, but
n to two.
ment, then a question. So to

e comment about we can measure
pility now, I'm not quite sure I
y can well and meaningfully and

articularly on a national level.

uld spend the next two days just

1 might -- probably not even get
completed. So that's Jjust a
at.

m trying to -- how is this going

O are we Jjust going to go after
es and some will be aspirational

short-term. Or is it going to

kets? How are you planning on

this in the next couple of days?

BURSTIN: I mean, the general

is take all the ideas and then

e help us to prioritize them.

op list. And maybe some of this
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rer the next couple days of how

to have truly be completely
domain and how many you want to
t where we are now and where we
e short term. So again, I think
I'd love to have the chairs help

1k through over the next couple

R WALDREN: Yes, Jjust real
ole things. I think we focus on
+ when we share to be out of date

th the technology. But I think

t the what and the why, I think

little bit easier to be more
ind those things, because I think

rimes when I hear about

, we talk about, oh, exchange or

= don't talk about what does the
ced to deliver good quality care

bordination, the continuity and

ings. So I think if we focus on
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lat would be better for kind of

ext thing I would say then 1is,
ohn's point though, how do you
st from that? So if that's the
1at's the thing right before that
What's the thing you need before
t back to closer where we're at
tart thinking about how you apply
s on those Dback-castings going
OLDWATER: So I've been having a
th Mark, and I think Jjust based
the conversation that perhaps we
me time on this slide ahead of
r  than questions Dbeing more

perhaps to go around the room
idea of what you think are the
D measure where very -- and again
brief can be now or aspirational
could be

re improvement, what
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And I think this will start to
little bit for the domain, sub-
oncept discussion. And it seems
r based on where you all are that

go rather than I think spending
he environmental scan and key
ew, which will I don't think be
t will take that long to do.
ark and Rainu, why don't I leave

why don't we focus on that?
ATR SAVAGE: And I just wanted
nent from the discussion we've
lere's a —-- sometimes we try to
needs to come first in order for
to follow. I think the reason
the table 1s that we need to be

in parallel, multiple tracks.
hat I think goes to aspiration.
ing to achieve? What can we do

ully these questions in front of
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tease out both what we -- what's

the moment, but what may be

years. We have the discussion

erability-sensitive measures

ave what we've got at the moment,

also trying to measure

So I -- in thinking sort of

acks and not so much either or,

I think that's why we're all

, do you have anything?

ATR KAUSHAL: No, I think we

o for a discussion. So maybe we
ole.
, do you have some thoughts that

Art with?

R ADLER-MILSTEIN: Sure, that's

igorous head nodding.
hter.)

R ADLER-MILSTEIN: Yes, SO

nk that -- I mean, I guess I see
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to help us make progress, right?
1 seen what happens when you put
cre and it guides behavior. And
particularly excited about this
I think if we can get the right
1 guide actions, it will address
iers that were just brought up.
nk the challenge with measurement
tely interoperability is Dbest
eye of the clinician or the eye
I mean, I think they know when
is working or not working. And

rment work it's sort of been how

rt to a measure that approximates

And I think it's actually

hink we can get as close as we'd
t I do think that we have the
re some concepts that relate to

ceded information there? And

sk clinicians that and they can

way, or patients.
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think similarly you can use our

Cructure to say how much
available about that patient and
1s available to that clinician in
they were making a decision?
sy thing to measure, but I think
v. And so I think -- so for me
example of a measure that I think
And so that is availability.
nk we can also look at measures
ight? When a clinician requests
mation, how often do they get it

it, right? Those are things we
A\nd ultimately I think on the
-sensitive these

measures are

1 have encountered, things like
nt utilization.

nk that is the most sensitive of

d there's going to be times when

T redundant even though it was

And only again the clinician
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opuld truly say was that repeated
ut I think that that measure 1is
oretty close.

think there's a set of feasible
I said don't get us exactly where
ut get us close.

ATR SAVAGE: Mark then Bruce?
R FRISSE: I always start with

hter.)

R FRISSE: Yes, let's see. This

lys define interoperability kind
ne the suspension of belief in a

only know you don't have it when

T

5. And 1n the case of the

ry though a lot of times they

they don't have 1it. So that's

d to lend my very strong support

in the spreadsheet, because I

rrics 1in the spreadsheet, the

and the criteria for one through
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t 90 percent of the initial work
We could disagree, but I Jjust

way you teed that up because you

out the marginal contribution of

so I just -- that's all I wanted
nk the spreadsheet is our guide.
ATR SAVAGE: Bruce?

R SIGSBEE: I'll have to --

has obviously many facets to it,
rome at it from the standpoint of
cess information that's critical

ures: numerator and denominator

can you get that? And I have

us fan of measurement of care,
many examples where measurement

mproved the quality of care

nproved outcomes. And how do you

2

f you think about it, an enormous

is delivered in the ambulatory

O practitioners to large groups
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really access that data? And

come into the interoperability
n you find a way of interfacing

s and getting the data that you

| sts? You take the EHRs that
u get the data out of that? And
have been barriers there. And

re that interoperability?

I think, at least from my
we're going to move forward with
f quality measurement, it has to
y that it's done electronically
f the EHRs and really improving
0 eMeasures that are meaningful
vered by the physicians.
pen to be on Epic. One of my
is checking for smoking in every
s through the door. And I know
same thing the day before. And
r in the quality of care for that

1g's important, but am I asking
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doing it?

w do we develop measures that are
and then be able to extract the
I would like to see us move in
t some point with a framework to

b do that going into the future.

AIR SAVAGE: John?

R BLAIR: Yes, two things: One
ent, the redundancy thing, you
hat's the main -- or a thing to
r —-- because I mean, I think
ilization --

ltaneous speaking.)

R ADLER-MILSTEIN: Oh, sure,

-— 1t was an example of I think

rople and said what is the most

e ?

R BLAIR: Yes.

R ADLER-MILSTEIN: There's
six.

R BLAIR: Okay.
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R ADLER-MILSTEIN: And we could
today.

R BLAIR: Yes.

R ADLER-MILSTEIN: Like I think

n understanding of some of the

think are most interoperability-

R BLAIR: Okay. So there's more
R ADLER-MILSTEIN: Oh, oh,
R BLATR: Because I think that I

ome utilizations I think that --
at first box, because I thought
go around and comment on these.
comment just on that first box,
11 areas of interoperability to
ess 1t depends on who vyou're
're asking somebody on Epic or
rge integrated delivery network,
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percent of everything they need

So I'm not sure about
Okay. Then 50 percent,

se I'1ll give you another -- I see
head. Fine. That's okay. So,

I guess it depends on the

ery network. So if it's Kaiser,

Anyway.
he point is if you're a large

s the specialty primary care

~ra, health plans, all -- as that

at's a different answer you're
om somebody that's in a multi-

that's not connected to a

imary care provider that's in a
n practice.
erson in the 5 to 10-physician

20 percent of what they're

here, or 30. And the other, the

group 1s maybe 50. In the large
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o that interoperability measure
fferent between those settings.

o, as I think about some of this
rou deal with that, because if
ceople that are

in these large

lot different answer than an

ry care provider. I'm wondering
mbulatory primary care provider,
going to take care of a lot of
AIR SAVAGE: Frank?
R OPELKA: So first thanks for
rcause I think it's kind of helps
ne clarity of purpose here, and
t discussion.

when I look at the question of
, I don't really think of EHRs.
tient and the data that may apply
nd EHRs are just one data source.
' ferent from John. I don't think
) percent of the necessary data
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t there.
nk when I think of the EHR or the
, I think what I'm looking to
data that I need for specific
t semantically are ready for me
ical care, whether it's quality
nether it's helping a patient set
rer it is, there are multiple use
o think on the reverse of that I
cerable system to be able to have
O receive the data and I want to
ity to take data in and to then
case at the point of care to
And to

d user is looking for.

one. That's great. Data from

rrounding that patient, that's

ility is to me, wherever those

't think EHRs in their life cycle

n what's happening in medicine.
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registry inputs, so we need to

m the contextual owners of the

able to integrate that into the

e moment of care. That's an
standard far above what's in the
HRs and was never contemplated
how

developed. But it is

ionally, we're seeing an

of activity in mobile devices,
» devices are able to aggregate
rmation, none of which were ever
1templated and are far short of
in an EHR.

the point of care

levices need to Dbe able to

the point of care, and whether

a cloud environment, whatever it

not that far in the future.

ng the patient cloud environment

we're going to set standards
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ing to be applied in three years
1d have a life cycle longer than
to be talking about the entire
and not limit ourselves to an
AIR SAVAGE: David?

R HIRSCHORN: Thank you. Okay.

ding the question: What are the
areas of interoperability to
o I'm looking at this saying,
g my medical imaging hat, and if
tually dive one level 1into the

puld I consider from an imaging

bcating from my point of view 1in
what areas we would want to
ere's a low-hanging fruit that's

r many years. We're in 2017 and

ng data is digital and yet almost

shared from one institution to

s is clearly not a technological
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it's -- look at
2017 and I can
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clearly other things that are
ay of being able to share image
estimated about 10 percent of
ndant, so to your point Dbefore
redundant things.
edundancy,

remember, in imaging,

st and not Jjust time, it's also
on a patient. And that's bad.
to help patients and not cause
n't have to. And this is -- and

this, this is ridiculous. It's
t get the CAT scan across the
image sharing, this has been a
1 the medical imaging community
years.
of grants and things coming from
ng to push projects saying how
itutions to share images? And
this for well over 10 years and
a way 1in the United States of
imaging data across the street.
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ere -- that's a big area is image

ne that's very much related to it
> index, which again the American
has one and 1is

logy tries to --

his information. Again, all the
king for all kinds of population
ut also trying to make sure that
with too much radiation because
different hospitals and none of
pu got the same CAT scan over and
and eventually
give you cancer because no one
ad this done somewhere else.
ose are two areas I think we can
 imaging perspective of critical
cerability to measure.
ATR SAVAGE: Bill

and then

R RICH: Yes, this 1s probably

ulia crazy when I say this, but
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-- you're trying to develop a

ere's many, many different

I think you can divide
ch into being lumpers and
;, philosophically I'm a lumper,
ry complex thing and I think you
o have to think -- as Mark and

a dual track.

u look at the five boxes here, I
k at one and three, it'll help
elop —-- one and four, two, three

l1low.
ssue of imaging 1s huge because

ten so huge. Even 1f you have a

the EHRs can't accept them. The

lrge. So we need a lot of work

n to a number rather than a file

go to something much more

2 exchange of a hemoglobin AlC.

ologist we've decreased from
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labetes 70 percent in the last 18

that has to do with -- and do
state of retinopathy? And the
ion 1is based wupon 1is there a

hemoglobin A1C and hypertension?

1  hemoglobin AlC from another

I can't. The patients bring me
iece of paper. Someone calls.
think it was this. The doctor
It drives other practitioners
ent measure, less than nine, 1is

t all for renal disease and eye

at's what I'm talking about. We
to a very basic level. How do
pin A1C, which has a LOINC -- how

back to the treating physician,

an ophthalmologist or a primary

R BLATIR: I could tell you.

R RICH: Yes. Well, we all have

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

work—arounds we'
- again, I made

find some way
exchanging the q
or one practitid
Also,
patients for paft
pressure manage]
of important bl
point of care.
So I
to be aspiration
to take two trac
basic measures (g
CO-CH
MEMBH
to sort of echdg

saying earlier,

interoperability

type of system

I think fundamer]

Cou

(202) 234-4433

t

)

N

D

q

|

|

F

77

re doing. But I think we have -
this point before, but we have to
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and I think the degree of
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ge of the patient's outside data
=, structured and of high enough
L any given visit no matter where
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ultimately what we're trying to
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e going to actually use it. And

studies showing 1less than 10
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ry of it, and then the impact.
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mpletely different, we might as
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om that perspective I think we
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areas that it's easier.
urther we go down the path on
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becomes more challenging for a
metrics. But that doesn't mean
Ly . It's just a matter of the
rom availability to impact, the
L gets.

o those are the -- kind of the
1ld be looking at to see is that
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nt to stop with the easy part,
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of other steps in between that
O be easy either. How do we
aspects of it that we're all
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LOINC? I don't know, but we
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NOW .
w York State embarked about 10
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e Heal New York Program,

g an almost Dbillion dollar

1iecalth information exchange of

Some of it was in the EHRs, but
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> had a large group, a consortium
ersities that was dedicated to
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component on healthcare, so very
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. And the conclusions that we
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emed to us then that the next set
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e today, 1is how does it affect

care that's being delivered,
neasures like hemoglobin AlC or
ight be even more sensitive to
? And then how does it affect
and the efficiency with which we
care?

I look at these questions that
1s in these boxes in terms of the
lework, Helen and I just had a
would agree with, which is that
ructure the questions in the way
hese questions as first what is
pility for measures? That's a
w question. What are the most
of 1interoperability to measure
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addressing as well, which 1is

1ngs we really want to measure?

asures be implemented? What are
hat we have to start looking at
uestions and how can those gaps
th that, Mark, let me turn it to
rr 1f we should go down -- I feel
I wonder

s side got to comment.

down this side now. But, Mark,

b you first.
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5 a research component and a
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munities across the country to
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So it's not
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cal setting,
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What measures are available for
are coordination or shared care

involves both patients and

ean, that's what comes to mind

hat.

R KETCHERSID: You're right,

the tents, you have to scroll

ink as I look at that first

th bring our own experiences to
1s a nephrologist I contrast what
gues do every day with what my
's —-- she's a

primary care

? So vyesterday she saw 30

pably five of those were what she
ins, right? Those are patients
lay morning and had some simple
cded to be addressed.

walk-in patients and my wife,
eir
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when making rounds in a dialysis
where half the patients have

morbid conditions and on average

P different medications.

he care coordination piece that

Mark, is

incredibly important,

in the hospital 1.6, 1.7 times

think the other thing to -- that
emplate as a group -- again
r perspective, meaningful use is

ught us to where we stand today,
A number of the important venues
part of that original framework.
s to behavioral

some degree,

vy the dialysis units. So those
> in and out of the hospital 1.3,
v actually can't get a discharge
x or seven days when 10 percent
8lly back in the hospital. So I
tant.
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T look at that first question, I
care paradigms because I -- as a
work that we're building is are

r the fences and planning to

nteroperability framework that

obody or are we going to focus

e large percentage of the

r deal with primary care? I just
rginalize the patients that are
me. Lot of comorbid conditions.

ive patient population. Very

R WALDREN: So I guess I think

>s here is that we're trying to
rnsional space and put it down

e domains, because I've heard

nt ones. The patient type, the

e data type, all those different
o it may be helpful for us to
than one dimension as we think
opility.
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ther thing that I was going to
s if we look to people that have
some of the

this Dbefore,

ngineering, they think about it
instead of thinking about it as
vs and stuff like this, I think

a set of layers where each one

0 be able to build upon the next

think Hans laid out what could

1 in healthcare? I would say
It's
bme . And we may want to think
think about the physical layer.
del 1is really about moving an
lectromagnetic wave, but in ours
are the dots connected?
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yo at the next layer above that

the transport layer. Well, how
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there actually protocols to be
And then you think about the
> that. is there

Okay. Well,

ure to that saying, oh, I can
Or I know there's a med list and
cce.

ext layer above that is do I have
I know what those

Okay. Well,

o the next layer, which I think
d Bill was getting to with the
1at you have a deep understanding
So we

ra really, really means.

k about it as a layered approach
R KAELBER: I guess just to add
, a paradigm I think about in
improvement is sort of process
utcome measures. So think about
e the one is -- are you getting
1C versus what is the hemoglobin
I'd just throw that out in the
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ort of thinking about process
rroperability, which is more just

these layers, Jjust 1is the data

maybe versus outcomes? Are we
ng the redundant or repeat
R BLAIR: Okay. So a few
vanted to get back at Frank since

sagree with everything I said.

hter.)

R BLAIR: But I'll let you know
ce with everything vyou said.
['m a surgeon, so I'm used to

ther surgeons.
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was making was much more about
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that they need versus others
b drive all these different --
lifferent things we're thinking
oprovider to provider.
when Frank mentioned the EHR
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NOow .

hen the other comment I -- there

about primary care versus more

When I talk about the primary

y thinking about that 5 to 10

the complex patients that are

ou're talking about. Even

thinking about the walk-in with
'm thinking about the complex
it all comes together there on
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esn't matter who you ask because
bgist needs to know versus the
versus the nephrologist versus
e question is do I as a provider
to know,

then I'm -- they're all

know different things, but I can

ves, I have what I need to know;
what I need to know. So that
tstion of availability, of what's

Kaelber, David mentioned that

p to 10 million patient records

xchanged now, and that's looking

ons, CDA documents. I think one

ng areas that could be better to

measure what is being exchanged?

ient records 1s a big number.

count that as a patient record,

ons or documents. If they were

lual documents, 1t would be at

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

least five or s
documents exchar
that even count
be double that.

So wh
happening,
we even trying
measuring as 1
MedAllies you c{
just happened.
to someone e
happened.

We ne¢
count what 1is
before we can fi

to know? And afp

not necessarily}

image, if I'm a
is my patient'g

what medicationg

-— when they touy

Cou

(202) 234-4433

first

]

)

o

¢

M

F

96
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now that I know what I need and
hat's the impact of having that
R BUCKNER: I'11l
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right there, which measures can
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nk of normalization of data. We
rhe data that flows through our
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rt and get rid of all these and

rhe proper codes that need to
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You saw some more LOINC going.
the Wild West out there. And
e providers a reason to do that.
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c to say there's improvement in
you can get above this level? I
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access. They are the community-

oviders, the people in the home

hare our vocabulary, don't share

rabulary and don't have any

T exchanging it even if they did.
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think of our <challenges 1in

is how do we engage the other
t part of meaningful use in the
1ging information that's critical

How do we bring that group in?
dark. They have no electricity
are and they're not electronic
, nor will they ever be. But

impact of interoperability for

in the c¢linical world is much,

think we need to build this much
ch less complex base, agree on
ements that we all need to know.
you're you would be one. So
And then we can begin
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rual framework that we can really
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= up with what we're supposed to
ne time tomorrow? And thinking
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s surrounding the patient. And

ferent. What they want to know
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practices and what are quality

macy data? Not only are vyou

right thing, but what's the

iance with those medications?

'pically in EHRs. And how do you

his?

[ think those are really two
and I think you <can start
how do you measure those two

If you think about those two
ng to be really difficult to I

asures 1f you're trying to blend

together.

ATR SAVAGE: Is this
ling useful to folks? Should we
y about these five questions?

d move to picking up on Bruce's

R FRISSE: Again, I'm finding

believing most of these opinions
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1ted 1in the framework on the

think it's all kind of there.
sing our own internal views of

still hard-pressed to find

't think can happen when those

» place, but maybe a bunch of

s are important first. I don't

R YEAGER: Well, this is Mariann

I just wanted to weigh in. I

rrsation here has been really

like to introduce a slight

in some of it, and I wonder if

nelpful to also measure the

b I think it's been noted that

the perception, well, now there

ligital records are computerized.
\teroperable out of the gate, but
that there 1is a progression of
cally get there.
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it beneficial to -- for instance
desired impact to identify the
- it's even -- the environment's
, the percentage of adoption of
nd then looking at percentage
on for connectivity. Is it even
to flow?

nen the use of that connectivity,
» number of transactions or the
And

nme that data are available.

the progression of, okay, well,

e that, then vyou 1look at the

value of the data and the
netimes I feel like it seems like
rt of set the expectation that,
have a computerized system 1in
utcome should just be available,
's a progression over time and
vve benchmark of how you're doing
time.
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don't know if that really changes
, but I just wanted to share that
R RICH:

Yes, to help a little

b ask our ONC colleague, doesn't
ls; are they widely used now, to
ity of an EHR to respond with a
he elements of well-established
| outcome measure? I know that
un some tests on different EHRs
nce range from D minus to B plus.
readily available, or was that
cise that we were part of?

ATEL: That's a good question.
hat's -- the specific thing that
pout 1s 1n the test environment.
ures that we have, which I think
ted on in one of the webinars --
's point, they're pretty crude.
> national survey measures of
ysicians and of consumers.
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have survey-based measure where
s about perceptions, and we do,
bility and their abilities and
railability of information, the
rion from outside -- that they
side sources, so some of the key

alked about. But they are crude

e they're self-reported and
systems themselves.
chey don't really tell us

they tell wus 1indirectly about

e information 1s in a structured
kinds of things, because there's
much you can ask. A physician
lrge practice might not even know

1g about when we're talking about

there's some questions that are

terms of what is available now

8 national level, it's basically

data, which we know on the
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s going to evolve now with MIPS,
> national survey data. That's
nat's what we have right now at
£1. Obviously there's data from
ke direct trust or other things
about as we get into more of the
how can we measure exchange of
nat's available at the national
‘here's a lot of rich data that's
but how

> local/regional level,

t the national level 1s more

ulia's also working on some work
get at measuring -- developing
e patient-centered measure of
that looks at claims data, does
¢ as well. And maybe when the
an kind of describe that, too.
're trying to move the needle on
asurement work, getting beyond
1 measures, but it's a challenge.
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work today could help identify
:xchange availability, what it is
ow what we have right now, which
which is all
ut are there measures that we
f exchange of interoperability
impacts that could be generated

themselves and provide more I

easures of information exchange

1ng on that we could report up at

R RICH: I think that the testing

ress several of the issues, like

We've used 1t and it actually

cted what our experience 1is,

d 142 million exchanges, and not

nts, but very complex measures

oints for each measure. And we

st looking at something like a

nd post-op vision much less

outcomes and patient
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assive variability from a well-
measure.

think that where you're going,
lraw back a little bit, you'll --
t there's tremendous variability
tablished 10-year-old measures.
ike that I think would address
And I think that would address
cs that Bruce and I have made.
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t a little bit. One's more of

ne other 1s the wusage by the

['m thinking about Class, that

t rates wvendors, came out with

last year on interoperability.
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ich means the transactions are
olace or you can pull them in.

is usability of the EHR. And

bout being able to reconcile or

data. I think those are the

t started with maybe 30 or 40

vailability. Usability dropped

15 percent. And being able to

under 10 percent. And then they

endor along those lines.
hen I think about our experience,

out direct, for example, I think

or so physicians that are

then I think -- and so 1if vyou

e do our Comprehensive Primary
work with 600 practices at this
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e goling electronically. So
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lity.

hen if vyou drill down to what

the practice level and provider

EHR configuration level and

are, and get in there and teach

he referrals and incorporate the
the discharges real time so that

ble Dby the care managers and

to 70 or 80 percent across those
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hey're all connected.

fice configuration usability

$ useable for them that gets that

think getting back to what
lking about a 1little bit on
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is framework is about settings,
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nking about the environment that
of the challenges we have with
data.

O give you an example of this, in
d it's certainly an 1issue 1in
ess of care 1s very important.
jet in to do that first wvisit?
ant for the care we deliver, but
tant to patient experience. But
hat discharge planning will make
r care and hospice, but hospitals
s when patients are actually
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rat does not move easily from the
ment to the post-acute setting.
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g that and then we would also

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

need to think a}
right provider.
So I
about this ideg
about whether o
meaningful way
measure 1in its
flowing we

rea

further measure

timeliness with
place.

So I
approach and t

technology and t
but I think t
framework is th
are 1interplaying
that has to work
an impact on ouf

MEMBH

both of those,

Cou

(202) 234-4433

¥

f

Il

1

i

)

F

115

out how we'd direct that to the
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not -- 1if it's happening in a

is really -- 1s something to

~1f Dbecause without the data

ly can't come and impact our

down the 1line, which is that

out that capability being in
like the idea of this layered
hinking about Just the basic

hen what needs to be above that,

1at's the challenge with this

inking of all those pileces that
here. In a way 1t's a matrix
in all dimensions for us to see

comes .

R O'MALLEY: Just following on

ohn's comment and your comment,
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the critical us
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ents about sort of major wuse
ink maybe if we drilled down to
pecific use cases and just said
n is one, transitions of care are

those are probably the two
cases for the entire system of
1 of our patients -- no matter

lties or where we are in the
part of one or both of those
= time.
f we looked at those as sort of
~ cases, then begin to dissect
what are the critical pieces,
bse use cases? And then in kind
way go through what do you need
omponents? What do you need to
omponents? What do you need to
It might give us a way to
erability and focus it on Jjust
itical components of the system
of how the system works.
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R SWENSON: So I think one of the
t the long-term vision future of
ideal state of

think the

is that we stop talking about
, right? It's just when I'm a
need to know a hemoglobin AlC
need a CT

ime or I scan or

here. And it doesn't matter to
 locally within my health system
ne across the country when the
where else.

It's just there.

that's where some of this

measuring based on provider-
s gets difficult, because 1f as
ing it so that the information is
rhe provider ideally doesn't know
ility is even happening because
when I look at it. So that's
e we need to get.

I would love to see on some of
ooking more at the exchange and
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Cy is measuring how that

5 exchanged in order to drive

One of my focus areas 1s on
authorization requirements. A
e talking about here is already

AA, but wvarious states have

lations, or their lawyers have

f state regulations anyways, that

stion that gets exchanged because
ients to do something, to sign a
ld love to see some measure --
been things published about the
but some measure of how much of
being prevented because we're
ent to do

something that they

ed to do anyway because 1it's

by HIPAA and use that information
anges to allow interoperability
which then gives us more data to
ct.
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the EHR, and we
beyond the EHR.
interoperability
out of the EHR |

So th
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R OPELKA: So I don't know 1if

b around in circles a bit, but we

this up at some point, but to --
icept of the layered approach
k dit's how most of this 1is

to me it still -- to me there's
I then there's the world beyond
ire very fast moving to the world
I think the now is the EHR
, but within two years we will be
nteroperability world.
= patient cloud environment needs
ke data from multiple disparate
atients see multiple different
ve multiple different instances
it's 1in the

That data, once

currently as those clouds are

with that data, it's completely

()]

DAs are a thing of the past.

And it's like giving

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

me this entire
open it up an
confetti. I ca
is too narrow.
but not enough 4
So hq
so that in this
and it's a non-
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package on a patient and when I

spill it on the desk, it's

1 make nothing out of it. Fire
It gives me a lot of solutions,
blutions.
w do we actually structure this
patient world that's emerging --
IIPAA world -- the patients own
they have an opportunity to do
ant to their data, and they're
it doesn't interoperate. We've
stems that are not acting in the
nterest.
lo we measure that environment
ra now sits and it has an ability
d and pulled together to the
atient and anybody treating that
going to happen in three years.
e us a year to come up with this.
be thinking of EHR transmissions
d, but we have to be thinking
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the purpose of
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1is other world, and we've got to

ATR KAUSHAL: I'm going to

nove on to -- that was a terrific
going to suggest we move on to
al scan and key informant

, do you want give a Dbrief
or --

OLDWATER: Sure, I can do just a

think all of you know that we
bly the last six months on key

and doing a fairly

lterature review and have gone

~rations of the document. We --

the literature review was to

literature key measure concepts
with those initial four domains

lity, exchange and impact. That

current and future problems of
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used within the
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then we were als
that Rainu had
existing measurs
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literature and h

the level of
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The |

and I know ths
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decided to procH
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And then to provide at least

ion for identifying potential
and/or existing measures to be

framework.

ithin the scan we were able to

ts through the literature. And

b then able to follow on the work
done and others to identify

S. And then from that form a
the spreadsheet to help take

at we were able to grab from the

ave you all evaluate to determine

sensitivity and the impact
would have.
iterature, as many of you know;
re's a lot of health services

he room that have done plenty of

e -- the 1literature does not

rll of the issues, so we then

cd with interviewing a number of

across a host of areas, both
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5, vendors and so forth.

urpose of it was to supplement
data found within the literature
ited to obtain information and
operability measurement we were
through the literature.

rhrough discussions with -- we
t people. I'm sure most of you
e identified existing and future
sible data sources ranging from
Medicaid,

such as to private

1t hospitals are using, to what

> using, processes and outcomes

d by interoperability. And they

nt about sort of taking into

the current realities and

framework.

-—- I think one of the major key
of came from that was a lot of
that it's a

was talking about,

ramework. Interoperability was
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different, that
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health and otherq
The
framework -- and
move into the a
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a lot of what
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concepts and
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the outcomes and
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sed through whether EHRs could
I the processes that goes through
L data to be exchanged, but that
evolving into something far more
it was talking about patients'
, patient engagement, digital
areas.
recommendations for the
I think that as we now start to
ea of identifying domains, sub-
epts, really keeping in to mind

you all have discussed, the
is to really organize measure
potential measures of
're probably going to take the
d a good portion of tomorrow and
these core domains, keeping in
cs you all have already brought
ins of interoperability and align
or process measures for them to
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concepts and measures that

time Dbuild systems

ed you all to help identify and
. measures. I think that was
was very clear in your

ticularly looking at two tracks
lg about aspirational measures
i that could be used currently,

dentify and prioritize them and

community-reconciled data prior

¥y examining the use cases that

.
measures that would be -- or
that would be aspirational, to

rompleteness of record and the

$ availability -- whether it's an

lata source —-- to create a test

ralidate these interoperability-

and the data sources the

rs from, and then finally to
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ahead of us.
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the measurement
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had come up wi

across disparatsg
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would have the most impact on
, patient experience and reduced
s the -- some of the objectives
ATR KAUSHAL: So I'm going to
going on to slide 26, which are
framework domains.

were the four domains that we
h, which are exchange of data
systems, availability of data to
nteroperability, use of
to facilitate decision making,
f interoperability on health and
utcomes.

think what might be useful 1is to
t whether there are any other
nins that we think should be
o start going a little bit more
of these stated domains to make
derstand and can conceptualize
within each of

ng to discuss
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ATEL: Point of clarification.

ins were identified in the

Roadmap, ONC's Interoperability
aspects of interoperability that
L0 measure to assess progress.
n that these are the be-all-end-
wanted to provide that as a
und. Totally open to other
1is, but these were identified as
lap process as assessing progress
bperability.

URSTIN: Just a comment on that.

question is, based on what you've

ut for the last couple of hours

anything you don't think could

in one of those four buckets

you might layer it, the use cases

Is there Jjust another big

not captured by these four, 1is

question for domains. And then
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ve a break.
R BUITENDIJK: Just a question
ost of what we talked about fits
ust curious now looking at these
-— in light of this discussion
irst one maybe a little bit more
ious whether that actually can
f the other two that are -- or
are there. So can you clarify
ne a little bit more? It seems
it in the second one, and I'm
that's true or not based on our
5 morning.

ATEL: So we had conceived of

ailability as separate kinds of

ms of whether information 1is

bt versus whether the provider --

o the provider 1like, as John I

g, within their c¢linical work

ation could be transmitted, but
available to make use of.
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think that was the distinction
mation can be exchanged, but it
readily available necessarily,
uess the clinical work flow and
ace. Is it easy to -- 1is it
le to the provider? As I think

is it really seamless kind of

> provider perceive it to be
I think that would be the
yeen the two, and we identify

e things that we would want to
use information exchange doesn't

it's readily available to the

he patient.
AIR KAUSHAL: And just to
ting some clarity from our NQF

we're not wedded to these four

so 1f we want to change the

change the domains. So it seems

y want to first have a discussion

the domains that we'd 1like to
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different to yo
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those up.
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hr or five would probably be a

~rs, and then understand whether

lgainst the ones that the roadmap

ATR SAVAGE: And I'd just add,

initions up here on the screen,

ge" or "use" means something

, feel free to mention that as

ATEL: I mean, Jason, I don't

the roadmap, because there was

-— like one-sentence-kind of
e. I mean, 1if we could pull
R BLAIR: Yes, so to Helen's

I think
there.

0 Vaishali's thing, I actually

rstion you had, Hans, I thought

f the same thing.

s I listened to you, Vaishali, I
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SO 1t never getj
provider to even
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MEMBH
availability to
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, no, maybe it's not. You could
have the data moving and getting
1 just give an example, a poor
capability within the EHR

to that patient record for the
use it. So I went from thinking
e to maybe they're not.

R WALDREN: And I went the other
they weren't the same to begin

fter Vaishali talked, I thought

he same, which is funny.
hter.)
R WALDREN: So when I heard about

facilitate interoperability, to
at the data was available to be
his was on the source side, not
side. So are you collecting the
f you're not collecting the data
rhe data in a way that could then
, that could really be a problem.

> an EHR, for example, that could
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availability on
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the exchange, but you're never

e EHR, so 1it's not. So that I

piece of it, I would keep that
change.
R BLAIR: Well, so, yes, 1it's

both sides.

ATEL: So I'm just reading from
- he has a copy of the roadmap
rhis a while ago now, two years

= -—- I'm just going to read what
then we can discuss whether --
it's

up thinks appropriate to

nize this, if necessary.

xchange o0of electronic health
It 1s 1mportant to assess how
moving electronically, which

surement related to the extent to

s and providers along the care

ectronically send, receive, find

rity data elements in an

nner. For example, identifying
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tn 1in the amount of paper-based

s such as fax, could be an
providers and individuals are
5ing electronic interoperable
nge data."

ow availability of electronic
ion should be -- "Electronic

on should be available to both
ndividuals when and where they
ectronic

-- the availability of

th information from outside

y with the priority data elements
roadmap, will serve as key
e degree to which information is
interoperable. It 1s also
ess the extent to which data 1is
O appropriate parties outside a
rider's organization such as
cers and outside organization."
hen the use of electronic health

lecision making. So that concept
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So I
the distinction
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way. But that
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To achieve desired clinical and

electronic health information

effectively. Measures 1in this

ess whether electronic health

n outside sources 1s wused to

N making in managed care.
will enable us to understand how
n outside sources 1is used and
don't -- maybe that helps clarify
petween those three concepts, but
open to the Committee kind of
or reframing 1t 1in a different
's the original -- that's why
s availability and exchange was
ate.

R SHAPIRO: I Jjust wanted to
availability part, and I think

plied, but perhaps it should be

Hnd that's that the data i1is not

but it's also structured and of
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nd semantically interoperable.
of data available that is being
it doesn't have those three
decreases the usefulness of it,
cecondary use cases.

one thing to display a lab wvalue
prtal for one doctor seeing one
you want to try and do anything
0 aggregate lab wvalues and make
if it's

rend them across time,

standard, you can't do it.

BLAIR: Yes, Just I see these
the CDA, data are exchangeable.
ve 1t, i1t's moderately to highly

ailable and it's rarely useful.
re very good to define them in

rcause we do have a lot of things

n each one of these steps. And

2 syntax or the semantics, they

roned out.

R RUDIN: I wonder 1f we're
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cs a little bit in these domains
rtain type of data exchange like

data exchange. I'm hoping that

rk will capture ability to -- for

to support more complex use
these patients where 1it's not
nme medical record available, but

k and forth and communication

[ the care team, including the

5t means having interoperability
ust simply exchanging or having
nd exchanging 1it,

but supporting

sses. Just wanted to bring that

hould put some kind of domain in
that type of thing.

R SWENSON: I guess the one that

out 1s availability. It seems

~ examples of availability, the

thing could Dbe measured 1in

is exchange happening? Here's

teroperability that happened and
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rchanged is all kind of in that

iew it. And the fact that it's

tion: LOINC codes, RxNorm codes,

oe in the exchange bucket.
like that's a

ability seems

ystem receiving the information

1andle making it available to
So if Epic does it one way,
ne way, whoever, that's kind of

ipient system problem. I don't

something that's measured across
vhat's

measured is do the

the providers able to use 1it,
hat's

being exchanged? Is

ng-? Is it discrete so that it
= EHRs then have to do something
t useable. And then is it being
C being used is again something
measure. And that's regardless
bpient system presents it to the
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hey using 1it?

PATEL: I would ask Julia

Julia and I came up with these

ut this together, so I guess one

you think that this -- I mean,

ring availability and exchange as
S. Do you think they could be
ted or is it valuable to measure
arate concepts?

R ADLER-MILSTEIN: Yes, I think

ATETL : Yes.

R ADLER-MILSTEIN: -— does make

I do think that there are

that impact. I mean, I think

n several examples given of

ences on what shapes whether

1 S and  what shapes whether

available to the wuser of that

And so I do think they are
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it arrives at
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mean, how vendoi
differently --

right? That'

interoperabilityl
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mean, I think we wind up with

es of them, whether we've put
ategory or not. I'm not sure it
I think at the end of the day
fferent measures that are needed
that distinction between whether
rhe door, and whether once it
bor it's being used.

Alan, to your example, I
s are treating that information
mean, we need to measure that,
an 1mportant dimension of

So I think to me what you said

ces that distinction.

ANTEL: I mean, one thing I'll say
dies that we've done with the
data where we do measure the
ng, finding, integrating piece
he availability piece 1is that
ong association Dbetween those
ange, so the sending, receiving,
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the reasons th
barriers to thd
clinical -- a 1d
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ting and availability, but there

the two. And so -- and there —--

rurther gap when we look at the

o —— and we've looked at some of

vt providers have reported as

use piece, and it relates to
t of it relates to clinical work
the information available at the
the right time kind of thing.
HR is part of clinical work flow.
bse are probably important.

are various reasons why there
ference between the exchange and
there

piece, but there 1is --

> value 1n measuring those as

ATR SAVAGE: And just to check,

the issue of sub-domains could

|\t out, that you have good

one situation, bad in another.
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1 separately an
may be working ¥
another.

Mark1

MEMBH
not a splitter.
breakouts along
if you pick fouxy
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that it's good in one area and
That's why you want to measure
1 differently,

because exchange

~1]1 in one sub-domain but not in

R FRISSE: I'm a big lumper and

And I see that we have some
the way. And I would Jjust say
buckets and in our breakouts we
there and see what fits and what
find pretty far -- Dbecause at
1 of the ONC thing does give you
m about where vyou put certain
rility and usability can all fit.
1 come in the breakouts -- but I
ant to do a few buckets and look.
would also remind people of the
w result studies where you looked
r areas,

which weren't really --

ng, but really more drilled down
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generated data,
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arrive at a bucK

Can we talk ab

don't know if tha

where this stuff

can come back 4
efficiently.
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4 of ONC, too. Interoperability

healthcare continuum,
to enable processes, system-
existing measures, sensitive

n, they were four other wvaluable

've got a bunch of lists sitting
pe three or four sets of lists of
ings. And I think that's maybe
ronfusion, but I think if we just
et and you have this one, great.
ut that 1in smaller groups? I
t's the agenda or not, but that's

can get worked out and then we
nd validate the framework more
OLDWATER: Just to very briefly

at i1s the point is to take the

nd break them out and see what

d so perhaps the exercise is if

rre's still something that's
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exchange and shad
even if it's sen
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And my opinion i
And
just about the 4
But discrete 1is
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e think about maybe adding a

R BUCKNER: So I would just add
of us need to wrestle with this
some exchange better than =zero
uld that be measured or not? So
r as a PDF and viewed in the PDF,
than zero? Well, yes. Right.
5 yes.

o, I think that's -- it's not
ource or the destination, right?
always better, but I think we
for the low-hanging fruit. And

ur easy one back to the beginning

tion.
R SWENSON : So I agree
Mark's point. I mean, some of

fleshed out as we look at the

1in each of these domains. I

ty though is still one that seems

when we're looking at provider-
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tive. Do I view the information

f we're now trying to look at
n be systematically measured by
reported on, if the exchange 1is
re looking at the numbers there,
makes the

r versus another

lable would be measured in how
Because 1f the

ler uses it.

ng 1it, then it must have been
it. And the provider doesn't
5 was availlable information from
We're

Just measuring: are

information that 1s available
cre 1t came from?

R SIGSBEE: One aspect we —-- that
ing captured in these domains 1is
ent perspective and their access
ion as well as being able to
ion to the healthcare delivery
can't see even 1in a sub-domain

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS

1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

that that would
how you -- may
patient has acc
critical to th
healthcare, or 4
Maybe peop
I, but I just d
the domains tha
discussions —-- 3
out how criticall
look at those th
much dependent
which I do thin
forward.

MEMBH
explained the ¢
screen and the
this morning, it
and availabilit
but the

same,

sounds like the

Cou

(202) 234-4433

I

K

K

Il

I

d

K

]

)

N

I

<

F

145

fit in there. And I don't know

e you could define it as the
>ss and can provide information
rir shared decision making in
omething equivalent to that.
e could wordsmith it better than
bn't see that being captured in
we are here. And through the
nd Frank and others have pointed
that is going forward -- if you
ree domains we have, they're very
n the current EHR environment,
t 1s going to change as we move
R BUITENDIJK: And so as you
nree that are currently on the
combination with the discussion
itially I thought that exchange
r here were more -- meant the
ore I'm hearing 1it, it's more
vwvailability and use are the same
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me other things there.

so I'm curious what -- just as an
tly different way of getting to
bility, usability and impact, 1is
pility can have sub-domains of
tics, of a variety of different
available is this? Do I have
it readable? Things like that.
t? Useable is on the other side
- now I got it,

is it something

with? And the third, which is

we are trying to figure out, is

o me they seem to be still

p aspects that we have, but allow

1t easier pushing off of sub-

sures 1in there, and then agree

other, then create other. So

nsideration.

R WALDREN: Yes, so I was kind

e lines. So I thought the four
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It was in there
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~ is —-—- one 1s to make available

hate available, because I mean

would tell me, oh, yes, it's in

I have this big huge paper chart
ilable,

my concern would be that

1y, oh, yes, that was available.

It was buried. So I hate the
" but I think that one capture
next 1s exchange, so actually
ve from point A to point B.

hird being useable. The data,
ed can actually be used.

then the fourth I had support,
out I think I would change it to
Hans' piece. You have is it
iately to make it interoperable,
p, 1s 1t exchanged appropriately,
and does

ce it's been exchanged,

rt the care that we want it to be
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rhen the sub-domains you could

x, semantics, work flow. You
nt or particular provider types
ains.

Okay. With that in
e take 15 minutes, and then we'll
going to break out into groups.
eupon, the above-entitled matter
ord at 10:49 a.m. and resumed at

OLDWATER: All right. So, I've

illustrious staff -- and I know
me of you have been on these

e. So traditionally at the end

t there is a dinner for everyone,

ged a reservation at Siroc, which
ve minutes from here. It's just
locks away, right? So 1it's
y recommend it. And no, we're
t, Julia, so --
hter.)
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to Poonam to jud
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CIPANT: Yes, what time is it?

GOLDWATER: 6:30. I'm Jjust

CIPANT: We are paying for it.
misinformation.
Because

Yes, okay.

ong enough, I can get away with
All right.

So I'm going to turn it over
t sort of explain to you sort of
re going to do in the breakout
Mark will provide some context.
AL: So, we're just pulling up
we did rephrase the core domains
t based on the discussion.

So just rephrased it a little
this provides a little clarity.
on what we talked about earlier,
ent layers. And so while these
to see all the different layers

d again, we're going to do the
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rdomains. And after that point

rar that there is a domain that's

ain that should be combined or so

that discussion after the sub-

so first the exchange of

th record information. That's

information has gone from one
that 1is

er. Availability,

someone can access it and see

nd usability. So we did add the

' to that definition Dbased on
so that's really saying that
t. And that can be the patient.

ysician or some -- another care

hen the last one is impact of
on processes and outcomes. So

le for decision making, but did

le impact and improve care, which
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d goal of all of our work.
domains that
n, and hopefully that provides a
clarity about the differences,
we go through the exercise, if
s —-- there's still confusion, we
hange those.
ATR SAVAGE: So I just wanted to
ing to look at sub-domains, I'm
t's where actually a lot of the
s morning 1is going to end up.
he great point about multiple
are lists of different kinds of
t might actually be their own
omain, depending upon the
hin the breakout group.
rtients might be a sub-domain
ty. Clinicians might be a sub-
railability. Similarly, under
ge. So stakeholder or something
e using —-- users may be one kind
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ay of thinking about what -- how
domains.
er might be use cases. Care

We've had a conversation about

ody mentioned research. That

t sub-domain. We have precision

ng health system. Depends on

hinks. But the use cases may be

ategorizing sub-domains.

sectors 1in the -- I mentioned

k that I'm doing with the 10

ss the nation. The categorize

hich data sectors are trying to

tion. So that's where things

riminal Jjustice, homelessness,

mation systems, data sectors may

nking about sub-domains. Data

y of thinking about sub-domains.

exclusive here, but to think

regories, and that may help us as
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hich sub-domains are really
nk Jason was telling me that we
whatever want, but ideally not
o we will -- as we brainstorm we
= up with more than 10, but then
pcess will help us identify which
t important.
have

, did vyou anything you

ATR KAUSHAL: Nope, that sounds

AL: All right. So thank vyou
cation, Mark.

nen just to explain what we'll be
m just going to read a couple of
We're really

nsistent with the main domain.

1 you think of that topic area

h there. And then also sub-

ve can actually come up with
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still a lot. Sq

the most import

really need to f
Next

that's -- never
So th

four groups, an
be found next to
impact. Each t4g
you, but we're
questions that

taking. It's

committee—-drivern|.
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We don't want to come up with
re there's really no way even if
rure there's no ways to measure
rhen once we -- and we'll go
hp, but we do want to actually
10 1is

While no more than 10,

trying to really think what are

ant sub-domains? Where do we
obcus, and so on.

slide, please. Oh, actually
mind.

= setup 1s going to be we'll have

| they're here. Your name will

exchange, availability, usage or
am member 1s assigned to be with
really there just to answer any
rou have and help you with note
really -- we want it to be
And so we ask that you -- once
r, pick one person to be your
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what is really
actually be the
And f
rooms, so we'll
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That person, when we come back

roup, will basically present on

up and say what sub-domains they

irst 45 minutes of -- you'll have
meet as a group. The first 45
ly want you to focus on what --
instorming, getting the ideas out
but then using the
to come up with those exact sub-
nt to present. So kind of
n, really using that time to --
list that we came up with. Now
pur focus? What do we want to
sub-domains?

nen we'll be meeting in different
have group —-- the exchange group
corner. The availability group
in a separate room with Jason.
n gets the fun group. Usability

orner, and the impact group will
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(Off
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slide with the
presentation.
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one more time tdg
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And 9
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= back.

o once we part for that, please
ent section that you will be for
ain,

exchange. Availability is

Jason. Usage will be in that
impact will be in the back.
microphone comment.)
AL: Yes, and we'll have this up.
hen could you just put up the
rxamples? It was earlier in the
Just wanted to show the examples
get an idea. I think Mark gave
s, but just to go back to that
what do mean by a sub-domain?
re under access 1t was access for
en access for care team, and so
e those different options.

o with that we are ready for the

unless there are any questions
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little bit too 1
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electronic heal
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R SETTERGREN: Could you go back

ist that we're using today? And
I just want to make sure that

me, use and usability is more

king; it's being able to drop a
r own problem list, a med onto
, and re-fill it from there. So
ng if decision making makes it a
arrow. That's my question.
ATR KAUSHAL: I think that's a

why don't we do exchange of
h information, availability of

h information, use and usability

alth information, and impact. I
cleaner.

AL: Okay. Were there any other
udible response.)

AL: Okay. Thank you. And then

r separate sections. And if you

about where you need to go, let
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much for the br
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private room off

couldn't find.
productive discy
other ones follg
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Rainu and Mark s
the different s
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oe pulling up the slide with the
ONns .
eupon, the above-entitled matter
ord at 11:17 a.m. and resumed at
OLDWATER: So thank you all very
akout groups and participating.
very active discussion in our
the middle of nowhere, which I
But 1t was a very active and
ssion. I heard that most of the
wed suit.
at we're going to do now is let
rt of lead the way and talk about
b-domains you all came up with
ne domain topic categories, and
ply proceed to try to winnow them
ATR SAVAGE: So what you want
co just sort of report out from

bups? Excellent.
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reporting out for the exchange
Excellent. You want to take us

want to report out?

R WALDREN: Sure. SO we came up
mains: who, what, how, and when.
t 45 minutes -- no. All right.

hose are our sub-domains. And

ho, for example, we talked about

les 0of exchange. So what are the
ries of exchange, and are you
whom you should be exchanging is
What are the capabilities of
5 to be able to do exchange?
neath the what, we talked about

[juantity of information being

from the standpoint of who 1is
nuch ends up being received. We
ut what's the quality of that
L level of syntax and what level
5 that exchange content have?

iow 1is it fitting a particular
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transitions of d

And 4
how, and we talkg
We talked about
exchange was.

What's the mode

it push, pull, d

little bit about

was training ava
the
installed,

actudg

of automation i

effort 1is need
finally, kind o
are they 1in
exchange?

And 1
kind of talked g

didn't get intd
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ked about the examples that were
r in the day around referrals and

nre, access to ADT type of fees.

nen we spent a lot of time on the
d about a lot of different stuff.

the security, of how secure the

Was it wutilizing standards?

or initiation of exchange? Is

r some combination? We talked a

kind of end users, as well, so

| lable and was it completed? Was

on, once something has been

11y completed? What's the level

1side of the exchange, and what

d for the front 1line? And,

what are some incentives, and

place to actually facilitate

he last one was when. We Just

oout things being timely, but we

a lot of detail of what that
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So hg
if any of my oth
I missed or misg

CO-CH
in terms of subH
what, when, and
MEMBH
CO-CH

CO-CH

was particularly

MEMBH

write a story aQj
CO-CH

right? Thank ydg
So I

to the why not?

So I

availability, T

looked at, we 1
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't that's what we'll do when we
sure concepts.

ppy to answer any questions, or,
r colleagues have something that
onstrued, please jump in.

ATR SAVAGE:

So just to check in,

domain names, that would be who,

how?

R WALDREN: Yes.

ATR SAVAGE: Excellent.

ATR KAUSHAL: We thought that
innovative.

R WALDREN: And if you want to
out it, you know.

ATIR SAVAGE: It tells itself,
u SO much.

11 go next. Yes? What happened

vas ordered to report out for the

he availability domain. We

oked at different kinds of ways
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gorizing sub-domains, and I'll

m with you the way that we talked

think most of our time was spent
le or user and whether it was
yrticular role or to a particular
tholder.

Patients, family,

g one of them. Clinical

rtled on that as a broad category

hospitals, specialty, even
odies. Third, payers and
that as including pharmacy/PBM
ublic health. Fifth, research,
s like PMI, industry-specific
pharma. Sixth, certification
cventh, non-clinical settings or
viders, agaln as a role or as a
mentioned for professional

for government.
we talked about external data

1 of these are sub-domains but
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we talked about

And

came to mind for

we wondered if t
PHRs and the wa
way that patienf
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Just any availal

mobile availabil
So I
question 1in ouq

mobile as a s¢4
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ays of organizing them. And we
ial determinants of health. We
ient-generated health data, and
personal health records, PHRs.

iere I'll flag a question that

us. We didn't resolve it, but
lere was, in thinking about, say,
7 we were talking about it, the

—generated health data was used

if there weren't something
rtant about mobile access, not
ility, not just any access, but
ity.

mentioned that because it was a

minds, but we didn't 1lift up

parate sub-domain, but I Just

that.
ve did have a discussion also
This did not emerge as any

hins, but, picking up on the

y availability 1is better than
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F can be better than nothing, we

5, structured text, that kind of

cery good conversation.

is the time to share the ones
t attention? Okay, okay. So we
e table and Jjust poll people on

1t was most important, and I'll

ATR KAUSHAL: Questions or

k? Anybody else who was in the

like to add to it? Please, go

R OPELKA: So I'm 1looking at
ist. Is this your list that's
creen?

ATR SAVAGE: That's a part of the
e 1 oped.

R OPELKA: And the only question
ment .

ATR SAVAGE: Yes. Professional

government did make it on the
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or questions fon
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R OPELKA: Okay, thanks.

ATIR SAVAGE: Yes.

R O'MALLEY: Mark, you had also

inical providers. Did you drop

ATR SAVAGE: It appears to have

m what's on the slide but, yes,

hen we talk about alternatively,

on-clinical settings, sometimes

| providers. So the way we wrote

linical providers/settings.

ATR KAUSHAL: Any other comments

Mark? Okay. On to our use and

R ADLER-MILSTEIN: That's me.

broke usability and use up

ren actually are going to propose
a moment. And our high-level

is that usability comes before
rmation needs to be usable and if
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how it is format
are dimensions o

information acc

complete? Is
coherent, which
together does
individual pie

information wvali

and presentatiof
in a way that 1
process? And w
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these character]
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a next slide wi
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is going to lead to increased

2 started with usability and I
rcided that usability is really

y of the information, as well as

ted and presented. And so these

information quality. So is the

irate? Is it timely? Is it

|t relevant and novel? Is it
means sort of if you pull it all

it make sense as a whole,

es of data? And is the

a? And then the sort of format

pilece. Is it presented to me

s not cognitively burdensome to

r recognized that, again, these

ting, by user, by use case, but

will generally describe
ion is usable.

hen when we moved on —-- is there

h the use on it? Okay. So we
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use and really said that use is
is taking that information and

with it, and we Dbroke this up

two ways that are sort of

information. One 1s human where

1g at information and deciding to
h it, and the other is that it's
an algorithm or something else
t information and deciding to do
C.

e then started to come up with

mples or proxy measures of, you

human use look like? Well, that

data viewed, or perhaps does it

n, though I think in some cases
1ld look at information and the
1ld be not to take an action, so
ssarily mean an action but, in

luences a decision. And 1is

in a computable way? You could

d into some kind of c¢linical
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computable way.
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whether usabili
confusing Jjust
similar. And
alternatives to
actually though
better terminold
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case, user, con
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or other algorithm? Was it used

leasure? So, again, these are

information could be used in a

I think, got concerned about

en,

ry and use were going to Dbe

ns terms because they sound so

so we did talk about some

use that might be better, and we
that application might be a
gy for this bucket. So we have
en application, which conveys a

use of data for some kind of

at was our framework and, again,

this, too, will wvary by use

ext, etcetera. But these were

t high-level concepts.

ATR KAUSHAL: Anyone from Group
contribute? Questions for Julia
kay. On to the impact group.
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R RUDIN: To come up with our

, types of impact, we pretty

that we needed to answer the

ct on whom, so we started coming

f the key stakeholders who would

teroperability. And here's some

cs we came up with.

ldition, and this 1isn't on the

lso, as I think was mentioned a

reviously, the impacts are going

> use case, so the what of

And we came up with a few use

which we might

for our domains, for the next

we got the award for the most

s here. They might be able to

;' and some of them are huge

we didn't try to break up health

subcategories, even though,

1 be reduction and duplication of
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s, cost savings. There's a
ice hospital admissions or reduce
rom improved clinical decision-
the appropriateness of patient
ons. There's a bunch of safety-
es. There's the potential to
ssions because of omissions in
n-making. Better adherence to
re's -- medication management is
Potential to

improve drug-

on, impacts on efficiency.

rhen we have a few which are

1 unintended consequences oOr

s of interoperability, or we

think some of these other ones
al unintended consequences. So
1 to propagate misinformation if

curate. There's a potential to

nality for research analysis.

the other way. And then it has

change referral patterns in some
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question that cs

is interoperabil

you're talking t

to the group.
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that one back td
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first so —-
MEMBH

that, by dd

interoperability
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be it from like
from police reco
died, vyou know,
other healthcar
does

right, it

institution to N
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, which we weren't necessarily
a good thing or a bad thing.

R O'MALLEY: We did have one
me up, and that was sort of what
ity? Because it depends on who
o. So let's throw that one out
ATR KAUSHAL: I'm going to turn
What do you think it is?

you.

R O'MALLEY: We passed 1t on

R HIRSCHORN: I'd just point out

fault, we're thinking of
as information that I don't have
that I need to get from outside,
the one thing that came up about

rds letting you know that someone

or some other, you know, some
> setting perhaps that, you're
n't come to my walls 1in my

Ave that information available.
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also a level of
just about thii
they're outside]
don't talk. And
is also an asped
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to the question
there is an int
which 1is the a
electronic
electronic healt
without special
I'm not sure 1if
it answers, but
has been out in

years now.

CO-CH

Cou

(202) 234-4433

heal

I

i

q

|

|

H
.

.

I

|

F

ach other,

172

rthen there's also the internal

where I have, you know, I have

ln my systems. My systems Jjust
you know, and that's
interoperability. It's not all
gs that I don't have because
They're inside, but they just

if I understand correctly, that
t of interoperability.

ATR SAVAGE: So Jjust to add on
about what is interoperability,
rroperability roadmap definition
ility of a system to exchange
th information with and wuse
h information from other systems
effort on the part of the user.
that raises more questions than
that's, that is a definition that

the public space for a couple of

AIR KAUSHAL: David, I
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nuance of what you Jjust said

that the morning started off and

pup started off a little bit

interoperability as defined as

organization. And I think the
sing is a good one -- that, even

nization, there can Dbe such

systems that the
pntained but not usable.

R HIRSCHORN: Yes. A real-world
where I watch this go on every
shake my head, and I know it will

ntually, is where I have a

m, it's an enterprise scheduling
we do scheduling so wonderfully,
o what happens when the patient

said, well, then you have to
nformation all over again with
ns to actually get the exam done.
re kidding me?

Why not? Why

enter all the information about
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t, what's the exam, and all this

again, and they said Dbecause

nt system. And I just shake my

like this 1s insane, this 1is

DW . And they're looking at me

s normal, you know. I said this

you know. And one of the

have 1is that the scheduling

pased, and they said so you can't

se because it's not in your data

o I said, well, can you get the

aid why would you want that? I
how to protocol an exam about a
roming in a week from now and not

e day of, you know, and to find

minute that they can't get this
s contraindicated Dbecause they
cir body or they have some other
s. This is absolute madness.

these are systems that are
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pms, quote/unquote, within our

're not really within our walls,

give us a web API address, and

about security and all this other

if they were within our walls,
these systems don't need to talk
we have to, like, get it through
, yes, we do.
es, this is a real-world problem
th right now about trying to get
nin our walls to talk to each
ATR SAVAGE:

Terry?

R O'MALLEY: Just a longer-range

gy that we want interoperability

wltiply, what are we going to be

ps elther provide guidance or

those who do not exchange

rmation now but, yet, have

Il information for the rest of the

$ really what sort of standards
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help guide non-electronic users

onic users? And is that part of

out of scope?

OLDWATER: Sorry. I think that

a little out of scope. Just a

R FRISSE: Only because 1it's

Ve .

ATR KAUSHAL: So let me pose some

to reflect on. So each of our

lected on sub-domains and we'll

towards wunderstanding measure

know sub-domains. So this feels

opportunity to comment on the

e sub-domains. Does this 1list

icross the four domains, are we

mportant things? Is there a lot

y 1issues that we could start

how they might relate to each
break down into our sub-groups?

ant areas that, now that we're

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

looking at our f

feel like thd
perspectives th
might have for {
we didn't consid
your sub-domaing
data you might W
them and so on?
DR.
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of stakeholders,
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And so I guess tt

is 1s that some
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a domain onto if

it's 1like the

know, patients
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our domains and the sub-domains,

y're missing, so are there

t, you know, the impact group

he exchange group that you think
cr when you start to think about
and how you want -- what kind of
ant to have available to measure
Vaishali?

So,

PATEL: So one thing that I

he different groups was the list

so the who. And I think it's,

£t that people came up with was
t across the different domains.
is 1s a question to put out there
thing that it's more about who

it across, you know? So 1it's

ring type of thing, as opposed to

self. Like within each bucket,

same  list of stakeholders, you

or individuals, providers,

know, researchers, payers. It
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know, the large
So that's just 4

CO-CH
the groups of us
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them users or si
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wondering wheth;s
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> concepts should be applicable

ese, and there may be different

, I guess, across all of the

, but it seems like the groups
5istent across the different, you

domains that we talked about.

ATR KAUSHAL: You're saying that

ers.

ATEL: Well, if you want to call

akeholders. Yes. I mean, like

lic health. I mean, you know,

now, was consistent across each

ns. I think that was -- 1like,

availability. It came

ow, the usability and use group,

impact group. So I'm Jjust

r that's more of a we want to

onstruct across these groups

levant to all these groups, as

vho 1s a construct onto itself.
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hat makes sense, but maybe that's

I mean, I don't know, in terms

riences with creating these

rworks, whether we specify, okay,
framework is applicable to these
these

e settings, groups of

rttings, and then this is who you

rasure it across, as opposed to

be the construct that we are
each domain.

ATR KAUSHAL: So does anyone
on Vaishali's point? Mark, go

R FRISSE: Speaking as an
I think there's a consensus on
the same place. You get to a

nd of users and functional roles

nportant thing, I think, that was
that the applicability of
5 very broad: clinical,

consumers, a million different
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h different importance.

d, so that depends on the context
the value. And out of scope was
e meeting and also what are the
ibilities of the individuals to
information in the first place,
out of scope. But we went both
n which way to go because it's
right? But it gets you to the
T think it's Jjust important to
roader extent of users, broader
t, and that the value of certain
rtain people will be different.
ATR SAVAGE: Terry?
R KETCHERSID: I just wanted to
thing that Julia's group brought
sounded like splitting the sub-
ility and applicability which T
iguing because now so you have,

rt of have the exchange, the data
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nave the availability, it's there
cre. You have the wusability.
ng on it, and then maybe it had
it's almost as though, by adding
ically stating that we're not
is going to have an impact if
So I think 1if, consciously,
ly good with that, maybe that
letely separate sub-domain.
R ADLER-MILSTEIN: Can I briefly
hink this has been an issue that
tlevant to me throughout the day,
if all we think matters is the
else sort

rything of goes 1in

m from it, then why are we just
mpact and we sort of assume that
nll 1in place? And my sense 1is
omfortable with that because we
ou, that there's sort of not a
usal relationship. And so that
measure each of those along the
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> just not at the point yet where
= that, if you see the impact,
we had exchange, availability,
cability.

struggle with that, as well,
f me feels like this should only
nct because the rest has to come

AIR KAUSHAL: I'm actually going

Maishali's comment for a second

that the 1list that your group
nich is the availability group,
the exchange
th when we were thinking through
who. And I do think it's true
for availability that those, the

ire the same, or we should have

ATEL: And we came up with the

e. We just didn't list it as,

of who. We talked about it and
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he 1list, but we didn't, you know,
ct same as the other two groups.

ATR KAUSHAL: So there's a
that that is sparking in my mind.

a list and have agreement across

bs on what that list is, and that

lot of sense. But the other

have for groups one and two 1is

and availability sufficiently

e two separate domains? I feel

mething down there at the end of

1ot sure what. But in our group,

rhange, of course availability is
oncept to exchange that I don't

ally tease that apart. And I

r you with availability, for the

up, I don't know i1f exchange was

it's hard to tease those two

nd whether it's meaningful to

ATR SAVAGE: I don't think we had
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difficulty teasing them apart,

nversation about, we've already

- happens when there is, you know

c it's just not available to use.

exchange issue? There was an

sis information, but it had been

with different standards, so it

certified or into other sources.

lability problem? Is that an

2

> did have, we did have some

bt that. But, generally, I think

[ th Just talking about it as

ATR KAUSHAL: For people in the

do you think that we were

from availability, or do vyou

was a lot of overlap?

R WALDREN: This 1s Steve. I

istinct. I think about them

k to the layer piece, that you
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hange first because if the data
en it can't be available at all.
you have availability, then it
e used. And if it can be used,
tually apply 1t appropriately.
pply it appropriately, then you

do the impact.

I was thinking about these, you
at, like in the exchange, once
some threshold and we  Jjust

90 percent because the meaning

o be 90 percent. But give us

It's 1like, okay, we don't even

more. What we want to do is we

e layer of the cake. SO now we

1, okay, well, now we know that

tning. Is it actually available?

available. Okay. Well, 1if it's

is it actually being used and if

ne thing I hadn't thought about
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s really important when Julia

hat assumption is that those are
if you have that then you'll be

to impact. And I don't think

v correct, and I think that was

AIR SAVAGE: So, Bob, you had

re you taking it down, or do you

ou want to share?

ATR KAUSHAL: Yes, this topic is

R RUDIN: On the topic of cross-

the stakeholders I agree 1is

cutting one. One thing that we

was have a big grid with

the top and use cases on the

r our 1impact, we started to go

specific wuse case and each

t 1s the anticipated 1logical

kind of what, you know, starts

a logic model based on specific
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we identified three use cases,
1igh one of them and then we ran
I think that grid might be useful
e to go through as an exercise
rholder and the use case is going
single one of these.
lso we haven't talked too much
factors, so,

you know, for any

have, like, the impact is going
by a whole bunch of contextual
p payment model and those type of
1t defer that for a little bit,
out that grid idea out there.

ATR KAUSHAL:

Steven, you had a

does anyone want to respond to
R BUITENDIJK: Just to add on a
to Bob in response to Vaishali's
1k that, depending on the area,
je're looking at for stakeholders
different meaning because in an
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was very helpful to start the
what does it mean if I have a
rticular stakeholder and impact,
act, wversus another stakeholder
impact or there is no impact,
earing the conversation around
list of

availability, same

haps, but I'm looking at it from
pective. Can I get the data from
group oOr not?

hen I'm hearing a third one that
ur comments is that do I want to
rements across the board at some
tion or not? Is it okay to just
particular stakeholder group or
e scope of interoperability?
rhink we have to be very cautious
ending up with one stakeholder
k at exactly the same way across
all have a different purpose in

the domain based on what I'm

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

hearing so far.
CO-CH
card up before.
MR.
guess before |
questions,
past frameworks.
probably sat in
are always the
frameworks like
cutting issues.
domains and thse
categories. Iq
altogether 1impo
domain that 1is
one stakeholder
That is wvirtuall
So h3a
weeks ago, you K
one that was the
and

and vyears

Cou

(202) 234-4433

I jus

il

|

b

1]

)

|

1

F

189

ATR SAVAGE: Hans, you had your
Does that -- okay.
SOLDWATER: All right. So I

= get on to some additional
t wanted to chime in here about
And I know a couple of you have
on meetings like this, and these
ssues that arise whenever we do
this, that there's always cross-
You can develop domains or sub-
y cut across a whole swath of
's extremely difficult, 1if not
sible, to come up with a sub-
ust going to uniquely represent
group 1in one particular element.
y impossible to do.
ving done telehealth a couple of
the biggest issue for every

now,

re, and, like you, they had years

years of experience building,
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every concept o
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leintaining telehealth systems,
lways the dominant issue because

t having telehealth environments

Hr—-served areas or even 1in urban
reased access to care to people
would not have those services.
framework could have been built
ind access,

and every 1issue they

nelated to access and all the

t are affected by access. So it
iits, 1t would be providers, it
illists, 1t would be payers, it

ers.

he way 1t moved forward was what
ant to measure in the framework?
all comes back to the same thing:
r every domain, sub-domain, and
y to come back to the patient and
C was always going to get us back

But the group, the committee,
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led that, even with the issues
ing, that access 1is one issue,
so very 1important to measure
t, it was very important to

e, experience of the patient and

experience of the provider,

the community. It was very

measure effectiveness, system

pperational effectiveness. It
nto access. You could make an
nrey all relate to access. You
an argument that they all relate
d, to some extent, a provider.
gets back there, the way they
nd the way they came up with the
the concepts was, even taking
bility and just focusing on the
pbility or exchange, what really
C to measure, what really becomes
in time, whether now or in the
ecome a metric that would, A,
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ONC's objectives are but also
ng to measure in the future.

ehealth, when they set up that

rat they really wanted to measure

1d in the future, and that's sort

ink about it.

ATR SAVAGE: So I'll call on

he next tent up. On the comment

t's all about impact, I Jjust

ne thought that came to my mind,
rk we often think about the range

range of consumers. They're not

some of them are well. So, in

c having access to your health

be important, but there's no

nyway, I just wanted to share the

ind is that it's still good to

these other things, especially

building a system that isn't

yet, and not to just measure by
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D

Waldren, you had your card up.

John? I had John B., and I

Okay. Alan?

R SWENSON: Sure. So 1n our

1s kind of goes back to the topic

and cross-cutting stuff. So in

rind of did 1t Dbased on the

the other things were there. So
ume that interoperability has
he information has been applied,
at's the impact, and we have the
the impact to the patient, the
these going across all the who.
we potentially would change on
nat I'm thinking now 1is how we
's going up the line. We were
rom the case of if the provider
ation and did all this stuff,
t? If the patient had all this

L's the impact. But what if you
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rhe who's? And that's where I

inge things. What's the impact
f a patient has access and the
something, the patient used it?
ct then to the payer, 1if that
if we have all these different
1t levels and now we're trying to
e who's.
R O'MALLEY: Alan, I mean,
rsting concept because when you
roperability it really, it takes
different payers lining up will
eeds and will require different
ie their interoperability.

many ways, that sort of is the
mplexity for this. Once we iron
fficiency and impact, it's going
it down to the actual trading
~n what happens when there are
fifty,

you know.

ATR SAVAGE: Vaishali?
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ATEL: I was just going to say
milar to what Bob described, in
e group, we also had thinking

es under which, you know,

ta is used. You know, there are
er of use cases potentially, so
ng that we talked about.

rhink that that, again, that grid
ic I think applies across these
s. And one thing that we tried
e up with concepts that would be
hble across all, although how one
t would be different for each
= case.

think that might be something
now, maybe revisiting 1n some of
as a group,
y, some of this measurement 1is
ross the types of individuals and
what are some of

hen, you know,

ome of the key concepts within
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example, like how we did looking

quality within wusability, vyou

be measured across different use
oW, the relevance of those
hcy, timeliness might vary across

$es and you might measure some of

or some but, you know, some of

but it might not be applicable
nyway, that's another point to
ove forward.
ATR SAVAGE: Robert?
R ROSATI: So this is a comment
ial overlap between availability
nd the reason I bring this up is
chought of the sub-domains as a
me ways I think availability has
range, so 1f the data itself
can't be exchanged and then we
the next stage of usability and
I suggest that because I think
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when you look at availability,
rrpreted from the fact 1is it
didn't get exchanged or could it
information that doesn't exist?
t couldn't even be moved.
rhink this is a general challenge
between those two sub-domains,
tnse. So just a point I wanted
ATR KAUSHAL:

So I brought up the

bility and exchange. You've

w, as well. Anyone else want to
like there's a lot of people who
there were significant overlaps,

o ahead.

R FRISSE: One solution, because

into the responsibilities of

to contribute to that because

'y interdependent 1in this game.

ing to do is, before you get to

yot these layers, is have another

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

labeled contril

because there's

data and there's

there's making

usability. oth
because the peo
that have to con
contribution in
value change fro
might be the sa
different ways
entering immuni
example?

Maybsd
a label saying d

CO-CH
a comment you wg

MEMBH
David's point,
availability. 1
does

happen, aj

Cou

(202) 234-4433

D

L

I

f

it

1

u

14

[

I

F

198

ution or something 1like that
clearly an act of contributing
the act of exchanging it, then

it accessible, then there's

erwise, we get all tangled up
ble in the end are also people
ribute. But if you separate the
the process so you have a real
n contribution to impact, then it
e people in both but they have
you can measure it.

Are vyou

rations into the registry, for
I'm just arguing should there be
ontribution part of this?

AIR SAVAGE:

Bill, did you have

nted to share?

R RICH: Yes. To go back to
our group discussed this in
f the data is not there, and that
d we debated 1is this part of
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should this be addressed
d we decided not to address it
t this was discussed extensively
ATR SAVAGE:

Jason, did you have

W you raise your tent and put it

ATR KAUSHAL: Mark has eagle
ful.

R BUCKNER: All right.

AIR SAVAGE: I just have a list,
R BUCKNER: So I was Jjust
e impact and Alan's comment, and

we measure things where I'm at

1ld be a patient 1impact, there

ician 1impact, there could be a

ich 1is why we typically will

he triple aim impact because you

than one area, to your point,

nd, actually, most often you have
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int being impacted. The patient

rr, which typically impacts the
L.

like vyour concept, and I don't
the next-level super complicated
this is an easy nut to crack.
and you want to have an
have multiple categories where
cre's an impact.
ATR KAUSHAL: So calling on
the one thing that Alan's comment
a—-ha,

s maybe I said to myself,

assumption here that everybody

¢2ss to information who needs it

the question does having that
impact.

Is that
nderlying our work that people
should be available to everyone
hould be exchanged with everyone
hout questioning what the result
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I'm just
t that occurred to me.

ATR KAUSHAL: Does anyone want

nat question? I can respond a

our group, which is the first

=, As we started to think about

you know, how we would measure
our inclination was to measure
would

whether or not it

= an impact. But I think it's a
nd an important one.
AIR SAVAGE: Alan?

R SWENSON: Yes. Mine 1is

but kind of based on Mark's
sbout the contributing being the
hink there has to be some amount
we're

assumptions because

hring 1nteroperability and the

1g exchanged. So we have to

mation already exists somewhere.

s no exchange happening, there's
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there's no use because it wasn't
st place.

some of this, there have to be
made at the beginning before we

measuring what happens with the

= assuming is there.

R BUCKNER: SO yes. However,
hta. You'll have a lot of
that will have the data
but will have a limitation,
risk adverse, whether it Dbe
tnges, whatever, that does not

hare that or they choose not to

o I like that, you know, 1in the

h information exchange, it's all

ing to give me data and then who
ta, and those are very distinct

space. So your point is well

AIR SAVAGE: Julia?
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R ADLER-MILSTEIN: Sure. So I
sue, 1s it captured, right? Is
rlectronic form, and is it

d then we sort of head into the
we've been talking about.

o I think, for me, capture is out

think we sort of take 1in

at that moment in time, given

d. And, obviously, we want to

ader digitization, but that, to

le broad for what this group 1is

hink after that step, we should

it picking up this contribution

lo think now, after hearing this,

be an important part that's

nyway, that was just sort of one

I wanted to comment on. I also

y comment on the exchange versus

nd to me, I do see those as very

uess I see the exchange as a
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enon, and I see the availability
e introduced some of the human
actors because I think, again,
rchnically be exchanged, but if
igned that in a way that a human
sort of knows that it's there and
r use, then that's a different

do think that they're important

because of that. Again, sort

ne from a technical perspective,
1s so far and may not get us to

pf availability. So those were

ATR SAVAGE: Mark, 1is your card

fore or —-- okay. Frank?

R OPELKA: Just so I understand

n that's going on right now, to
, and that's a great point that
1g, but it's also was it captured

rd ready for exchange? So it
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captured, but it may not be in a
y would wish to have or should
as per standard to allow for it
nd then there's the ability to
then there's the willingness to
ATR KAUSHAL: So can I ask a
availability group? So I think
g 1s different definitions of
d when I looked at the four, the
I had assumed that it

r groups,

of information to the end user

~

been exchanged. But I'm also

here of a different type of
electronic health information,
ilability of health information

be exchanged or that is able to

And I think we need to explore

1t more and get consensus about

ing as availability. So let me

uestion.
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ATR SAVAGE: So for the
kgroup, we did talk about it in
ked about picking up on the point
information that's available is
, so the point about the PDF and
be structured. So we did talk
t, but it did not, it did not

obmains that we identified.

ATR KAUSHAL: I think the
sing 1s are we talking about
data that is ready to Dbe

ilability of exchange data that
? Mark?
R FRISSE: That's why I come back
assured by my colleagues across
bu look at information blockage
¢ vendors,

but, as we all know,

hat. And so if I'm a provider

opmething I'm withholding for
ons, I'm not contributing 1it,
ght there, okay?
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rhink it's very clean to separate
y, calling it a contribution and
hble to the exchange from that
bility, the receiving end of
it. So that's why I keep coming
ribution because I hadn't really
efore until this discussion came
darn it,

ow, when people don't

ey 're supposed to, that's a foul
1at is a root cause. So that's
dea of actually separating that
bution of data you need to do,
W registries or something, public
availlability once 1t's 1in there
the right person.

ATR KAUSHAL: The exchange group
1at concept of whether someone is
and not contributing it.

So why

ind the room to other comments?

R RICH: Yes. I think that you
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d the issue very clearly.
lata 1is Jjust not there when it
lere. For instance, an
pecified measure that's been in
, the data is just not there in

bably have more experience than

lculating these measures. And,
EHRs, 1t's just not there. So
e . That stops exchange, that
rhen the next question is, as

t, 1s it in a usable form? Is

lata? Is 1t 1in text? But

ta is just not there, and one of
think it was an email exchange,
would be a measure that we have
very well established.

Maybe

measure. And, actually, that

ure of whether the data is there

hould be. Those are pretty easy

ke a cataract, Dblood pressure
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things I think are pretty well

and I don't know. I'll defer

s to see 1if the measure, the

, the Million Hearts measures,
able.
here are some outcome measures

, they're not there. The data

D

ATR SAVAGE: Steve?

R WALDREN: So I was under the
it was availability of exchange
agree with Mark that notion of
piece of it. And that's why I
ture before we broke up.
ne thing that I think that --
«t of creating a set of measures,
Dne,

is there a performance gap?

is there a real gap 1in the

eople putting data in a format

anged or not? I'm assuming that
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to the point thj
is if there's a
that they're put
overcome the ch
should have thg
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But
information blo
separate becau;
penalized becaud

we use these aqg

having any othen

penalized. Thd
them.
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MEMBH
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rxt would be do we care? Because

utting the data in in a way that

D]

#d, they're going to fail the

s, right? But what I think we

I

H measure perspective, going back
it a PDF 1is better than nothing,
real market need to demonstrate

ting the data in, they just can't

A

Allenges for exchange. Then we

it kind of availability at the
r domain.

if we're thinking about the

jking, I see that as completely

He I think those should be

e they can't do exchange, so 1if
performance I'm fine with not
measures because they should be
tire  should be no exception for
InTR SAVAGE:

Alan?

R SWENSON: So just along those
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availability it4
-— that's the wg
the information
system, we're ggq
exchange anyway/|
in there about
discretely, what
etcetera. So th
by the exchange
that 1t was aval
Once
available is goi
of the sub-domai

up by the use an

MEMBH

actually explici

our framework bg
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at least to me, that

whether before exchange or

rer exchange, really could be

exchange and wusability. Like
elf doesn't need to be a domain
rd I'm looking for -- because if
was available in the source
ing to be measuring that in the
The exchange group had topics
whether things were exchanged
information was being exchanged,
at's already going to be covered
happening is going to tell us
lable.
it's into the system, if it's
g to already be measured by some
1s and concepts that were brought
d application.
R ADLER-MILSTEIN: So we
tly left out accessibility from
cause we thought it was going to
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that that conceg

CO-CH
up?

MEMBH

CO-CH
have something
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The comment of s
I think it was
talking about n
not a term that
liked 1t Dbecaus
with this, somet
is good enough,
have these level

it, narrative o

something becaud
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ream, but we could easily add it
¢eded to to sort of bridge that

it could happen like that, but

¢ so far, I sort of had assumed

t would be measured elsewhere.

[ATR SAVAGE: Mark, 1is your card

R FRISSE: Yes.

[InNIR SAVAGE: It is up. Did you

bu wanted to say?
R FRISSE: Yes, one quick aside.
omething is better than nothing,
Dolan who wrote a few papers
Hrrative interoperability. It's
s used very much, but I always
¢ it said, and I was successful
imes just sending a glob of text
and we keep forgetting this. We
s of interoperability, but, darn
werability ought to account for

e 1t generally, like a discharge
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summary, gives 4
So I
heard that term
it was a clever
It's in everythi
CO-CH

of the hour. W
I know that Jaso
cards

up, so 1

everyone's card

a piece? Jason,
MEMBH
say, vyou know,

availlability bef

didn't explicitl

that was my un
group. But one

there, vyou knd

messiness, and 1
quality. But if]

example of diagn
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clinician all they need.
don't know if you people have
5 lot or not, but I just thought

term. It's in the literature.

ng.

ATR KAUSHAL: So we're at the top

> had devoted one hour to this.

1, Terry, and Mark all have their

would ask if, 1t looks 1like

s still up, so how about a minute

take us away.

R SHAPIRO: So I just want to
I think we were discussing

ore exchange in our group. We

y define that in our group, but

lerstanding 1in the availability
of the things that I brought up

w, there's a high degree of

think that goes sort of to data

only, you know, say, I guess the

psis data, you know, the HIE that
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I work with a
available data
descriptive stat
found that it w
patients at one
you know, you
percent of the t
because it can't
then.

And

format, I thin

having narrative

you know, or 1
that are digiti
primary use casqg
but it's not go]
secondary uses.
aggregated, stry
not really sure
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lot lists that as one of their

elements. But when we do

s before running an analysis, we
s missing in 85 percent of the

site. So 1is that available if,

bnly have the data present 15

me? I would argue that it's not

be leveraged for most use cases

then, vyou know, as far as the

, you know, to Mark's point,

data sometimes 1s good enough,
having Jjust scanned documents

red. That's available for the

when a clinician 1is reading 1it,
ng to be available for a lot of
We're going to need to leverage

ctured data. So, you know, I'm

where to divide that line.

ATR SAVAGE: Terry?

R O'MALLEY: That's kind of the
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thrust of my ¢

electronic datsd
electronic exchsg
blob, you know,
I think we need
that will help
the measure, amd
CO-CH
the definition
says electroni
saying, for exam
information.
Callid
I just wanted to

I mentioned in

which 1s sometin

clinical setting|.

I've seen whern
community were
themselves. Sq

exchange data wi
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uestion, too. So where does
end? When 1is a PDF not
nge, or when is a CCD or a text

is that electronic exchange? So
o clarify the boundaries because
s know who we want to include in
ng other things.

ATR SAVAGE: And that may go to
bf the domains because it Jjust
without

health information

le, structured electronic health
ng on myself as the last comment,
throw out one of the things that
our group about availability,
es availability is not about the

So there's some examples that

e different sectors within a
trying to exchange data with
one was a housing trying to

th the criminal Jjustice system.
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It was to imprd
where transition
with care, but
at the table yq
building, eventy
the table. So

bit that availal

move forward,
settings at the
And {

resonate more
described patie
example where d
have access to t
that we're try]
and cl

doctors

access that it'd

MR. G

I guess, put a
before we progrg

lot of differen
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ve care. It was to understand
5 were happening in order to help
here wasn't a clinical provider
t. And then in the coalition
ally clinicians were brought to
ust expanding the mind a little
ility sometimes does not,

as we

nay not even include clinical

peginning.

erhaps another example that may
is that, in our work, we've
1't—-generated health data as an
bpctors are the ones that don't
le information that they need and
so that

ng to build a system

inical providers actually have
available to them.

OLDWATER: Okay. So I need to,

question forward to all of you

SS. So we do have a list of a
sub-domains under each one of
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per the agenda w

identifying meas

sub-domains.

I thi
that we need t
domains, what's
is really import
need to move
discussion of m
might get a bit
sub-domains, all
to spend the tin

Do yq
right now for tHh
to whittle thes
come up with a
then move forw
discussion, or

measure concept
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categories, and the discussion
s to now break up again and start

ure concepts under all of these

nk our collective feeling here is

start prioritizing those sub-
really crucial, what do you think
Ant,

what do you think we really

forward before we start the

rasure concepts. Otherwise, it
convoluted to have all of these
of these concepts, and then try
e whittling them down.
u all believe you're in a place
= next hour to be discussing how
down or consolidate so we can
set of sub-domains that we can
rd with with measure concept
o you want to just go into the
Steve?

discussion now? Yes,

R WALDREN: So I 1like Alan's
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point about md
availability an
availability at
exchange and tH
exchanged becomd
that what we
exchange needs
that we have
availability. 9
suggestion.

MR. G
you all think ij
think what our
strategic direct
the next hour, J
and sub-domains,
that there's con
those are. Thd
concepts a 1lot

start discussin

move them upstr
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to know that,
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ybe taking the two types of

pushing them both upstream so

the source becomes part of

e availability after it's been

s part of use. As a group, 1is

ant to do? Because I think

going into that,

to think about that source

o I thought that was just a good
DLDWATER: I think if that's what
we're fine with that. I

best,

concern 1is that, whatever the

ion of the group is, that, within

e come up with a set of domains

whatever that may look like, and

sensus among the group about what

t will make discussing measure

easier. Again, I think if we

concepts and then you want to

ram or consolidate, then you've
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sub-domains befd
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MR.
mean, 1f you'vd
going to start
decide tomorrow
some of those sy
then you'wve got
which, you know,
would be.

So 1
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ideas going for

don't think anyq
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configuring the concepts again,
11 take time which is certainly
at's what you all would like to
nk,

collectively, we were just

pw, at this point, we really want
standardized set of domains and
re we start discussing concepts.
ATR  SAVAGE: You're saying
rse of sub-domains before we --

GOLDWATER:

Yes. Because, I

got 20 sub-domains and you're
iscussing concepts, and then we
we're going to start taking away
o—domains or consolidating them,

O re—examine the concepts again,

I'm not sure how efficient that

think the discussion has been
think there's been some great
vard about how to do this. I

ne at NQF wants to inhibit that
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just, I think, from a logistic

d also from a programmatic point
this

11d 1like wus to continue

Mark and Railnu continue to

r now, rather than sort of the
t what constitutes a domain and

s talk about how we're going to

nd then we can take a break and

working on concepts. Does that
O everybody?
R ADLER-MILSTEIN: I guess 1

ed, I would need guidance on

yh which we would narrow the sub-

you tell me, 1like, take this

rspective and tell me the most

e this -- like, I just worry we

v, reason to which to take them

not, I think really, I mean, it

t I really do think they're all

so I just, I think we can narrow

Ilnd of construct in which to do
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ATR KAUSHAL: And, Jason, are

chat we each spend, each group

-— no. Okay. So then I think

csting, which does make a lot of

hat we collectively, as an entire

the four domains and prioritize

and that will, it doesn't change

at you're suggesting, Julia, but

which 1is
the collective group's input.
AL: So I was goling to say I

step, before we even get to the

coming to agreement on the

nk there has been conversation

e domains, making more domains,

1so been conversation about

mains. And one session was to

y and cut it in half and make

think we need to know are we
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least what I'm e

this new mind s9

sub-domains stil
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domains and dol
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there are going
will really dri
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you know,
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ve where you want to go.
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ins or three domains or keeping

rhen based on that, do the sub-

ke sense the way that they were

nk that will help. That's at

\'wwisioning that, now that we have

t of what each domain is, do the

1 apply and do they still fit as

, 1it's not about a number. It's

URSTIN: Just my two cents. I

actually matters how many sub-

ains vyou have at this point.

of stuff we can clean up and
r whatever we need to do later.
I mean, thinking

out what would Dbe the most

, I would say, 1s where you think

to be some measurements. That

And

again, sometimes committees work

t saying, okay, this 1is where
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that should wvery
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ut, now let's think about what

ncepts are and where they'll be
and then we'll just sort of fit
them in to the actual framework
not as important as getting to
K  will Dbe

useful to drive

AIR SAVAGE: So, Helen, can you

the question I asked earlier this
5 also looking at the future. So
around

just at prioritizing

've got now? Are we —-- okay.

URSTIN: Very much so. I mean,

have now 1s part of what you'll
rr  impact and HIT sensitivity
think a lot of what you're doing
aying these aren't even measures
he most part, what measures would
|ld to ensure you can track, and
much be, I think the consensus
reard was a combination of both
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argument that wd

measures®? I th
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And i
seems six of one
Like, we can ei
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ould drive the now in the short

S some measures that are more

ro drive what we hope it will be.

ATR KAUSHAL: I think there's

Do people feel like we need

> the sub-domains, or 1is the

should just go right on to the
ink that, I'm hearing different
, depending on what side of the
it seems like.

t seems like, to me, frankly, it

half a dozen of another, right?
rher spend some time as a group

sub-domains and that then would

Jjust be spending less time on

ent, or we can do vice versa, but

need to decide as a group which
opproach this. Mark?
R FRISSE: Wouldn't 1t Dbe

we Just proceeded to pick our

bur four groups and found that
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there's a 1lot

optimist here.
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we Jjust do a sf

think that we sh
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people who thirp
domains are doi
like measure de
Jason, I think ¥
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bf overlap? I want to be an
Tt might be that that happens.

AIR KAUSHAL: I think that's
measure development. Why don't
1ow of hands. How many people
ould just go right on to measure
~len, you can raise your hand.
how many people think we should

simplifying the sub-domains?

So it's interesting. The
k we should simplify the sub-
g this, and the people who are

relopment are way up here. So,
e have a vote to go right on to
ent.

URSTIN: And it may very well be
uestion 1is are you going to do
group or a large group? If you
1l in doing it in a small group,
h. You can try to simplify your
pbu come forward with your measure
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of them will logically kind of
e, and you may find there are

for which 1it's hard to even

a measure would be, and maybe
rtant for measurement framework,
~ useful, too.

ATR KAUSHAL: So one thing I
ind this might be so unorthodox
ix it, but I might suggest that
n, which is cross-cutting across
e workgroups, that that who
asure development under the who
b as a collective group before we
*h of our individual groups. I
at's too confusing.

So why don't we do that one
doing measure development under
g, who has data available or who
hvailable, depending on how you

and on use and usability. So
t out first.

Impact. Okay. So
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So, N
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who's 1is or how
domains?
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'hat makes sense. Impact on who?

ark, I'm going to put you on the
like vyour group did a 1lot of
he who's, and could you get us
AIR SAVAGE: So what the list of
they might fit across the four
it's

ATR KAUSHAL: I think

ATR SAVAGE: Just list. Okay.

ATR KAUSHAL: Just make the
d maybe a prioritized list. So
know, these top three are the

br these top five are the most

ATR SAVAGE: We did do that. We

round the table and asked that
'1l give you the entire list and
cere the priorities were.

nts and family caregivers, that

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

was a priority.
priority. Paye
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Clinical providers, that was a

's and purchasers, not gquite so

iority but it got some hands.

ot one vote. Research got a

So I'm now at a place where I
as at the same level of priority,
ou the full list.
linical settings/non-clinical
Professional associations,
again,

the priorities and the

s patients, family, caregivers,

ers, followed by payers and

d there were some other things

ant to us, but that's the list.

there were other domains that we
lomains that we would have picked
ategorize as roles or users.

ATEL: I just wanted to add in

e are actually a prioritized set

was we, you know, across these

ts, we had certain settings or
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settings that w{

just longer tern|.

And

obviously, the

=

a lot of money
on electronic
interoperable b
individuals, Dbs
long-term care
as kind of near-

measurement as

interoperability

And t

clinical setting
schools, 1like D
public health w

to include in

realized that,
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uals where we defined as, okay,

can do in the near term or what

for the near term, and these are

'11l prioritize for what we call

so 1n the near term were,

eaningful users because there's
hat was devoted to getting them

health records and becoming

t also looking beyond that to

havioral health settings, and

ettings. So those were defined

rerm priorities, both in terms of

well as the focus of the

roadmap work.
hen looking beyond that to non-
s, like social service agencies,

ryond that, you know, research,

uld be something that we wanted

he near term, but, anyway, we

yvou know, we looked at public
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probably maybe 4§
we had defined o

So t]
doesn't have to
be one thing to

CO-CH
framework wherd

divided things,

2020, then --
DR. H
CO-CH
DR.
health system wg
yes.
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list right noy

government can
provider, the g
term. State goy
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s and thought that that would be
fter -- 2017 was actually where
hen the near term would end.

at might help as a guide. It
drive this list, but that might
think about.

ATIR SAVAGE: So 1is that the

you had divided things, ONC

from 2015 to 2017, then 2018 to

ATEL: Yes.

ATR SAVAGE: -- 2021 to 20242
ATEL: Yes, and then learning
s kind of, you know, at the end,

ATR SAVAGE: Okay. Mark?
R FRISSE: I'm looking at that
, and 1f you recognize that

be a payer, an employer, or a

vernment is kind of an elusive

ernments, too. Then if you put
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government in 4
organizations th
You know, one i
then organizati
supporting the ¢

SOy
just remember {
kinds of differd

So then it's aln

CO-CH

MEMBH
list derived,
interoperability

the most? Shoul
on the list?
CO-CH
was the 1list ¢
availability sul
MEMBH

gave or this 1isf

on who's first,
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nose slots, believe it or not,

it pay for care is number three.

s patients, next organizations,

ns that pay for care, and then

ublic good, and then blah, blah.

u get to the same place if you

hat government 1s playing all

nt roles wearing different hats.
bost the same.

ATR SAVAGE: John?

R BLAIR: Yes. So how was this

and who's asking for this

? Who wants 1it? Who wants it

dn't that be who's on the first

ATR SAVAGE: So when you said how

erived, vyou're not seeing the

group of how we --

R BLATR: The list that Vaishali

, how are we making this decision

second, and third? And I'm just
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asking why isn'f
CO-CH

want to answer

I'1l1 --

DR. 1
that, what I ca
part, by internd
what was measy

aspirational vern

we have the aj
interoperability
those who are me
of the policy p

to include them

the incentive mdg

And t

behavioral heald
seen as other ke
meaningful users
settings in part
the nej

I guess,
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it who wants it the most?

AIR SAVAGE: Vaishali, do vyou

or your process first, and then

ATEL: Yes. I mean, I can say

1 say 1s that it was driven, in
1, you know, like us looking at
rable. So a combination of
sus what we can measure now, SO
and

ility to measure exchange

to a greater extent amongst

aningful users and also in terms
iorities. We definitely wanted
as I mentioned earlier, given
ney that was given to them.

hen in terms of the addition of
n and LT pack, I think those were
/y priority domains where a lot of
interact with those two types of
icular and would be considered,
this was two

t leap. You know,
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years ago, in te
designed to fo
broader questiof
know, that was,
least behind thj
kind of a key el
MEMBH
that out there.
when we list av
to who wants it
CO-CH
you think that
wants it --
MEMBH
we care about s
care about it r
tenth as much as
CO-CH
matter even of w

there in the fij

to actually want
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rms of, like, how the roadmap was

us on who. It's probably a

that I can't answer, but, you

in part, some of the thinking at
t. And individuals are seen as
ement to making all this happen.
R BLAIR: So I'm just throwing
How important should that be
ilability and the priorities as
the most?
AIR SAVAGE:

So you're saying

should be a consideration, who
R BLAIR: I think because why do
pmeone on the list that doesn't
lght now or cares about 1t one-
some other group?

ATR SAVAGE: Well, it may be a
lether the person knows that it's
st place, so they're in a place
it because they know that they
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can have it.
MEMBH
groups out there

to me that that'

CO-CH

is what you're
wants it or who
MEMBH
it Dbecause who
They're going
whatever is out
mean, when I thi
transitions of
half of the timg
a specialist,
Half the time,
someone after a
information.
discharge, the fj

the patient wasg

safety issues a
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R BLATR: But there are probably

that really want this. It seems

s where you go first.

ATIR KAUSHAL: Mark, I think this

jetting at, as well. Is it who

needs 1it?
R BLAIR: I think it's who wants
wants it 1s going to use it.
o Jump through the hoops for

there. Well, I can tell you, I

nk back about meaningful use and
rare and what drove that, that
, when a patient is referred to
ney don't get any information.
hen a primary care patient sees
specialist,

they don't have the

And half the time after a

rimary care provider never knew
in the hospital and then the

round that and what drove that,
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and there was a

for that capabil

with 5,000 provi
that I've
providers want {
CO-CH
MEMBH
regarding the gdg
multiple hats.
that we are in
little Dbit. By
would suggest th
wherever the goy
or somebody elsq
regulator, so wg
play at that pg
umbrella.
CO-CH
MEMBH

to Vaishali's 11

Non-meaningful |
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ot of interest amongst providers

ity. I mean, 15 years at this
lers, that's the number one thing
d consistently. So I know
nis.

ATR SAVAGE: Hans?

R BUITENDIJK: Just a quick note
vernment's role and kind of wear
T think, depending on the domain

those aspects might change a
t if we need to include it, I
At we separate those out so that
ernment 1s a payer or a provider
that we separate it out to be a
focus on the function that they
int 1n time and not an overall
ATR SAVAGE:

Thank you. Terry?

R KETCHERSID: Just getting back

st, the meaningful users, great.

sers, you know, there's always
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people that are

room, you know,

dialysis organiz

of who wants it,
MEMBH
is that lens on
CO-CH
MEMBH
prioritization.
add in, but mayQ
based. It's |
conceptualizing
on a specific D
that really detd
CO-CH
MEMBH
guess I think 4
terms of the 1if
people on the
ability to turn
And

care about?
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left off that list, many in this

home health, hospice, PT, OT,

ations and providers. In terms

count us in. We're in.

R BLAIR: Yes. I'm just saying
this?

ATR SAVAGE: Terry O'Malley?

R O'MALLEY: Yes. So the

Certainly, who wants it should

>~ we need to have this use case-

ery hard, I have a hard time

rhis question without rounding 1t

1siness case, use case, because

rmines who wants it a lot.

AIR SAVAGE: Julia?

R ADLER-MILSTEIN: So, I mean, I

bout the prioritization here in

pact. If we gave 1t to these

List, who would have the most

that into the impacts that we

I think, ultimately, that is the
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sort of priorif
needs it is a fu

have today. I

=1

of the incentivsg
everyone would 4
don't think that
will necessarily
if we let the 1
want the greates

who on this 1lis

To me that sh
principle.
CO-CH
MEMBH
thoughts. F1i

government, I th
agencies who wan
we have the FDi
Medicare/Medical
VA is also anot

have to somehow
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ization. I mean, I worry who
nction of the incentives that we
ean, who wants it is a function
s that we have today and I think
gree are not optimal. And so I
if we let that guide us that we
end up with the same list than
npact guide us, until we say we
t improvement in the triple aim,

r will get us that improvement?

obuld be the sort of guiding
ATR SAVAGE: Frank?

R OPELKA: So just a couple of
rst, to this issue of the

ink you've got multiple different
this for different reasons. So

, we have CDC, we've got CMS,

. There's all sorts. And the

ler player 1in this game. So we

oreak the government out.
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But {
about is this 1
bothers me. I ¥
wants exchange.
exchange. That
who should prov
that's the deno
who should be p
aren't going t
aren't going to
data reside and
of that data.

So th
These other qued
if we're goilng
case, then I thj
I don't even Dbl
because everyonsg
it. PhRMA, 22

they've got a hj

PhRMA to cut do
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he other thing that I'm thinking
ssue of who wants. I guess it
asn't thinking of the who as who
Like, tell me who doesn't want
list is shorter. I want to know

ide exchange, and that, to me,

\inator that I'm looking for is
The patients

oviding exchange.

provide it. The clinicians

provide it. It's where do the
who should provide the exchange
at, to me, was the who question.
tions get to use case again. So
0 be solving a priority of use
nk that one is impossible. And
y off on using the triple aim
will argue their own version of
percent of the Medicare spent,
and everyone wants

ge use case,

yn on what they're doing, so we
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don't even have
come up with a m
it. We want inf
better healthca
should be provid
question.

CO-CH
going to take tw
John and then -

MEMBH
easier for me wh
does make some g
is so broad, it'
around 1t. Bu
assumptions of w
time on and woul
probably don't d

CO-CH
suggest, and,
inputs, as well,
break back

intgq
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PhRMA on the list. So we could

llion reasons why somebody wants
rmation exchanging out there for
and that's 1it. who

re, Now,

ing that exchange, to me, is the

ATR KAUSHAL: So I think we're

last comments from Vaishali and

John?
R BLAIR: Yes. I mean, it's
tn I think about use cases, so it

ense to me. The scoping of this

5 just very hard to get our arms

, again, I think that there's

10 wants this that we could spend
I not get much usage because they
ire as much about it as we think.

ATR KAUSHAL: So I'm going to

Mark and Jason, welcome your

I'm going to suggest now that we

our small groups and do the
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measure concept
and reconvene ad
MR.
before we delve
we mean when we
a measure concefy
is not a measur
idea for a measy
and the plan to

some degree of s

The
the sub-domains
framework. I w

up with a measy
creation of ye
don't. Make suqy
already have.

In g
concepts, if yol

three sub-domairp

would be prefer
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levelopment under each sub-domain
ain in about 45 minutes.
Okay.

So, quickly,

into our groups, what exactly do
ay the word measure concept? So
t 1is an idea for a measure. It
> itself. It is an emphasis on
re. That includes a description
target a population, so there is
pecificity around it.
oncept has to relate to one of
already developed within the
buld strongly advise don't come
re concept that ends up with a
Please

another sub-domain.

e it relates to a sub-domain you

ne course of developing these

find that it applies to two or

s and you can consolidate, that

The concept needs to be
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specific to an

interoperability].

clinical topic.
have to be spd
developed into
if you will, on
the framework ha
be able to down]
and be able to 1
actual quality n
SO sd
like
understanding of
compliance with
services facili
percentage of p3
program for at
Jjust general corn
What

they are too br

realistically bsg

Cou

(202) 234-4433

patient

2

A1

!

I

L

i

o

d

F

241

rea that is directly related to
It cannot be just a general
And,

again, the concept does

rific enough that it could be
| quality measure. So imagine,
e the document is completed and
s been finalized, someone would
oad this, look at the concepts,
urn one of the concepts into an
casure.

me proposed measure concepts, so
demonstrated increased
care plan, patient demonstrated

their care plan, telehealth

tated transitions of care, the
tients enrolled in a telehealth
least three months. These are
cepts.

are not measure concepts because
ad and too wvague and could not
developed into a measure, things
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such as inc
transitions of

little bit more
Reduction in cos

Okay |
availability grdg
that no one knoy
I think we're go
everybody else
Correct?

CO-CH
before we break,
concept of measy

CO-CH
to make sure evg

MR. (
sub-domains you'
this point. Anj
to relate to on
able,

if you fi

applying to thre
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eased communication, better

rare, that would need to be a

specified, or reduction in cost.

t where?
That's 1it. So I think the

lp, we were shunned into the room

s about, including myself. But
and then

ill go back to where they were.
AIR KAUSHAL:

And then Jjust

any questions for Jason on this

res?

ATR SAVAGE: Four domains. Just
rybody understands your --
OLDWATER: Four domains, all the

re come up with are applicable at
concept you come up with needs

or more of those. If you are

1d that, again, they are cross-

> or four and you can consolidate
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into a general

But, again, mak

sub-domain, makg
measurable, makeg
to interoperabil

DR. 1
qualification td
come up with a 1
your sub-domaing
yet. So, you |
what could be a
because 1t doesq
you go through g
somewhere. Just
MR. (

time 1is it now?

say 3:20? 3:20|

(When

went off the re
3:43 p.m.)

MR. (
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sub-domain, that's also fine.

> sure that they do align to a
sure it's something that can be
sure it's something that relates
ity.

URSTIN:

And then just one last

that. Again, sometimes you'll

easure concept that doesn't fit
because you didn't think of it

now, I don't want to constrain

really important measure concept

't fit a box. My guess 1s when

11 four groups it will fit a box
kind of use your best thinking.

OLDWATER: Yes, to it is —-- what

2:307 So 3:20°7? You want to

eupon, the above-entitled matter

ord at 2:32 p.m. and resumed at

OLDWATER: So I was asked by our
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co-chairs to, fd
a pep talk, whid
teams. So fir
terrific work.
We're actually
The fact that we
at the end of th
we were still a
worried and I wo
I would already
SO w
tough stuff. Y
been working on
This 1is not an
we would have al
already be inte
discussing measy
concepts and don
This
always has been.

of intricacies
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r lack of a better term, to give
nh I do frequently here at NQF to

st of all, are doing

you guys
Don't think that vyou're not.
vhere we need to be right now.
are discussing measure concepts
= first day is a great sign. If
rguing over domains, I would be
11d not be giving you a pep talk.
have left for the day.
're in a good spot. This 1is
u all know this. You all have
this forever. We all have been.
rasy topic. If this were easy,
ready done this by now. We would
roperable, and we would just be
res. We wouldn't be discussing
ains and sub-domains.
is a very challenging topic. It
It has lots of nuances and lots

and lots of elements, like the
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semantic web al
things that norm

given social sif

And,
narrow this down
measures of thir
right now is a
you all to get d
might be strugg
what sub-domain
concepts would
everything is f
think what we'rd
of the measure
already. And
we'rs

tomorrow,

anymore group s

heartbroken over

we're going to

domains we've co
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d the OWL and ontologies and

al people don't talk about in any

uation, except for us.

yvou know, I think that trying to

into areas to effectively create
gs that we're not actually doing

cthallenge. And so I don't want

scouraged over the fact that you
ling over what domains to use,

are appropriate, what measure

actually work here. I think

hir game for discussion, and I

going to do is talk about some
oncepts that we've come up with

ie'll spend the better part of

not going to break wup into

rssions —-- Steve, I know you're

that, but get over it -- that

talk about the different sub-

e up with and see if we can start
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to narrow those
sure that we reg
and think about
actually downlog
that when the rej
clearance and 1
and we've addrg
it's finalized
we've announced
download this d
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examine these c
them. Even 1f
now, we can real
the future, thiry
things we know
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could start usirg
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lown a bit and see if we can make
11y have strong measure concepts
't in terms of somebody that will
1 this report once it's finished,
ort is done and it's gone through
r's gone through public comment
and

ssed those public comments

and 1t's on NQF's website and

1t to the world, that people will

ocument and say here's a very

bn by which we can 1look and
ncepts and build measures from
it's something we can't measure
ly look at building measures for
gs that we know will be coming,

will be important, and that we

ave a list of measures that we

g right now. And that will help

nd how to objectively assess

and we would hope, 1n the long

1y helps advance the movement.
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It advances the
So I
we are 1s great

happy about when

D]

that it could be¢
understand and W
and concepts. BH
think you guys af
a little ways to
tomorrow, but I
time we get out
have a very strg
concepts, and m{
we'll be able {
reflective of all
your experience,
that's really al

Good
rah at the end,

No? Go Cowboys.

CO-CH

COUH
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cause.
think the fact that we are where
orogress. I know we're all very
e we are. But I also understand
somewhat frustrating trying to
hittle out domains, sub-domains,
ut understand that, you know, we
re doing a terrific job. We have
go before we break for the break
think we are definitely, by the
of here by 3:30 tomorrow, we'll
ng set of domains, sub-domains,
tasures to go forward with, and
© produce a report that's very
1 of your intelligence, all of
and all of your knowledge. And
1 that we can ask for.
~cnough? Do I need to go rah-rah-
go team go, something like that?
Sorry. I had to try.

ATR KAUSHAL: I think, you know,
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the only thing
that was terrifi
add is that this

hard exercise

interoperability

struggling in g
and I suspect mg
I Jjust want t
talking about
we're trying to
CO-CH

something that'sd

MR.

Fan\

that I've been {

and I apologilzd
recent, so it
telehealth is a

around three
randomized  con
published on itj
mean, there's a
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would add, Jason, and I think

c, I think the only thing I would

feels, to me at least, as a very

because the concept of

is so very broad. I've been

ounding our conversation today,

ny others have, as well. And so

acknowledge that what we're

s amorphous, which makes what

do even more challenging.

ATR SAVAGE: How do you measure
amorphous?
OLDWATER: Well, I mean, I know

sing the example of telehealth,

for that. But it was Just
S easier. But, you  know,
ecognized technology. It's been

decades, and the number of
rol trials that have been
effectiveness are abundant. I

lot of literature about how this
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works.
So,
info

review to

domains and sub

was a lot eas
amorphous, it'd
ambiguous. But

challenging topi

great work so £
difficult conceg

into ways to obj

easy feat by any

So wi
through the diff
speakers call
they've come
everybody has
talking about th

MEMBH

This was a 1littl

than coming up ¥
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you know, doing a literature

'm measure concepts and build

rdomains and concepts from that

er of a task. It's not so
not so Dbroad, it's not so
, you know, again, this is a

c, and I think that you've done
r in taking a very large, very
t and trying to narrow this down
cctively measure it, which is no
stretch.

th that in mind, why don't we go

crent domain groups and have the

ut the measure concepts that
o with. And I think. once
lone that, then we <can start

bse concepts you've derived.

R WALDREN: Okay. So exchange.

e bit more challenging, I think,

ith the sub-domains, so no kind
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of funny little
So t
part of the exc
we're thinking
of those patien
percentage haq
exchanged? So
could be able t
but by a log of
who sent it, wh
and what was kin
From
our sub-measure
categories of
exchange has oc

kind of a yes (¢

examples of thos

behavioral healft

seeing that th

anywhere that we

sub-categories ¢
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obpening salvo into this one.
e first underneath the who is

range, we had two concepts that

hrough. So the first one was,
s where care was shared, what
their health information

the thinking here is that you

capture that, not a simple log

saying, you know, each patient,

was supposed to have received,
d of the transaction type.

that, you could also get, one of

from this would be what key

brganizations 1in which active

rurred? So this being more of

r no, and we thought that some

r key categories could be dental,
h. So those areas where we're

cere's not a lot of exchange

may want to try to drive, those

ould be, that sub-measure could
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be put to them.
The 1
end users able t
the measure con
providers in an
to send and rec
or exchange heal
of it's Jjust ng
but actually
actually engageq
the two conceptd
The w
we talked about
would be the wvo]
the discussion (g
to be able to wa
we thought with
could start to
well. So we di

that.

The
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(202) 234-4433
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So that was the first measure.
ext one was looking at how are
be engaged in organization. So
ept was what percentage of care
brganization have the capability
ive health information exchange

th information? So this notion

T an organizational level event

he front-line commissions are

in the process. So those are
we had underneath the who.

nat we kind of struggled with, so
two different things. So one
ume of transactions, and we had
f is that a high enough priority
'rant us wanting to do that? And

the measures around the who, we

yet to some level of volume, as

n't add a second one underneath

next kind of concept that we
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discussed was t
discrete data.
discrete data,
informative nary

What
party gets a 1lif
it does exchanggd
SO we came up w
what.

On t
different things
with was a per
being used, so
standards being
one that's nati

is part of tl

organization.

something like t

see this is probj
this but you cou

two columns for
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1is notion of the core clinical
So are you actually exchanging
r are you just sending the very
atives around?

ve thought was, though, that that
tle bit closer to usability than
, so we decided not to do that.
ith no measure concepts for the
1e how, we talked a 1lot about
, and what we ended up coming up
standards

entage of applicable

the percentage of applicable

used. An applicable standard is

nally recognized and its domain

e exchange occurring 1n the
So the intent here would be
he ISA, if it's listed, I could

bly not the best way to implement
|d have a survey where you'd have

~ach one of those. So the first
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column, if it

exchange medicat

that box and tha
as an applicablg
did you actualljy
piece of it? Sd
the how.

And,
when. We felt
around timelineqd
was supposed to
referrals, and
group also had
didn't have any
concepts.

SO W
which was about
you're actuall
percentage of pr

do exchange. Al

how was our usir
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s about medications, do you

ions. So if yes, you checkmark
will put you in the denominator
standard, and the numerator is
use RxNorm for that particular
that was what we had underneath
finally, we talked about the
ike there were already measures
s on some of that exchange. It
be around discharge summary and
we also saw that the usability
So we

timeliness on theirs.

recommended additional measure

t had one underneath the who,

the percentage of patients that

<

exchanging with, and the

pviders that are actually able to

d nothing under what, and under

g standards. And under when, we
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didn't have any
one existing.

So an
be added? ThanH
CO-CH
availability g
prioritization
earlier and did
family caregiver
determinants of
we would only ¢
got around to tg

For
caregivers/authd
electronic acce
health informat
That was the fif

The s
use the electro
EHRs

providers'

of greatest wvaly
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because we felt like there was

ything from my team that needs to
you.

ATR SAVAGE: So for the
roup, we worked off some

f sub-domains that we had done

three sub-domains: patients and

$, clinical providers, and social

realth. Not that those, not that

noose three, but that's what we

davy.

patients, patient and family
rized representatives have
s to all of their electronic

on in their care team's EHRs.
St measure concept.

rcond was patients can access and
1ic health information 1in their
to identify and choose the care
e, which is quality over cost.
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Then
a second sub-ddg
that measure
perspective. 3Sd
electronic heald
health records
greatest wvalue.
providers recq
electronic summg
their patients.

And,
social determing
and integrate
environmental d
elec]

patient's

secondly, secon

clinical provide

contribute relsg
determinants to

record.

CO-CH
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we went to clinical providers as

main, and we actually repeated

roncept but from a provider

providers can access and use the
n information in their electronic
o identify and choose the care

And

second measure concept,

ive and integrate complete

ry of care records for each of
this sub-domain

lastly, for

nts of health, providers access

the patient's social and
rterminants of health into the
ronic health record. And,
I measure concept there, non-

rs 1in non-clinical settings can

vant social and environmental

the patient's electronic health

ATR KAUSHAL: Julia?
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MEMBH
think there's
overlap, which W
but that's usefy
separately meas
use. And I thi
fact that there
as perceived by
timely, completsd
also may be cas
standards

agail

timeliness, comj

think our bucket

reflect, you'll

subjective, and
subjective.

So fqd
there, one measy
fill-in-the-blar

completeness, e

decision or act
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R ADLER-MILSTEIN: Okay. So I

little Dbit of

£'11 probably end up discussing,

1. So for us, we did break up

re concepts for wusability and

nk our discussion reflected the

Are, in all cases, this could be

the user whether information is

, usable, et cetera. But there

s in which there are objective

st which you could measure

leteness, et cetera. And so I

S, our measure concepts sort of

see some are objective and

sometimes they are Jjust more

r any given dimension that 1s up
re concept is the perception of,

k, relevance, timeliness,

cetera, of data for a given

on. Again, that could be then

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

for any given
decision,
information met

But
particular, we

objective measu

percent of user

present for a (g
percent of strud
for a given deci
then define wh
elements that's
action. So thal
domain.

In tH
for the human u
The first was th
outside informaf
that informatiorn
eyeball?

And w4

decision or act]
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iser facing any given type of
perception of whether that

those criteria.

rhen for completeness, and, in

felt that there were some more

e that would be possible. So

s who had a minimum data set

iven decision or action or the
tured elements that were present

ion or action. Again, you could

that set of structured
relevant for that decision or

's what we had in the usability

e use or application sub-domain,
e, we had two measure concepts.
> percent or frequency with which

ion has been viewed. So just is

actually getting in front of an
s outside data used for a given

on, so, again, how you actually
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measure whether
We talked abou
challenging.

And
application,
reconciliation
information, the
data that's used
that was actug
decision support
or the percent
generated using

So th

MEMBH
we go. So Bob d
he complained t
good. But as wdg
so when I took t
to be a much brij

SO w4

sub-domains dowr]
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something was used by a human.

r the fact that that's quite

then for the computable

percent or frequency of

or incorporation of outside

percent or frequency of discrete
in a clinical decision. I think
1lly supposed to be clinical

or some other type of algorithm
of quality metrics that were

discrete data.

Ose were our -—-
R O'MALLEY: Fourth group. Here
id our introduction earlier, and

nat his handwriting wasn't very

know, he's not a physician, and

e notes this time, this is going

cfer presentation than Bob's.
whittled our list of potential

to really about three, and then
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we had a whole |
three main domg
patient safety,
cost-savings, arj
And we created

concepts under s

So 1
these apply
interoperability

all the work ths
come to fruitio
wanted to measy
patients whose

health entities

having interope]
number of medi
different medic
team. And 1
discrepancies W
sort of

that's

because what yol
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unch of afterthoughts. But the
ins that we came up with were
appropriate patient follow-up,
d propagation of misinformation.

a couple of potential measure

Ach one.

br patient safety, and all of
because we assumed that
is fully functioning and that
t the other groups have done has
1 and we've got it all. So we
re a few things. So for the
care 1s shared by two or more

rhat are unrelated, the basis for

ability, we wanted to know the

ation discrepancies among the

tion lists 1in the shared care

.  was Jjust the ©presence of

hich would be important, and

one step shy of reconciliation

do with the discrepancy is you
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reconcile it ult

And

number of instar

an outside faci

discontinued on

cause, so wheths

measure concepti

patient follow-y
of patients W
medication from
patients who we
who had their 4
that gets into t
loop referral a
use interoperabi

And
really reduction
events. So, a
shared
we f]

number of,

that
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don't nor
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imately.
ort of related to that was the
ces where patients arriving from
ity had a medication that was
admission without an apparent
r there's an omission. That's a
And then we had appropriate
0, so there's measures of number
10 actually picked up their
the pharmacy and the number of
re referred to another provider
ppropriate follow-up care. And
le concept of sort of the closed-
d that whole process of how we
lity to manage that.
hen under cost-savings, we had
of duplicate labs and radiology
for anyone whose care 1is
wo oOor more entities, Jjust the
gure for a select group of labs
mally get with

repeated any
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frequency, my ej
don't measure th
presence of dup
like

that woul

duplication th

interoperabilityl.

And t

little trickier
of the system
Inpatient uses i
differently tha
adjustments that
really the press
And
fair amount of d
misinformation,
page on the intsdg
back? How do
exists, that vyoy

is going to havsdg

it's probably gd
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ample is wvitamin D levels. You

bse very often. You know, so the

licate vitamin D and other labs

d be a marker for potential
ot would be reduced with
he same with imaging. It was a

ecause there are different parts

that wuse 1imaging differently.

r differently than emergency room

1 a patient, so based on some

would have to be made. But it's

nce of duplicate images.

hen, finally, the one that got a

iscussion was the propagation of
vhich we recognized your Facebook

rnet problem. How do you get it

you, A, 1identify that it even

r page got posted? But someone

to look through the record, and

ing to be two parties that would
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do that. One
themselves to
family history,
current medicati
providers doing
the amount,

misinformation
measure would bsg
actually con

interoperability

that to perhaps

So th
tired and we weq

CO-CH
O'Malley.

SO y(

concepts for fou
Terry?

MEMBH
the list of user

really becomes ;
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vould be the patient or family

correct misinformation in the

past medical history, allergies,

ons. And the other would be the

the same thing. And it's really

the number of times that

s 1dentified. And then a sub-
the number of times that that's
rected.

And, again,

becomes the tool that allows
oe corrected.

At was our group, and then we got
= done.

AIR SAVAGE: Thank vyou, Dr.
u've heard four sets of measure
r domains.

Any thoughts overall?

R O'MALLEY: Listening to Julia,

$ and sort of what they are doing

n essential piece of our impact
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domain. So I tl
all of these, I
one another, an
picking in the d
there's a natur
the outputs of
each of these d
for the next sed
DR.
question. Stev
part of your exd
think
patients that ar
what proportion
And then the sg
capability,
actually did it
MEMBH
denominator was
that are being s
know

because I
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ink, and it's probably true for
think the domains nicely build on

I think we were very smart in
rder that we did because I think
11 progression. I suspect that
rach one of these groups around
mains is going to be the input
uential group.

So good work.

PATEL: I Jjust had a quick
>, 1f you could repeat the who
hange one. The first one was, I
ike amongst the percentage of
e shared between providers, like
of their information 1is shared.

cond one seemed to get more at

capability versus whether they
Or not.
R WALDREN: So kind of the

this notion of those patients

hared, and I use the word shared

that Medicare has a patient-
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sharing data sef
to know who thg
finding out hoj
people that you
Anywas
what percentageg
information excl
more granular
appropriate timsg
that, but we did
Then
capture kind of
to, then you cg
and database tn
well, are those
of the things I
domain that we m
because we may 1
maybe actually

dental or behawv

first one.
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that you would actually be able

$e are because we struggle with

you find the denominator of
should have had exchange with.

v, and then the nominator then is
of those actually had their
anged? So you could get a lot

to that and say was 1t in
frames so that it was related to
n't get into that.

we thought if you were able to
the NPI of who you're sending 1t
1ld use the healthcare taxonomy
okay,
particular categories? So one

think on the user groups 1in our

ay want to be a lot more granular

ot just care about providers but

pecific type of providers, like

So that was the
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The
trying to say tl
are engaging in
about checkmark]
providers have
going on or that
So the second 1|
percentage of c3
to send and rec
so that they're
thought there.

DR. H
is that whether

MEMBH

it either way.

I think that you

they have had e

think of a
anesthesiologist
was my only con

but I get to yg

Cou

(202) 234-4433

q

s

1

1

.

D

N

1

F
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The problem is,
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in the who was
at there are organizations that
rxchange that, to some degree, 1is
ng the box. So the front-line
no clue that there's exchange
they could be doing the exchange.
leasure 1is this notion of what
re providers have the capability
ive health information exchange
actually engaged in it was the
So those were the two hows.
ATEL: So is that capability, or
they actually did it or not?

we could do

R WALDREN: I mean,

if it's exchange,

have this notion of, well, should
xchange? So is it -- I can't
good example. Say it's
that only does -- I mean, that

ern with having it as doing 1it,

hr point of saying just because
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DR.
mean, one of th
you know, you h

then that other

actually whether

I mean potentiall
MEMBH
the question, t

that at the indi

to say, well, th
NPI. So, again,
DR. 1

the spot again,
describe that pd
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apability that, vyou know, the
rganization checkmarked a box and
everybody a direct address, but

s deep inside the product and it
ATEL: Right. So I guess, I
> things I was thinking of was,
ve a measure of capability, and
measure would be the measure of

they're using that capability,
ly.

R WALDREN: Yes. And I guess

jo, 1is how feasible is it to do

ridual level. So is your ability

is NPI wanted to send it to this
anyway -—-—
ATEL: Julia, not to put you on

but I don't know if you want to

tient-centered measure? Because

s, I think the measure about the

and, vyou know, the extent to
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And S
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describe how t}
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n is shared amongst, you know, a
tients.
R ADLER-MILSTEIN: Sure. So, 1
»'re now sort of in the measure
russion, but, I mean, Medicare
ear a data set that essentially
s and then tells you the volume
were shared between those two
tually allows you to then start
ollect data, not Jjust asking a
or don't you, but do you do it
ular partner who we can see you
ty of your patients with.
b we're doing a project right now
le're going into every HRR and
ospitals that share the highest

cs in that market, asking them to

ey're sharing information with
tal. So we'll be able to sort
approach, which I think is very
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providers who p
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following the d
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information at {
much more sort (g

So I
know, I guess,
ways to move the
really getting a

MEMBH
set I was thinki
be that 1it's 4
assumption —-- sQ
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measure?

MEMBH
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nen we're doing a related project
hally mapped physician networks
and looking at the types of
irticipate in the care prior to
the and

colectomy itself,

blectomy so that we can really

and who is it that needs to share

hese various points in time in a
f use case-specific way.

think both of these are, you
obviously important
measurement forward because it's
. who needs to share information.
R WALDREN: And that was the data
The concern would

1|g about, too.

little Dbit delayed, but the

the question is do you look back

rability from last year as your

R ADLER-MILSTEIN: So it's very

year. So the highest wvolume
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before.
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agenda indicates

prioritize thesd
us a little bit

guidance about -

Fany

MR.
in the 20 minutsg
I think what woy

is to, out off

discussed now, Y

are the highest
you think could
that could actu
which ones are 1
I think that woy

to us about how
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the five or six years of data

r little change, so I think you

the interoperability based on the

from last vyear or the vyear

AIR SAVAGE: So, Jason, the

that you would like for us to
measure concepts.

Can you tell

about what that, give us some

OLDWATER: Right. I think just

s that we've got left for today,
1d probably be helpful right now
the measure

concepts you've

ou know, which ones do you think

riority, you know, which ones do
be implemented to the measures
1lly be used in the short term,
ore of the aspirational nature?
1d provide at least some insight
to categorize those.
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sure that we've
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and where every
the appropriatsg

probably as a gr

tease out some

those, not in s
group. That
framework, and ft

criteria develoj
implement this
going forward.

So Jy
out of the concej
which ones collg
highest importar
Jjust the ones vy
I know that's wh
I'm X

mine. No,
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hen tomorrow we'll start making
got our sub-domains, domains and
carefully defined and crafted
pody wants them, we've inputted

measure concepts. And then
up, we'll start seeing if we can
dditional concepts under all of
rparate groups but as an entire
the

should pretty much write

hen, after that, we can discuss
ers or those that are going to

eed to keep in mind as they're

st in the time that we have left,
ts you've come up with, you know,
ctively do you think are of the
ce or priority right now and not

u came up with but, you know --

't Julia was thinking, oh, all of
idding.
ATR SAVAGE : So are we
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to —-

MR. (
I think Jjust o
think I counted

we need to get

cohort. So jus
you have, you
priority. Yes?
CO-CH
list?
DR.

domain by domair]

MR. G

CO-CH

working on that,

say, and then 1
specific. So gd
MEMBH

I'm understandin
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nhin each of the sub-domains that
1, or are we —-- are you asking us
OLDWATER: I think just overall.
rerall because there's only, I
maybe 15 or 16, so I don't think
hat granulate with such a small
out of the ones that

overall,

mow, which ones are very high

ATR KAUSHAL: Do we have a full

ATEL: So maybe we should it
or something.

OLDWATER: Okay.

ATR KAUSHAL: So while we're

Tess and Frank have something to
aybe we can go back to domain

ahead, Tess.

R SETTERGREN: Thank you. So if

y correctly, 1f I'm understanding
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correctly,

gaps in terms of

MR. G

MEMBH
know, we've trieg

means that, you

that we though
lanes.
MR. G
MEMBH

heard from anyon
plan of care, wh
it's part of the

would be the rig

MR. G

MEMBH

MR.
would probably
tomorrow's time,
because,

again,

and some concept
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row is when we will talk about
the measurement concepts?
OLDWATER:

Yes, correct.

R SETTERGREN: Because, you
1l to stay in our swim lane, which

rnow, we didn't get into concepts

were 1in other people's swim
OLDWATER: That's correct.
R SETTERGREN: And I have not

> anything about the longitudinal
lch T think is very important and
SO tomorrow

reason I came here.

ht time to talk about that --

OLDWATER: Correct.
R SETTERGREN: Okay.
IOLDWATER: Again, I think what

be the most effective use of
just sort of given where we are

ve've got domains and sub-domains

$, I think we need to firm up the
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this is what we
going forward,

the measure cond
your groups spedq
then collectivel
of the domains

start thinking

apply, even if y
And 1
we've got a £

representative (g

CO-CH

MEMBH
my group as we w
raising it agadir]
out of ignorance
broad overarch
significantly i

carry it out and
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domains, and what I mean by that
consensus amongst everyone that
want going forward, you all want
rategorizing the sub-domains or
rpts which you all already did in
ifically in your swim lanes, and
Yy as a group go back through all
nd sub-domains and have you all
that would

of other concepts

ou didn't discuss them today.

hen I think, at the end of that,
ramework that 1is, again, very
f all of these.

ATR KAUSHAL: Frank?

R OPELKA: So I raised this in
nt through the exercise, and I'm
to the group as a whole, mostly

But to me, this just is a very

ng framework that could Dbe

nfluenced by how you actually

how you implement this.
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that I would do
Google or Apple
say I want you
want a mock ED,
mock pharmacy, 3
facility or homs
so different daf
ask any EHR to t
of these other e
exchange against
looking at thesq
to see, for exarn
work, I could prn
we talked about
identified coul
require human if
of it is machine
I know what IT'm {

be able to test
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nad to design this today, the way
this is I would go to Samsung or
or some group of engineers and
to design for me a mock EHR, I
I want a mock clinic, I want a
nd I want a mock skilled nursing
health. 1I'd come up with 15 or
A environments, and then I would
st itself in exchange or any one
1vironments to test themselves in
that environment, and I would be
domains and I would be looking
ble, in the use/usability domain
bbably do the majority, not all,
that, not all the things that we

d be easily measured. Some

terface to evaluate. But a lot

rtestable, and I know the answer.

ending or receiving, and I should
the enterprise against it.

r1 as 1f none of these major
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going through si
internally and,
same standards t
I very much doul
it changes a 1lit
because, frankly
on a larger scal
than our tradif

singleton measur

do something mu

environment if y

And I feel rem
assignment. I'
buddies who do m
me to ask them {
MR.
before we get t
I think for oy

excellent point

be reflected in
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r own product out there without
milar quality assessment testing
yet, they may not have had the
1at we are looking for. In fact,
t they did. But this seems that
rle bit how you prioritize things
you could test very effectively
e by taking a different approach
ional measurement of silos and
rs here and there. And you could
ch more dynamic 1in the machine
ou had engineer input into this.
1ss, 1in fact it's my homework
1 reach out to my own engineer
r own application development for
his very question.
GOLDWATER: And,

Alan, Jjust

you, just a follow-up question

r team, so I think that's an

How do you think that should

the framework itself? I mean,
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articulate that
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worried about is

of domains, but

your prioritizat

what are those

S

what are those
a human interfad
you start testi
exchange, availd
So I could hav
testing immedis
prioritize what
these frameworks
framework. But
influence of hoy

MEMBH

as we're going 1

about prioritizi
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leworks before, so you know how

ut. How would vyou want to
in a way that --

R OPELKA: The only thing I'm
1't so much what you have in terms
that could dramatically change
ion exercise. I mean, now it's
hings that are machine testable,
hings that are going to require
e, and how do these things, when
1g along this way, your testing

bility, usability, all at once.

200 metrics that I could be

A4

tely, so 1t changes how vyou

you do. It doesn't change all

and the elements, domains of the

it has significant contextual

you look at the prioritization.

R SWENSON: So just a question

nto this next section of talking

ng the measures is how do we want
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to handle or do ¢
measured very si
we were going ar
talking about t
some of them ardg
already 1in ths
example. Should
we want to measu]
already been wri
in meaningful u
the wheel on al]
i1t because 1it's

CO-CH
myself, I think
measure concepts

meaningful use

measuring

interoperability

sort of look at

advance the cau

we've already se
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e care if these are already being
milarly in other ways? Like, as
und the room and the groups were
1e ones they had come up with,
very similar to things that are

meaningful for

use program,

we, in those cases, look to, if

e that thing, just look at what's
tten up for measuring that thing
e, Or are we going to recreate

of these, or do we not include

already 1in meaningful use?

ATR SAVAGE: Well, speaking for

we're still identifying priority
, sO maybe they were good in the
program or they came closer to

operability instead of Dbeing

sensitive measures. So I'd

it on the merits. Does this

5e or not? And the fact that

rn a version of it somewhere else

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

I don't think tg

I kng

availability grg
the meaningful 1
of the wording
measure concept
meaningful use 1
a sort of backwa
there was stil]
forward to the 1
That was part o
them as our grou
MEMBH
idea 1is 1f it}
meaningful use,
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someone might hg
DR. H
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source for it, V|

something that
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kes it off the table.
w some of the things that the
1p worked on do look like some of
se measures and we changed some
in order to take it more to a
instead of a measure, so that
easures might fit under them in
rds or present-looking place, but
room for improvement looking
ext two to three years, as well.
the way we were talking about
Don't know if that's helpful.
R SWENSON:

Yes. So I guess the

s already something that's 1in

we're still okay essentially re-
ame idea because it's something
ve to in the future.

ANTEL: My view would be that that

because we already have a data

u know. I mean, as long as it's

we all agree 1s 1important to
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we didn't call
though, for a gg
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CO-CH
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still important.
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suff
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now, 1f there's already data
raningful use or another data

survey measure that we do,
tbased measures, then I think

ATR SAVAGE: I'll jump in to say
them meaningful use measures,
od reason. We were just looking
cerits.

R SWENSON:

Sure. I guess the

ern there 1is 1if what we're
lready meaningful use measures,
1o with anything beneficial if
but there anyway?

ATR SAVAGE:

For myself, I'd say

ro their health information and

electronic health records, it's
ATR KAUSHAL: And I think
icient number of aspirational

re that haven't already Dbeen
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raningful use that would be

ry to use meaningful.
fine.

R SWENSON: And that's

1tely several of them that aren't

e. I guess I'm wondering about
e in meaningful use, are we okay
ng essentially what's already in
nyway, or do we want this to be
AL: It won't necessarily be re-
reason we're going through this
understand what measure concepts
ortant, and then when we do the
w, based on the exercise that you
meeting that are the current
say this measure already exists,
o reinvent the wheel, this 1is
that we're going to incorporate
rhat this 1s something that's
hould move forward.
's not so much a re-publishing.
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MEMBH
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challenges I thi
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and conversatio
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irst understanding what we want

then see 1if there's anything

ills that gap.

R BUITENDIJK: Just as a general

8 challenge, you might have some

on that, through the

going

n the impact group, one of the

1k we will be having is that when
oritization we're really talking
derstood 1list of which we are

top three, the top five on top,

ely starting the discussion,

ing the surface, given some of

that the conversation we were

think we had a great discussion
about a variety of different

would be indicative of

working more effectively and

t based on the discussions we had

the different stakeholders,

NEAL R. GROSS
T REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.

WASHINGTON, D.C. 20005-3701 www.nealrgross.com




10

11

12

13

14

15

16

17

18

19

20

21

beneficiaries,
areas that we N
makes me a 1
prioritizing giy
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came up, as opp
examples along

explore further,
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comment and proc

MR.
question, Hans.
perspective, we'

important than
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be measure soi
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vhat's more or less important
ave not been able to dig into,
ittle bit concerned that we

ing the impression of we looked

nd these are the top three that
sed to these are the number of
the lines of which we need to
which is a different perspective
1 of curious how you suggest to
red on that as we go through them.

GOLDWATER: That's a good

I don't think that, from our

re looking at ones that are more

thers. It's, as you said, you

the ones that seem to have

we want to be exploring these

rentially including them as a

for future development. It could

ething now of 1mportance or

ationally 1in the future for

then those that you still view
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starter set of 1

CO-CH
help to kind of
and just ask arsg
folks don't thi
Perhaps drop thgdg
of your explorat

MR. (
it could be don
say these are th
or these are thsg
least not now.
meaningless, buf
would not want
else, that's firn
all.

particular meth

to use.
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ere we're able to identify a

nam mentioned earlier, than we
including that in sort of a
casures.
ATR SAVAGE: Jason? Does it
look at it the other way around
there any measure concepts that
1k make much of a contribution?
se and everything else is a part
ion.

That's fine.

OLDWATER: I mean,

v

either way. You can look and
> ones we want to explore further
ones we think have no value, at

I don't want to say they're

right now these are the ones we

to explore and leave everything

c. Whichever is easiest for you
hink we have any fidelity to a

dology. It's whatever we want
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me this look 11

understand. 3
Vanessa was abldg
up,
public comment a
the public has 1
and then we can

this up tomorrow

discussion of f

getting into ths

SO w
you please open

OPERA
would like to ma
star then the ny
Again, that's s
And we have no ¢
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much.

Again,
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's 4:30. And so Bob was giving
ke it's 4:30, which I got. I
o I'm very appreciative that

to type so quickly to get these
we do need to open it up for
1d see 1f there are anything that
o say that's been listening in,
tnd for today and we'll Jjust pick
and that will lead to the larger
ormalizing everything and then
measures themselves.
th that in mind, operator, can
the line for public comments?
TOR: And at this time, 1if you
te a public comment, please press
mber 1 on your telephone keypad.
ar 1 to make a public comment.
ublic comments at this time.
OLDWATER:

Okay. Thank you very

thanks to all of you for vyour

tion. It's been a long day, so
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a lot easier tgd
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So ot
much. We app
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Rainu for being
is never an easy
all enjoy dinne
The veal saltimp
MS. ¥
we adjourn, if
have a sign-in
desk right here.
and let us know
make sure that w
number. It 1s 4
You

from here.

do have a 1littld
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lative. It makes us pine for the

Steve, way back when. That was

do, but this has been a very
I think we've gotten a lot done,
sets up tomorrow very well.
anks to all of you very,

very

reciate all of vyour help and

A particular thanks to Mark and
ur cruise directors today. That
task for anyone. And I hope you
It's a terrific restaurant.
bcca 1is phenomenal there.

before

AL: Speaking of dinner,

rfou would like to attend, we do

s$heet right here on this public

So we Jjust want you to sign in
that you're arriving, so we can
> give the restaurant an accurate
r 6:30 only about two blocks down
hotel is not that far, so you

bit of time to go back to your
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CO-CH
everyone.
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as well.

MR.
much. We appre
tomorrow. Thank

(Whexn

went off the red

(202) 234-4433
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n up before dinner, as well.
ust give us a heads-up to let us

e attending by signing up on the

GOLDWATER: It's Siroc, the

[IARTR SAVAGE: Thank you so much,

BAL:  And we can email that out,

GOLDWATER: Thank you all very
ciate 1it, and we'll see you all
5 SO much.

ceupon, the above-entitled matter

ord at 4:27 p.m.)
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