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rhange and integration being that
tegrated into the source system
e user can actually use it.

I was comfortable with four

rntheticals. But, knowing that

ut those in in the subdomains.
inal thing I would just say 1is
e framework, I don't care about
ple are willing to exchange or
're measuring exchange. Because
bing to fail on that.

don't -- I don't think that we

somebody and say, oh, well, you

bing —-- they're halfway there.

contemplation of making sure the
avalilable for them and I don't

-— a value to us. So, I wouldn't

hough, I think it is a real big

to discuss.

ATR SAVAGE: So, 1t would help

use a use case and to understand
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conversation aj
But, I think t
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vould apply. And, the one that

rily concerned with 1is patients
their

givers having access to

t's not -- as 1t started out,

the system. I mean there was a

§ to actually build a connections

could have a portal in to the
h record.

-— 1s that -- where does that

1 1ity fit within the conversation

g right now? So, I ask that as

Lse case to understand.
lso just add a point that I think

some -- we're having a good

out what availability means.

ere 1s consensus that it's an

t. So, even i1f we're having --

te so sure how we want to define
important.

R FRISSE: I just keep going back
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Might just be me|.
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availability grg
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I mean,

they're
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clarify some of these issues is
ng obligations and measurement
you must contribute before you
about what's available for
se there's -- and maybe that just

ecause part of the whole notion

lity and exchange is that people

re supposed to share. And, I'm
e're captured that.
sometimes that's, I think, the

some of the confusion I have.

R SWENSON: So, looking at the
S from vyesterday, from the
hp, and every single one of these

0 exchange or use and usability.
all the percentage of visits or

able to the stakeholder at time

of decision, t}

patient, family,
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happening.

ders receiving and integrating

b the record, that's kind of

ing and also usability now

11 of these concepts are about
y happening. It's not about the
ing there ready to be available
= to be used, it's all about the
ng to make it now usable.

mean,

availability is already

fact that something 1is being

°n 1s being used. It has to have
Before I get on to
let me just sort of, I guess,
e are right now before those two
en .

t seems to be that we seem to
r what would be the fourth,

even

f the parentheticals, exchange,
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nd impact.
the availability contribution of
under that exchange domain.
| integrated use of data would
under usability, depending upon
s concepts fall out of.
chat seem acceptable to everyone?
n, I appreciate the pronounced
have gotten an A in my class
ight, Terry?
R O'MALLEY: Just to respond to
of patient and family access.
f you think about patients and
't have basically the electronic
b send information and not using
they might be able to exchange
r anything using a portal. You
're entering it themselves.
n a sense, you can think of an
ng the way that they're moving
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have into somewhere else. Once

portal, then Dbasically that

ot terribly usable in the sense
change. Someone's got to go in,
le it and reenter it basically.
ng to be automatically in.

here would be the next set of
ntions that you'd like. You'd
make the information that the
ramily could get into your system
usable once it arrives. And,
e going to do stuff front down.
'm, you know, I think, Mark, that
cture.
OLDWATER: Jason and then Frank
ce 1f we can move on.

R BUCKNER: So, I'm going to nod
up and down for --

OLDWATER: Great.
R BUCKNER: -- I 1like that. I

on our exchange, we need to
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range. So, it's availability,
1on and availability twice.
it's contribution, availability

[
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nd availability.

hat exchange category is broad

t want to penalize somebody who

a but the data's garbage and so
and you don't want to penalize

side as well.

it's the

really, exchange 1is

I think that's the right thing

OLDWATER: Okay, great. Frank?

R OPELKA: So, I'm trying to
nt use cases that justify one or

you know, I think ultimately,
e looking at interoperability to

ne use case that's at the end of

f I'm a payer and I want to know,

surgical site infections for a
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and I'm going to want that

, I want to know that the primary
renerate that particular element,

rhat use case. So, that's the

vailability.

I want it exchanged to me, the
t it in a format such that I can
institution in the

rery other

An aggregate it so that I will
use of it.

fhen it comes across, not only
be synthesized on the front end
it has to be decomposed on
It's available

hat I can use it.

pose 1t so I can reuse 1t and

those are the elements of

could do the same thing with a

was looking for a specific drug

can this primary data

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

source, whatevexn
want and make i
it? Does it corn
Can I decompose
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to apply to it.
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how much some o
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it is, can it synthesize what I
r available? Can they exchange
= over in a format I can use it?
it and reconstruct it because it
lable to me in the necessary data
receive it on the research end?
those are the

O me, reasons.

ribes, for me, what availability

back to the individual use case.

moving 1it, but first, you have
the primary data source have the
r what I need to be exchanged and
ss once exchanged, in a way that
ailable for whatever use I want
Mark?

OLDWATER: All right.

R FRISSE: I Jjust throughout

truck, and it's a good thing, by

the conversations we're having
1gthening existing meaningful use
[ulrements and addressing some of
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

the limitations
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on what we can do. There's an

and I'm sure that'll be all
the road.
se, to the extent we just make

gs that everybody's facing more

ligible the, you know, the more

will be and the overlap is quite

OLDWATER: John?

R BLAIR: Yes, following on

» I'm just thinking about that on
nd what's coming in and how good

cr and usable, are we going to

of minimum necessary?

se, there's data that comes

ave providers all the time that
tter that are actually using it.

here is that? I mean, is there

here? Otherwise, we'll have the

1 never move anything.

Right. And, Terry
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standardized
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I'm 1
I'm going to be
So,
just to review,
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d then we'll have to move on.

R O'MALLEY: And, again, follow

John's comments, it almost --

out preconditions for exchange.

n a domain, but it probably needs

tion and that has to do with
coding and standardized
1 of that.

OLDWATER: A brief interjection.

after we get done with this and

he subdomains, now that we've

e domains could be, if you notice
er subdomains that are going to

le bit more finite, that's fine.

ot going to cut you off, John.

like now just stop talking.

et's move on now. So, again,

we've got exchange, usability,

So, the fourth one with exchange

availability and contribution,

1g about availability and data
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hank you all very much. John?

FRNOT: I just wanted to go back

's discussion -- or sorry, the
sion about use and usability. We
ly be some confusion with those
had proposed something perhaps

pplicability or something for the

t wanted to bring that up to see
better name for that than those
John, I'll take the

y can think of anything yet.

hter.)
OLDWATER: Oh, Tess, go ahead.
R SETTERGREN: Well, maybe it, I

Like it needs to be sort of an

us -- I mean, used as an action
be confusing.

aybe 1f the word is just action.
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more than just
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for a medical d
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echo Bruce's p
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whatever that

$ a computer action that's been

I agree that, if we Thave
1se, people are going to get
hat's what.

R SIGSBEE: It's actually far

N action. Is the physician or

making use of that information
cision making for understanding
or diagnosis and for treatment.

T think it's more than Jjust

hat information being integrated
f a process?

ATEL: Yes, I was just going to

int. It's about the medical

It may not actually lead to a
It could be they don't decide
something because they receive

that said, okay, don't go ahead
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MEMBH
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these things, I
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with 1t?
So,
utilizatior]

But,

Cou

(202) 234-4433

q

It

L

]

il

F

JOLDWATER:

lity,

33

II'm not sure action is the right

don't know, I mean, I personally

ou know, there may be something

So, before I get to
1is doesn't have to be decided on
bu know, gel on this throughout
I think as we get to the end if
r idea of the a and that might
whittle out

we're trying to

casure concepts, something might

R WALDREN: I don't know that

nelpful, but when I think about
think about use and utility.
se, can I actually do something

can I do something useful

s 1t usability and utilization?

is pretty close to use.
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R SETTERGREN: I just want to add

t I -- what we've been hearing

the use of the data. And, it's

decision making, there is lots

ans involved in the care process
data or the information in many

And, that also includes the

ly.
hatever we end up with, I Jjust
gh use is probably the broadest

hink when we start communicating

e will get tripped up on those

OLDWATER: Why don't we move to

again, I think

irt fine-tuning this a bit, maybe
for use might come out.
br exchange, now, with respect to

group, initially, they're

who, what, here, there, why,

| T think we tried to interpret
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y that through the notes that we

se, 1f we come forward with a

c of the subdomains is who, that
t of confusion.
subdomains we

the initially

exchange are stakeholder
ch is what we viewed as the who,
timely exchange. And,
L to what, we honestly could not

o reframe that. So, we're going

bu on the spot and ask you to do

boking at the subdomains for just
t availability at the moment,
1d out where we want to fold those
w, the exchange subdomains are
about those?

's thoughts Are

ed to add? To lead, Steve, how

ur team sort of rename what?

R WALDREN: Yes, so, 1if the team
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content robustn
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data.
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at's great. I mean, I think the

around the content of exchange

with its richness and its

ou know, is it -- so, you know,

ut it being content quality or
richness or

Eness or content

rss, something in that nature.

if my team can bail me out here.

OLDWATER: Rainu?

ATR KAUSHAL: Yes, I think where
the concepts that we were
to build off what Steven was

the completeness, the

s, the longitudinally of the

th of the data. So, I think

acteristics of the content of the

would also add that I think that

he breadth of the data, we start

availability question a little
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ow we're putting that -- tabling
But, I would just mention that
where —-- that was one place where

king about availability of data.

OLDWATER: Alan?

R SWENSON: I mean, Jjust along

$ as the last comment there, I

one 1is where a lot of the

ff goes in of the content, what
cd, the code sets that are being
t that's being there, a lot of
sion around the important stuff
into what

lable goes is being

OLDWATER: Steve?

R WALDREN: So, what 1f it 1is

lability or data availability?

could talk about it, is it

ically and longitudinally and all

things.

R BUITENDIJK: From that
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lnformation availability or

yeneral, I could also see it that

r involvement. Who can I get it

it available from different
ra, et cetera.
nd, as I go through the different

actually be careful calling the
rion availability because I think
across the first three.

11 as we get additional measures
yjould suggest that the fourth
bit more generic or drop 1it.
that's -- looking at the other
rarious aspects of availability
it's

rly 1n there as well. So,

availability, clearly not, 1t's

hat special subdomain to do that?

ne topic that was raised on that,

rfore of quality, I could see

y like that more where -- because

ions that I was trying to figure
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> would you put a gquestion of the
re, the level of standard use?

ling a narrative or are we also

~d data with it, et cetera? Are
e syntax?
do we fit that in? And, it

little bit better under quality

lse. But, again, I don't think

ose any of the measures per se,
name of the label?

R FRISSE: I want to express my

all the work you folks did last

der what people think about item

ability, social determinants of

, to me, that is in part a what

I went down to look at the rule,

ing. It's absolutely the right

I'm just not sure 1f that's the

ut 1t for now. So, that's
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MR.
point, Mark. Bd
to see how we W
under exchange.
CO-CH
phrases we were
none of which
characteristics
But,
closer to these

What is the qual

is it formatted|

even gets a 1litt
would throw that
Stevg
phrase we were u
head around it.

DR.

—t

“\J

say maybe format
you know, whethqg
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nk about.

I think it's a good
fore we get into that, let's try
ant to rename the fourth bullet
ATR KAUSHAL: Some of the
using yesterday in our subgroup,
/e settled on were things 1like
bpf the data, content of the data.
T think something like that gets

concepts of what's in this data?

ity of what's in this data? How
How 1is it structured? And,
le bit into availability. So, I

out there as a concept.
n, I feel like there's one other

51ing yesterday and I can't get my

ATEL: So, I was Jjust going to

of the data. Does that capture,

r something is structured versus

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

a scanned PDFE?
or something 1iK
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concepts.

I thi
characteristics
opposed to the
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get a little c
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subdomains undey

MEMBH
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is how,
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You know, or format in content

> that.

se, yes, I mean -—-

ATR KAUSHAL: I think format's

n to describe the multitude of

nk, you know, I think content or

gets closer. And, I'm not

roncept of using the quality of
either.

I just think it could

nfusing when we're starting to

act and domains wunder impact,
impact.
R O'MALLEY: So, I think the

data which is really fundamental

w, 1s the data -- are the data
a way that they can be wused
? Which really gets back to
oout, you know, really being
now, because, i1f it's not, then
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they're useful,
all the way to f

But,
almost gets bac
They're increas]
are -- the datg
have value even
value chain goes

MEMBH
the same line o]

I popped my tenf

saying.

S

I'm
head, but where
address 1ssues
accuracy of the
it's also very I
And,
inten

it truly

standards with 3
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t text blobs which are, again,
but they're not going to get us
ull interoperability.

the data, the use -- and this
to the usability of the data.
ngly more useful the more they
elements are structured. They
if they're unstructured, but the
up with structure.

R OPELKA: This, I think, is in
what Terry was Jjust saying and

because of what Rainu was Jjust

rying to figure this out 1in my
loes 1t go in the domains that we

of content, of quality, of

context? Because, contextually,
mportant.

then, to Terry's point, to make
bperable, 1it's got to be Dby

greed upon value sets.
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And,
function that
occurred, so th

and the data com

format.

But,

be. If you put

you're exchangin
covered in cont
get a great scor
usability and t
actually drive f
the answer to th

MEMBH
some of those co
have made as
instead of the i
term content and
of be it qualit)
or some of thoss

Contsd
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know, there's a

you mapping

has to Dbe demonstrated, has
t as that value set is applied

s across, we find it in a usable

I'm not sure where that has to
that in use and usability and
y the data and these elements are
rxt, fine. Somebody's going to
= in exchange and a bad score in
nat does the trick? That will
he change we need? I don't know
at.
R BUITENDIJK: Yes, building on
nments that Rainu and some of you
would

ell, T suggest perhaps

nformation availability, use the
under that, there are subdomains
, be it level of structuredness
other things.

xt, I'm not sure -- I agree with
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content. Compan
into what's act
exchange? What
So,

information avaij

the other ones u
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is to change th{
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MEMBH
what Hans and F]
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mentioned a 1itf
data quality an
use and usabilif

Howey
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context, but I'm not sure that
rfh as a subdomain header versus
~d with the other ones, it dives
hally in there. What's in the
are we conveying?

y proposal would be to change
lability to content and then list
nder there as we see fit.
OLDWATER: So, what I'm hearing
t to content and then there may
rpts. That might reflect what
clements of content are.

R SHAPIRO: I just want to echo
rank just said because I think,
t of the

concepts that Rainu

le while ago, I think fall under

they're currently listed under
Y -
er,

if you don't have a level of

r exchange probably wouldn't take
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So,
chain and havin
and I think time
separate from
structured or n
requirement for
it would be exch

CO-CH

data content or

subdomain. I 1

earlier and I 4
sub-subdomains.
be to phrase it

MEMBH
this conversatid
it now feels 11
moving upstream
thought about tHh

first two and tH

difference betwe

makes decision
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think that moving it up the
these measures of completeness
|iness falls under that, which is

whether or not the data 1is

t. But, also 1is potentially a
rhe data to be fit for use before
anged.
ATR KAUSHAL: I wonder 1if it's
data content and quality as the
ike this concept of pushing it
lso like the concept of having
But, my only suggestion would
as data content and quality.
R ADLER-MILSTEIN: So, I think
n has prompted for me —-- because
ke a lot of these concepts are
-— and, I think, for me, how I

e difference between perhaps the

third bucket is that there's a

D

en sort of who exchanged -- who

bout exchanging and integrating
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important to so
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be different tH
perspective of
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So,
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different and
differently becd
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s and the users. Right?

sers are not the same people.

k that, for me, 1is why it 1is

't of separate these two pieces
ility and use perspective might

an the people who -- from the

the people who are making the

how to exchange and manage

think even though we're seeing

the concepts, I think they are

e might want to measure them

use of this distinction between
managing the data upstream and
cole and who's actually using it.

that was obvious, but that just

me as we were having this

NTEL: So, I think to that point,

ncepts that we had put under

» you know, relate to I think the
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first five or
calling -- what
information qual
to once someone
you know, what
actually using f
So, i
from two months
use it. It's o

be somewhat comy

missing a piece

were looking forxl.

So,
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these concepts
do think that tl
from, you know,
know, trying to
is received 1s (
MEMBH

concept of fit

has to be fit £
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51x 1tems there which we were

was 1t, was it data quality or
ity or whatever -- really relate
gets the data is the end user,
night influence the end user in
he data or not?
f the data is not timely, if it's
ago, then they're not going to
Or, 1f the data could
lete but maybe it's not -- it's
of information that they really
ou know, 1t may be that some of
lo have wvalue upstream. But, I
ey really belong where they are
the end user perspective and, you
understand why information that
r is not subsequently used.
R O'MALLEY: So, I like Jason's
for use Dbecause the information
r use because it really gets to
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the point that
receiver of thaf

it's g

whether
freshness, compl
So, J
use as a conce
that's going t
depending on whd
But,
is that, what]
whatever format
usable by the ps¢
MEMBH
that Julia and |

all these sort d

a big impact on

I thij
making the dec
though, they'r¢g

influence whethsd

And,
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it's the end wuser, 1it's the

information who really defines

ot the adequate quality, the
~teness, format.
1st maybe building out on fit for

bt . Because, this 1s an area

be extraordinarily variable,
the trading partners are.
the one thing that'll be constant

bver information arrives and

that it's actually
rson who gets it.

R SHAPIRO: Yes, I agree with

Aishali said. You know, I think

f data quality factors will have
usability for the end users.
nk it's incumbent upon the people

| sion about what to exchange,

the ones that are going to

r it's usable or not.

another thing I think under
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experienced pain
is one of the bi
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And, that's somsd
there somewhere|
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we talk about but I don't see
lea of workflow integration.
nk lack of that, which 1I've

fully as a user for a long time,

jgest factors in making the data,

ilable and exchanged, unusable.

thing that I think should be in
OLDWATER: what I'm -

Okay. So,

wve've heard in trying to rename

t, the last discussion which I
tar any strong objection to was
aind quality, not 1nformation
t data content and quality. Is
for everyone?
w a lot of what you were talking
n to that I think is important,
> would probably be identified as
ys to measure. This is just sort
topic category of where those
111l under.
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So,
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DR. 1
Does that captur]
use? I think t

and I'm not sure

quality of data|
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DR. H

MR. G

DR. H
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can call use?
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has to circle
exchange. So,
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re we 1in concurrence that data
ity is acceptable?

URSTIN: Just a quick question.
r Terry's point about fitness for

at's a really important concept

that's just the availability and

microphone comment.)
URSTIN: Okay.

OLDWATER: Yes.

URSTIN: But, then it's probably

I think that that's

hat's going to go, I think, yes.

URSTIN: Maybe that's what vyou
OLDWATER: Yes, maybe.

R O'MALLEY: But the usability
back and actually inform the
ou know, that may ultimately be
plied. But, it ought to be
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xchange phase, not at the input.

be an iterative process, be

ving and people who try to use
y this is garbage and they'll go

have to fix it, but it'll be

hange level.

URSTIN: And, some of this could

're looking at the domains in a
lght now and it may be that if

d in a circle where they're, you

s on the next, it might be easier
nt.

OLDWATER: Okay, so turning now

-— oh, Hans, go ahead.

R BUITENDIJK: Yes, I just want

nt to that. And, that is that I

e sender side, on the party that

quality, there's still an aspect

right information that vyou're

hat aspect of usability, I can
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clearly see 1is

clearly. But, d
starts, if we lo
it, but using 4

sending too mu
provider or
information I t]
the sender actu
data as opposed
useful. But,
whatever it is.
MR. (
Hans. Moving or]
So,
would be folded
depending upon
like us to do n
the availability
ahead, Mark.
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1t usable on the receiver side,

n the sender side where exchange
k at the aspects of try to avoid

CCDA, but sorry, I have to --

h or too little Dbased on the

the initiator sending that

ink is a part of quality of is
111y providing the right set of
to something that is Jjust not

it's too much or too 1little,

OLDWATER: All right, thank you,

to availability.
e have agreed that availability
nto both exchange and usability,

he circumstance. So, what I'd

bw 1s, these are the subdomains

group came up with, so -- oh, go

ATR SAVAGE: So, Just as the

group, I just, you know, those
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were the three w
develop measure
longer list.

complete record,

mentioned that W

Payern

that we identif
non-clinical pro
-- we didn't £fi
just use one
exchange which o
Records, PHRs, a

But 1y
there's a lot N
mobile access, 4
things.

And,

want to add tho;
got a number of

room talking abd

MR.
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lere we actually had some time to

roncepts. But, we had a somewhat

o, Jjust so that you've got a
I'll just add the ones that we

cre —-- had some priority.

s and purchasers was a subdomain

ed. Non-clinical settings and

riders,

research and then, lastly

nd a good name for it, so I'll

that maybe consumer mediated

raps up as well, Personal Health

1d patient generated health data.

e were -- 1t was the idea that

ippening in the wearable space,

mart phones, it's really shaping

so there were others, I don't

e, but those were the ones that
checkmarks as we went around the
ut what was important.

OLDWATER: Okay, so, looking at
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Not 1
that would be in

MEMBH
of those are sta
just fall under
social determing
the one that I'n
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but thy
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and quality.
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a written richne

the structure se
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just sticking with exchange for
of those subdomains do you all
plicable in the exchange domain?

se and usability now, but those

exchange? Alan?

R SWENSON: I mean, almost all

teholders. I mean, most of those

stakeholder involvement, all but

nts of health. I mean, that's

not sure social determinants of

rest of them all fall wunder
lvement.
OLDWATER: Steve?
R WALDREN: Yes, I would agree
nd, I would say that social

5 to data content because you --

f the content includes, you know,

then you have both

nantic piece of it. You have the

cess. You have the breadth
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know, both provi
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uld have all those under data
ity.

OLDWATER: Okay. Rainu?

AIR KAUSHAL: I would agree with

1k of social determinants as part
available data and would put it
nt and quality.

that we purposely chose the

reholder involvement, not Jjust

rision of data to get both at

and who's using the data?

n our concept of who, it was, you
ders and users of data.
OLDWATER: Mariann?

R YEAGER: Hi. I would wonder

sense to put the patient-centric

| PHR under exchange? It's one
5 really.

OLDWATER: Okay.

ATR KAUSHAL: So, Jjust a

estion. Do you mean that under
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subdomains undg
addition work.
under. Is that
You
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MR. G
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duplicate Dbecatl
information bel
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method of exchange?

R YEAGER: I think so.

OLDWATER: So, what I'm hearing

domains that were proposed under
category already fall under the

r exchange which requires no
Those basically all just fold

correct?

all

are rapidly becoming my

ce. Don't blow it.
R SIGSBEE: I don't disagree
if you look at some of these,

so,

All under use as well.

OLDWATER: True.

R SIGSBEE: So, I think there is
se, you know, not only 1is
ng exchanged also within the

wful lot of information is being

etween different providers, et
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And,
you know, used.
MR.
it -- before I
that'll be tease
those'll be ref]
reflective of uqg

So, N
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what does fold

they are implici

they remain, I

earlier was subd

MR. G
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so, then is that information ,

So, I think some of

get to Mark -- I think some of

1 out in the concepts. You know,

ective of exchange, those'll be

= and usability.
ark?

ATR SAVAGE: Just to understand

under mean? Does it mean that

t in and thus not named? Or do

guess, the concept mentioned

omains of subdomains.

OLDWATER: So, we don't --

ATR SAVAGE: What does that look

OLDWATER: We really don't --

ATR SAVAGE: What does that look

we really don't

of subdomains because then that
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So,

documents, as

involvement, thdg

MEMBH
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linear progress

about a circulj

displaying it th
And,
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using.
what we would do 1is, 1in the
we're defining stakeholder

se elements would be mentioned.

R O'MALLEY: So, go Dback to
about the fact that we've got a
really talking
r iterative process and maybe
At way.
then, you might be able to see
tions are between these domains
ther domain. But have their own

rfect sense.

I would put 1n a plea for
- SOrry.
OLDWATER: Okay, so, you are my

e except for you.
hter.)
OLDWATER: No, just kidding.

e will try to get a circular
1ch because I don't know if we're
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wanted to contri
We hd
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see if there is
So,
that have been 1]
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that we put undqg
And,

earlier today, ¢
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e before then. But, really more

Helen's right, just see sort of
~dness of this which I think will
nderstand some of the measure
, did you have anything else you
oute? NoO?

ve divided up use and usability
things and we're still trying to
another way of naming use.

ut of those domains, subdomains
isted, which ones do you believe
use as it is currently named and
fall under usability?
R ADLER-MILSTEIN: I can tell
nittee thought, it's the last two
r use and all the ones above it
r usability.

I think, given our discussion
e should add accessibility under
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usability becaus

that concept 1in
yesterday Dbecau

elsewhere.

So, 1

yes, maybe you cC

computable Dbecs:
concepts. And,
was proposed yes
on that.

CO-CH

could order the

discussing earli

and then use. 1T
MEMBH
asking this, ca
accessibility?
conversation.
MEMBH
think it was ba

up about for the

Cou

(202) 234-4433

«

o

I

|

1

F

60

e I think we essentially folded
and we explicitly left it out
it was covered

se  we thought

f usability can be the first --

an separate out the human use and

use those are the two use

then the other set, that was what

rerday. So, maybe we can iterate

AIR KAUSHAL: I would, if we

columns in the way that we were
er so that usability came first
hat would be terrific.

R YEAGER: And, I apologize for

1 you clarify what you mean by

T think I missed that part of the

R ADLER-MILSTEIN: Yes, so 1

k to what I think Jason brought

user, i1s the information in their
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workflow such th
point that they
do.

MR.
reformatting t
subdomains under
think are not cd

DR.
Julia, to your ¢
do you think int
-— I mean, I kndg
I meq
something that
like that term,
and that might b
opposed to acces
to interpretatig
I don't know.

MEMBH
think the

only

workflow is a v
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at it's accessible to them at the

are doing whatever they need to

FOLDWATER : So, we're sort of

1is. Are there any other

either use or usability that you
vered yet that we should add?
ATEL: So,

one question. So,

oint, in terms of accessibility,
cegrated within workflow might be
w that's like one thing.

n, Jason brought that up and it's
ve've heard so much and I feel
you know, 1is pretty well known
> worth calling out separately as
is open
n exactly what that means. So,
R ADLER-MILSTEIN: I

mean, I

challenge with that 1s that

ry clinician-centric as opposed
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to patients W
workflow.

DR. H

MEMBH
think the only A

DR. 1
concept would b
it's needed. B
one word or tw

across stakehold

MR. G

MEMBH

excited about y

about maybe over

a user and a nury

either consumed
MR.

that to be a py

talk about consy
(Off
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JOLDWATER:
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10 don't necessarily have a
ATEL: Yes.
R ADLER-MILSTEIN: So, that's I

ATEL: Yes, I mean, I guess the

like available when and where

1t, how to capture that in like

words 1is tough. It applies

ers probably. But, yes.

OLDWATER: Terry?

R KETCHERSID: Yes, if we're not

a word to think

lunch is consumption. So, I'm

se, I'm a physician, I'm a -- I

it, made a decision or I didn't.
Terry, did you mean
t of humor that we're going to
mption over lunch?

microphone comment.)

DLDWATER: I mean that was pretty
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clever,
I've heard in th
(Off
MR. &
(Laug
MEMBH
workflow is proy
be in there? |
with each of tf
workflows, even
applications?
MEMBH
do we have to Kkf
could say accessf
call them out
patients and won
MEMBH
what's the word
Because 1it's abg

Isn't that what,

it's 1n a wojx

COUH
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I mean, that's the best joke
e last two days.

microphone comment.)

OLDWATER: Right.
hter.)
R BLAIR: Yes, Jjust even if

ider-centric, why wouldn't that

e're trying to cover everything

lese? And, even -- and also,

for patients for some of the

R SHAPIRO: I mean, I don't --

rep 1t to one word? I mean, we

lbility/workflow or we could just

separately, accessibility for

kflow operation for clinicians.

R ROSATI: Kind of stuck on,

I think maybe it's deployment?
ut actually putting it in place.

you know, regardless of whether

kflow or some other computer
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algorithm. Just
MEMBH
again about accs
we understand th
world, accessib
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keep that in fo
that's people 1

accessibility.

MR.
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should be includ
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MEMBH
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I missed some o
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a thought.
R WALDREN: I was going to say
ssibility just to make sure that
ot outside of us in the computer
for

11ity means something like

pilities. So, maybe we should

r that particular reason. But,

Ay sSee when they see the word

OLDWATER: Now that we have this

ank you, Vanessa, looking at
bther subdomains that you feel
rd or do you, by another node, do
ire a couple that could be folded
how

? How would you, I guess,

format this as we move forward?

? Turn your mic on.

R OPELKA: Thank vyou. So, I'm

tep out briefly for a call, and
the discussion on this. But,

r that, I think it was Terry that
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brought it up, w
in usability.
context?
Becay
become criticalll
MEMBH

by the fact thaj

is really the ¢

wondering if we
say when we say
this is what
relevance timel]
And
quality and thdg

based on the qgu

across.

So, 1

talking about th
each of those.
MEMBH

to Frank's poin]
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as fit for use and we said it was

s that on here? And, where is

se, at this point, it's going to

y important.

R O'MALLEY: So, I'm just struck

the last bullet under exchange

ontent of usability. And, I'm

take the same concepts and just
that data quality and content,

we're really talking about,

ness, completeness, et cetera.

hse that as sort of the data

n we get our usability metrics

ality of the data that's coming

t seems to me that we're really

P same content, same construct on

R ADLER-MILSTEIN: So, I think

, to me, fit for use is all of
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these things. {
unless it's rel
almost see that
bucket and that
subdomains withi

I th
it's sort of g
perspective do
the

think in

potential that {

So,
right, I could
timely, 1like it

a timely fashiorn|.

But,
that data there
be a different
timeliness.

And,

concepts should

to be sure ther
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o, this would not be fit for use

rvant, timely, complete. So, I

as like another way to title the

these are, again, the sort of

n that.

nk to Terry's point, you know,

question of 1like from whose

you assess this from. And, I

:xchange Dbucket, there 1is the

hat could be.
take timeliness as an example,
say 1like that transaction was

moved from Point A to Point B in

from the user's perspective, was

in a timely fashion? That would

set of criteria to evaluate

so, again, I agree. I think the

go under both places, but I want

t's a place for both, you know,
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sort of two di}
means for someth
And,
bucket is all a
user's needs for]
So, I hope that'
MEMBH
was goling to sa3
exchange being,
talking about ud
case and more
clinical health
Becal
perspective, it'
about transit t]
depending on th
one day 1s too
weeks 1s not tog
So,
being more of {
it,

and exchangs
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ferent perspectives on what it
ing to be timely.
this

[ think this, again, for me,

out the user. Did we meet the
you know, for these dimensions?

R WALDREN: Yes, that's what I
v . I think if we think about
going back to the notion we're
e cases, that a more general use

1sability 1is really more of a

use case.
se, again, from a timely exchange
5 1ike, okay, well you could talk

me and those type of things but
> clinical relevance, you know,
long where another place three
long.

if we think wusability
ne clinically relevant piece of
being more kind of the nuts and
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bolts. That mg
line out.

CO-CH
point, though,
of usability ac
usability from a
from a non-clip
well. And thos
completeness may

MEMBH
measure what wag
to a use case to
penetration? On

And,
completeness of

But, don't we waij

of based on diff

MR. G
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MEMBH
Mariann,

yes, 1
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y be the way we can tease that

AIR SAVAGE: So, on that 1last

would -- I hope we're thinking
oss all of the end users. So,
patient's perspective, usability

ical provider's perspective as

e time frames may change. The
change, et cetera.
R YEAGER: But, don't we want to

actually exchanged and relevant
have a sense of, you know, market
is that captured elsewhere?

I understand the quality and
it are attributes of usability.

t to at least measure the volumes

cerent types of data?

OLDWATER: Thoughts?

?

R O'MALLEY: Well, to respond to

rhink quantity is going to be one
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of those qualiti
sufficient or ng
And,
comment comes urj
was very helpful
usability is thsg
is what, as the
see when I get i

Exchs

sender has to d

my mind, that m
them out that ws
MR. G
MEMBH

think you want
a crude measure,
have exchange.

these things.

It's
network. It's
edge. The qgquali
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~s of the data. You know, 1is it
t for the work to be done?

the comment -- but I think that
der the next part. I thought it
-- Julia's point -- that really,
receiver's set of issues. This
receiver, this is what I want to
C.

nge 1is really the work that the

And, I thought that was, in

akes a useful split to separate

Y -

OLDWATER: John?

R BLAIR: Yes, I definitely

0 have qgquantity in there. 1It's

but i1f you have none, you don't

And, 1it's dependent on all of

dependent on the efficacy of the
dependent on wusability at the

ty of the content, standard, all
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of that.

But,
once you know ydg
to dissect out
no volume, then
MR.
something that d
a concept that
several of thessg

MEMBH
quantity commen]
context of what
not too little.

So, f
then I have noth
-—- 1t came as
swamped and oven

What
particular use?

too much less.

MR. G
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T mean it's a baseline must have

u have the volume, you can start

yhat that is. But, if you have

you have no exchange.
FOLDWATER: And,

again, that's

puld very well be brought out as

would fall wunder, vyou know,
domains.
R OPELKA: So, I'm piling on the

, but I want to put it in the

Hans said earlier, not too much,

hey can provide all the data and

1ng I can do with it because it's

a complete data dump, and I'm
loaded.
data are needed for what
And, not too much more and not

OLDWATER: Jason?

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

MEMBH

quantity is a

usability. I t

existing measursg
that's not a bi
that

today. So,

MR. G

MEMBH
emphasize what T
look at the 1
providers recq
electronic summg
I'm g
and I can't use
pressure, hemog
decision to trs
diabetic, I don'
summary of care|
And,
maksg

trying to

decisions to tre

Cou

(202) 234-4433

J

K

i

q

F

at,

71

R BUCKNER: Yes, so I think the

good one for exchange, not

hink it's easy Dbecause there's
s out there. that's,

So, to me,

deal to add in all that exists

's a no-brainer to me.

OLDWATER: Bill?

R RICH: I'd 1like to re-
rrry and Frank discussed. If you

ext step measure concepts of

ive and integrate complete

ry of care.
ping to speak as a clinician now,

that. If T want to know blood

lobin, Alc to make a clinical

Aat, not to treat or observe a

-— I can't go through a complete
It's overwhelming.

as a busy -- as a clinician

these wvalue judgements and

not to treat or just observe,
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we have to rea
quality. I don'
But,

important from
provider side, 1
So,

semantics now,

really want to d

And,
accomplished by
overwhelming 1i
which, you know,

MEMBH
talked about th
intent was rel
what's presenteq
relevant to the
time. Right?

And,
pressures and 71
that's wh

noise,
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lize whether i1it's quantity or

t know.

we have to understand what's

both the patient side and the

b matter what that provider is.

you know, we're talking some

put let's keep in mind what we
0. We want to improve care.

A lot of the things that could be
a checkbox or something that's
e a complete summary of care,

I can't use.

R BUCKNER: Yes, Bill. So, we

vt quite a bit and I think our

vance nails that topic. So,

to make it usable needs to be

audience that 1is different each

for vyou, getting those blood

ot all this 30 pages of other

cere relevance comes into play.
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MEMBH
of these things|
ultimately.

But,

wise fashion

connectivity, it

the content. It
So, ]
of these things
then move on. (
MEMBH
to both Bill and
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documents to a h
three days befo
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microphone comment.)

R BUCKNER: Yes, absolutely,
OLDWATER: John?
R BLAIR: Yes, I agree with all

And, they all need to be there
we've talked a lot about a step-

f getting there. So, 1it's

's transactions, it's improving

's proving usability.

think we understand we need all
but we also need to start and

r move up the ladder.

R O'MALLEY: A comment on that
John's comments.

tually ended up sending full CDA
me health agency and they lasted

re they said stop sending these

hter.)
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So, i
for.
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for a year and W
show them how t
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everything immed
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R BLAIR: Same here.
R O'MALLEY: Because Dbefore,
ny information and now, they'wve

we staff who can read this stuff

fa out so we can use 1t 1n our

vstem. Stop, Jjust fill out our
s it.

Lt just -- be careful what you ask
R BLAIR: Yes, and so, we had the

sent out a staff of ten people
brked in those on those sites to

parse that and use it and now

gain, we're not going to solve
iately. But, you have to take -
i don't start a step wise, yes,
vill not use this at first. And,

se later will use it.

you've got to start somewhere and
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MEMBH
but a concern t}
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OLDWATER: So let me recap sort
we are.
e have exchange,

usability, use

amed, and impact.
ng at the subdomains for all four

are there any either objections

are there any that people would

T are distinctly different from

hat would be independent of a

e concept that we will get to

R BUITENDIJK: Not an objection,

at, with usability, the more we

and presentation, there 1s the

ata comes in and I look at, for

ronciliation, problems with the

et cetera, that I can understand

urther you go beyond that, the

, I don't care whatever came in
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And,

little bit too N

and too much int

So, 1

of that, that wd
achieve and are
large?

And,
conversation, w4
talk about what
highlighted the
careful that be]
and I don't thin
problems.

It's/
few and then moy

MR.

-— which we'll -

recount the me
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ot, 1s the system usable enough
audience?

I think that might just drift a

uch outside of interoperability

b just regular HIT use.

think we just need to be aware
're careful. What are trying to
we making interoperability too

during our group, we had the

said, well, we really did not
interoperability really is. We
definition, but we have to be

ore we know it, 1t's everything

¢ that is helpful either to solve

at times, easier to isolate a

£ Oon.

OLDWATER: There's an important

in the next discussion, when we

isure concepts and then start
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of the impact 11
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consideration.
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And,
of, again, data,
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is to be mindful of that, to
of it.
as the editor

R O'MALLEY: So,

$t, which was a victim of another

1 1ity called illegibility, I have

rhat I would add to this list for
it really drives out of what

talked about in exchange and

nat would be a section under sort
y and ease of use of data. We
O measure that and that ought to
interoperability. So, I would
hat.

the other one has to do with sort
data quality and quantity. And,
, 1s it sufficient for us? We
to see that, for example, when
registration at a different site,
mographic data and current med
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nd doesn't have to be repeated.
hat would be a patient experience

ity where their data preceded

at would be interoperability.
good thing.
would add those two sections
GOLDWATER: To recount,

of use of data, and what would

R O'MALLEY: It's sort of the
quality.

GOLDWATER: Data content and
R O'MALLEY: Yes, stealing from
ng.

R RICH: Sorry about this, I'm

my hat now as someone that runs

ralculates meaningful outcome

tients and family. They're
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Is it timely exd
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something is easg

the usability
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ted.

ust passed a law, the 21st
big piece of that was data

here is availability now? Since

concern of people that measure
\ajor concern at CMS, CCSQ. And,
t are really making publically
families and

ne measures for

at, where is that?

was big enough to actually get
1 passed, then where is it here?
hange?
ATEL: (Microphone malfunction)
but to the earlier point about
rind of data quality, I feel like

1y usability. You know, whether

y to use or not really relates to

as opposed to an impact of

downstream impact of
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care will be img
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R KAELBER: I would just -- I

going to capture, but I would

omain for impact of actually

provided to patients. I mean,

into, you know, like a patient

again, when I think, hopefully,

all works well, that quality of
roved for patients.

R O'MALLEY: Just a follow up on
ata use under impact. You know,
t the buckets of the sender under
reiver and usability uses, again,
systems uses it.

npact is really the impact on the

It's not on the impact of the

192}

necessarily.
f we think of impact as being --
teroperability do to the entire

Because now we're starting to

r, and we're getting data from
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impact of intero
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take a moment
because I think
one organizatid
importance of mqg
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are using simil
that quality d
multiple techni
being able to ef
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of under human u
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lever got it before. Does that

rhat's -- and it is positive or
t's -— I really think of impact
tem level measure, you can drive
ctice or an individual, but it's
bt is that this is the high level
perability on the system of care.
't know if that helps, but --
R SIGSBEE: I would like to just

comments,

t's really critical. 1If there's
n that should understand the
asurement, it should NQF.

now, over 18 medical specialties

nr technology to really extract

ta and data blocking through

jues remain a real barrier to

fectively access that data.

1d see -- I, you know, it's sort

e, under use. But, I think that
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available actual
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process of det
performance. Ar
care?

So,
issue when for

involved 1in reg
real problem.
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up here were ab
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't that I would really argue that
licitly stated under use.

can you actually, you know,

ct of those quality measures but
the mechanisms of the technology
ly access the clinical record and
ta to then put it through the
rmining denominator, numerator
d, then, that impact on clinical
think it's

really a critical

those of us who are heavily

lstries at this point remains a
so, you know, I think a measure
ity is really for our ability to
able to extract that necessary
URSTIN: Some of our side bars
ut whether there needs to be a
lata flow or something like that.
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Or a measure ard
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I'm not sure exg
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thoughts on the
agree with the
but to maybe a ¢
One i
eff]

use of data,

cost savings or
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that there.

Data
things that w|

particularly is
side, did I n
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se I think, again, the importance
domain 1is you think there's a
t. So, 1f you think something
r blocking is important because,
lves you to come up with a concept
und it.

ee, I think it needs a home and
ctly where.

R BUITENDIJK: A couple of
impact section that, one is, I
nrdditions that Terry suggested,
opuple of twists to that.

s that the efficiency and ease of
ciency can also be part of costs,
ost can be a form a efficiencies.
erhaps that's a way to combine
one of the

content and quality,

>  talked about data quality

hat, if I now am on the receiving

w achieve a complete patient
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perspective, do
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I send what I Y
multiple source
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So, 1

under impact to

complete -- and

Undexn

that was also mi
and forth a 1lif
health outcomes.

Patisg
into some use cC
patient safety 1
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goilng wrong or

Cou

(202) 234-4433

L

|

!

1

g

F

84

get that or from a research
I have the right set of data?
cessary from the sender side when
but I need to get it from

ave,

So, that's a part of the
cr data quality.

think there is a place for that
make sure that I now have a more
I can measure that I have that.
patient safety and the comment

de earlier 1is that we went back

rle bit with patient safety and

nt safety is where we dove deeper

ses to identify that. But, 1is

cally a part of health outcomes?

then, the other chain of health
all the other measures that we

hat are impacted.

nt safety is more on the what's

the absence thereof it's going
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right. But, thd
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So,
encompass patien

And,
talked about and
refer the dil
interesting is t

Does
allow me to ad
process guidancy
what I used to g

So,
process. So,
perhaps combinir
some fashion 4
adjustment in th

So,
patient flow fd
How are they --
is more

encompasg
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other part is what's going right
better?
perhaps health outcomes might
L safety.

that that we

lastly, 1is one

did not get into any use case or
scussion, but that sounded
e adherence to quality guidance.
the fact that I now have the data
lere to quality guidance or to
that is out there better than
O before?
t goes into the quality of the
it's addition

effectively one

g cost saving and efficiency in

nd then a 1little bit of an
e name.
and there was one appropriate

llow up, coordination of care.

which term is better? Which one

sing?
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million dollarj
information. A
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the data that w
our patients.
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our system?
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se this is one part that we went

r 1nto the wuse case and some

s it really going to be about
rare ultimately as we dive deeper
ation?

R HIRSCHORN: Just to reference
mment before about information
many vendors who can say, well,
nformation,

we just charge you a

if you want to get your

1d, I've bumped up against that

w, where 1I've, again, as a

go 1into our systems then take

v

need in order to take care of

I've bumped up against another
rfem 1in a different department,
that I needed and I said, can I

after they got off the floor

th saying you want to do what to
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you know, we'll
you know, tens o
then hundreds

access to one da

other context, 1

And,
is robbery, you
money, it's pi

information blodg
so much, then vy
you know, I'm go
Just take you fd

So,
into, you know,

you build it inft

to say that when

it's another way

And,

into account un
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d, well, I need this information
ur patients and they said, well,

ouild you interface, charge you,

thousands of dollars for it and
f dollars every month to get
ra field. You know, that, in any

would just query it and get it.
I looked at them and said, this
know, and it's not Jjust a lot of
ohibitive. It Dbasically 1is
<king because, if you make it cost

u're essentially saying, no or,

1ng to hold you over a barrel and

r every penny you've got.

don't know how you build that

into measures. I don't know how

b regulation or legislation, but

vou charge so much for something,
of saying no.

[ don't know if that can be taken

ler the cost category of saying
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appropriate pat
about it being
little bit broad
of Hans's and th
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blocking, so ond
of definitional
one thing we coy
domain, a subdon
technical barrig

So,
models and other]
of it where 1

underneath that.
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st something that can cost a

it's so costly as to be

to constitute information

R WALDREN: So, just a couple of

So, on the impact on the

ent flow, maybe we could talk

appropriate care which gets a

er which, I think gets into some

= points over here.

ther thing on the information

would need to do a fair amount

work around that. But, I think

1d do is think about an addition
ain under exchange which i1s non-
rs to exchange.

you could talk about Dbusiness

things that deal with that piece

nformation Dblocking could fit

ATR KAUSHAL: I'm struggling
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about impact, I
the clinical can
And,
then, for me,
under there are
and processes
reference to, Ad
combined domain.
Care
patient follow
readmissions andg
And
additional threg
suggested, as
domains.
So, {
under exchange.

about vyesterday

measure that we
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= subdomains that we're placing

ause they seem -- when I think

m thinking about the impact on
= that we are delivering.
if that's the context of impact,

rhe categories that might fall

patient safety, quality outcomes

which I think there 1s some

bst saving and efficiency is a

coordination which includes

up but also things like

SO Oon.

hen, I really wonder about these

r bullets as, Steven, as you

ritting 1in some of our other

he blocking piece, I think, fits

It's something that we talked

and I think that there's a

even suggested yesterday around
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impact in the cg
think we need t
more.

And,
use of data feel
So, I'm struggl
and if what we m
then, the subdg
like they're at
feel complete ysg

MEMBH
much agree with
of a means/ends
and quality are

end.

What
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a4 means and, to me,
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ropagation of misinformation, it
f the data content and quality
It could be under usability or
sure -- and it may remain under
tegory of patient safety. But I
tease that apart a little bit
then, like efficiency and ease of
to me more like a use subdomain.
ng with what we mean by impact
ran by impact is clinical impact,
nains don't -- they feel to me
various levels, and they don't
C.
R ADLER-MILSTEIN: So, I very
that point and I think it's sort
like data content

thing, right,

impact is the

is the end result of having 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

content and qual
And,

think sort of fdg

of quality.
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talking a lot
outcomes. And,

centric outcome
what 1if I, you
a decision that
Like)
are really 1impoq
see. So, I tHh

health behavior

construct may be

living healthier

know, safe, effq

that led to that|.

So, f
points around er]

And,
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ity?
so, I very much agree with, I

cusing it on traditional domains

T also feel like an impact we're

about clinical and medical

I don't see sort of the patient-

, right, in the sense of 1like

mow, get information that makes

nakes me exercise more?
I think those are outcomes that
tant to put in here that I don't

ink 1t's something around Jjust

or, vyou know, whatever that

where patients feel like they're

lives, even if 1it's not a, you

ctive, sort of clinical outcome

hose were, I think, the first two

ds and patient-centric impact.

I think in terms of the data

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

blocking, I very
in here. I gu

stakeholder invd

If vyq
would be a lac
think, to me th
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think we can r
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much agree that it needs to be
tss I had always seen it under

lvement. Right?

U are engaging in blocking, that

t of involvement. And, so, I

At —-—- I had thought of that as

re concept that might be under

't know if that helps solve the

I think if you actually look at

f information blocking, charging

gh fees 1s actually one of the
tion blocking.
think we tend to think of 1t as

thing, but, 1if you look at the

in the ONC report, it actually

ot of these behaviors. So, I

ly on that definition for the

R OPELKA: Yes, so, 1in this

ls that are moving around right
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So,
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blocking problen
one.
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first to the data blocking and
er exchanges, I think somewhere
rxchange and under the current
referred to in the CURES Act.
now a federal crime for a
not to provide all the patient
cested by the patient in the form
ve it in.
ome way, we need to be able to
hat interoperability exists and
blocking associated with that.
se moving that information out
rhe restraints that have been put
s by the HR into a patient cloud
lot of the

et rid of a data

5 that are out there. So, that's

I think there's details that need

in that arena.

1is qgquestion of 1impact, I was
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If 1
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problem that Rainu was talking
ng to Terry make his arguments
ease of use and so forth.

ency,

so, to me, I'm not clear where

If this 1is interoperability

re elements of interoperability

lieve are properly pointed out in

his 1is c¢linical impact, then
ort on this list and we need to
more encompassing.

pact needs to have two categories
nething I would like to hear from
But, when I look at something

s, what aspect of impact are we

is, you know, the triple aim that
was improved because of
or was this that the cost of

system for me to deliver better

because I didn't have to exploit
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ploited by everyone trying to

I got data in a more usable
R SETTERGREN: I already have my
I guess I was anxious to

orry.

istening to what Frank said and

king that, from an impact
n I think about impact, I think
he quadrupling. So, that adds
perience.

don't really have patient

ded in this and I think there 1is
ient experience.

so, 1t might be useful to think
le aim as we look at what impacts
y measurable and really directly
bpperability.

the only other thing I was going

somewhere in here,

luded to it, but as we figure out
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th all of the data quality

ally want to see data standards
but somehow.

se I think it's a really critical
eroperability and we talk about
but I'd like to see

ral terms,

ATR SAVAGE: So, Jjust a thought

e of the previous comments that
under impact to add a subdomain
rs or users as a placeholder to
s the impact on different users?
nere would be a clinic that would

be a clinical impact, the impact

chere's also an impact on patient

kind of thing. And, so, that

that may be a useful subdomain.

ATEL: I think to Mark's point

nt, I think, you know, adding

ceholder component to it and I
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ked about this yesterday like a

of users, use cases, and the

ight accrue, 1like the impacts

1t for across different use cases
, you know, the stakeholders.
hat might be a useful thing to
we wanted to specifically call
f impact on consumers, you know,
about shared decision making,
nt, you know, using those kinds
rhat could I think encompass as
know, calling out.
se we have some of the clinical
patient safety,

costs, care

» you know, I think the ones that

were the ones that I think we
out.

n, originally, in terms of ONC's

impact area, it was primarily on

care processes, which would

nared decision making on the part
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things.
I think Frank brought up a good

rnow, we could think broader than

maybe that could be captured by
rix type of approach.

R SIGSBEE: Just to under

suggestion, we could put in

engagement as an impact as of

And, you know, pick up on some
at Julia said.

rms of data blocking, we've also

ome systems, the, while you can

te record, it's so complex that,

ch as a registry, the time for

lo it is also a form of blocking.

R RICH: You know, one last

the data blocking is not a small
n an academic medical center or
c of them or in an ACO that's
the 32

know, non-outcome ACO,

n the academic departments that
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and data Dblock
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Secretary when 4
MEMBH
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of the impacts 3
But
family engagemen)
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conversation thg
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the performance of their faculty

on staff, complication rates,
le to do so because of the vendor
t of these institutions.

aking will be coming probably
en, for the 21st Century CURES
since they're going
ss the issue of interoperability
that one of our measure
that so it's in place for the
he rulemaking is done?

R BUITENDIJK:

From an impact

I can see 1in the -- and support

Jjn the comments to solidify some

s we talked earlier.
['m not convinced that patient
C would necessarily be a separate

2T than, in light of the

t we had, do we have a series of

1at we identify across the

, spaces, and areas?
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generalize patignt

what -- which
stakeholder, we f

If v
patient follow [
there's more cof
there at the
stakeholder, wh
stakeholder comn
on coordination

Perhag
a less data col
because you can

So, t
that I think, 4

stakeholders agd

number of those

I

than creating a H
we would have tg
of the sy

each

COUH

(202) 234-4433

100

each one of these, if  we
safety to health outcomes,
are the ones that, for each
rranslate into a measure concept?
pu  go down to the appropriate
hp and we talked about perhaps
rdination of care, 1f you look
patient involvement as a

ot would that mean for that
unication environment to improve
of care?

ps increased engagement, perhaps
lection at time of registration
just validate what's there.
here's a number of things there
s we go through the different
inst each of the subdomains, a
will start to fall out rather
eparate subdomain because, then,
create a separate subdomain for

akeholders to identify what's
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stakeholders.
there and the A
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a subdomain rath
make sure that
concepts.

MEMBH
on the comments
the outcome 1is
case and looki
clinical care.
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Administration,
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the case of Vets
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think we can achieve the same
ing sure we run through all the
o, I can see some consolidation
- generalizing some things, but
about putting stakeholders in as
cr than a list to run through to
the

we address right measure

R YEAGER: I think just building
that were previously made that
oing to be dependent on the use
above Jjust

ng at and beyond

it could be the provision of

e to -- that the Social Security

rhey need access to clinical data

nation if someone's eligible for

its.

so could be access to services in

rans need to close up referral.
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case.
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Fany

let's take a morn
sort of assess
that the terming
going to have td
So, U
we have now 1is g
exchange, timel
quality, data
although we had
clinical barrierq
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term to be using

(Off

MR. G

PART]
non-clinical bal

data blocked, sd

Cou

(202) 234-4433

d

N
b

L

W

]

|

o

F

102

like the idea of having sort of
ncept on the impact based on use
OLDWATER: All right, let me --
ent and sort of go back and just
there we are and then make sure
logy here is clear because we're
define this.

nder the exchange subdomain, what

takeholder involvement method of

y exchange, data content and
flow and then data blocking,
data blocking worded as non-

5 to exchange.

-- 1s that the more appropriate
rather than data blocking?
microphone comment.)

OLDWATER:

Yes?

CIPANT: Yes, does that mean

riers to exchange that are not

I think that's the issue.
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know, policy-rq
preventing inteq
MR. G
DR.
technical, like
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MR.

barriers to il

satisfactory wif
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that people know|.
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ATEL: Yes, I mean, vyes, I was

ata blocking is just one of many

OLDWATER: Right.

PATEL: -- you know, are, you
lated issues that might ©be
bperability.

OLDWATER: Okay.

PATEL: So, that are non-
you could --

OLDWATER: So, do you want --
PATEL : -— Just call 1t non-

rs to interoperability?

GOLDWATER: Non-technical
teroperability? Is everyone
n that?

R BUCKNER: So, I'm okay with

blocking carries a connotation

OLDWATER: Right.

R BUCKNER: And, it's a term that
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That doesn't mean anything to

OLDWATER: Okay, so do you want
R BUCKNER: That's my concern.
te, but --

OLDWATER: So, do you want data
-- is that --

microphone comment.)
OLDWATER: That's what the group
ine.
ight, under usability, are there
5 under exchange that have not
yet?

ight, moving on to usability, we
, timeliness,

completeness,

dity, accessibility and then

entation, although there was a

whether format and presentation

d from my notes.

u keep those as they are? Do
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people want t
acceptable to mg

DR.

1

that, I don't kr
about what the i
But, I feel like
unless -- becaus
You measure es3

perspective, nof

a

So,
subdomains therd
we would could

these as sub-su

like relevance,
know, all affect
MR. (

then to wrap ug
which relevand
coherence would

as separate?

DR.
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add, delete, or are those

ve forward from?
ATEL: I guess I would suggest

ow if, again, this is the debate
pacts and the ease-of-use piece.
ease-of-use relates to usability
r it's from the user perspective.
se of wuse from an end user
at a system level.

ou know, and I think all those
relate to ease-of-use. I mean,
put ease-of-use and then have

bpdomain measures of ease-of-use

timeliness, completeness, you
ease-of-use. But --
OLDWATER: So, 1s the suggestion

ease-of-use as a subdomain 1in

e, timeliness, completeness,

fall under those? Or leave those

PATEL: They're for the same

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
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feel like some
ease o0of use W
usability are K
don't know if -+
(Off
DR. H

not -—--

MR. G

MEMBH
seems like more
MR.
on impact yet.
MEMBH
MR.

usability, so 1

we'll move on 1
understand ever
usability, agai

those subdomains
yes? Yes.
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I don't know. Yes, I mean, I

f the domains have covered what

ould -- vyes, ease-of-use and
ind of the same thing. So, I
yes.

microphone comment.)

ATEL: Yes, it's not -- yes, it's
OLDWATER: Mariann?

R YEAGER: And, efficiency Jjust

tied to accessibility workflow.

IOLDWATER: Okay, so, we're not
R YEAGER: Oh, sorry.
GOLDWATER: We're still on

rt's get to wusability and then

O use. Then we'll get a -- I

excited, so am I, Dbut

, are we all comfortable with

as they are listed? We're good,
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Use,
computable. A
Bruce is giving
I'm just inclinse

(Laug

MR.
others?

(Off

MR. (

(Laug

MR.
first bad joke (

All 1
safety, cost say
up, propagation
ease of use of
patient family
which we will hg

Alanf

MEMBH

needs to Dbe
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we have two, human use and

lre we acceptable with those?

me the thumbs up. At this point,

d to look just at him.

rhter.)
GOLDWATER: All right, any
microphone comment.)

SOLDWATER : Okay.
rhter.)
GOLDWATER: And Frank with the

£ the day.
1ght, so, impact, we have patient

ings, appropriate patient follow

of misinformation, efficiency,

data, data content and quality,

engagement and health outcomes

ve to define a little bit.

R SWENSON: So, I mean, this one

Jleaned wup from some of the
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So, patient safety should be

that's under health outcomes.

lth outcome is the safety of the

I mean, that's --

ATIR KAUSHAL: I think of them as

OLDWATER: Go ahead.

R SIGSBEE: And, yet, outcomes

care and the impact on that

I think there, you know,

n you look at hospital care, or

e, they're two very different

Frog group has looked primarily
o much health outcomes.

ATR KAUSHAL: Yes, I think of

domains as well. I think of

rerall quality of care delivered,

evidence-based guidelines, the
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and their safety|.
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orocesses on the actual clinical
delivered.

T think of safety as distinct in
and other types of events that,
dvertent, that affect a patient
cason why I would -- and I agree,
ften lump this.

reason why I would keep these
croperability is because I think
good literature

that vyou can

n safety pretty rapidly from

inly, from the use of clinical

t and e-prescribing decisions

that the quality gains can often

period of time. And, so, my

I be that we keep it distinct

ccts happen at different times

uction of interoperability.
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OLDWATER: Alan?

R SWENSON: Sure, I mean, I'm

n separate. I still think a gain

y would be a health outcome. I
e, we can leave them separate,
and efficiency needed to joined
1k . So, we can get rid of the
-of-use of data, because ease-
s already in usability and then
st saving.
priate patient follow up, I think
should be --
ATEL: Care coordination.
R SWENSON: -— coordination of
ination.
then propagation of
I think we wanted to move that
1t and quality was part of the
under exchange, so that one can
from the list here as well.
GOLDWATER: then

Terry and
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ATEL: Yes, I was just, I think,
the points that Alan just made.
safety, cost, care coordination
-— I don't know what the health
we want to call it impacts on
or maybe that's health outcomes

because 1t could Dbe Dbroader

stakeholders.

but, and, unintended
rinu, would vyou see that as
11 under patient safety? You

AIR KAUSHAL: I think there's
linical consequences that could
Cy. But I think there's also
consequences and I don't know if
£t there that needs to be pulled
perhaps even under usability.

nile I have the mic,

sorry Jason,

f order, can I push us on this
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MEMBH
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comes and are we talking about
br are we talking about processes
Are we talking about quality
tcomes?

nk that what we're talking about
rocesses and outcomes and I think
accustom to seeing the phrase
of that rather than health.

for a

'd throw 1t out there

R O'MALLEY: So, all of these

t. I'm Jjust coming around

are really, really high level

at we want to do is to create a

neone who wants to develop a

e 1n and find an overarching
I can work in this space.
under health outcomes,

so, you

safety and, you know, and if

heir cost savings under health

1 go to the cost savings thing.
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domain to attrad
The U
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And ]
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of stakeholders.
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couple other pieces to add to

think of, you know, the triple

rtion health, are we going to put
h outcomes or is that a separate
t people to work in?

nintended consequences I think is
that's

cket because we -- not

should be looking at the impact
ity on that.

think that was -- oh, and then,

ras previously suggested, broaden

nd family engagement. You know,

sub-bullet under stakeholder

sort of a broader integration

ing about the grid of

ential impacts and use case. So
used before.

R OPELKA: Yes, I guess I'm still

1is is the broader patient impact

roperability, per se, impact, in
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se to me, cost savings and

lifferent. And I don't combine

ient interoperability and cost

nical care are two different

ficiency and cost savings don't

you're talking about the bigger

1 save money and provide cost
oeing effective as much as I can
Dr by being appropriate as much
cient.

se there are so many things that
ys, 1f this is the bigger picture
reroperability's effect on cost
re than efficiency. There are
O it.

if efficiency is

measuring

efficiency, to me, it's its own

all those things that we're
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1 of the other subdomains.

can I get 1rid of all these

urrently expending to get any
bperability.
f T meet all these other targets,
= to measure an impact of data
using all the electronic
ve and be able to measure that.
gain, I'm hearing one aspect of
re of healthcare overall impact;
ct of what are the more specific
opects of this subdomain?
t's very confusing to me and I
's going to be reading this from
going to be wondering the same
URSTIN: We have to hone in on
raises and carve --
ATR KAUSHAL: So, 1s there any
t what we're talking about 1in
ly clinical impact --
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DR. H
CO-CH
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I meg
there are importj
of -- within
interoperability
better place ths
So, 1
that what we're
of interoperabil
CO-CH
think that's prg
there are thing
where it may --
may become impox
Thers
clinical setting
CO-CH
So, impact -- hdg

CO-CH
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URSTIN: Of interoperability?
AR KAUSHAL: - of
?

n, because what -- I think that

int other subdomains that consist

this broader context of
but that we've been able to

m into other domains.

s there consensus on that point

talking about is clinical impact

ity?

ATR SAVAGE: This 1s Mark. I

bably the focus right now. But

$ 1n play right now and coming

where the definition of clinical
tant.
is care that's happening outside
s. SO —-
ATR KAUSHAL: The health impact.
alth impact.
ATR SAVAGE: Yes.
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R BUITENDIJK: Actually,

the -- on this point as well, I

want to confirm, is that

removed from the list and I

hat also I think helps clarify
opportunity that, as we put every
bdomains against the different

e will find, I think, the

, under cost saving efficiency,

k at different stakeholders and

a clinician has efficiency

their efforts that come out of
if you look at the healthcare
ation and want to drill down to

of 1it, I think we have the

bok at the pure interoperability
SO want to.
y running through the different

nt are there so, again, care
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can identify a 1
that specific be
fact that interg
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can see that th
versus clinical
list

this only

subdomains of

only. I think t
we're trying to
But t

it. And 1f thaj
outcomes to g
outcomes, then 1
MEMBH
comment that t}h
clouded by the p

indicate the tot

as a clinician,
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looking at both the clinician as
lent and the family, I think we
umber of measures that highlight
1efits that they receive from the
perability is in place.
'm okay with this list because I
re's a discussion around health
but I would not want to focus
all the

of subdomains -- of

mpact on the clinical impacts

nat will be too limiting for what
achieve.
hey certainly should be part of

means we need to change health

hality outcomes, to clinical
bt a problem.

R SIGSBEE: I Just want to
e term efficiency 1s a 1little

ayers use of that and they use it

And, certainly,

I think more how easily do I get
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through my day.
So,
about using that
MEMBH
it's a different
CO-CH
push a little of
efficiency? d
efficiency that
Bruce, that was
MEMBH
you're talking 3
be just be cost
is with all the
is, 1s that I g
make the decis]
patients in lesd
So,
clinical standpd
CO-CH
going to

keep

Cou

(202) 234-4433

|

I

il

[

F

1

119

think we have to Dbe careful
term.

R RICH: Is wvalue a better --

term but is it —-

ATR KAUSHAL: Bruce, Jjust to

that, what are the concepts of

r are there any concepts of

you would include in this domain?

for you.

R SIGSBEE: Well, the -- 1if

oout cost savings then it should

savings. You know, efficiency

nformation exchanged, the impact
an find the information I need,

ons I make, take care of the

time and do it well.

rou know, that would be from a

int how I would look at this.

ATR KAUSHAL: I'm sorry, I'm

pushing vyou a 1little, Bruce,
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because I'm try
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does that get cl

I mesd

distinct concept

healthcare prov
clinical care ir
environment.

And
ambiguity of thsg

MEMBH
productivity 1is
you know, physic
home hg

doing,

patients and fan

So, ]
latter, but pr
here. If you t

are they gettin

assess and

aPH

patient?
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lng to understand this concept.
cian or end user productivity,

oser?

n, it feels to me like there's a
on the efficiency with which a

lder,

for example, can provide

the context of an interoperable

am also hearing you about the
term efficiency.
R SIGSBEE:

Actually, I think

h ——- and this refers not only to,

1ans, but nurses and what they're

alth care providers and even

ilies who have access to this.
think, you know, not so much the

ductivity has some real value

nink of a home health provider,
y the information they need to

ropriately take care of that
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Or d
multiple calls 4
to sort it out?

MEMBH
to put a measursg

If g
exercise 1s fro
creation of

assumptions that

patient safety)

outcomes doesn'

developer. That
But

comment, 1is qu
health, but th
addressing measy

So,
quality outcomed
processes of ca

measures.

So,
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they have to work at it and

nd several visits to really try
R RICH: I think that I'm going
developer hat now.

ne of the intentions of this
the subdomain to stimulate the
there certain

leasures, are

we make in measure development,

cost and, actually, health
c mean anything to a measure
's a very broad term.
to go back to Rainu's first
n1lity outcomes. That affects
t's a very definitive way of
re development.
cost savings and health and

, quality outcomes also includes

e, systems of care and outcome

I'd go back to vyour first
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construct and t
developers. Thg
seeing is qualif

Just

CO-CH

comment about

impact. What
which is, is it
outcomes? What
And
which is, would
MEMBH

mean, you know,
frameworks that
domains of qua

versus outcomes.

And 1T

to the measure g
those types of 71
to need buckets
tha

processes

Cou

(202) 234-4433

il

It

|

il

\

i

I

1

F

I would ask a
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nat will actually guide measure
t is a term that they're used to
y outcomes.
B comment.

ATR KAUSHAL: Julia, you made a

abeling this domain as health

s your sense of this question

health outcomes? Is it quality

resonates with you?

sister question

you include processes or not?

R ADLER-MILSTEIN: Yes, so 1

I think there's so many existing

ve use like domain, you know, IOM

ity and, you know, processes

mean, my sense 1s, when we get

iece, we're going to have all of

easures and so we're just going
for them because there are some

C will be improved by
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will be improve
think, could f£f4g
savings.

I me
just struggling
taking existing
up 1in new and
sure how useful

So, 1
some sort of s
like a full se
include both prd

To
comprehensive an
bucket. And I
quality is not 1

CO-HZ

make two

sugge
content and qual

domain.
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There are some outcomes that

I interoperability and those, I

11 across patient safety, cost

n, so, you know, I guess, I'm
pecause I feel like we're sort of
ronstructs and then breaking them
ifferent ways and I'm just not
that is.
wonder if we want to go back to
andard frameworks that capture
of dimensions of quality and
cesses and outcomes.
ne, that is like a more
d logical way to think about this
till feel that data content and
ight for this bucket.
TR KAUSHAL: I would

Yes, so,

tions. One 1s allowing data

1ty to live fully in the exchange
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And
outcomes as qual
of the subdomain

in this case, of

Are f
DR. 1]
make. Maybe qu

clear that's, w

I don't know, ug

CO-CH
suggest that we
that if we do quas
the quality of t

And
from the concep
the patient.

DR. H

CO-CH
sense.

Vanegd
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rhe second 1is renaming health

1ties so that we're including all

of —-- subset of domains, I guess
quality underneath that.
here any objections to that?
ATEL: I have a minor point to
nlity of care, Jjust to make it
11, impact on quality of care.
nally quality of care is usually
ATR KAUSHAL: I might actually
keep it quality because I think
lity of care, we're talking about
e healthcare delivery processes.
think it gets us further away
of impact on actual health of
ATEL: Okay.
ATR KAUSHAL: That would be my

sa's making the changes so speak
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now or -- I wou

I would just ked

(Off

DR.
consequences.
bucket.

MR. G

MEMBH

to preempt anybo
mark on this.

To mg
the impact I'm
the right data
reason for the
trying to measun

And
want to reduce
know that I meq
burden to the tg

I wan

physicians are
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ld take health away from there.
o it quality.

microphone comment.)
and unintended

PATEL: Yes,

don't know 1f that was another
OLDWATER: Frank, go ahead.

R OPELKA: Well, I wasn't trying

ly, but to me, we're just off the

» the impact of interoperability,
rrying to measure is, do I have
vt the right time for the right

right patient? That's what I'm

D

hen, when I look beneath that, I

the clinical burden. I want to
sured and reduced the clinical
am.

c to reduce the time. Right now,
pending two hours of their day
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completing EHRs

seeing patientsg|}

aren't being seq
worse, not bettd
So, |
stakeholder? WH
to measure the
see. We ought t
we ought to meas
as subvalues und

Becay

that clinical cs3

And {
digital 1interofj
quality? That,

-— that's the
answer.

Does
environment e
productivity g

interoperate?
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in a 10-hour day and 8 hours

That's two hours patients

n. And that's actually getting

hat is the digital value to the

cether it's the patient, we ought

patient wvalue that the patients
O measure the provider value and
ure the other stakeholder values
crneath those two first.

se that's what it's all about,
re.

hen you can say, well, does this

erability enhance safety and

o me, is the question that we're

mpact question we're trying to

this digital interoperable

rich productivity or did

Bt worse because we don't

And all the rest of this then
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falls underneath
CO-CH
to ask Frank a f
So, 1
have safety and
you change in w
the subdomains?
me just ask the
MEMBH
it's not -- the
to the broader g
I'm

did you measure

quality and saf

other things th
that have nothin

So,
and quality, you
a cause and effg

To w

data available
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it.

ATR KAUSHAL: Sorry, I'm going

bllow up question.
rank,

we have productivity. We

quality. So, I'm -- what would

1at we have up here in terms of

Is it that you've -- well, let
question.
R OPELKA: All I'm saying 1is,

conversations keep floating back

icture of patient quality.

aying specifically, explicitly,

that interoperability influenced

ety? Because there's so many

vt influence quality and safety

g to do with interoperability.

f all you do is measure safety
re not going to know if this was

ct.

at extent did -- is the right

t the right time for the right
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

reason that ser

That serves prod
Thossg
measure. If you

measuring more
there's so many
have no idea whe
created the effgqg
CO-CH
about if we chj
impact of interd
(Off

CO-CH

in shortening t

concept. S

interoperability

sensitive to t

would that addrd

MEMBH

I like that cha

next level down
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res safety? That serves costs?

uctivity?

are the things vyou want to

're not measuring that and you're

globally what these things are,

ther things that do this, you'll

her it was interoperability that
ct.

ATR KAUSHAL: So, Frank, how

nge the name of the domain to
perability?
microphone comment.)

ATR KAUSHAL: Yes, I think that

he domain names, we lost that

, if we did impact of

and chose measures that are

e impact of interoperability,

s5s —-- yes, okay.

R O'MALLEY: So, I like the list,
1ge . And, then, 1in sort of the
then, as you build all of these
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to fall out.

So,
construct the wg
of the next lev
use case specif]
complicated in 4
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Frank brought tl
which was the pn

And,
seemed like some
the outside qual
worse.

Thers
productivity whi
in the world to

any criteria wq
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omains across all of the

d then, you take the wvalue

r each of those remaining cells
ble series of metrics that start
this a useful

I find very

y it is, understanding that sort
»1 is going to be a stakeholder
c drill down which gets us very
hurry.

R FRISSE: I really like the way
e interoperability context back
imary motivation of this.

s I'm looking at this now, there
things that you can measure from
for

ity that we do, for better,

are other things like

ch is one of the scariest topics

ne. Where, it seems the role of

uld be to help people take a
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that inferred.

But,
these things af
good thing. So
organizations ai
patients, how dd
efficient and c
example.

But 1
necessarily extg
certification,
Just kind of gu]
case or whether

We ud

got that right?

MEMBH
agree with Fran
make sure 4
interoperabilityl.

framework is med
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maybe to measuring that. Is
to me, to be able to critique how
fect cost and productivity is a
you give these out to delivery
d everybody else in the chain,
these standards help me be more

mmunicate with my provider, for

hey're -- a lot of them aren't
rrnal criteria vyou impose for
et's say. But rather, they're

dance for how people can make a
it's working or not.

e them both ways, right? Have I

Wrong?

R BUITENDIJK: I completely

K's suggestion that we want to

hat we focus impact of

And I thought that the entire

nt to focus on interoperability.
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change use to ex

In o
areas are aroun
make 1t more cl
similar discuss]
and use.

So,
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where Jjust the
there, whether
otherwise derivg

But v

primarily focus

of the usability

clear.
So, J
are we —— while 1]
that we -- that'
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f we need to make it more clear
main, should we change usability
ity usability? And should we
change data use?

all these

her words, i1s that,

interoperability. Now, we can

tar in the titles, but we had a

on in some ways with usability

e want to be careful that we
the area beyond interoperability
data 1s there, however it got
t's manually entered or not or
d.

e also want to just focus on --

on the interoperability aspects

and use and exchange 1is pretty

st a question from that is that,
completely agree with the intent

do we
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want to change |
to reinforce thg
Otheq
thing with usabli
CO-CH
the two suggesti
use”?
MEMBH
would be interoj
in front of it.
Yes,
And
data. Now, perd
that it's focusqg
in all the text
things which mal
change those col
But
sure that the 19

for impact 1is 7

usability and ud
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he other column headers as well
t point to avoid that confusion?
wise, somebody might do the same
lity and use.
ATR KAUSHAL:

So, could you give

ons again for both usability and
R BUITENDIJK:

So, usability

erability usability, so do that
that's part of the exercise.

hen use would be use of exchange
obnally I think that that message
d on interoperability has to be
n front, during, after all these
es me wonder whether we need to
umn headers.

'm just putting 1t 1in to make
sue that we're trying to address

0 different than the issue for

D
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back to what w4
abundantly clear
And I'm fine eif

MEMBH
in our discussi
earlier -- the
first three subd
what you're talk

Becay
saying, yes, wha
whole point of
is multifactorig
so, this 1is 1inj

what you call th

Ot

interoperabilityl.

this, is that th

was clearer 1
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f we want to keep it shorter, go

had. If we want to make 1t

something like this would work.
her way.

R HIRSCHORN: Yes, we had this

on . I think it would be the

first three categories -- the

pmains, I think it's more obvious

ing about.

se the last one we were, you're

r was the point of all this? The

his was 1mpact. Yes, but impact

1. You know, and so, you know,

erent -- 1it's inherent just to

~ last subdomain.

course, it's impact of

That was the point of all of

e —— whereas, the other ones, it

nat you were talking about

nge, 1t was clear vyou were
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As W
becomes less cl
word, you can pu
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to the end,

problem that you

Gee,
know, so it's th

And,
it's a -- that

variables and t}
categories of
productivity, cd
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And
measure in th
contribution of
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teroperability.

= move down the spectrum, it

Par, so you want to put in the

in the word. But, when you get

gh, vyes, you have that inherent

're saying, no, just the impact.

that's seems very broad, you

e impact of interoperability.

you know, and it's obvious that

there 1is 1lots of confounding

at when you try to attack these

patient safety, cost and

re coordination, quality, there

one of these things are solely

roperability.
$0 1it's going to Dbe tough to
end to say what was the

)

F

interoperability to this?

said, you can put in, and I would

put in, you know, aspects into

ake into account, where did this
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and over again

you know, if it v

then, it's not 3
If i
anyway, that g

external it camsg
just wasn't int
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So, i
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Just in terms arn
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different -- wh
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from?

, we have this discussion over

1n our group session of saying,

as data that it had anyway, well,
function of interoperability.

r's data that I did not have

bt to me, again, from either

in or it was even internal, but

rroperable. Then, that is the

perability.
t's going to behoove the measure
unt where did the data come from
stand its impact on -- that said,
d its impact.

bu know, that's the nature of the
, 1f you want to -- if you want
t, you have to then,

you have to

d the, you know, where the

at was the contributing factor?

lity have an effect on this or
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because, otherwi
if you can't med

MEMBH
comment about qu
about what shoul
about, you know,
impact on proces
experience.

So,
within that one
sufficient. Buf
are multiple con

The
about as I was
impacts that are
to quantify.

One
this data integr]
information coul
that

Right? So,
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'm going -- you have to do it

se, what's the point of all this
sure an impact that it had?
R ROSATI:

So, just a -- first a

11ity. You know, this discussion
d be the term here made me think

the quality aspects of this are

$ on patient outcomes and patient

mean, 1if that's all captured

term being there, I think that's
, we've got to realize that there
oonents here of quality.
bpther piece of what I thought
sitting here 1s there's two big
missing,

although it may be hard

s 1nnovation because by doing

ation and the ability to exchange

1l change the way we deliver care.

's one important piece.
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So,
get left out.

CO-CH
follow up questi

So,
considerations,
centeredness, p
subdomain.

Does
that should comg
or should it be
to include it
subdomain. But,
MEMBH

favor leaving qu
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ther big global issue 1is about
lo research which is being left
ecause, via the,

you know, you

ty that we're building here, we

just to make sure those don't

ATR KAUSHAL: Can I ask a few

ons to flesh that out some more?

first, for the first set of

we had, at one point, patient

tient engagement as a separate

the group generally feel 1like
back in as a distinct subdomain
under quality?

My vote would be

as a separate and distinct

what does everyone think?
R O'MALLEY:

I think, Rainu, I'd

ality as the larger subdomain and

have stakeholder -- individual
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parentheses aft
outcomes, proced
MEMBH
your question,
engagement as bd
work that we do.
It ag
not even receiv
the health, navi
So,
I've thought mg
patients.
engagement may ¢
well when they
engaged with whg

CO-CH
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And I think they're a

, but we have to specifically

family. I mean --

AIR KAUSHAL: So, that sounds

nen, Vanessa, could you, in

cr  quality, put 1in including

ses and patient experience?

R ROSATI: Can I just, to answer

though, I would -- I think of

ing broader than quality in the

plies for one who is healthy and

ng care, but wants to navigate

gate the system.

['m for listing it separately.

stly about 1t as an issue for

, I'd suspect as well that

pply to other types of users as

have more information, more

t they're doing.

ATIR KAUSHAL: So —--
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support the sug
others.

Sittid
all of a sudden
have to be look;
thought by peopl

And

interoperability

outcome measuresg|.

are dependent uj
ASCs where thersg
OPDs, ASCs, pati
And 4
or four of thosg
four measures n
do is to get pHd
think of measur
they're depender

from different 4

So, ]
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R RICH: I'd like to comment and

yestions of Rainu and Hans and

ng here as a measure developer,

click. And, this is going to

d at, interpreted and stimulate
e outside this room.
impact of
, sitting here, I know extant
They're going to look -- that
on the acquisition of data from
's not a lot of electronic data,
ents' primary care docs.
ctually, they incorporate three
and I can think about three or
W . And that's what we want to
bple think of these constructs,
rs, maybe extant measures where
t upon interoperability of data
burces.
'd really strongly think that the
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edits made Dby
clarified thing
another cup of ¢

CO-CH
know that there'
bring it back
mentioned just {
about them.

The
suggesting that

separate subdomas

to make a decisi

rather than e
centeredness or
So, 4

patient -- whg
engagement centsg

CO-CH
one that we havs
most and be the

CO-CH
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Rainu and Hans have really

in my mind, but maybe I need
bffee.
AIR KAUSHAL: Jason, I think, I
I do want to
o three things that have Dbeen
o try to reach some more clarity
first is, I think Mark 1is
we keep patient experience as a
in. And, I think we just need
n. And, it's patient engagement
sorry, or patient
engagement.
re there objections to doing the
t phrase do like,

you Mark,

redness?

ATR SAVAGE: Engagement 1is the
used. It seems to resonate the
broadest.

AIR KAUSHAL: So, could we do
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patient engagemd
which case you
from quality?
Or vyq
I don't think it
And
points that I tH
One w

innovation as

interoperability].

And

research and reg

And

address those tw

back around and

MEMBH

we'd envision tH

research would |1

data that would

So, {
category, it's 4
cou
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nt as a separate subdomain, in

could remove patient experience

u could keep it there, frankly,
really matters.

then, Bob, you made two other

ink we need to discuss.

ns whether or not we're including

a category under impact of

hether or not we are including

carch use cases as an impact.

[ think that 1if people could

b questions first, then we can go

solicit more comments.

R ALDER-MILSTEIN: So, I think

at as a use of exchange data, so

e a way that you would use the

then lead to the impact.

o my mind, this 1s not an impact

use category because research in
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CO-CH
include it underq
MEMBH
think we had had
and computable.
CO-CH
MEMBH
it explicitly a
like 1innovatior
valuable but if
So, ]
those concepts
thought about un
their own bullef
DR.
Julia. I think
sense like, vyou
used for resear
example,

researdg
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not useful and that's what leads
AIR KAUSHAL: Do vyou want to
use then or not?
R ALDER-MILSTEIN: Yes, so I
it as subdomains under the human
But --

ATR KAUSHAL: Okay.
R ALDER-MILSTEIN:

-— we can add

\d I think innovation similarly

for innovation sake 1is not
innovation leads to impact.
guess, for me, those -- both of

lre really important and we had
dler use and I think they could be
s or under existing bullets.

ATEL: So, I would agree with

these are like use cases 1in a

know, how interoperable data is

h, you know, secondary use, for

h purposes.
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And t

of that downstrg
So, W
terms of use c
But, you know, 1
be covered under
The
worth bringing
environmental sd
that also had in
of interoperabil
covering the mal
Or, 1
in, but just to
domains.
CO-CH
suggestion is, 3
we want to do
research and inj

to remain silent

going to be inc

Cou
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hen, one can measure the impact
am in the impacts part of it.

> could list these as examples in
ses or under the use section.
don't know. Yes, so that might
neath there.

ther piece of 1it, it might be

up the results of the

Aan and literature review because
there domains on like the impacts
make that we're

ity to sure

n findings from that, you know.

don't know where that is brought
make sure we're covering all the
ATR KAUSHAL: So, I think the
nd I think we should decide what
with 1it, 1s either to include
ovation under the use domain or

on it because we think that it's

luded in some of the subdomains
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that's only a ¢4
much larger impd
real time and th
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accessibility of
it has multip
registries are g
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the world's goin
complex measures

on process and

good enough in
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nat are peoples thoughts on that?

R OPELKA: Well, I mean, this 1is
of conflict going out here with

tions at once, I think.
add to the 1list, if we want to
If we want to put research on,
mall segment. Registries is a
ct for many, many more lives in
at's not on the list.

k at all of those as part of the
data. And once it's accessible,

e uses. Research 1s one,

nother.
ther aspects of quality of care.
» very traditional,

stale quality

up here. And, 1t's not where

g. The world is looking at more

and so, if we were to just focus

utcomes, that's not going to be

cry short order.
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So, W
like leave it £

you don't have

complex compou]
together acros
You're not deg
patient engagemd

You'n
decision sSuppo

incorporating py

Therse
up once you get
that's the innoy
it's waiting to
of data.

The i
the 1nterfaces
what's happening
that all the acHt

Wherd

how do I repress
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nere I would just put quality and

r a broader umbrella. Because,

ppropriateness. You don't have

d measures that can be put
an episode longitudinally.

ling with patient activation,

nt, PRO-type measures.

e not looking at clinical

t activities. You're not

actice guideline activities.

's all sorts of things that open
data liquidity going. And so,
ation world that's out there and
lappen. It is burdened by a lack

nterfaces that are developing are

outside the EHR world. It's

in the clinical registry world
ion's going.

do I get that data moving and
nt this on here?
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So,
elements of the
want to parse 1
that, too. To 1
of the other.

In a
at creating datg
to be used for f
containment and

MEMBH
Frank's statemen
the

impact sid

limited to. Buf
outcomes. So, 1
And

the effect of in

pop up and in a4

patient safety
should see that
If wqg

exchange data 1
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I looked at all of those as

1ses and the usability but, if we
t and list them out, we can do
e it's six of one, half a dozen
broad sense, I was just looking

liquidity that then is available

he good purpose of quality, cost
so forth in the triple aim.
R BUITENDIJK: I agree with

s in that looking at the list on
, that quality should not be
at least it's stating including
CL's not limited to that.

think that's where I would see

iovation and research starting to

number of other areas as well,

and any of the other ones. I
oop up.
want to put it, I think, use of

S a more appropriate place to
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asked about for
a subdomain, I
believe that, as
other four cate
there, the subdg
get to all the
entails includi
from a patient p
their care team,
From
patient safety fj
perspective, I t
without having
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'm not -- I'm fairly silent on

ld go there. I don't think it
impact.

ding the question that Rainu
Oor against patient engagement as
emain from a perspective that I
we apply the stakeholders to the
ories, five categories that are
nains that are there, that we can
aspects that patient engagement
1g care coordination, at least
rspective involving the patient,
their caregivers, et cetera.

a quality ©perspective, from

erspective, from a cost savings

1ink we can get to all those areas

to call out patient engagement

still am on the thought that it

b be separate subdomain without
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information we 1
MEMBH
we don't mix
patient engagemd
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experience piecq
by interoperabil
have, that I'wve
seven times alr
and it doesn't
engaged in termd
So, ]

of it that way.

The g
to agree that,
research? Is 1if

I gy

category. I thi
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e ability to get to the

~red to.

R ROSATI: Just want to make sure

bgether patient experience and

nt.

eason 1s, because, the patient

which I think can be addressed
ity is the complaint you often
had to provide this information

rady . So, that's an experience

necessarily get them any more
of their health.

Just want to make sure we think

Lher part about, you know, I tend

you know, where do you put

usage or 1s it impact?

rss 1t could be in the usage

nk impact and innovation has to
category.

SO, Just Dback to Dbecause I
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nted to make that clear.
R FRISSE: I keep going back to

yre on the outside in the primary

is to understand how
can both strengthen existing
etrics and create new ones.
T'm going to take a parable
y be banned for this.
portation sells, cars are the

ts and processes that we use for

bu get a car, vyou have the

nside the car, some's required,
tandards, some are optional.
nhave value-added products that
ndards that you can add to your
A\nd then you've got that whole
5S .

hen on the inbound, you've got

b have to meet certain standards

b me the critical thing that some
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asized over the last two days is
ich these emerging technologies
are must be thought of like new
ducts that must meet certain
st interface.

still think that's where we need
n the middle, the efficiencies,
, those sort of things, I think
re that out, and unless we have
reason to have some approach,
ocach to measuring some of these
tainly essential to the output.
f you -- the real question 1is,

uring when it comes out and what

r these new components when they

kind of gets you back to data

rfew other things that people have

ATEL: Just to put in a plug for
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visually seen a
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the discussions
two more things
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engagement and kind of shared
as a separate item, I think we
e, once this is published, just
he audience.

not Jjust going to be clinicians
u know, we want to make this

1sumers as well and making sure

rthing in the impacts that can be

$ opposed to having it under a

rneath one of -- as a sub-

nk is important.
so after all of

OLDWATER: Okay,

vhich have been great, so there's
I think to decide on before we
do we

he first is under quality,

rhetical or do vyou want that

two, do you want to keep patient

it is, move it somewhere else or
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whether or not
quality.
take them away.

And
patient engagemd

I do
involvement will
perspective and
that we're talkl]

But T

and unique metny

patient engage
patient's exper
healthcare deliy
And
separate.
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et's start with the first, which
nu, go ahead.

PATEL: I'm agnostic about
we have the parentheses after

nk it's cleaner if we actually
that we keep
nt a separate subdomain.

that the stakeholder

Hans,

start to incorporate the patient

1t goes through the other domains

ng about.
do think that there are distinct

ics that we can develop around

lent that are broader than
ience with the ©processes of
ery.

o, I would advocate keeping 1t

OLDWATER: Go ahead, Mark.

AIR SAVAGE: So, I would
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Brucsg
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MEMBH
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the conversation

team as being tl
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e way and agnostic about quality
just keeping it as quality, but
buld keep patient engagement.

GOLDWATER: Okay,

so, let's

the parenthetical from quality
as its own subdomain and leaving
nt where it 1is.
, I'm for

looking to you

No? Good?

microphone comment.)

OLDWATER: Patient and caregiver
Y .
R O'MALLEY: And, my question

't the right term? I'm all in

but it's, vyou

art, okay, it's a start.

R RICH: Friendly amendment to

Family caregiver, because, 1in

5, people often think of the care

e caregivers, the clinical care

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

team.
MR. (

leave quality o

family caregive
interoperability].

And g

(Off

MR.
again?

MEMBH
individual. No
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we'll figure ths

MR. G

CO-CH

Partnership has

Cou

(202) 234-4433

I

154

OLDWATER: All right, so we will

pen and we will do patient and

r engagement under impact and

hould the -- what's that?

microphone comment.)

FOLDWATER: You have something

R O'MALLEY: Patient or
again, are we talking about --

his is, you know, you're --

OLDWATER: I'm just —--

R O'MALLEY: -- parsing, you know,

[

F

O parse it, then let's parse it.

OLDWATER: Go ahead.

URSTIN: Meaning person, family,
£ out.

OLDWATER: Go ahead.

AIR SAVAGE: So, the ©National

wrestled with this issue many
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times. There g

very strongly thiat it should not be patient,

it should be perq

What
experience, we hj
because it speakX

a footnote that

L

are different uf

because this is

MR. {

same footnote 1ir

we'll follow ths

All 1

MEMBH
me, Jason.

MR. G
you.

MEMBH
mulling over the
on the usability

MR. G
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re entire communities who feel
that
son.

T will say is that in all of our
ive settled on the use of patient
5 to the most people and we drop
says, we understand that there
es. I would keep patient here
the broader audience.

tOLDWATER:

And we'll drop the

the report. I mean, literally,

same example on it.

ight, Bob, you can close us out.

R RUDIN: You're going to hate

DLDWATER: I promise I won't hate

R RUDIN: But, so, I've been
usability, so I have a comment
one.

OLDWATER: Okay.
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R RUDIN: Is that okay?
OLDWATER: Of course it is.
R RUDIN: So, first, like title

confusing to me. Do we mean
range data to make it consistent?
s one question I wanted to put
he other one is, I think we have
es there, domains that some of
could fit under the domain of
bntent and quality from the --
context of the receiving end.
wonder 1f, instead of trying to
those, which I think there would
additional ones we could think
L usability literature.

for example, we don't have
O are missing things like if the
what about health

~ receivers,

ne aspect might be, 1if we have
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like something 4
timeliness esserq
also. So, I warn
So,
quality from t
receiver, and th
be another one w
like health 1litd
And
about integratid
sound clinician
could say integq
like, you know,
more general.
Becal
between what thsg
whether 1it's ¢
fashion and then
back to

a way to consol

more coherent by

Cou

(202) 234-4433
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oout data quality and we do have
tially in the first two domains
t to point that out.

' f we have something like data
the of the

ne -- 1in context

en, data understandability would
1ich takes into account something
racy.
hen, I know we talked briefly
n into workflows. And that does
centric. But you could -- we
ation into workflows or patients

peoples like routines to make it

se I think there's a difference
data is that's being presented,
resented 1in an understandable
how it's presented which gets us
ion into workflow. It might be
I think, some
ckets.
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MR.

Fany

understanding wh

So,

interoperability

higher level sulb
fold under?

Okay,
one.

MEMBH

MR. G

MEMBH

routines.

MR. G

MEMBH
people's lives.

MR.

Fan\

or any dissent,
Yes,
MEMBH

following where

content and qual

Cou
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N
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OLDWATER: Let me make sure I'm

ot you're suggesting.

instead of adding to that

, usability list, creating

domains where those things would

so, data comprehensibility is
R RUDIN: Data quality.
OLDWATER: Data quality.
R RUDIN: And integration into
OLDWATER: Okay.
R RUDIN: Work routines or
OLDWATER: Any thoughts on that
I should say? No?
Frank?
R OPELKA: Yes, I'm not sure I'm

they're going. You've got data

ity under exchange.
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And
thought that was
all stakeholder
know, it's patid

So,
under productivi
—-— there are a ]
and I'm not surg
they aren't alrqg

MEMBH
how the data wol
used, there's s
So, not the --

it's packaged inl

perspective.

And t

it like the sele
it's presented.

is 1t wunderstar
something to a 1

data needs to [
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in terms of productivity, I

really a workflow issue and it's

productivity, it wasn't, vyou
nts aren't excluded.
thought workflow was covered

ty but I'm not sure where you're

ot of changes you just mentioned
where they're all going and if

ady covered.

R RUDIN:

It's the question of

1d be used. So, for data to be

mething about the data itself.
but how

not how it's produced,

the form where from the end user

hen there's the question of, is
rtion of which types of data when
Because there's the question of,

dable? Like, are you showing

ser who doesn't understand that

e interpreted for them 1in some
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way?

MEMBH
availability st
that's covered t

of that as well.

So,
If the data
exchanged, it's

and relevance 19

MR. G
MEMBH
thought, too, F

it understandal
intention of th
valid to you whg

SO,

what the changsg

proposing, Bob.
MR. G
MEMBH

mean, Bob can ol

Cou

(202) 234-4433

It
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R OPELKA: So, I'm getting post-

ess syndrome again. And, all of

lere. Relevance deals with a lot

hat's covered under relevance.

aren't relevant that's been

-- we're assuming availability
part of that.

OLDWATER: Jason?

R BUCKNER: Yes, and that's my

ank, as well as coherence. Is

le? I think that was the

> word coherence there. Is it

tever a use case 1s?

bu know, I'm a little confused on

would actually be that you're

OLDWATER: Alan?

R SWENSON: So, it seems, and I

viously clarify it, at least how

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'm
suggesting tha
consolidation aj
relevance and c
already covered

could be Dbucke

having so many d

MEMBH
would be data
understandabilit

user and then th
how effective
routines. I thi

are that there i

MR. (
DR. H
MEMBH

large, that cla
get to understad
careful that we
the 1interoperakl

Cou

(202) 234-4433

understandi

I

!

1

|
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F

le6l

ng 1t is, that vyou're Jjust
L there is some room for
d clarifying of terms, not that

mpleteness and coherence aren't
but that some of those things

ed 1nto one 1tem rather than

ifferent subdomains?

R RUDIN: Three domains, one

quality, one would Dbe data

y or comprehensibility to the end
> third would be integration like

it integrates into people's

nk we can merge all the ones that
nto those three categories.

OLDWATER: Does that make sense?

ATETL : Yes.

R BUITENDIJK: I think, by and

rification 1s helpful. When we

ndability, then we need to be

just look at the content part of

ility, not the way that it
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actually physics

So, 1
not necessarily
general, 1is thad
readability aspd
to understandabi

And
computer applieg
happen.

So, ]
that understan
interpreted
transmitted.

MR.
this before we ¢
is going to bd

related to all (g

If g

grouping togethe

mentioning then

them up.

Cou

(202) 234-4433

int

7

H
M

§

h
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11y appears.
just -- that frequently, we, we

meaning this group but in
t we get confused about human
cts of things. And which it goes
lity.

ou only achieve that after the

some transformation to make that

think we just want to be careful

lability  does not get over

o how payloads are actually

Why don't I suggest

et to Mark, the next part of this

teasing out measure concepts
f this.
here's a sort of we see them

r in the categories that you're

naybe can think about how to roll
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Mark,
(Off
MR.

taking 15 minutsg

Thank

(Whexn

went off the red
11:25 a.m.)
CO-CH
going to suggest
in the interest
that we have in
-— have a lot of
So, W
our domains and
about the measur]
that we did yest
And W
flesh out a long
we,

Mark and I,

structure this.

Cou

(202) 234-4433
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did you have anything to say?
microphone comment.)
GOLDWATER: With

that, we're

eupon, the above-entitled matter

ord at 11:01 a.m. and resumed at

ATR KAUSHAL: All right. I'm
that we go ahead and get started
of time. Because the next step
front of us will, I am sure enga
discussion and be quite involved.
nat we're doing, now that we have
subdomains, is to start thinking
r concepts. So this was the work
cerday afternoon.

hat we're trying to do now 1is to
tr list of measure concepts. And

talked about different ways to
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And
should start wj
middle, 1like ug
exchange. And f{
But o
go 1in chronolog
start with excha
associated with

And
minutes is to Jji

concepts around

are still putti

were developed y

Stevg
through the fou
yesterday. We N

availability ons

So, 1

that our group

turn it to you f

the availability

Cou

(202) 234-4433
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jfe were thinking that maybe we
ith one of the domains in the
pbility. And then go back to
hen go forward.

ie've decided we're just going to
ical order. So, we're going to
nge and with the measure concepts
exchange.

the goal of the next 10 or 15
st generate a number of measure
exchange. Vanessa and the team
ng up the measure concepts that
esterday.

n, I'll turn 1t to you to go
r or five that were developed
ave included in here some of the
S NOw.

f you want to speak to the ones
did. And then maybe Mark, I'll
O speak to some of the ones that
group did.

NEAL R. GROSS

RT 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

MEMBH
underneath staksq
measures. So
patients that w
their informatid

And 4
cap -- 1f you
organizations y9
be able to unddg
key categories ¢

So i
certain types o
different types
push forward.
talked about wen

And
engagement would
well. So that's

The

was this notion

being actively

Cou

(202) 234-4433

L

D)

K

1

d
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R WALDREN: Well sure. So

holder involvement, we had two

one was the notion of those

rre shared, what percentage had
n exchanged.
sub-measure would be that if you
were capturing the type of
1 were exchanging with, and you'd
rstand, are you exchanging with
f organizations actively.
t's this notion that there's
exchange that we want between
of stakeholders that we want to
And some of the ones that we
e dental and behavioral health.
f course patient exchange and
be one of those subcategories as
one measure.
lext underneath the stakeholder
that the front line folks are

articipating 1in exchange. And
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it's not an orgg
So wh

(Off

MEMBH

CO-CH

phrase a few 1
Vanessa can get
that you were Jjy
If vy

concept. Am I 1
MEMBH
one 1s on the f
that were shareq
is which key d

you're actively

So,
enough. Okay.
list here. S0

are you using na
your exchange.

We -

Cou

(202) 234-4433
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nizational level only exchange.
at per —-

microphone comment.)

R WALDREN:

Oh, sure.

ATR KAUSHAL: Could I ask you to
bre of those concepts so that
them onto the slide? The things
st describing.

u could phrase it as a measure
pking sense?

And the first

R WALDREN: Yes.

rst one. So, of those patients

And I would say the next one

ategories of stakeholders that
engaged in exchange.
[ don't know 1f that's <clear

So then I'll just read off this
rhe next one was this notion of

ionally recognized standards for

didn't -—- we talked a little bit
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about timelinessg|.

-— I think there
how the timelins
I don't know tha
for us.

So th
ours, are they?
look at my list.

CO-CH
would be wuseful
subdomains that
up there. Okay.
So,
because you had
yesterday, 1n
subdomains, are
measures that ydg

MEMBH

method of exchai

this notion of

and a volumetrig

L e

Cou
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$teven,

looking
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And I think more of ours was
needs to be a conversation about

ss works in the next layer. So,

r that makes a whole lot of sense

> other two are, I think, are not

I'm sorry. Let me go back to

Yes. So that's it.

ATIR KAUSHAL: Sorry. I think it

if we could put back up the

we just discussed. Oh, they're

Sorry, I didn't see that.

in looking at -- Jjust

the unfortunate luck to be scribe

at those five or six

there additional key concept

u might include here?
underneath the

R WALDREN: So,

ge subdomain, we did talk about

the different types of exchange

But we didn't get to the con
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-- to the point

But,
how many, vyou
doing? How m

networks are yoy

Kind
talked about th
training your fr
methods of exch
push, are you t
it?

CO-CH
to translate a c

latter was this

technical suppoq

MEMBH
training, yes.
as well. So, s
fine.

CO-CH
training for

cou

(202) 234-4433

I

Y

H
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of a concept.
we talked about this notion of

know, pushed messages are you

ny pull messages? How many

connected with?
of in the method of exchange we

e notion of, are you actively

nt line staff in how to use those

ange”? So, for example on the

raching them how to actually do

ATR KAUSHAL: So Vanessa, Jjust

uple of these. I think that the

roncept of, could we call it non-

t, or support and training?

R WALDREN: Support and

So we talked about configuration

pport and training, I think, is

ATR KAUSHAL: Support and

the exchange. 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

configuration afg

And mqlaybe what we do,

defer to the grjoup.

throw up some
thinking about.
And {
them into measy
okay, Steven, if
and then figursg
there?
MEMBH
CO-CH
suggest that we
MEMBH
CO-CH
trying to us.
know, we've talk
content and qual
Some

talked about ars

be another sepal

Cou

(202) 234-4433

169

a separate concept.

you know, I'll
But maybe what we do 1is
bf these key areas that we're
hen figure out how to translate
re concepts. So, would it Dbe

1 we just threw up configuration

1 out what we're talking about

IR WALDREN: Yes. Yes.

IRTR KAUSHAL: And I would also
throw up --

IR WALDREN: You're the chair.

IRTR KAUSHAL: Data - Jjust
I would also suggest that, vyou

cd about various aspects of data

ity.
of the things I think we've
data -- so this, Vanessa, would

late area around which we'd want
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to develop a meg
But
completeness,
sources. Comprs
maybe was the wd
Stevg
to put you --

MEMBH

that includes -1

- 1in that parti

social determing

Thers
and David had Dbn
reports and othe
the intent of tH

On ar
level of
syntactic and sdg

Yes.
Set up system of

In arg

Cou
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sure concept.

we've talked about data

data comprehensiveness, data

hensiveness, sources, or breath
rd we were using.

n, I'm going to keep -- I'm going
R WALDREN: Yes. No, no. No
we talked about the notion of -
cular bullet the notion of the
nts.

was discussion around police,
about police

bught up, you know,

r things like that. So, that was

e breath.
other bullet we talked about the
ure. So we talked about the
mantic richness of the data.
So I would say the semantics.
that. Awesome.
other bullet we talked about the
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level of automat

system that's g
user has to go f

an exchange.

I wo
guess. We talke
partners. Whi

potential of, ar
If th
or data blocking
the business and
actually do the
We di
for exchange.
sense.
CO-CH
MEMBH
say on that part
technical eleme
technical. So,

And

Cou

(202) 234-4433
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ion. So, how much of it is the
tnerating the exchange versus a

hrough the process of initiating

hld add in one more bullet I
1 about coordination with trading
th I think this gets to the

d sorry, I was out.

at fits underneath the data flow
But, it's this notion of doing
work of making sure that you can
technical exchange.

d talk about incentives in place

But I don't know if that makes

ATR KAUSHAL: Terrific.

R WALDREN: Yes. So, I would

lcular bullet, where you have the

1ts of exchange, I'd put non-

IT'd just put non hyphen. Yes.

'hy not Jjust leave it at that.
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And we can talk 4

incentives being

to go into that
Yes.
the 1list here

particular one.
need. Does it
think that more

CO-CH
that one for usg
This was really

So, ]
questions for
Looking at thi
domains that nes

Or 1]
concepts, thank
concepts that ms
be included?

And 4

take some of th

Cou
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actually fit a need or --
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bout -- I mean, we can talk about

part of that as well, if we want

route.
The only other thing I have on

I wouldn't put into this

But, it's this notion of fit our

but I
goes into usability and use.

ATR KAUSHAL: Let's hold onto

, I think. So then -- terrific.

helpful to get us started.

guess here, let me offer up some

ow to the group as a whole.

s list, are there additional

d to be included?

guess we're talking sub --

you. Are there additional

asure concept areas that need to

re there suggestions about how to

ese areas and phrase them more
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granularly as a

DR. H
I think, we adde
a concept here 3

And
important.

CO-CH
also turn it to
group had the 13

And
are those issuej
could just go bg

Would
the -- there's a
And 1is it suffidg
involved Dboth
utilizing data f

Or,
that, you know,

there additional

availability th

Cou

(202) 234-4433
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measure concept? Helen?

URSTIN: I just want to mention,
I data blocking. And I don't see
round data blocking.

[ think that would be really

ATR KAUSHAL: And Mark, I should

you. Because the availability
st two bullets on this.

guess my question for you is,

sufficiently included? If you
ck for one second.

it be sufficient to flesh out

concept around key stakeholders.

ient to say key stakeholders are

in providing data for, and
rom an exchange?

you know, something 1like that
providers and users? Or were

concepts that you all had under

feel 1like needs to be
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included?
MS.
clarification.

ideas. And so

pages.

If yq
the other page
together.

CO-CH
is that all of {
to the next slid

But
similar theme.
providing data
Different stakeh

Which
could summarize
using data?

CO-CH
You could genera

we were working

Cou

(202) 234-4433
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lize.

174

BAL: Sorry, Mark. Just
Unfortunately there was a lot of
we actually do have it on two
u want, we can move these two to
50 you can see all six of them
ATR KAUSHAL:

Poonam, my sense

hem —-- you can go ahead and flip

D

1y sense 1is they all follow a
Which is it's about using, or

and 1t's different ©people.
blders doing it.

is why I was wondering 1if we
it as stakeholders providing and
ATR SAVAGE: So I think then yes.
We did it that way because
with individual user groups.
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You
that's the --
Everybody needs
that they need.

I'm

reflect on the

wn

to see if it's {
CO-CH
- I think the c¢
a second. I thi
earlier in the
was that social
data breath.
So
comprehensiveneq
determinant 1nfq

source.

CO-CH

say logically, Yy

move the needle

it's important

Cou

(202) 234-4433
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ould generalize it to say that

that needs to Dbe the case.

Access to the health information

oing to pause for a second and
bcial determinants of Health One
he same way.

ATR KAUSHAL: I think that the -

ncept, if you could go back for

1k that the concept this morning,
norning when we discussed this,

determinants could fall under

data sources, completeness,

5, and Dbreath. That social

rmation i1is another type of data

AIR SAVAGE: All right. So, I'd

es. As somebody who's trying to

n the area, this is an area where

o call it out and name it. So
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that people are

Sort
saying,
also thinking off
patient's home.
out.

At sdg
Social determing
why I think the]
naming it.

CO-CH
suggestion then]|
Vanessa, maybe W
we specifically
determinant.

And g
stakeholders pr
exchange. And
perhaps calling

care givers. SQ

and care givers.

Cou
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actually thinking about it.
of like how we keep -- we are now
just mean clinical care, we're

-- we're thinking of care in the

Because we need to call that

me point it will become routine.

nt is not routine yet. So that's

e's value in lifting it out and

AIR KAUSHAL: So, that's one

We should go around the room.
hat we do is after data sources,
call out, in parenthesis, social
he other suggestion, which is key
viding data and using data 1in
there

again, in parenthesis,

out patients and families and

including patients and families
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And 1

how do you auth

and delegate? |

about the excharn
But

I don't think --

these other tech

clearly authoriZz

tasks.
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belongs out here
I think it's img
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thinking on soci

that's an issue
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Let's do 1it.

ATR SAVAGE: Okay. Mark?

R FRISSE: I'm not sure this

But it's to me something about
x about the process as you do it.
t's a snake hole. And that is,
prize other users in the family
gain, that's more of a question
ge per se.

always wonder about that. And
and in all the background of all
nical requirements, one would be
htion and then ideally delegating
I don't think 1t

don't want --

in the front. But nevertheless,

ortant.
ATR SAVAGE: Terry?
R O'MALLEY: Thanks. Just

Al determinants. And sort of —--

that extends well outside of the
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2015 addition of
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2015 that went
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And it named eid
So,
than many thin
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onically enabled healthcare
se getting that information is
> derived from people who are not
alth systems. Is that fair to

ATR SAVAGE: Two observations

ich closer in time, even to the
as I mentioned yesterday, I am
sits, ten different communities.

ing in data from non-clinical

inical EHRs.

slecond thing I'd say 1s that the

Certified EHR Technology has a

been -- was announced back in

along with patient generated
1 can bring in non-clinical data.
ht different fields.

es, 1t 1is more forward looking

[S. And vyet it's a -- 1it's
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MEMBH

that then is, dg

the fact that wq
under the data g
we going to
transmitted non-
You |
we take a pdf?
someone that act
of social detern
Is t
scope? How —— |
going to put a
going to say, 1
sort 1tself out.
CO-CH
myself, I'm not
social determing
-— right.
So,
do we

yesterday,
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R O'MALLEY: So, my comment on

we need to explicitly call out
're going to accept, as part of
lality piece and data breath, are

ccept sort of electronically

standard space information?
now, will we take a fax? Will

Will we take a secure email from

ually has a list and a text blob

inants?
1at sort of 1in scope? Oout of
ou know, for a measure? Are we

limit on that? Or are we just

pt's leave it blurry and let it

ATR SAVAGE: Speaking for

sure that that's just specific to

nts of health. There's a lot of

and it was mentioned

-- you know, the notion of a pdf
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is better than 1

I th
measure 1s deve
measure concept
actually look af
at that.

I thi

measure develop

CO-CH
question? If wq
and non-clinicdg

incorporate the
sources?

CO-CH

CO-CH
data sources,
determinants. H
non-clinical.
data sources.

But,

then we can fuss

Cou
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othing.

ink when we're looking at what
loped, to meet the needs of the
some may -—-- some measures may
1 that. And others may not look
nk that's probably at the actual
is where that may come in.

IAIR KAUSHAL: Can I ask a
5 did data sources both clinical
that better

L, does start to

multitude of non-clinical data

InRTR SAVAGE: Yes.
IATR KAUSHAL: So the -- after
Vanessa, to take out social

ut instead say, both clinical and

dr we could even call it social

-— do non-clinical for now. And

with it later.
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CO-CH
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the multiplici
determinants.

it's one I raisq

And f
when you deal v
multiple chroni
members make ing

must deal with 1

And 1

out the rules uf
and who you can'

So,
actually a very
really needed t
conditions.

One ¢
bullet, percents
used where an ag
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ATR SAVAGE: Bill-?

R RICH: Yes. Just I agree with

ty of inputs for social

And to go back to Mark's point,

d yesterday.
nat is, it's very, very sensitive
ith the elderly or people with
conditions. A lot of family
uiries all the time. And Bruce
his also.
t's very hard to kind of figure
der HIPAA. Who you can talk to
Just want to reflect that it's
complex issue. But one that's
deal with people with multiple
uestion. I don't understand the
ge of applicable standards being
plicable standard is one that 1is
nized and its domain 1is part of
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Help
MEMBH
much clearer the
(Laug
MEMBH
super wordy,

Try

So, f

need to -- so t

nationally recod
And
You can say ther
-- has enough g
is 1it, has to bsd
didn't get into
The n
what 1f you nevy
you be dinged f
intent was sayin
So tl
somet}

exchange
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urring at the organization.

me. Yes.

R WALDREN: I thought that was
1 availability. But I guess not.
hter.)

R WALDREN: So, this is me being

ing to put it into one sentence.
ne intent would be that you first
here's going to be this set of
nized standards.

Right?

ou can define what that means.

t's the ISA. And say okay that's

ravitas to say that it 1is. Or,
something else. But -- so, we

that space.

ext though was saying okay, well,

r exchange medications? Should

br never using RxNorm? So the

g, 1s it applicable?
ere the intent was that if you

ing 1n the domain of that
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particular stan
that was the in
sentence.

SO yg
to implement th
could have a suy
question, do
information? If
it's applicable

Do yd
you would be in

then that would

the intent.
MEMBH

statement. And

appropriate.

exchange of datg

And W

know. That's a
But t

could be Dbroad
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ard, then it's applicable. So

rent of the second part of that

1 can see that if you were trying
s 1in a very plss—-poor way, you
rvey that said, for RxNorm, one
you exchange medications
you checkmark that as yes, then
Lo you.
u use RxNorm? Yes. Okay. Then

the numerator. If you didn't,

be in the denominator. That was

R RICH: It's a really broad

maybe a narrow example would be

As you're dealing with this

, it's in all different forms.

hat is a standard form? I don't

recognized one.
hat language you're reading, it

ened  to apply to many, many
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different data
unwillingness tdg
So I
or example of a
help. Because
will be more cor
CO-CH
there's a lot 9
time check to g

help us to procqg

SO wqg

-— and we can tak

We have three mo

And t

have been 1intrg
really fleshed ¢
blocking wasn't
measure concept
So,
would we 1]

see,

minutes on this
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sources. And an inability or
transmit that data.

think that a further definition
national standard, I think would
T think anyone that reads that
fused than I was.
I'm

ATR KAUSHAL: really --

[ tents up. I'm going to do a
t a sense of how it's going to
=d.

have about 45 minutes. We have
e some time out of the afternoon.
re domains that we want to cover.
here are some new concepts that
that we haven't

duced in this

ut at all. So for example, data

something that we talked about a
for yesterday.

guess I'm polling the group to
ke to spend another five or ten

domain? Particularly fleshing
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out the newer (g
think we should
back if we have
Five
CO-CH
MEMBH
all of us with (g
CO-CH
MEMBH
Frank was first.
MEMBH
commentary.
CO-CH
Misunderstood.
(Laug
MEMBH
at this exchangsg
send/receive quq
I'm
data sources thsa

send and receivg

Cou

(202) 234-4433

|

|

[

f

i

D

F

185

obncepts in this. Or do people

move onto the next one and come

time?

to go -- great. So keep going.
ATR SAVAGE: Yes. Frank?

R OPELKA: Hans 1is speaking for

ur tents up.

ATR SAVAGE: Hans?

R BUITENDIJK: Oh, I thought
R OPELKA: No. It was a
ATIR SAVAGE: Sorry.
hter.)

R OPELKA: Yes. So when I look

, to me it's more like this is a

stion.

nterested in what are all the

L you have that may want to have
And what format are they in?
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So what version
And
send/receive mes
Are you capable
through Fire API]
Are y
SOHA? What oth

we can exchange

technical side d

And t

of these more ds
and use cases ]

look at EHRs,

—

there.
We g

shouldn't be

What

thousand.

are those elem
prioritize?
And W

are commonly ne

Cou
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of HL7 are we working with?

then, are you capable of

And how are you capable?
Are you capable

through CVAs?

57

ou able to deal with open source
er architectures are there that
data? So this 1is more on the
f things.

hen when you get down into some
scriptive elements of the actual
if we

n exchange, I look at --

fThere's 50 thousand some fields

on't need to exchange. And

worried about exchanging 50

s the top thousand? And what

nts that are -- that we can

e ought to say that those things

rded, commonly exchanged. Such
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as the patient'’
social determing
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But,
structural eleme
capable? And cs
data sources?

Not [
world is much bif
to these other d

And g
we want to exch
those?

Becau
are on here, and
these belong in
specific to the

CO-CH
Frank, a couple

belong in a diff

MEMBH

COUH
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5 identification. Such as the

nt to help whatever those things
these

first understand

nts. Who are you? And are you
n you talk to multiple different
ust EHR to EHR. Because this
jger then that now. Can you talk
pta entities that are important?
hen what are these top areas that
ange? And can we list all of
se I look at some of these that
I think to me they're -- many of
other categories. They're not
exchange function.

ATR KAUSHAL: Can you pull out,
of those that you think actually
erent category?

R OPELKA: Do you --
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been edited some|.

Hans is going.
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other thing I'd
like we have so
suggesting. Buf]
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stakeholders fir

data next, and {

And 9

it's Just a que

it's a question
Or misplaced. Y
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MEMBH
is that there

combined. If
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ATR KAUSHAL: This 1s a whole

R OPELKA: Oh. Well, then it's

Okay. I'll look at it while

ATR KAUSHAL: And Frank, the

ask you to look at is, I feel
ne of the concepts that you are
in various sorts of orders.

I think yesterday when we were
were talking about having the
st. And then things about the
O on.

b, 1t would be helpful to know 1f
stion of ordering? Or whether
f entire concepts being missing.
ou know, all those issues.
ans?

R BUITENDIJK: Building on that,
two that can be

I think,

I understand the discussion
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d two that can be partially
tially moved.
sources and key stakeholders.

¥y similar depending on who I'm

ut that. But they still seem to

at we're trying to find out if

1t places where I can get data

nteresting to me because of my

on. Am I connected with them?

think i1f we can combine data
stakeholders on the part of --
-— I'm actually reading the first
sources to be a semicolon.

it says that I'm looking at

mprehensiveness. How many of

ronically engaged with? And how

bor otherwise engaged with?

s what I'm trying to get to. All

at are referring to me. Or the
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And take out soy

MEMBH
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CO-CH
Okay. I'm sorryl

MEMBH
way -- this way
Because I'm 1o

interacting with
And g

partners that I'
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'm referring to as an example.

think data sources and key

t one, can be combined that way.
part two —--
ATR KAUSHAL:

Hans, I'm going to

st for a second. Because I think
tant concept.

sa, I actually -- I think what
ng is to change this bullet into
s, comprehensiveness and breath.
rces from here all to —--

R BUITENDIJK: No. No, I was
hat.

ATR KAUSHAL:

Oh, you weren't?

Because I misunderstood you.

R BUITENDIJK: No. I think this
is actually clearer, I think.
king at the parties that I'm

, given my patient population.
f that population that I'm -- the

n dealing with, how many of those
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if that's inddg
sources, 1 can ¢
sources in that

CO-CH
you're suggestin
data sources.
bullet on key st
of use?

MEMBH
two. I would
I'm now sitting
the exchange don

So t
addressed 1in u

partly up and ps3

CO-CH
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rally engaged versus paper Or

am I complete -- 1s it the

Comprehensive? That's how I

oret the data sources. And then

ed what was meant with data
ombine key stakeholders and data
Way .

AIR KAUSHAL: Oh, I see. S0

y combining key stakeholders with
fould you still have a separate
akeholders to get to the concept
R BUITENDIJK: That was part
uggest that's more on the use.

in the use domain as opposed to

Ain.

at one I would make sure it's
e. So key stakeholders goes
rtly out.

ATR KAUSHAL: Okay. So, can you
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And ]
react to this bqg
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have a second or
we'll come back
CO-CH
we can start wij
this?
Okay|
number two.
MEMBH
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we do this? Can you just do a

r a second? Because I think we

this.

o a strikethrough of that. And
sources, 1instead of all, Jjust

all to key.

think that what we should do is
fore we continue around with the
their tents up.

R BUITENDIJK: Yes. And then T

= to do something similar. But,

to that after they respond.

ATR KAUSHAL: Okay. So perhaps

h this. Comments, reactions to

We're great. Go to point

R BUITENDIJK: Okay. On the

re, syntax and semantics, and the

pplicable standards, et cetera.

y level of structure syntax and
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ing to applicable standards.

that combine sufficiently? I
nat, we can deal with for a
ability, are we using the
antic standards? Syntactical
herwise?
curious whether if vyou do --

plicable standards, would that

e of both? That bullet and the
ATR KAUSHAL: So then do a
through of the last bullet. And
ked a lot about standards over
of days.

d love your sense of whether or
5 in your mind.
R SETTERGREN: I think as a broad
bably would cover what we were
the group.

Steve may disagree

se we really got into a 1little

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

bit more detaill

opportunity wit]
little bit more,
measure.

That

add some clarityl

MEMBH
be comfortable W
thing though tha
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standard.

So, 1
and we talked ah
it's not nationa
example,

So le
together an AP
highly structur
nationally recod

But

for that partic
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But I also think we have the

, you know, as we flesh out a

what we mean by the concepts to

maybe we can add some to this to

R WALDREN: So, I mean, I would

ith the change. I think the one

r it eliminates 1s the measure of

> where there's not an applicable

f -- you know, so again, I mean,

out applicable standards. So if

so, you know, for

t's say that you as a vendor put
Well documented. Highly,
Jo More structured then any
nized standard.

here's not a national standard

hlar data source. We would --
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we'd miss that i
But 1
can see that as
CO-CH

about if we do 3
if available?
applicable -- yd
Avail
available?
MEMBH
it as 1is.
CO-CH
MEMBH
my only point.
national standan
But,
CO-CH
MEMBH
problem.
CO-CH

MEMBH
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n this.
'm comfortable with that. But I
5 miss.
ATR KAUSHAL: So Steven, how

ccording to applicable standards

Or according too available

u know, something like that.
able -- applicable standards if
R WALDREN: Well, I'm fine with
AIR KAUSHAL: As 1is. Okay.

R WALDREN: But I'm -- that was
That -- and again, we didn't put
ds .

again --

ATR KAUSHAL: It's okay.

R WALDREN: It's a small
ATR KAUSHAL: Okay.

R WALDREN: So, I'm fine with it.
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R BUITENDIJK: And in that
ht where —-- let's say is that the
xample is using Fire, everything

But for the semantic part it
ing system.

I would hope that the measure

for that would ding that

on, well, it's great. Eighty

out 20 percent missing because
y not exchangeable. Because we
re out what it means.

hk we still could get there. And
,  yes. It should be national
rwise, you and my standard might
fferent. And that's not what we
ATR SAVAGE: So trying to move
me. David?
R HIRSCHORN:

There was a point

yiving patients access to their

m tThe EHRs. I'm trying to
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ide that was on.

was on the next slide, or if it

ATR KAUSHAL: The slide is now

- 1t was the next slide after

= of the availability measures.

R HIRSCHORN: Okay. So that's
my comment was pertaining to.
ahead going there?

ATR KAUSHAL: Why don't you go

R HIRSCHORN: Okay. I Jjust
-- to reiterate the point, as
je see from the medical imaging

t not all of your data is in the

bu know, the imaging reports will

t1ls are not. And to not forget

then you're making data available

in EHR. There's other sources.

HR will say sure, we integrate
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EHR says well,

ys well,

no.

That's someone

know, so to

etween your

I'm sure there

~ rule as well.

a big exception
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We have a seamless
when another party says I want

nt says I want all my data.

here's all vyour

say what happened to my imaging

I integrate with it.

asked you to
That's

else's that I

But that's not mine.

forget that

's always been this distinction

and
may be other
But I know that

to that. That

EHR. The EHR plays nicely with
vhen ask the EHR to exchange
says that's not my job. Because

T REPORTERS AND TRANSCRIBERS

www.nealrgross.com



10

11

12

13

14

15

16

17

18

19

20

21

that's not my d3j

CO-CH
you. One -- w
sources, have 4
images in specif

I th
think this rel
primarily. MayQ

MEMBH
will put EKGs in
never know if th

But
petabyte of imad

CO-CH
interest of timd
-— great. Go ah
MEMBH
seems like some

CO-CH
solution.

MEMBH

Cou

(202) 234-4433

|

H

=

[

[

F

199

ca.

ATR KAUSHAL: Yes. No, I hear

1at we could do, 1is under data
third qualifier. And that be

ic.

nk you know, the things that I
tes to, 1it's images and EKGs
= some biopsy specimen too.

R HIRSCHORN: Well a lot of EHRs
as pdfs or something else. You
cy'1l1l take that in.

they won't take, you know,
ing data.

ATR KAUSHAL: So maybe 1in the
, Alan, are you reacting to the
cad.

R SWENSON: Yes. Well, it just

of this is already covered --

ATR KAUSHAL: Give us a

R SWENSON: Under completeness.
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

Right. I mean,
exchanged.

If if
some of that
necessarily star
there are stand
that kind of sty

But i
be exchanged ung

MEMBH
standards certa
implemented.

CO-CH

CO-CH

there's several

would ask you 1if

this comment,
something —-- oh
tents.

And

behalf of Helen,

Cou

(202) 234-4433

|

il

|

[

F

200

if it's available, it should be

can be exchanged, now there's

is an 1ssue of there aren't

dards to do image exchange. And

nrd bodies that are working on

ff.

f it can be exchanged, it should
er the completeness.

R HIRSCHORN: Okay. I mean, the

nly exist. They haven't Dbeen

ATR SAVAGE: Vaishali?

ATR KAUSHAL: So —-- I know that

tents up. It's noon. So, I

it's a can't live unless I make

ype of comment. Or if 1it's

there we go. I'm getting more

am going to make a request on

who doesn't even know I'm doing
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data blocking doesn't -- hasn't
vet.

b, 1f you're making a comment and
nt, Do 1it.

great. And if you

make on data blocking, let's do
hen maybe we can wrap up in the
ur minutes.

ATEL:

So just this is more of a

rised. You know, when we in ONC
, we look at key concepts that
y, receiving, being able to query

integrate data.

10ose four key concepts are how
hring exchange. And so, do we
is -- exchange 1is adequately

-— and by that first measure?
those patients where care was
entage of patients who had their

nanged? I Jjust -- raising a

think?
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se that's the only real measure

change. Actual exchange. A lot

ieces are more contextual.
you know,

n terms of, also going

point earlier. Like, you know,

lume. Looking at pieces of

Making sure that there 1is
is flowing.

t want to make sure that we're
with the fact that that is the
actual exchange activity.

ATR SAVAGE: Mariann?
R YEAGER: I was going to comment

ATR KAUSHAL: So, I'm going to

R YEAGER: Would you prefer me

ATR KAUSHAL: Yes. If you could

t one second.

R YEAGER: Okay. Um-hum.
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ATR KAUSHAL: Any comments to --

R SHAPIRO: Yes. You know, it

d that 1if it's exchanged it's

rd . But, maybe that should be

se we know that wusage, even

inge might exist, 1s often very

ATR KAUSHAL: So, one -- maybe

stion. I was going to proffer a

rikes me that the phrasing of
cept 1s much more granular then

ther areas. And maybe we just

e do, you know, something around

info ——- of exchanged information.

oe of volume measure. Yes? Can

is?

ou take this and run with it? I
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ad. So, I --

nk that the -- I think there's
think there is one concern is,
he only measure now around volume
being exchanged.
hen I think the second concern
measure as stated, doesn't get
that is actually available data
n exchanged. Is that what you
ay, Jason?
R SHAPIRO: But it's actually --
5 up getting used. That it gets
d.
R ADLER-MILSTEIN: So I think if
sources measures right, that's
back in. Like completeness will
exch —-- a volume of exchange.
t think if we phrase that one so
like that.

But I think that

PATEL: I thought completeness
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cether the information being sent

Like, I think Jason, you had
rlier point that like when you've
like some pieces of information
plete.

But isn't a

R ADLER-MILSTEIN:

nge —-

PATEL: Is that a measure of
at's just a measure of like the
I mean, I guess complete —-- you

ring out what the completeness

R ADLER-MILSTEIN: That's what

ATR KAUSHAL: Let me make -- let

estions. And then we can decide

ke them.

uggestion would be replacing the

th volume of health information

leaving 1t agnostic as to how
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casure that.
hen the second would be, we have
roncept of key stakeholders who
using the data. So, maybe in --
goes over to use or usability.
a bullet here around, you know,
nkeholders who can use.

do this,

let's Vanessa. Do a

the first one. And just replace

f health information exchanged.

hen for -- Vaishali, you have a
ccond, the user piece.

ATEL: I forget where -- I did
And then I forgot.

second part of what vyou were
ATR KAUSHAL: I think --

ATEL: Oh, the wusage. Oh, the

\at then as we know from, you

the research that your team has
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That, you know, information of
not -- is actually pretty rarely
nt.

do want to measure those as two
S. And I think the usage one
£ usage bucket.

here here is where you'd want to

the piece of data was exchanged

ATR KAUSHAL: Okay. We're
So, we'll take that. And then
t's do a qgquick run through on
we're going to break for lunch.
hat should be an incentive.

ATR SAVAGE: Okay. Mariann?

R YEAGER: 1I'll be concise. So,

provide a little more context
ot around data blocking.
> typically look at that in terms

y practices. So, one example

mber of instances or percentage
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t data were unavailable due to

ysonable conditions that would

or entrap ability from another
tner.

will be -— and that -—

lat from barriers or technical

impeded exchange. So, I think

$ a wonderful example where there

1 standards.

ve been deployed rather broadly

IS systems. Not really have a

other end.

n the nascent stages of enabling

exchange but can't do it today,
It's just not accessible.

that data blocking in our world?

us. It's not discriminating and

practices. It's merely an

wonder i1f that would be helpful

he two.
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R RICH: Can we just defer to the

f data blocking? I think that

not the same. You're right Hans.

R YEAGER: Their definition

t this would be a way to measure
stances or percentage of time.
11so getting a little bit more

t 1t means. Because 1it's a

finition, 1t's rather Dbroadly

f we can get into, it's around

bractices where vyou treat one

a certain way, and you treat

partner who's similarly situated

And it's fair and unreasonable

n that it's sort of subjective.

me, feels subjective. Because

e party who feels that they were

ainst to report the instances of
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now, like, you know, percentage

s occurred, but.

R RICH: To help facilitate
a good idea. I totally agree

n said.

lans did educate wus. They're
n the ONC and the 21st Century
> don't know what the regs, how
b define it, maybe 1f you Jjust
it is.

Mariann's as an example 1in a
thing like that? I don't know.
to further the discussion.

ATR KAUSHAL: So, I think the way
1th the parentheses works well.

le of examples.

T think it's still open for
ATR SAVAGE: David? In a
11ly.

R KAELBER: Yes. I guess it's
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e a point of order question. I

discussion really helpful.

'm trying to figure out 1like,

2 to see where does all this go

couple of hours? In the next

hard for me to sort of figure

want to be knit picking with all

words? I don't know if you guys

hat now?

at's something like when we come
But like just so that I can

ate fully and add wvalue.

ATR KAUSHAL: Yes. I

-- no, I -

ion. And then Jason and Poonam,
r to both of you.

action is that we're getting too
se we are trying in the next hour
, 1t needs to be next 15 or 20

hrough three more domains.

t would be good to get your lay
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of what the rest of the afternoon

But, yes, I agree. I think

ed.
R KAELBER: I'm also just trying
I mean, how does this process

right now, how does it fit into
rest of this committee is doing?
but sort of over the course of
think the

SFOLDWATER: No. I

rticular exercise 1s to establish

| measure concepts related to the

opmains that you all talked about
either current gap that exists
O measure interoperability.
omething that could be done
at when a developer 1s able to

n take this and create a measure

u do want to avoid being overly

overly detailed. You're trying
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gh level concept that sort of
sort
lation, a general framework that
pke a build a measure from.

o, when we get back from lunch,
spend the remaining hour or so
ODse concepts.

hen turn our attention to actual
u've evaluated to see when the
rased, there's a list of concepts
se subdomains and domains. And

ist of measures that you viewed

erability sensitive that people

t will inform the rest of this

is, once this is done, you know,
to go back and create a report
r of what you all have discussed.
b share it with you to ensure the
representing what your points of
that we are getting close to a
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nre reflecting your ideas, your
cecisions about what is important

interoperability and how to do

nat by the time we get to the end

we have a very firm framework
rased for people then to take and
casures from.

ATR KAUSHAL: And Jason, can I

f the rest of this afternoon and

e can spend on the other three

OLDWATER: So I think Poonam and

lebar off of this. So, we were

discussion, sort of the criteria

casures.
think we're probably going to

today. And spend, you know, the

b, hour and a half after lunch

and finalizing the measure
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discussed.
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have a discussi
here, then somet
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everything that

CO-CH
something that 1
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then spending, after a short
nder of our time together going
sure exercise and the measures
Because I think from our
t that's what we really need to

we can go back and create the

said this yesterday, and I'll be
C. That we have to create
s reflective of what you've

inything where we are thinking
t should we put in here? If we

bn  about what should we put in

hing's gone wrong.

ieed to make sure we have
we need.

ATR SAVAGE: Hans, is it
ceds to be said?

hter.)

R BUITENDIJK: Otherwise the
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card would not H

CO-CH

MEMBH
note.
domain space thj
some of the exg
might be appropg
that it reflectq

We uj
the examples thg
it mostly seem
actually moving

Thers
Which T think is
But not to leng
remains where 1t
API use or othern

Imagi
examples for thg
move that much d

duplicate it.
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It's not
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e up.
ATR SAVAGE: Thank you.
R BUITENDIJK: No, a very short

on the list itself. But the
t I think from the conversation
mples that we had that, and it
riate for the report more than
right now.
e the term exchange. And with
t are being used that frequently
to them imply that data is
from one place to another.
isn't a concept of access.
very much to be part of exchange.
rhen the names here, where data
is and it's accessed by means of
wise.
ng and other ones maybe prime
L. Where you just don't want to

ita all the time to everybody and
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So, [

through our cony
exchange interch

And |
actually physica
Whether I copy
immaterial.

And t
into the measurd
to be stuck on j

CO-CH

think what we'vqd

access right up

Frank(:

MEMBH
to the conversay
conversation beqg
only have one me

None

These are concdj

there maybe mult
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just want to make sure that
rersations that to use the term
angeable with access as well.
rhat we don't care whether it
1lly moves all the time or not.
it or not. That should be
hat might be helpful as we dive
s. To make sure we're not going
ust copying data.
ATR KAUSHAL: Great. So, I
> done 1s we've added the word
Cop.

D

R OPELKA: Yes. I was listening

tion earlier. And to me the
ame confusing when we said, we
asure. Of one particular type.
bf these are measures in my mind.
bts. And within the concepts,
iple measures.
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SO, W
was accused of b
or six.
thinking of that
So,
that volume is {
fix that's being
But,
concept, not 3
availability of
established f
stakeholder.
And
this rubric of H
And Jjust dealit
that's one demor
But,
be directed frd
talking EHR to 1
you talking with

How 4

Cou

(202) 234-4433

And it

K

H
I

il

F

218

nen I looked at one of these that

ring only one measure, I saw five
struck me as why are you only
as one?

- and I don't necessarily know

he right fix. I understand the
intended there.

somewhere along the lines of a

the reasonable

measure, for

data to be exchange in an

rmat with an appropriate

gain, we keep getting stuck in
HR to EHR. 1It's a bigger world.

g with radiology and imaging,

stration of a bigger world.

there's a lot more care that will

m registries. So how are you

HR in volume exchange? How are
imaging?

re you talking with registries?
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How are you talk
you talking
architectures t
whole world th
patients.

And
access or exchai
And there alone
have five or six

CO-CH
question for yQg
volume of health
that some of yoO
non-EHR data soy
we were trying f

And
also think tho
making about
exchange being

accurate.

So, W
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ng with mobile devices? How are

rith other service oriented

1at are out there? There's a

t's emerging, taking care of

ie've got to know that we have

ge for that entire environment.

on Jjust once concept, you could

measures.

AIR KAUSHAL: So Frank, one
1. Which is instead of saying
information exchanged -- I think

Lr concepts about non-clinic --
rces 1s 1included in the phrasing
O capture around data sources.

hat can certainly be tweaked. I
gh that the point that vyou're
health

rolume of information

LOO narrow or too 1imprecise 1is

hat I'm wondering about is there
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something -- 1
available health
Is th
that we should
what would you 4

MEMBH
trying to write
the concept.

So tl
avail -- or appd
you write the msg
to define what 1

So, ]
a bigger term.
volume conceptud
developer, he or
that, they're go
what's reasonab
that I want to n

CO-CH
Volume of

rea
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it some sort of qguantity of
information being exchanged?
cre some —- 1s there nuance there
quickly try to incorporate? Or
uggest?

I'm not

R OPELKA: So again,

he measure. I'm trying to write

e concept was, a reasonable or

oppriate data for exchange. When

asure, you can narrow it further
5 reasonable and appropriate.
mean, volume is okay. It's just
T was just trying to narrow down
1lly so that whoever the measure
she is, when they're looking at
I need to define that
e 1n this particular exchange
casure.

self too.

ATR KAUSHAL: But --

onable an appropriate health

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

information dats

Don't

MEMBH

they're separatag|.

CO-CH

MEMBH
volume 1s one.
obviously reasol
that. And the
of the volume.

But w
two and moving (g

CO-CH

these are two s

Terrific. Thank
MEMBH
appropriate aln

Like we're now

the information
usable?

Like
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exchange.
do that. Okay.
R BLAIR: Yes. I think that

ATR KAUSHAL: Go on.
R BLAIR: They're se -- I think
It's a crude measure. Now

able and appropriate, you want

more reasonable and appropriate

~'re talking about step one, step

ATR KAUSHAL: I got 1it. So

rparate bullets Vanessa. Okay.

you.

R SWENSON: Isn't reasonable and

cady covered under usability?

ralking about the wvolume of get

exchanged. And now, 1s it

those are already parts of
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feasibility.

CO-CH
his head no.

MEMBH
Not that there
But this is on
effectively how
other party.

So,
right amount of

the other hand,

yes, I did or I
So, 1]
CO-CH

down. I see

something that y

MEMBH
isn't 1t? I pul
(Laug

MEMBH

comment —-- I was
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ATR KAUSHAL: Hans 1is shaking

R BUITENDIJK: I don't think so.
s not part of it in usability.
rhe side of the sender deciding

much am I going to send to the

re they providing you with the
information or not? And then on
there is the confirmation that
did not send 1it.

think there's two parts to it.

ATR SAVAGE: So, many cards went

wo cards up. Jason, 1s this

ou want to say?

R BUCKNER: Well, my cards up

led that from Hans.

hter.)

R BUCKNER: Now, I think my

trying to wrap in what Jason was
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saying. And I 1
zapped out.

And 1
landing. Is, n

the volume is 1

to do.

But,

of vyour patient

shared, are you
ecosystem of daf
you grabbing?
And
too far into mg
enough level coj
first item and 4
I'm

want to make su

Just, I sent fiy

CO-CH

and Terry. And
time. Terry?
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rally like the first one that got

think that's where we're kind of
rasuring how much happened with

nportant. And it's an easy one

that other one is like, how much

s that vyou -- where care was

getting? Right? So of the

n out there, how much of that are

o, again, I don't want to dive

psures. That wvolume 1is a high

cept that you can spin off that

rveral others from it. Great.

ot the wordsmith here. But I

re that it represents more than
e million records.

ATR SAVAGE: Okay. I see John

then we'll call it a cl —-- lunch
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MEMBH
comments. One i
(Laug
MEMBH
in a

is, sense

defined by the y

You k

that I need? Bjq
reasonable to eH
But,

is a -- so it's
what percent of
of that 1s avail
Because 1t meet
format. I can d
I do
But 1it's focuseq
over here. Rec
define what's ag

CO-CH

Vaishali?
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R O'MALLEY: Okay. I have two
5, i1t's almost time for lunch.
hter.)

R O'MALLEY: And the other one

reasonable and appropriate 1is
ser.
now, do you have the information
cause if you have it, then it's
bect you to have to exchange it.
the goal for the sender, and this
| sender metric, it's in a sense,
the information do I have control
able for exchange at this point?
It's in the right
et a hold of it.

't know 1if that helps or not.
on what the sender has control
gnizing that the receiver helps
oropriate and reasonable.
ATR SAVAGE:

Real quick.
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DR. BH
- I liked that
out. However,
specific measur

concept.

And

o

an example of &
propose.
you know, this -+
from the persped

So, ]
the informatio
perspective of
focus here.

MEMBH
reasonable and
could probably d
But 1t wor

Jjob.

And

It's good enougll.

measure that's,

Cou
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ATEL: Yes. Quick. So, I saw -

first measure that was crossed
I thought that was more of a

as opposed to like a measure

sio I do think that that would be

measure that we would want to
and I think to Terry's point,
- the exchange measure is really
tive of the sender.

think just being able to measure
from the

that is shared

he sender would -- should be the

R RUDIN: If we try to measure

appropriate from the sender, we

b a reasonable job, like a decent

't be perfect.
okay for this.
And then we have a separate

you know, better for the -- 1in
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the usability c3
CO-CH
MEMBH
CO-CH

we're going to

lunch back to tHh

(Whexy

went off the redg
12:34 p.m.)

MS. [
to go ahead and
of usability of

But I'm going 4

about what vyour

thinking yester
yeah.

MEMBH
think the first
again, capturing
each of the dims
user

perceptiorn

Cou
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se.

ATR SAVAGE: Last word Terry.
R O'MALLEY: Lunch.
ATR KAUSHAL: So, I think what

lo is ask people to bring their
e table so we can keep working.

eupon, the above-entitled matter
ord at 12:23 p.m. and resumed at
UDHWALA: So I think we're going
move into Usability. The domain

course has changed a little bit.

b turn it Julia to you to talk

group did in terms of their
ay about concept measures, and
R ADLER-MILSTEIN: Sure. So 1

measure concept 1s really about

the user perspective, and so for

nsions essentially assessing the

of whether that data was
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accurate, timeljy

valid, accessibl]
to do with it.

SO 4
specified by u
etcetera. And
like there were
were Jjust a 1lit
added those as w
had a minimum d
or action for
Structured data
decision or acti

SO W
across to alll
completeness 4
concepts.

CO-CH
Julia and claq

comments?

CO-CH

Cou
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, complete, relevant, coherent,

c, etcetera for what they needed

gain, this will have to be
e case, by stakeholder type,
then for completeness, we felt

two other measure concepts that
rle bit easier to define, so we
t11. So the percent of users who
ta set present for the decision
that wuser, and the percent of
elements present for a given

on.

have sort of one that applies

the domains, and then on
e more additional measure
ATR KAUSHAL: So questions for
ification questions, and then
ATR SAVAGE: Bob.
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MEMBH
discussed the ki
and measure. T
pretty specific
and I just wonde
seems like compl

MEMBH
the way that wqg
actually need tg
specific measurd
data set, what
think it's actua
but it is perhag
you looked at
yesterday of a 1
closest to what

slide and our f£f]

than we were su

how I thought ahk
MS.

That's correct.
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R RUDIN: I think we've

nd of difference between concept
b me, the second two seem like
measures rather than concepts,
if -—- I mean clearly the concept
eteness; 1is that correct?
R ADLER-MILSTEIN: So I think
thought about it is you would
do gquite a bit more to get to a
because like what is the minimum
is the decision action? So I
ly not at the level of a measure,
mean 1f

5 a bit more. T

the examples vyou were given

casure concept, this is actually

that was. I think on the prior

rst one 1s perhaps higher level

posed to be, so I guess that's

out it.

BAL: So Just clarification.

These are actually measure
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concepts. The
little higher, a
to strategize o

know, keeping t

exercises to get

form.

But
concept 1is. It
level, very obv

or testing or 3
least having thq
measure concept,
MEMBH
seem like at |
denominator to m
topic was also
what's a domain
for like for all
completeness, I
good concepts, &

ways to
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other ideas that we had are a
1d we obviously -- the team needs
the best path forward. But you
me in mind, we'll come up with

those a little more in concept

his is actually what a measure
s very —-- 1it's still wvery high

ously no numerator, denominator

nything of that sort. But at

definition is what we mean by a
if that provides clarification.
R RUDIN: So actually this does

east either a numerator or a

. So my earlier comment on this
nay have been some confusion on

versus what's a concept, and so

these, the accuracy, timeliness,

kind of thought those were very
1d that we might think about some

hem together for higher level
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domains that
comprehensive in
about that more

DR.
concepts. The
yesterday around
to walk out wit
measure develop
specificity to |
it. So some (
listed on the pq
cut 1it.

We'rg
forth with you {
is. At its simg
focus and who's
could at least
work beyond that
an idea that nesg

CO-CH

MEMBH
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might encompass, be more

terms of the space. We can talk

if there is more time.

BURSTIN: Quick comment on
re was clearly some confusion
the idea. Basically, we'd like

1\ something you could hand to a
r, and they would have enough
ave a sense of what to do with
f those

single word things we

ior slide, for example, wouldn't

going to need to go back and
o think about what that concept
lest thing is what's the measure
the target population. If we
e pretty clear on that, we can
But otherwise it's really just
ds more fleshing out.
ATR SAVAGE:

Mark.

R FRISSE: What I liked about the
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last two bulletHd

3As,

specific data el

form to certain
certain period (
If I
are relatively
exercise 1is to j
about visiting
other devices,
determinants, it
say how can we &
types of tasks,
like nursing and
build on the
actually more ef
So by
others

can comiy

strong precedent

yourself what cd

do for a nursing
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is, and I'm no meaningful use

re requirements there for sending
ements in a structured document
patients and providers within a
f time.

remember right, the thresholds
ow, and to me the goal of this

oint out that like when I think

nurse, for example, or all the

all the home, the social

's to take the spirit of that and
roaden the number of people, the
rhe kind of data elements we need
those things, and just as I said,
meaningful framework so 1t's
fective.

L those two, unless I'm wrong and
ent, those have -- there's a
in meaningful use and you ask
uld I do for a VNA, what could I

home, what could I do for post-
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discharge care

improve quality.
CO-CH
MEMBH

last one, I'm @

missing there o7

that needs to bs

The
elements, and I
need to focy

particularly 1if

decisions of son
the computed ley
But
narrative that ¢
that informatio
Sstructure to thg
address that?
Shoul
acknowledge that

will come acros
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ro build that out. That would

AIR SAVAGE: Hans.
R BUITENDIJK: Regarding the

hrious whether something may be

whether it's something separate

addressed.

focus area 1is on structured

know there's agreement that we

5] on structured elements,
you want to Dbe computable

ts to do something actionable at

=1 .

there 1is also the element of

uts things in context or to have
available, will not only add

t element. So how do we want to

d we address that here or Jjust

we assume that narrative always
and it will be augmented with
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structured data
and this is enal
we saying that
narrative with

always the right

Freqgu
do. You need
structure. So

understand the 1
to narrative elq
to disincent ba
narrative.

CO-CH
you respond to
this measure, aj
to this specifi
before we contir

MEMBH
think we thought
me you're descri

and one is about
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and that needs to be increased,
ling us to address that, or are

we at times want to replace

structured data, which is not
thing to do?

ently it's not the right thing to
the narrative as well as the
T'm just trying to make sure I
1tent of the last bullet relative
ments to it, that we don't want
ed on the measure, to not send

ATR KAUSHAL: Julia, I'll have
what the motivation was behind
d then for the group to respond
question that Hans 1s raising
ue on.

R ADLER-MILSTEIN: So I don't
about it like that. Sort of to
oing I think a pair of measures,
do we have the right structured
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elements there
right narrative
discussed it we
that.

SO W
adding a paired
a harder measur
operationalize.
that's my react
thought about it
it as a complemqd
there.

CO-CH

MEMBH
this goes under
of a concept of
a good --

CO-CH
I'm going to haj
second, because

about whether on
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nd the other is do we have the

~lements there. I think when we

Just hadn't thought about it like

= could either solve this by

measure, though I think that is
» for me to think about how to
But I don't know. So I guess
that I don't think we
and it makes sense to me to add
ntary concept to the one that's
AIR KAUSHAL: Terry.
R O'MALLEY: So I'm not sure 1if
usability or exchange, but sort
citizenship of 1t sort of being
ATR SAVAGE:

Terry, I'm sorry.

e you hold that concept for one

I want to finish the conversation

not people think that we need a
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concept measure
measure concept

MEMBH
that it's imp
narrative conten
and that's th
clinicians use
The structured d
but it doesn't d

MEMBH
agree.

CO-CH
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not be in a sta
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around narrative data or not, a
around narrative data or not.
R SHAPIRO: I definitely think

rtant to have a measure of
. It serves a different purpose
>, you know, commodity that
‘o communicate with each other.
ita is useful for a lot of things,

o everything.

R FRISSE: This 1is Mark. I'd
ATR KAUSHAL: Okay, terrific.
n keep going.

R O'MALLEY: Okay. Okay. So

1ship comment. As steward of the
ot data that comes in to you may
dardized, usable format but you
nd repackage it and ship it out.
et Lo the concept that the whole
he responsibility for improving

d usability, Just as a measure
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e no idea how we would go about
framing it, but just the idea of
ibility within the ecosystem of
continually improve.

AIR SAVAGE:

Vaishali, did you

p to speak, or is it left on --

ATR KAUSHAL: So I would ask for

y's comment first. People feel

ct to it, anyone? Okay. Terry,

cep thinking.

ATR SAVAGE: Frank.
R OPELKA: I don't have a fully
but what I was trying to

some key exchanged information
rntly used in clinical decision
ment plans. So measurement of
ary of hospitalization or MedRec
that sort that we demonstrate was
len ultimately demonstrate it got
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ent plan or a clinical decision

ent.

AL: I'd say that's in our use
the next slide.

R OPELKA: Never mind.

ATR SAVAGE: Steve.

R WALDREN: Yeah. So first I

nat are here. I think they're
s with kind of the relevance and
f subdomains. So percentage of
resented for a given decision
levant for said decision action.
of what's the signal to noise

sending too much, 1t's showing

user.
AIR SAVAGE: Steve, 1s that --
ut the word "relevant" in?

R WALDREN: I'm saying keep the

already as 1is, but I would say

nother one saying so of those

d, how many were relevant to the
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r example, 1if you're presented

20 page CCB as a follow up, you
of that may not be relevant to
at vyou're trying to make, as

ng out these are the medications

rnt from what you have on your

s the assessment and the added
not part of your care plan, as
s the 13 reviews of systems that
rke sure that the specialist got
for

level appropriate

ATR KAUSHAL: Stephen, can I ask
hich is -- is it truly a separate
hear John whispering his answer
rt me just ask the question and
t. Do we care about the total
tured elements present or the
narrative data elements present
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

and so on, or d
are relevant, if
about usabilityf]
My t

we're thinking
in total volume
usability, it s
about the usabi]
exchanged that
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to say what's 4
care, and we're
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b we only care about those that
this area where we're thinking
that when

1inking is this, 1is

bout exchange, we're interested
But when we're thinking about
rems to me that we're thinking
ity of information that's being
is relevant for the decision-
appening at that time.

but

WALDREN: So in theory yes,

lce no. I think you need to have
In 2005, we started the process
clinically relevant summary of
in 2017 and we still don't know
y relevant summary of care is.
them separate just for practice.
R SWENSON: So I think on some
back to the focus of everything
crability. Like when I read the
r, percentage of users who had
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That has nothirn

Like that could

already in my sy

So I
it needs to be r
of, you know,
based on if
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looking at the
that second bul
the others as
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. present for decision actions.
g to do with interoperability.
nave been based on data that was
stems.

rhink that that's as an idea, but
worked somehow to the percentage
that were

lecisions or actions

formation that came from

exchange data, but then we're
C.
ally it's kind of those latter
ructured elements coming in from
ng present for a decision, not
lecisions made because that's now
rither use or impact, you know,
et as written and even some of
ney're written currently really
At it's interoperability data.
R FRISSE: In response, I would
at's why it's important to put a
IT'm going back to the meaningful
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

use Stage 2 and [i

transitions of
patient, you mu
percent. You mu
My
frustrating. P4
the information
people or going
just look at th
care and then ag
2 and 3 not worj
to home care, b
because it doesr]
I thi
the technology
robust enough th
broaden the poo
contention is by
data types, tha
better quality

same stuff amongd

Cou

(202) 234-4433

&

M

n

q

§

q

/]

1

I

F

tare,

l, if you will,

241

requirements, where they say in
or if you're seeing a new
t get this information for ten
st have these fields.

that that's

entral claim 1is

ople don't see quality, because

's not coming from the right

to the right people. But if you

at again and put transitions of

k yourself why is Meaningful Use
ing? It's because it doesn't go
rcause 1t doesn't go to family,
't go to certain people.

nk we're in a position now to say
and the

consumer maturity 1is

at we can beef those things up to

and my central
adding more people in and more
r's how we're going to get the
leasures, not by Jjust doing the
the same people.
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ATR KAUSHAL: Other than Mark,

how would you -- how would you
this line?

R SWENSON: I think it just needs

ar i1n how these are defined or in

them, that when we're talking
nation being present and to be
ominator needs to be that
came from outside.

nk that's one of the, you know,
like meaningful use, that's one
'h how things are written in like
are, 1s 1t essentially penalizes
cverything inside and don't need

s of care, and it benefits those

organizations and have to do
Are.
fe) this needs to have the

be those where the information
in the first place.

ATR KAUSHAL: Concepts that our
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MEMBH
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sing yesterday was this concept

n large supposedly integrated

5, the exchange of information is

It can often be very fragmented

cult as getting information from

here -- 1s that an important

hat we want to incorporate

se measures regarding that?

R ADLER-MILSTEIN: And 1if we

something like "available from

' your question will be well what

side source? Is it outside of,

formation system, even 1f that

n system 1is within my hospital

cr, health system, or is it from

meaning like outside of our

opundaries. I think we always go

bout what outside means.

R SWENSON: I mean I would, you

1ing about information that was
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onically or received through an

ange, not necessarily outside

cause it could be inside

another system that had to be
xchanged in order to have it.

ATR KAUSHAL: So sorry. I'm

g with this. So are you

that we rephrase which bullets?

on structured elements and

R SWENSON: Yeah. I mean the

I mean the fourth one is, you

said exchange data elements that
So really the three above it

tten, don't necessarily need

ATR KAUSHAL: So percentage of

rure elements present. Would

R SWENSON: Yeah, electronically
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ATR  KAUSHAL: Electronically

Anessa for the bottom three, the

just add in that clause,

xchanged. Okay, sorry. Keep

R O'MALLEY: So two comments.
f interoperability versus

I think all of the concepts
for interoperability hold for
, which I take to be the exchange
within a wunified "information
ybe that will get us away from
rthat people actually do with it
what they do between trading

e on different platforms.

rhen the other question 1is so

we goling to measure, how are the
ers goling to measure what's
ot? How are they going to ask?

» of who defines appropriateness.
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tiver of the information that

s 1t the fact that the sender and

gether have created a complete
s clinical value.
icludes what the receiver says
, and it includes what the sender

rceiver doesn't know but ought to

s a complete data set that's
w are we going to —-- my question
e we going to measure that?

ATR KAUSHAL: Terry just -- oh,

respond even better. I was just

tand the question. Go ahead.

R BUCKNER: No, I mean our group
hat, right. I mean I think at
ay, the last four measures are a

at trying to do this in a sort
fashion.
irst bullet is the proof in the
A survey of the users. Was the
ul and relevant and timely and
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those things? That's the real

And so I think unfortunately,
the best we could come up with,
shows whether this is useful or
ATR KAUSHAL: So from this, is

suggestion or is this more an

puld continue to consider as we

sability? Jason, you had vyour
this. Did you have another

AIR SAVAGE: Hans?

R BUITENDIJK: I Jjust have a

ro Terry's comment. I want to

hinderstood that on what the

or may not be on inter versus

ume that we are still talking
meaning across systems and not
organizations'

status, and therefore that the

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

way that this 1
can help us by
environments, ed

if we're trying

interoperability

think we're goi
the waters more
Now
development fod
happen to come

that's where 1]

interoperabilityl.

there's still
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rephrased, as Helen suggested,

idge between the two types of
sily you can go back and forth,
to make the distinction between

versus intraoperability, I

1g to potentially muddy some of

than we need to.

we might in our measure
1s more on those things that
from outside providers, because

ght now the main focus 1is of
But as David also indicated,
a lot to be done inside
well.
hey typically have more control
rhat they need to do to make it
As across 1ndividual separate
e are many more other obstacles
we need to figure out how we can
make it move forward.

ATR KAUSHAL: So my suggestion
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to table the intra versus inter,

> have to define what 1is an
at is a system and I can see us
instead of 3:00 p.m.
s about usability?

ATR SAVAGE: Bob.
R RUDIN: I hope we can do better
d measures for these -- the top
hese important concepts, and I

at least some wuse
be able come up with measures
nly be Dbased on perceptions.
d certainly be part of it for
'h as there's probably some cases
re and you know it's not designed
to understand.

wouldn't -- I guess coherence is

1. I think coherence would be

at I was talking about earlier,

be like understandability,

But you could -- you could
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g was designed for a patient to
1ot designed. That's something

more measurable.

ome of the other ones like I'm a
about the difference between
lidity in this context. Like

e like using a valid measure of
my main comment is can we -- can
rselves to perception and think
that we

sures could quantify

ATR KAUSHAL: So I think that --

i . So I think Bob what you're

to change this to accuracy,
completeness, relevance,
Y maybe strike validity,

d format presentation of data?

R RUDIN: I think we could lump

ogether, like accessibility and

ion of data. They both have to

idea of getting it --

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

CO-CH

MEMBH
to the right pl3
I think ge
understandabilif
Well, accuracy i
think have to do

So 1
dicing the datga
something about
something about
comment I had eg

MEMBH
discussion we hg

some of these

against which t

example I think

coherence. We
readability or
So I

where there ws

Cou

(202) 234-4433

|

o

h

F

251

ATR KAUSHAL: Accessibility.

R RUDIN: Like yeah, getting it

ce in the context, and coherence

LS at this concept of
Y . The other one 1is accuracy.
nd completeness and relevance I

with sorting the data that comes.

r has to do with slicing and

in a way. It has to do with

the data you choose and 1like

the data quality. So this was a

rlier.

R ADLER-MILSTEIN: So the

d in our group yesterday is that

will have objective standards

hey can be measured. So for

you're saying you can assess

can use scales to assess 1like

nderstandability.
think our idea was that in cases

s some kind of an objective
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rould be used to assess that

chat would be part of the measure
that there were some of these
not exist, or even if it did
not travel with what the user
bncept to be.

felt wvery strongly that
perceptual measures in addition
= these more objective measures,
r completeness 1t seemed more
tse objective measures were. I
other

therefore introducing

may  have these objective

think we just sort of ran out of
o through each dimension and say

anted to measure this more

C would that measure concept look

ATR KAUSHAL: Well Vanessa,

© 1s rephrase this as measures

ns of, and Bob, why don't vyou
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he way you've described this now
s. Why don't you give the three
That's fine,

Vanessa. Just keep

and Bob's going to finish the
R RUDIN: Right. I will finish
ay. So I would say concisely
lity, data comprehensibility and
rate into routines, which we can
be a better way to say that,
that to encompass all users, not
not just patients.

-- what kind of brought me to
like this 1list of concepts, I
necessarily comprehensive. So
think of a framework that could
would cover all the different
lity and would be exhaustive. I
of it is you have some data and
lities of the data.
how about the

have something
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onship between the user and the

1text can they understand it, and

mething about their work flow.
something is understandable to

right data is there and it's

but you're not somehow getting it

workflow, with the right alert

1t way where 1it's not overly

buld want to capture those types

in here. I don't see that in

ATR KAUSHAL: So for the people

work group, how do you feel about
narizing what used to be bullet

eels to me like the important

ng the longer 1list 1into data

rnsibility and, you know, ability

tegrated, something like that?

ATEL: So when we met yesterday,

cre  looking up dimensions of

ity and pulling from basically
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looking up on
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concept of infor

know 1f we wan

information, the
the exchange buc

it's okay, then

to a broader, t

concept was 1inf

know, we just pgy
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literature, you  know, these
ions and obviously it wasn't a
review. We

iterature were

soogle, vyou know, a couple of
no means is this list meant to
d-all list.

is this

ink what it represents

mation quality. So but I don't
c to confuse people by having
term information quality in both
ret and the -- yeah, if you think
ve could just kind of revert back
he concept, which the original
brmation quality and then, you
lled these different dimensions.
R RUDIN: Can I just quickly say,
ay because 1it's in a different

f you're looking at information

e perspective where you're not

1ng to be used, like on the first

ine. But now you do know.
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defining in 4
information. T
think it's okay

DR.
back up, you kn
here to make g
domain, you know
consistent.

MEMBH
of hate to do th
been reading wh
there they are,
and there may be
right?

We 'vd

bringing in

incentivizing br

now 1n the 1lag
percentage of th
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e 1in the context here. It's
e rms of the consumption of
£t's a different definition. I

as long as we make that clear.

ATEL: So we might have to go

w, like when we make the change

ne change on the overall, the

the subdomains, to make it just

R KETCHERSID: Yeah. So I kind

s, but you know, Alan and I have

vt was Just on the slide. Oh,

the bottom and doing the math,

a wordsmithing opportunity here,

got -- so 1n exchange, we're

the kitchen sink. We're

inging in the kitchen sink, and

c four here we're asking what

e kitchen sink was used?

w I'm motivated not to send you
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numbers to be hfigh.

from a usability
percentage of

electronically t

C. It's something else.

the term relevant in there somewhere.

know. But that'

MEMBH
I wonder is 1if 4
under the top g

inter—-routines.

essentially what

L

are now measuresg
context of inted

CO-CH
Steven, I don't |}
tent up for a whii
Bruce, are you 1

MEMBH

that my concern
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<, right, because I want those
So it's really not the --
perspective, it's really not the

what actually came in

hat's being used to do A, B and
Throw

It's relevant.

I don't

R SWENSON: So and I guess what

hose bottom four are now covered

ne anyway, ability to integrate

I mean 1is, doesn't that cover

's in the bottom four, and those

that you can create under the
rating inter-routines?

ATR KAUSHAL: Responses.

rnow 1f you're -- you've had your
le. Are you responding to this?

cesponding to this? David?

R WALDREN: I wasn't but I will,

if we try to lump them all
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kept 1inserting.

information qual

you mean by qual
different?

So I
although I thin
sense, Jjust bd
context that we
point about the

CO-CH
that, the new g
think that then
that I think we

One,
agree with you,
of the ensuing f{

would be an imp

maybe we do make
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= have the privilege of having

ons, and we've been having these

r a day and a half, because I

So when somebody says oh,

ity, it's like oh, well what do

you know, and how is that

d be hesitant to lump them more,
£t I could see where that makes

cause people won't have that

ve had. But I do have another
second bullet there.

ATR KAUSHAL: Let's hold onto
oint for just a second. So I
r's been -- there's two things
need to consider.

which I think Steven I very much
that eliminating the granularity
bur bullets after the top bullet
rtant loss of information. But
them as sub-bullets of the first,
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The 9
made, was that
given that we'rg

people may be re

information becs

naturally go dow
So isg

these -- the las

issue? Can we

some way to do t
question.

MEMBH
is not my fort
almost as thoug
decisions being
data elements t
decisions, and
the percentage

electronically.

Some
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at's what they really are.
econd comment though, that Terry
there's an opportunity to gain

talking about percentages. So
luctant to give,

to exchange more

use then their percentages would

there a way that we can phrase
r four bullets to get rid of that
take out percentage? Is there
at? Terry's going to answer our

R KETCHERSID: Well no. English

> . I'm left-handed. So it's
n, you know, for each of these
nade, there's a certain number of
1at are necessary to make those
rthat we're really driving at 1is

bf those elements that came in

of them are already resident in
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certain number
for me to make |
med list, I'm

looking at what

items came in el

CO-CH
sense. So let
this. So Vanessg
first -- after

you indent. Thai

to take that onag|
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It's the percentage of the
1 to use to make a decision that

nically, not the percentage of

rought in data elements that were

> decision. So the denominator

r each of the last three, right,

or action, a given decision or

decision or action, there is a

f attributes that are necessary

hat decision. I'm looking at a

ooking at a problem 1list, I'm

rvVer. What percentage of those

cectronically?

AIR KAUSHAL: Yeah, that makes

s think about how to rephrase

h, here's the easiest thing. The

rhe first bullet, the next four

t's easy, and then so I'm going

e percentage, the percentage of
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-—- so the perqg
elements that arx
given decision (
Percentage of -
MEMBH
of the relevant
by the user's
relevant elemen
source electroni
user becomes a
metric, Dbecause

want to up, up 1

is when you want

So th
very well. But
relevant, and t

about getting
people who need
different idea.
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red elements, relevant -- let me

entage of relevant, structured

e electronically exchanged for a
r action. Does that work? No.
R O'MALLEY:

I think percentage

clements, relevant being defined

needs. So the percentage of
s that came from an outside
rally, that are available for the

netric. That's a very powerful

the percentage then, you just
p up all the time. 100 percent
, yeah.

at sort of aligns the incentives

1t requires that the elements are

len there's got to be something

hose elements relevant to the

them. But that's a slightly

But I think we can —--

ATR KAUSHAL: And is there —-- is
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elements, wheth
example, has thg
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order to be aca

back to this cq

interoperabilityl.
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intraoperability
from outside th
the user can tel
needed or not.
who can tell vy
needed.
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doesn't study, 4
years of dialogi
to me, Just 1¢

metrics,
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here of whether or not those

er or not a clinician, for

t information already accessible
her it needs to be exchanged in
essible.

So you know, getting

ncept of whether it's intra or
R O'MALLEY: If it's
, then it's data that has come
t is relevant to the user, and
1l you whether they got what they

They're probably the only ones

bu whether they got what they

ATR KAUSHAL: Go ahead.

R FRISSE: As someone who

gain meaningful use but the ten

e almost fastidiously, it seems

oking at the case of quality

always context-dependent. You

r a hemoglobin Al1C, you know, for
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maternal fetal (d

And t

measurements, th
these things wh
you're talking
start with the

again I don't wal

you immediately

And W
or not, who carg
results. Meani

these data elemg
look at some of
talking about Hh
people, expand
number of devid
quality framewoq
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percentages are
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kid. You don't worry about

are for a man, you know.

hat's why what's been effective
e real stretch I think are again
and when

re you scope it down,

interoperability, 1f vyou Jjust
notion of a transition in care,
T to beat the drum over and over,
require that.

hether it's all one giant system
s, because you're measuring the
1gful Use 2 says you must have
nts, and I'm arguing that if you
he stuff we're doing, we're just
bw you can expand the pool of
he metrics you use, expand the
es and all and build a better
k .

been discussing

thing we've

hat. So in that regard, these

about as good as you can do when
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the old "it dep
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measure. I don
approach to thi
people mired doy
But
patients instead
to have these th
nurses have to h
you're a new ver
standards and
we're going to 4
way to do it.
That

much more into

broad, neither ¢
think. My two d
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MEMBH

not so quick.
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high level spirit, because it's

rnds, " you know. It depends on
isease or a group you want to

t know if you can do a general

$ that's not going to Jjust get

if you tell me nursing home

of 40 percent, 100 percent have

ings, two way. Or home visiting

»ve these things this way, and if
dor, you have to have these data

these functional capacities or

Ay you're probably not the right
seems okay with me. But to go
detail with that or to get too

f those 1s going to work I don't

ents.
ATR SAVAGE: Steve.
R WALDREN: So one quick and one

o in the second to last bullet,
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was the intent 4
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first sub-bulle
set. I think
reworded, I thi
able to pull tog
So th
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presented it to
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were data
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should be changed to irrelevant,
utting relevant in the others.
hter.)

R WALDREN: Because I think that

here. But my real issue is with

[']l]l move them around here so I

yht, okay, yeah. So now it's the

, looking at the minimum data

the way that now it's been

1k we lost the notion of being
cther the data set.

is 1is saying that somebody sent
ata set and then therefore you

the end user, as opposed to there

nents and multiple different

epresent a minimum data set for

and those discrete pieces of

pulled together and the end user
minimum data set.

those two as separate. I think

gets more 1into the notion of
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from multiple ex
and made into a
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DR.
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“\J

just add a phra
be like across m

that gets at tj

kind of aggregat

the right term,
they could come
It's
exchanged and {
piece of data.

talking about.

you know, someth
MEMBH
users. You've

sort of the prd
user-based; it'd

DR. §H
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you took disparate pieces of data

changes that get pulled together
minimum data set for a patient.

ATR KAUSHAL: Reactions to that?
ATEL: So I wonder if we could

e or something, you know, could
re than one source or something,
e point that, you know, you're
ing or maybe aggregating is not
but you know your different --
from a variety of sources.

not just one piece of data that's
nen you're looking at that one

But this concept that you were

So maybe across data sources or,

ing like that or --
R WALDREN: Yeah, percent of
nad -- well users 1s not that's

blem now, that it's not really

at the level of patients too.

ATEL: Yeah, maybe not users but
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R WALDREN: Percent of patients,

data set was aggregated across
1d presented, put to the user for
n. That's wordy and all but --

ATR SAVAGE: Bruce.

R SIGSBEE: I wonder if to some

we're tying ourselves in knots

pbu  know, thinking first as a

ng there with the information

know which was an opinion from

m or was developed locally? I'm

eally know all the time if that's

ret, vyou know, to access these

rant. There are, as Mark pointed

~ transitions in care where this

important question. If somebody

© a skilled facility from the

hey get what they need to

care of that patient, and it's a
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or fairly high
well everything.
but I think -- I
particularly foq
knots a little Y
CO-CH

I might suggest
with it, that we
strongly that ydg
do so. Go ahead
MEMBH
maybe to simplif
sub-bullets 3 an
really what we'
that of the daf
much of it 1is
readable, and mg

little bit high

trying to identi]
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sy to do type of testing.

nk these are fairly comprehensive

level concepts, captures pretty
We can wordsmith it some more,

get the sense that we're really,
this domain, tying ourselves in

it.

ATR KAUSHAL: I agree with that.

1f Mark and Hans and Bob are okay

move on to use. But if you feel

u want to make a comment, please
, Hans.

R BUITENDIJK: An opportunity
y and help out with that, in that

d 4. Sorry, it's 2 and 3. Is

re trying to identify there 1is
a that has been exchanged, how
human readable wversus computer
ybe by elevating the concepts a
er at that 1level, what we're
fy is that both are high.
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so that you as 4
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structure to enag
So is it usable
can figure out |
of the measure
terms perhaps,
narrative as we

MEMBH
I'm sorry.
focused on rele
wanted to mal
timeliness. I

that it's here,

You K

the world and 1

comes a week laf
So I just want 4
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eeds to be human readable;
so that you can always store it
human decision-maker can absorb

But you need to have a
ble for the computable use of it.
ln those two regards, and then we
ow we divide up the definitions
concept. So I would use those

rather than structured versus

get to usability.

R ROSATI: Just a quick comment,

a quick comment. You know, we
rance and completeness. I just
e sure we weren't missing

know that maybe that's assumed
out I think timeliness is --

now, it could be the best data in

t could be moving. But if it

e, 1t's not going to be useful.
o make sure that it's addressed.

ATR KAUSHAL: That's a good
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incorporated in]
because if it's
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it's an importa
just --
CO-CH
this? How abouf
DR.
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know 1f we wanf
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ve took it out of the exchange

s well. So I think we should
in the uber bullet. Bob, yeah.
R RUDIN: I think that's

o integrating and to routines,
not there at the right time in
lat's a variable.

But I agree,

t issue that you might want to

AIR KAUSHAL: How about if we do
if we --

PATEL: Yeah, I mean 1t was
it was supposed to be in that

lity domain that we had it
know, 1like the accuracy, the
11 of that. So I mean I don't

to have some Dbullet here that

nation quality that might include

AIR KAUSHAL: What I was going

there's two suggestions on the
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table. One 1is
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timely manner.
Terrific. Can W
And 4
that 1is because
multiple lumping
I agree Hans th
data elements
important nuancq
I think is thaf
bullet, percer
Structured elern
exchanged, it sh
remain as three
So 1
suggesting is th
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who had a minin
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to just incorporate timeliness
The other suggestion would be to
integrate inter-routines 1in a
Okay, 1in a timely manner.
e move onv?

o the reason I didn't comment on
I actually think that there is
s that need to happen. So yes,
it the structured and narrative
It's not an

ran  be lumped.

for this. The other thing that

the phrasing now of our fifth

tage of available relevant
ents that were electronically
pbuld be the phrasing of what will

oullets here.

f that makes sense, what I'm

at it's the percentage of users

ronically exchanged, who had --

um data set, who had available

num data set information
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bullet.

The
percentage of
elements, struct
were electronicad

bullet would be

makes sense.

MEMBH
I did not su
structured togsg
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out.
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readable versus
like to have bof
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My error there.
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Okay.
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xchanged, right, being the first

second bullet would  be the

available, relevant structured
ured and narrative elements that
and then the final

some iteration of that, if that

R BUITENDIJK: Just to clarify,
ygest to lump narrative and
ther necessarily; rather, to

yy to make it a little bit wider.
ATR KAUSHAL: Just taking it
R BUITENDIJK: To Dbe human
romputable, where we really would
h being driven up.

ATR KAUSHAL:

Got it, got 1it.

So replacing the word structured

and the word narrative with human

Jason and Poonam, you guys can
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something --
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on the phone if
from our group d
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leave. I love I
MEMBH
rid of me.
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MEMBH

So I think we wqg
thought that thse
Once data 1s usg
into human de
factored 1into
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etcetera.
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= to rephrase it. Let's move on

hlia had to leave. Is there

R ADLER-MILSTEIN: I'm actually
it's helpful, but I think anyone

opuld speak to this.

ATR KAUSHAL: Julia, you never
C.
R ADLER-MILSTEIN: You can't get

ATR KAUSHAL: Julia, could vyou

an do it on the fly, go over the
n behind the use concepts.

R ADLER-MILSTEIN: Absolutely.
re fairly concise here, where we

re were two, you know, two uses.

ble, it would either be factored
ision-making or it would Dbe
some kind of computable use,

s, you know, quality measures,
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integrated impldg
a lot of differq
the two high ley

DR.

committee and fe

in. So I think

were examples wi

We t]
a very basic cru
let wus at lea
information tha

opened and then

potential measur

would be specifi

stakeholder.
And

starting measursdg

would say the i}

to make sure th
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ally that was as far as we got

I think there are a lot of

mentations. There's going to be
nt applications. But those are
=1 concepts.

ATEL: Yeah. So I was on the
1 free to -- for others to chime
we had basically -- for there
th regards to the use.

ought that the viewing was like
le measure of use, but that would

t know whether the piece of

was sent was even looked at,
there are a multitude of other
~s one could look at for use that
c to the use case, and also the
50 —— but that would be as a
on the human side of things. I
corporation piece would be just
to better
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degree to y
electronically

outside sourcesg

further downstrqg

And
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again multiple s
It could be wus

could be wused

could be used f
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way.
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know, make sure that the
vailable for downstream use. It
rporated. So that would be a
rnow, of assessing, you know, the
hich information that is
exchanged and received from
is 1incorporated, which could

Am use.

hen for the discrete data pieces
e data, you know, the degree to
rquently —-- you know, there are

xamples that we talked about it.
rd  in quality measurements, it
ror population management. It

or algorithms to identify high

ere again, which 1is, you know,
iple wuse cases that would be
oW information is used for

know, 1n a computable kind of
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specific. So I
to list just, yd
be a little Dbit
have the use be
which I don't re
the computable,
this one basic
viewed.

The
enables the moq
computable use,
unless 1it's 1intg
a measure on the

I dd

information has

available for 1t

human or, you
secondary uses {
decision support

CO-CH
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, those would be very use case
dlon't know if it makes sense here

u know, again, you know, have it

more generic and say you know,

divided into the two, the human

the human and then
And then under the human there's

measure of 1information being

other incorporation, which

~ —_—

2 the secondary use of the
because it can't be computable

grated, or maybe that's more of

exchange side.

n't know, vyou know, that the

to be within the system and

he subsequent use by either a

know, for these kind of more

hat are downstream like clinical
and the like so —-

ATR KAUSHAL: I don't know 1if
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anyone else --
CO-CH
MEMBH
point out for tH
think there's ty
I think indicats
outside informat
you know, I woull
a good job of usi
data for clini
discrete data fdg
SO nd
seems very compll
an aspirational
CO-CH
it electronicall
concepts?
MEMBH
intent of the Cof

information shoy

point.
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AIR SAVAGE: David.

R KAELBER: I guess I'd Jjust
e last two bullet points, that I
O important words missing, which

the problems with the measures,
ion. But then the challenge is,
d say a lot of systems don't do
ng discrete —-- their own discrete
cal decisions, or their own
r quality metrics.

w layering a whole external data
icated on that. So maybe 1it's
measure.
ATR SAVAGE: Is i1t outside? Is
Are those the same

y exchanged?

R KAELBER: Well, I think the

mittee I assume was that outside

1ld be added at least as a bullet
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DR. H
yeah.

MEMBH
brings up the ¥
because, you Kki
saying, I mean f{
Committee, but
discrete data ej
internal? That'
it to be.

SO n
might be problej
at least at thd
clarify it, it's
CO-CH
push on the out
if we use the ¢
have the same 1
about intra verj

outside as outs]

IT system? Do
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ATEL: Yes, outside information,

R KAELBER: But again, that

hole problem with the measures

ow, maybe we should start by

his is outside the scope of this
vhat's the percent frequency of
en using clinical decisions for

5 probably not where people want

w like laying on -- I think it

atic from that perceptive. But

very —-- I mean if we want to

outside information I think.

ATR KAUSHAL: Well I -- so can I

ide a little bit. I feel 1like

nrase "outside," we're going to

ssue that we're Jjust discussing

us inter, because do you define

de of the system, outside of an

vou define 1t as outside of an
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organization?
That
getting problems
using the word '
MEMBH
that -- I mean
that meets the
like it has -- t
underlying prob
don't do that
information.
CO-CH
then David let
question, which
one question fonx
a suggestion, tf

is it 1mporta

interoperability

discrete data af
as well, the cl

metric discrete
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feels to me 1like it starts

tic. So how do you feel about

clectronically exchanged"?

R KAELBER: Sure, yeah. I think

hat, for what I'm talking about,
same spirit. But I still feel
10se two measures still have that
em. I think a lot of systems
with their internal

well own

ATR KAUSHAL: Right, right. So

me -- let me ask a follow-up
is 1s there -- well so I guess
the Committee, and then perhaps
e question for the Committee 1is

measures of

=

t, as part of

, to understand overall how much

d for the quality metrics piece

nical discrete data and quality

data is being utilized.
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So 1
incorporate, and
incorporate, 1is
percentage? Sg
percentage of di
numerator be thqg
discrete data?
was clear in my

MEMBH

CO-CH

MEMBH
inside/outside.

CO-CH
So I think therd
stay away from
with the phrase
I think that ¢t
concern about
period,
want to address

feel out of scog
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this an important concept to
if it is an important concept to
one way to do it by using the
having the denominator be the
and the
amount,

the amount of exchanged

Does that make sense? Okay, that

ind. So, and it did make sense?
R KAELBER: It does.

ATR KAUSHAL: Okay, good.

R FRISSE: You can't -- there's
ATR KAUSHAL: The mic. Okay.

's consensus that we're going to

inside/outside, and we'll stay

electronically exchanged. Then

le next question 1is 1s David's

overall wuse of discrete data

ss of source, a concept that we

n this framework? Or does that

S Hans.
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MEMBH
question, I thi
although I recq
areas more aspi
already there.
better in some
want to be.

So I
a number of othse
and put it in t
that's what we
on reconciliatid

I th
concept that it
want to make sur
recognize that
again gives an 1

And
reference the dg
together. A gdg
In oth

perhaps.
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R BUITENDIJK: That specific
k we still should leave it in,
jnize that it might be in some
it's

rational. In other areas,

FCOMs are God, it's time to move
f those areas, but not where we
rhink from that perspective, like
r metrics, it's good to be there
at framework, to recognize that
reed to do. Clarifying comment

n and incorporation.

ink I'm okay with the general

s attempting to address, but we
> that it attempts to address and
econciliation and incorporation
npression of copy of data.

vhere 1t may be sufficient to
ta or be aware on how to pull it
od example again 1s the 1images
er areas 1it's that I may not need
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to incorporate 1
I can referency
incorporation sh
fully copy.
SO g
measures, we d
direction that W
and incent that
useful.
CO-CH
MEMBH
that in regards
also talked it Q
So one data sour
some others. Sq
I'd ]
electronic exchsg
from the origing
a highly utilizg
may make it a 1

I think 1f
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~ to a foolish extent, as long as

it and can include 1it. So
buld not always be interpreted as
divine the

gain, 1it's as we

n't want to slant this in a
buld force people to always copy
ehavior, but the opposite may be
AIR SAVAGE: Steve.
R WALDREN: I was going to say
o the electronic exchange, we've
cing from multiple data sources.
e could be theilirs or it could be
Jjust another phrase.

e concerned about the ratio of
nge versus discrete data used in

1 source, just because if you're

r of your original source, that
ttle bit more challenging. But
e look at this being more
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aspirational, I'
CO-CH
still have a poi
CO-CH

For bullet 3 I t

we put in the p
before "discrete
4.
MS. N
CO-CH
MEMBH

balance here wi
I don't want to
of transfer 1is
reality 1s it'g
sites.

So t
term care that
visiting nurses
Like that's the

to figure out y
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m fine with leaving it as is.

ATR SAVAGE: Vaishali, do vyou

nt or card down? Okay. Jason.

ATR KAUSHAL: Sorry Vanessa.

1ink what we've suggested is that

\rase "electronically exchanged"

data," and the same with bullet

0Y: Yeah.

ATR KAUSHAL: Great, thank you.

R BUCKNER: So I'm trying to find

th the inside and outside world.
discount that inter-system sort

1ot 1mportant. It 1is. But the

light years ahead of external

e folks integrating with long

vre not part of their system or

br other places, that's the gap.

\uge, huge gap, and so I'm trying

hat the right balance here 1is,
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because it's img
certainly more
external.

MEMBH
why I think ag
outer,
are different.
the

use case,

organizations cl

it depends.
So a
ultimately to a

have some segmer

interoperability

dependent. So W
addresses that j
specific 1issue
here.

CO-CH
then I think we'

MEMBH
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ortant in both places. But it's

mature internal than it 1is
R FRISSE: If T could say, that's
in, I keep going down to inner-

It depends and organizations

Kaiser has more. It depends on

the transitions 1n care to

early, you know. Other things,

1d everybody wants to get down
meaningful use case or two that
t of the population that drives

and is interoperability-
hat you're saying I think really
oint. You've got to focus on a
o really add meat to the bones
ATR SAVAGE: Okay, Terry and
re done with the text.

R O'MALLEY: So I had a question
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on reconciliatig
process, a
incorporation.
the data and you
Recor
reconciled any
data sources,
necessarily --
frequency of r¢g
what the right n
CO-CH
that's a good po

referring to me

reconciliation,
MEMBH
lists, you know}

things that need

DR.

LY

think when we mg

see like the wx

I'm not
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n, which it's a little different

rery different process of

ITncorporation to me is you've got
've folded it in.

ciliation means that you've

liscrepancies between those two

And I'm not sure that we've

and I'm not sure what the

ronciliation 1s. I don't know

~tric 1s for reconciliation.

ATR KAUSHAL: Yeah. I think

nt. For the Committee, were you

lications there in specific for
br what was the thought process?

R O'MALLEY: It could be allergy

There are a whole bunch of
to be reconciled.

ATEL: No absolutely, yeah. I

t yesterday, I'm just -- I can't

iting on the board over there.

his was a measure. I don't
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remember this
discussed. So 1
don't know. T
translation kind
PART]
algorithms, we
There was at les
DR.
have to be -- I
you know, for
downstream use.
as a measure.
CO-CH
separate this in
of 1ncorporatid
information, an
applicable,
reconciliation
information.

PART]

DR. 1
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ncorporation piece 1in what we

'd have to look at the board. I

1is might have been a lost in
of thing.
CIPANT: We were talking about

were talking about databases.

st some allusion to that.

ATEL: Yeah. The data would

mean incorporated for secondary,
these for

downstream, yeah,

But I don't think 1t was like

ATR KAUSHAL: So how about if we
o two, as a percentage frequency
n of electronically exchanged

then the other one being when

percentage frequency of

of electronically exchanged

CIPANT: Sure.

ATEL: I mean that's an example
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of how the data

CO-CH

bringing us home|.

MEMBH
clarification qu
which I though
discussed it, an
what does that m
we just say]
electronically
been viewed, be

decision or takd

DR.

a—

“\J

the intent, but
here, uh-huh.
CO-CH
for the first
sentence at or t

Jason, Poonam, cC

go on to impact|

group that can 4
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could be used.

ATR KAUSHAL: Okay, Tess, you're

R SETTERGREN: Just a
estion on the first bullet point,
first

r I understood when we

i now I'm reading it and thinking

2an? So I'm just wondering could
percentage, frequency of
rxchanged information that has

rause a patient may not make a
an action.
I think that was

ATEL: Yeah.

vgain, 1t got lost in translation

ATR KAUSHAL: Yeah. So Vanessa
ullet, we're going to end the
e clause at "viewed." Terrific.
an we go on? Yes, we can. Let's

q

F

Somebody here from the impact

ummarize?
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we'll be looki
among different
occurs, how n
discrepancies th

A nu
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health care fadg
fleshing out a
patient safety.
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reduction of lal
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efficiency topic¢
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R WALDREN: We started to take a
use cases to run through the
nains, and the first two were

ideas around patient safety. So
1lg at medication discrepancies
medication lists. So as that

any  times do we run into
ot need to be reconciled?
ber of instances medication was
came out came from an outside
ility. So trying to focus on
ittle bit more some of these on
ext parts, next two duplication,
s and duplicate lab imaging 1in a
rtting was focusing on the cost
to given that interoperability
tter insight into what's already
not being ordered or that it's
ed on.
ntage of patients who pick up
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their medication
to another provi
phrase the coordf
patients do foll

the provided tref

might be in thaf

aspects. Can wdg
We N
folded in othenr
propagated. So

times that a p4

1A

their records ag
correct informaf
system identifisdg

So th
set, we woull
interoperability
record, then
information that
that we

ones

recognizing that
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refill, or the next one referral
der is around this what we now
ination of care, making sure that
pw—up, that there is adherence to
vtment protocol plan, whatever it
setting. So to look at those
see improvements there?
nd another subdomain that got
ise around malinformation being
we were looking at the number of
tient would identify errors on
it's being used, so that it's
ion there, and as well provide a
d errors in the medical record.
at would mean that for that data
intra or

ol have improved

improve the quality of the

the misinformation, incorrect

's in there. So those were the

were able to run through,

probably a lot more concepts,
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whatever is in t
outcome side.

Thesq
chance to run
Alan, Bob?

CO-CH
looking at this
several concept
patient safety.
coordination.

And
be a good use
about productiv]
quality and s
engagement, rath
of the existing

MEMBH
on this, we did
of made our gri

and where the wvg

of really granul
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le spreadsheets are in the health

were the ones that we had a
hrough. Did I miss anything?
ATR KAUSHAL: Terrific. So in

it seems to me that we have

measures, measure concepts in

We have one at least 1in care

o 1t seems to me that it would
f our collective time to think

ty, to think about some of the

me of the patient caregiver

er than doing a lot of tweaking

ones. Take it away.

R O'MALLEY: To make a comment

this use case based. SO we sort

I of stakeholders and use cases

lue was, which has the advantage

Ar, but the disadvantage of sort
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this. Say for 9
discrepancies;
the clinical red
in particular t
medication lists
Past medical his
patients and cli

SO ¥
where, what dig
But maybe discrd

medication discy

The number when

given, that's 3
on sort of care
So h4g

way 1t was origi
meds they were 3
the meds they we
in 1lab
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g buckets.

ght want to go back and redress
xample, it's not just medication
here's really discrepancies in
ord for anything. You know, but
lere would be some subsets. So
are big. Allergy lists are big.
rory, family history, things that
nicians value and use.

pbu  can be very discrete about
"repancies we want to look at.
pancies 1s a better bucket than
So that would be one.

cpancies.

—-— of when medications aren't

Ilmost part, I would put together
olan.
5 the care plan been executed the

nally —-- so did patients get the

upposed to? Did they go pick up

re supposed to? Did they get the

that they were supposed to?
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There's a lot (g
whether or not i
the duplicates,
their own.

And
errors within {
patient-identifi
everyone gets t
wondering if we
up a level, morsdg
CO-CH
thinking was thi
than the
safety,
domain of safet
make sense to th
you're suggestirn

And
suggesting was 1

which in this c

with a couple
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referry

I think||
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$, that these by and large,
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f sort of the plan of care and

. 's executed, and then you get to

I think stand pretty much on

then the final 1s correcting

ne system. So it's not only just

~ed errors, but that's sort of

look for errors. But so I'm

ran't, in a sense, push these all

or less a level?

ATR KAUSHAL: So what I was

other

al one, are 1in the domain of

I think they all are 1in the
It does sound like it would

ink about other discrepancies as

o

then what I was actually

o move on to the next subdomain,

1se 1s cost saving, and come up

bf measure concepts under cost

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

saving, a couplH
rather than spern
set because we —1
can work with or

MEMBH
that makes sense
based on how we

that the duplics

Those were inten

efficiencies.
Now §
imaging and Dajf

shortly as well
safety aspect 1
dose, etcetera.
split into a coy
If ws
we have opportun
did not do a
available,

arour

focused.

COUH

(202) 234-4433
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» under productivity and so on,
ding a lot of time tweaking this
we have something that the staff
R BUITENDIJK: And I think that
, to focus on the ones that are
restructured.

To clarify, 1is

tion, reduction, labs, imaging?

ded to be part of cost savings,

s we talked about particularly

yid will Jump 1n there quite

is that there 1is the patient
elated to rounds of radiation
So some of these might actually
ole of different areas.

-—- if we talk about other areas,

1ty to further delve in, which we

lot 1in the time that we had

d which ones are more patient
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Refeq
But another exanm
that the patient
form from scraf
filled out. The
the changes that

Intrag
and that might Dbf
would have been (g
efficiency. By
engagement 1is if
place to put it.

CO-CH

on patient caref

suggest? We havyj
touches on it. |}
concepts that |
caregiver?

CO-CH
used, most ready

frequency of acda

COUH
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ral gets a little bit to that.
ole might be the number of times
has to start their registration
~h, as opposed to it's already
y can validate and only focus on
happen.

operability contributes to that,
> either -- initially the thought
n the care coordination, perhaps
t since the patient caregiver
wolved, maybe that's the right
ATR KAUSHAL: 1Is there a measure
yiver engagement that you might
> the one that's referrals, which
\re there other measures, measure
you would

suggest for patient

ATR SAVAGE: The one that we've

for prime time perhaps, has been

~ss to health information as a -
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- in some ways I
when we did our
looking at resg
survey data, so
who knew that t]
health records.
We

frequency of
interesting resy
much more

care,

shape their hea

that we've ses
practicable, fed
I a

coordination whqg
(Off
CO-CH
Tess's comment
care plan, so t
percentage of pe
available]

plan

Cou

(202) 234-4433

i

I

[

F

295

CL's a proxy for engagement. But

national survey and we started
bnses, and these were just the
it's perceptions, about people
eir doctor was using electronic
the

started stratifying by

their wuse. We found some

1lts, much more engaged in their
interested in doing something to

th behavior. That's a measure

n that's most relevant, most
sible I think to now.
SO had a thought on care

n that's the time.
microphone comment.)

ATR SAVAGE: So to pick up on

vesterday about a longitudinal
e impact would be high for the
bple who have a longitudinal care

I would say that that's
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available not
patients and fan
CO-CH
interesting one
to the subdomg
patients and c
tweak, Mark, a
great. Okay, St
MEMBH
I first thought
time spent by
exchanged data.
talk about the Q4
be the time amd
requirement to
has a whole det
1s to an end usqg
CO-CH
phrase 1it?

MEMBH

phrase it into 4
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nly to the providers, but to

ily caregivers.

ATR KAUSHAL: So that's an

because it starts —-- it crosses

ins. So available for Dboth

inicians, and do you want to

little bit the bullet about --
cven.

R WALDREN: So on productivity,

about the notion of the amount

users to find electronically

You could generalize that to

urden required. So burden could

unt, it could be the cognitive

o that. Industrial engineering

rmination of what burden really

ATR KAUSHAL: How would vyou

R WALDREN: So I mean how to

real measure concept I struggle
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with. But it'
burden on the en
health data.

So I
a measure of tin
of your time
information. 3
patient care nul
minutes are use
that?

CO-CH

on —— in the amb

example, be td

interoperability

at you a little
MEMBH
CO-CH
MEMBH
but I guess too
away from free
So I meg

space.
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this notion of the 1level of

I user to access and use exchange

mean if you want to create it as
=, you could say what percentage
it spent looking for that
o if you think of your direct
ber, and then of that how many
1l up Jjust trying to search for
ATR KAUSHAL: And would impact
1latory setting on our views, for

o far from the intervention of

to measure? Jason, I'm looking
oit to --

R WALDREN: Well, I guess I mean
AIR KAUSHAL: Go ahead, Steve.

R WALDREN: I'm fine with that,

I think about the future moving

for service in the ambulatory

n tying to that would be a little
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bit more challer]

CO-CH
then how about W
of your time 1ig

provider's time

spent accessin
exchanged inforn
MEMBH
viewing. But I
CO-CH
MEMBH

mean access 1s (¢
CO-CH
searching for.
MEMBH
everything give
available, yeah|
CO-CH

exchanged inforn

DR.

a—

UL

on that. It sed
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ging.

ATR KAUSHAL: Right, okay. So
e phrase this as what percentage
spent -- what percentage of a

percentage of provider's time

I and viewing electronically
ation?

R WALDREN: I wouldn't add
would say --

ATR KAUSHAL: Accessing.

R WALDREN: Accessing of -- I

robably a good general --

ATR KAUSHAL: So access,

R WALDREN: Yeah, searching for
us, you know, that it wasn't

ATR KAUSHAL: Electronically

ation.

URSTIN: Just a quick question

ms like in some ways, Jjust as a
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clinician, it's

interoperability

time I don't sp
anything I need

don't know 1f tH

I mej
negatively, but
reduction, the

that one would 1

do you spend 1lo

do you spend 1
report?

MEMBH
as both. I thin

data was availal
and give 1t and
opposed to goind

I guq

the fact that g

availability, uH

there, but now
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the opposite to me that would be
sensitive. It's the amount of
rnd hunting and pecking to find
to take care of a patient. I
cre's a way to frame --
n I don't want to frame it too
the impact 1is can you see a
smount spent searching for data
leally have available? How often
king for an old EKG? How often
boking for an old chest X-ray
and I see those

R WALDREN: Yeah,

£« both. One is the fact that the
le, so you were able to find it
iccess i1t and move it forward, as

out and asking external.

ss what I was also thinking 1is
ping to that availability, host
ability thing is that i1it's in

I've got to go search it out.
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Maybe that's md
maybe we should

CO-CH

DR.
complicated, buf
provider time s
that could have
and you can defl
be fairly specif
lab tests, yd
radiology, EKGs

quite dependent

really hard to d

MEMBH
available.

DR.
right, something

MEMBH

comment on thda
continuum. Nurg

inordinate amd

COUH
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re of a usability measure and
use yours as the --
ATR KAUSHAL:

So Helen.

BURSTIN: I mean it's

something like the percent of
pent searching for information
been available electronically,
ne those. I mean you could even
ic and talk about things 1like
U know,

laboratory reports,

the kind of things that we're
on 1in practice that are just
et otherwise.
R WALDREN : Yeah, readily
BURSTIN: Readily available,
like that.

R O'MALLEY: Let me make Jjust a

t, to extend 1t across the

ing homes, for example, spend an

unt of time finding the
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immunizations.
that informatioj
them. Just a -
DR.
could have been
electronically,

example laboratq

some of the starp

.

mean as you

productivity que

much time sear

things, you coul
CO-CH
turn it off. !
measures, some p
care coordinatid
engagement. I
haven't touched
and before we

suggestion that

which is we have
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It takes a nurse an hour to get

and it should be in front of

BURSTIN: For information that

that could have been available

and we can list out. So for

radiology, immunizations as

ry,

ter items. But it would be —- I

hink about Dback to the RVU

stion, if you didn't spend that

hing for some of those other
1 be a whole lot more productive.
ATR KAUSHAL: I should just not
e now have some patient safety
roductivity measures, some around
n, some around patient caregiver

is fascinating to me that we
the big bucket of quality vyet,
o around, I'm going to make a
might help us streamline this,
a quality guru here, and so could
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you, Helen, get
with a measure d
DR.

some ways I'd 1

happening with
setting. Part
correct, 1s that

we already pulle

think have some

don't have to ¢

massive exercisa|.

Let'g
I'd love to hed

haven't been cap

forward.

CO-CH
next?

MEMBH
that, on bullet

duplication and

you're missing
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us started on the quality side
oncept or two?

URSTIN: You know, I think in
prefer to hear some of what's
ideas in their

people's own

of the next exercise, 1if I'm
we'll then look at the measures
d, the quality measures that we
high applicability, and then we
rdo them, because that's just a
just save that for there, but
r of their other concepts that
rured here and we should be bring

ATR SAVAGE: Can I have Hans

R HIRSCHORN: Just to assemble

No. 3 it says reduction of --
reduction of labs and -- and then

imaging, 1f it were to
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end. So therd

there's one othe

world. One of
"and" is now red
"and" there. Th

Okay|
that aside from
tend to think o
it?" You kno
reports and thsg
something that'{
how mu

that's

received, to K

because they may

So t]
mind how many
how much

know,

simply knowing,

patient yet anot

have they had,

thing as having
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's a 1little correction. But

r, you know, thing coming from my

the things -- okay. The word
undant, okay. You have an extra
at's okay.

There's also, and I pointed out

and people, you know, doctors

"okay, well radiology, what 1is

7, there's images and there's

re's 1images. But there's also

not really the same thing, and

h radiation has the patient

now regardless of, you know,

get the exam.

ey don't start telling 1in their
nillisieverts that 1s and, you
that means for the patient. So

you know, before I give this

her dose of radiation, how much

you know. That's not the same

their 1imaging record. It's —--
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it is related.
CO-CH
concept of radig
MEMBH
radiation exposy
CO-CH
radiation exposy
MEMBH
radiation exposu
radiation therag
purely an imagi
have -- and a d
the patients hay
But 1
much radiation
radiation 1is o1
that even is, 4
thing unto itsel
CO-CH

what we do 1is

additional doma
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ATR KAUSHAL: Yeah. So the
tion exposure?

R HIRSCHORN: Yeah, radiation,
re.

ATR KAUSHAL: Cumulative
re.

R HIRSCHORN: Cumulative

which would take into account
y as well. I mean it's not even

g thing. But you know, simply

ctor may know of every CAT scan

D

hey have no idea if that's too

or not, or how much too much

,  you know, how much radiation

nd that's a -- 1it's a separate

ATR KAUSHAL: So Vanessa, maybe

ust start rapidly listing some

ns. If you want to go on to
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another slide,
additional conc
cumulative radig
MEMBH
CO-CH
MEMBH
are we giving p3g
MEMBH
thought the ide

picked up their |

know how you d

picking up, a
believe, but it'
(Simu
MEMBH

that gets a pati
but there's somd
areas,
it's

between fill and

CO-CH
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I think that that's fine,

rpts I meant, and this one 1is

tion exposure.

R HIRSCHORN: Yeah.

ATR KAUSHAL: You can go ahead.
R HIRSCHORN: How much radiation
tients? First do no harm.

R FRISSE: Simple point. I

i of how many patients actually

edication was creative. I don't

it, you know. Filling, vyes;

little bit more difficult I

s kind of an engaging idea.
ltaneous speaking.)
R FRISSE: That's right. So
nt up to say -- the fill is easy,
areas, particularly inner city
f of them aren't picked up. So
ive. So there's a difference
pick up is all I'm saying.

ATR SAVAGE: Vaishali.
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CO-CH
concepts here.
There's the disp
and then there'

So i1s there a -

to me, in
interoperability
SO c(

use and include

area to think aq

MEMBH
others. I meq
straightforward,

and how much ths
-— I'd have to ]
room. I'm not
actually picked
asking patients

the wire to the

SO vyg
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e.)

ATR KAUSHAL: There are several

Right there is the prescribing.

rnsing, there's the actual pickup
the compliance administration.
and all of those actually feel

various ways, sensitive to
in various aspects.

uld we do one around medication
all four of these steps,

as an

but for measure development?

R FRISSE: Well, I defer to
n the first two are kind of
I think. The Rx fill message

t's used, I don't know if that's

cave that to real doctors in the

one anymore. In terms of the

hp though, I simply —-- other than
that would take you more over

adherence story, you know.

1 can't adhere if you don't fill,
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you know. So 1

line from what W

messaging, to tH
CO-CH
starts to incory
centered communi
MEMBH
of cool.
DR.

interesting, Db{
around that use
is actually sort
electronic healf
claims data fron
MEMBH
radar screen forn
some glitches
thought. Good t
CO-CH
maybe we rephraj

ordering or prej
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'm just saying that crosses the
c've got through the traditional
e best of my knowledge.
INTR KAUSHAL: But I think it
Norate

this concept of patient-

cation.

R FRISSE: Which is what is kind
BURSTIN: And 1it's actually
Hcause the avalilable measures
completely claims data. So this

of a different take on it using

th data, as opposed to just the

|| the pharmacies.

R FRISSE: But then I'm below the

generics a little bit. There's

with that too, but it's a good

hought, yeah.

IATR KAUSHAL: Yeah. So Vanessa,

e this as medication use colon,

jcribing, I guess. Prescribing,
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dispensing,
I guess is the b
and Poonam,
concepts, we car
DR.
scrolling Jjust
original slide o
I think with rs
piece, I was ¢{
patients, there'
frequency of 1
somewhere down N
CO-CH
they're trying f
DR.
impact of patier]
information, thd
see the use of |
had a measure 1
Mark

you know,

So like you kno
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ing and compliance or adherence

tter word, adherence. And Jason

ou want to explore some of those
do that. So okay, next.

PATEL: If you don't mind
back to the other slide, the

1 this after you're doing typing?
yards to the patient engagement
think

nvisioning the use. I

5 a patient viewing their data or

se in here, 1s that right,
ere somewhere.

ATR SAVAGE: Third up, maybe
O tweak.

PATEL: Right, frequency and

CLs accessing use of their health

ir provider's EHR. So I would

his in the usage bucket. So we

1 there about viewing data, and

ve've worked on these measures.

v, a patient 1is given access to
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their
actually logged
then what did th
what impact it H

any sort of shan

with their provi

you know, how th
differently, you
So I
besides, beyond
measure impact
patient activa
Those might be

say are on the |

data. So I don'
CO-CH

it as everyone

it's a broaderqy

examples that yd
addition to acce

piece and not 3ju

Cou

(202) 234-4433

data. T

i

q

I

§

W

F

#s opposed to usage.

309

hen vyou look at whether they

in and viewed their data, and
ey subsequently do with that and
ad. So did it have an impact on
ed decision-making, for example,
der? Did it have an impact on,
cy managed their own health care

know, or monitored their health.

feel like there are other impacts

just viewing the data that really

So maybe

rion, shared decision-making.
rxamples of things that I would
mpact side of actually using the

t know what you think of that.

ATR SAVAGE: So I had -- we tweak
rants. I put use there because
term. It 1incorporates the

u've listed, and I listed use in

$s in order to capture the impact

st have it be in the use 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 was my thin
SO wW§g
and then some of
articulating as
So what are the
DR.
would be one.
medication adhe
They look at the
at, you know, mg

manage their he

be another piec

mean potentiallyl.

CO-CH
changing their N
DR. H

behaviors would

and that's somet

you know, with
MEMRBH
one, because th
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king at least.
could -- you could say use paren
the examples that you were Jjust
rxamples of use that have impact.
examples that you mentioned?

PATEL: Shared decision-making
Another one might be --

well,

rence could be one, vyou know.

r medications online. They look
nitoring, being able to monitor,
1th. Patient activation could
that one could look at too, I
ATR SAVAGE: One other would be
calth behaviors.
ATEL: Yeah. Changing of health
be a big one for us to look at,
hing that we're planning to do,
he HINS data so --

R SWENSON: Can I comment on that

At's the topic where my comment
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was,
one. I guess nog

great ideas for

a work group on

None of those 1

Getting, allow]
information that
EHR, I just log
provider's EHR
medications and
none of that reg
CO-CH
actually. So
thinking that 1
talking about 1
exchange
they're no longgd
we've —-- at ONC
consumers for a

And

measures that 14

Cou
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is well, it

experi
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was on that patient engagement
e —— those are all great things,
patient engagement if this were

patient engagement.

equire interoperability, right?
ng the patient to see the
's in, you know, my provider's

into a web portal provided by my

and I can then manage my own

I mean
uired interoperability.

ATR KAUSHAL: That reminds me

the other measure that I was

aybe gets more at what vyou're

s reducing gaps 1in information

enced by the 1individual, so

r —— and this is a measure that

we've done a national survey of
number of years.

we've developed a number of

ok at, you know, how, you know,
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bring a copy of your medical
your doctor didn't have
that you were planning to see or
t. Do you have to do a lab test
all

Did you have to, you know,

at a patient might experience
rion was not exchanged between

o that might be an impact for us

just reductions 1in gaps in

lange experienced by providers.
oys similar to the searching for
- on the provider side Dbecause,
time spent searching for
Id be the time spent just carting
from doctor to doctor or, you
O a test again because the doctor
est results.
u know,

Jjust reducing the burden

n 1information exchange on an
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AIR SAVAGE: So Alan, I would ask

ng interoperability, because the

1ly —- the communication with the

in example of interoperability in

R SWENSON: I mean 1f it's a
provided by the provider's EHR,
rent than two doctors accessing
access to the

having same

That's not interoperability.

ng the same EHR.

e patient 1is now using the web

HR, that's not interoperability.

bduct of the vendor.

OLDWATER: Just to very quickly,

> this sort of getting convoluted
into an even longer discussion
mean interoperability certainly

cess of which information goes
portal or some other device in

views. I mean that is something
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tually look at as a measure of

nk looking at patient activation
1th behaviors, I'm sort of with
'm not sure how that's a measure
ity. That's a measure of other
interoperability is perhaps one
t asking the patient to change
laviors or exercise more, I'm not
teroperability is going to

to that.

ATR KAUSHAL: So could I make a
how we could ©phrase this?
impact of patient's electronic

e of their health information,"

the provider's EHR." And then

letely addressed your question,

it's happening and how we're
t at least we're getting closer
t having a patient sitting next
nd looking at their information
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unt, for example.

R SWENSON: Right. I Jjust

a lot of Vaishali's examples of,
. experience by reducing labs, by

>r things, making things better

like that is —- there is a direct

roperability on that. But just

rnt has access to their medical
require interoperability.

ean the patient may use

for certain things. If the

e third party portal that then
then there's

n from the EHR,

in use. But 1f I'm Jjust

ation made available to me by my
not interoperability.

ATR SAVAGE: Tess.
R SETTERGREN: Thank vyou. A
So we're going to take the
¢« up their medication refill from

, right, because we're going to
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vt very last bullet point that we
\ltion use? Because honestly, I
> 1f we're -- what kind of impact
or, but picking up their med
ccessarily mean they're going to
t means they picked it up once.

sort of to Alan's point, if

ay that patient -- if we're going

atient's electronic access to a
1y have to add verbiage that
me information exchange actually

, because you know, I mean with

ey have most of their data. It

n EHR access, you know.

ave them -- we have provided

to most of their data, and it

roperability whatsoever.
microphone comment.)

R SETTERGREN: The one Alan just

[he two above that, the patient
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microphone comment.)

ATR KAUSHAL: So we need to
cause both of you, I think, are
lar points. John.

R BLAIR: Yeah. So I'm

n, and this goes back to one of

ts I made yesterday, as to who

vider or whatever. If you're in

ited delivery network, a lot of

is there. If you're a small

community, vyou do need that

| interoperability. This is a

because you're talking about a
11y part of that system.

e off that database or that

not interoperable. Whereas if

that 1s not part of that system,

e all those connections and

rroperable. So it really depends

where you're coming from as to

bility or your need for
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The

same thing I wadg
part of a large
exact principle

CO-CH
this a little Dbi
having a patient
let's s3
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They're using

understand there

but there is and

MEMBH
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least for --
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xample you gave 1is exactly the

talking about, with a doctor in

system or a small office. Same
applies.
ATR KAUSHAL: So can I push on

£t? From a clinical perspective,

use a portal, even if it's, you
y a health system has EPIC.
EPIC's patient ©portal. I

's not exchange of information,

ther user of that information.

R BLAIR: That's the same as two

$ame EHR, exactly what Alan was

CIPANT: Right.

ATR KAUSHAL: So okay. So at

ltaneous speaking.)

R BLAIR: It all gets 1into a

vhether they're connected to
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different databdg
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MEMBH

measure there ne
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say a patient hg
in multiple pladg
it into some plg
It's
measure of
interoperability

access to my 1in

interoperabilityl
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qgquestion for yQg

question.

is patient's use

EHR, 1is patient

measure of 1infqd

interoperability

measure of infofy
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ses.
ATR KAUSHAL: I understand --
R SWENSON: I think that for the
rds to be something that requires
in the denominator. So we can
s access to it where it occurred
s and they're able to aggregate
ce.
There has to be some

something.

the denominator requires

to have happened. Just having
ormation doesn't itself require
ATR KAUSHAL: So Alan, here's my
h, and then I have a follow-up
first question for you 1s this:
of a portal that is part of an
use of a portal an important
rmation use? Leave aside the
piece, but is 1t an important
mation use?
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MEMBH
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focused on in
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place 1in this
because I mean

Like
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R SWENSON : Yeah, I mean

ATR KAUSHAL: And so your

t's not electronically exchanged

ause the database itself is

R SWENSON: Right. I mean there

ortant critical things in health

ould be measuring, but we're

eroperability. Like patient

= of the most important probably

, but 1f it isn't measuring

change, then it doesn't have a

document, in this work group

hat's a separate thing.
patient engagement 1is important

to be focus on 1it, but that

it's stuck in here if it doesn't
rability.

ATR KAUSHAL: So let's say, just

hetical. You have a provider
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another provider

would not qual

though it's an
shifting informg

MEMBH
nothing was eled
two providers bsg
EHR.
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have three peop
anyone disagree

MEMBH
you know, yeah.
else. But at
measuring
measuring who d
make changes to

sent from here {

You

interoperability
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there is an opportunity to give
access to that same EHR. That

ify as 1interoperability, even

ther user, Dbecause you're not
tion?

R  SWENSON: Right, because
tronically exchanged between the

cause they're accessing the same

AIR KAUSHAL: Does anyone -- we
e with strong consensus. Does
with this?
R BUCKNER: I disagree. I mean,
So electronic moves somewhere
the end of the day, you're not
rons moving, right? You're
an  access 1nformation that can
health care. So yes, data was
O here one time.
could measure the
for the patient, potentially for
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data in Alan's g
patient looking
one that the do
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that counts for
moved there 1in {
Or 1if
making a disting
MEMBH
why I said it ;g
EHR that's conn

get that inform

A doc in a large
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that looks at that data,

a physician who look at that

unts. So the audience, I think,

ctor, even if it's from the same

R BLAIR: But you didn't move the

ituation. That is a —-- that's a

right in that database, that same
tor's on, Jjust a different part

R BUCKNER: So who gets -- who

ne first person who looks at it
interoperability, because it got
he first place, right?
was entered natively. Are we
tion?

and that's

R BLAIR: Yeah I do,

sterday, that a small doc on an

@cted to 20 different things to

tion, that is interoperability.

organization has all of the data
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and move on to f
to say something

MEMBH
I think that th
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EPIC,
information  th{
physician often
availability.
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important tran
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to impact it.
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that 1s not 1interoperability.
tion here.

ATR KAUSHAL: You've heard that

ion on this point, and I think
ut a pin in it because it's 2:15
he remaining tents. Bruce wants
on this topic though.

R SIGSBEE: I really do, because
rre's a big distinction between
to the database and something
vhich is the patient portal for
s a highly selective amount of
narrowed down the

t 1is by

and then sent to the patient's

rhink it's a semantic distinction
that circumstance that really is

fer of information to that

rr or device, and has the ability

That's something at least in a

form of interoperability is
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something that
it's a really i
information.
It's
access to what
record. I ca
experience it's
there, and my ph
what actually d
there is a narr
of that informat
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happen to agree

it and I think t}

it's an entirely

perspectives tog
to suggest if ws
MEMBH
more.
CO-CH

MEMBH

Cou

(202) 234-4433

324

we should look at, and I think

mportant aspect of transferring

not Jjust giving the patient
ever 1is there on the medical
m tell vyou from our personal

a pretty small subset of what's
ysician on the other side directs
cets put into that portal. So
dwing down, editing and transfer
ion.
InTR KAUSHAL: Yeah, Bruce. I
I think there's a curation of
lere's a timing of it, and I think

different user, and I hear your

right. So that's why I'm going
can --
R BLAIR: I've got to have one

IATR KAUSHAL: Go ahead, John.

R BLAIR: Okay. So I agree that
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like it all to 1
Alan in this.

and even when
segmented parts
at. There's rol
or a doctor or 3
It's
everything on t
your access 1is
terms of being i
Jjust -- these a
get at what we'd
need to have 1
other ideal.
DR.
point, can I jun
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anyway.
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want and this is what we would

e. But I do, I'm sticking with

t's not interoperability there,

there's providers, some have

of that database they can 1look

led base, whether it's a patient

n ancillary staff.

all -- no one has access to

lat database. So the fact that

restricted doesn't change it in

nteroperable. I think that it's

e different ways technically to

like everybody to have. So you

1teroperability to get at this

ATEL: To get wus around this

ATR KAUSHAL: I was hoping to put

run through our tents, unless --

ATEL: I have my tent up but
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ATR KAUSHAL: Go ahead,
t's vyour tent. Hans has a
ATEL: So I mean we might want

put a pin on this and move on.

you know, what we

get one measure that's kind of
c to this, would be just looking
n gaps 1in information exchange
ndividuals.
nis could be reduced because they

have access to their own health

bugh a portal. It could be

broviders have now, you know, are

rability.
hat would be one way to kind of

npact of interoperability on

at's agnostic to this definition

you know, like in

or not, you know, so it's just a

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

CO-CH

that? Reduction
DR.
information exch
and you know, g
not having to br
it's been exchar
result because {
Or bqg

to their data ar
the next doctor
haven't -- even
from another do
it's a consumer-
have access to
that data with g
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AIR SAVAGE: Can you repeat
5 in —--
ATEL: Reductions in gaps and

ange experienced by individuals,
1d examples would be, you know,
ng your chart everywhere because
ged, not have to do another test
he test result is already there.
cause they have their own access
d they can just show the doctor,
that they go to, even 1f they
if the doctor hasn't received 1t
tor, they can just show because
nediated exchange. Because they
their own data, they can share
heir own provider.

ATR SAVAGE:

Thanks. Terry.

R O'MALLEY: Okay. I knew I was

use a shotgun to shoot this one

bt going to do it. So this is

if we go back to care plan, which
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than one informa
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basic part.
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communicate 1in

right? That's

matter 1f they'ry

and 15 medical ¢d
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f the really absolutely critical

interoperability, and it's sort

all use cases.

think we may want to tweak this

and say when I think about care

rrestling interoperability, it's

ls who have team members in more

rion system. So in order to have

care plan, you need to have

It's interoperability at the

then the -— then there are

hat. SO anyone who's got team
different systems, they need to
rder to have coordinated care,
sort of the basics. It doesn't
e my folks who are 90 years old
roblems, or a kid with a complex
imen across platforms.

nen I think what you need in care

y some very discrete pieces, and
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being managed.

list of we call

It 1is

addressing thos
cross-walk betw
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Then
Just hit this sdg
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And
provider team.
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'hat those pieces might be. It's
1 think about what's in a care
y an index of problems that are
So it's sort of a comprehensive

them health concerns.

a list of team members who are

health concerns. This 1s a
en the health concern and the

it's the interventions of those

are applying that are a cross-

lems.
you get the outcomes, and you
ries of cross-walks. But if you

a care plan and you say what do

nge 1interoperability? It would

eam, what are the problems, what

bilities, what are the outcomes?

then vyou pass that on to vyour

You will begin getting feedback,
all that in motion because now

once. Now it gets reconciled,
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djusted and it's this constant
t's very complex. This is more
intraoperability on steroids.

ATIR KAUSHAL: So how -- it seems
rcond to last bullet here that is
ttle bit the longitudinal care
it could

llet above it. Frankly,

d into there. How would you

1ng of the second to last bullet?

R O'MALLEY: Yeah. 1I'd probably
of all the -- sort of the
O are we going to count, and I

= whose care is shared by two or

So that would be the one piece.

ort of explodes from there. The
be --

ATR KAUSHAL: So I'm sorry.
if we said percentage where

nicians have access and use of an

xchanged -- no, of a longitudinal

n electronically exchanged data?
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R O'MALLEY: Well, the problem

re plans 1is that they rely on

ot on electronic platforms. So

minants, you know, are not going

electronically wunless someone
b the system.

ATR KAUSHAL: So 1s it where

linicians -- where multiple,

tiple clinicians have electronic
f a longitudinal?

R O'MALLEY: Yeah. It kind of

2t information, you know. Is a

h, rather than an electronic

n. For care plans, the way they
rse of their evolution, 1is there
they're going to be
sed. But that doesn't decrease
e need for interoperability. It
tronic interoperability.

ATR KAUSHAL:

Okay. So Poonam

is another topic that we're not
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ough today. Okay. Keep going.

ATR  SAVAGE: Terry. Hans

R BUITENDIJK: Can you go to the
> last bullet on the next slide
d, I want to make sure is that a
uggestion that was made at the
scussion about impact 1is making
t as well.

te the direction that this 1is
a little bit more

general by

t the "i.e." makes 1t wvery

f the things that was discussed
he impact discussion was for the
ice, that as they go from one
next that their experience of
pvide the same data as part of
on,

that we can improve on that

at's not a provider experience.
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t the same data, but the patient

spend as much time in the waiting
So I think that

forms again.

rd as well from a patient

1at it expresses that perspective

nd then the last comment is --

ATR SAVAGE: Hans, Jjust to --
> "experienced Dby individuals"
is it —--

R BUITENDIJK: I.e. makes it

So it should be e.g., and then

ing sharing of data with provider

\ition that we've had lists only
nces, I would list an individual
11 over a patient experience as
t —— I'm not sure whether that's
but reprovision of registration

ent, because we as patients have

lves too many times giving the

f there was interoperability, it
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there. I can just validate it,

s and be done. So that's the

make sure that's included. The
st a general comment, is that I

oing to get to interoperability

ertainly in the way that we are
ing it, that's what it becomes.
awareness and caution. It just

5 little bit bigger than what we

boil.
ATR KAUSHAL: Bob and -- Bob.
R ROSATI: So this might be moot

1t you know, when we were talking

rtals, I just have to say that at
bst—-acute setting, we couldn't
ngful patient portal without

, because the data we need to be

to, for example, patients and

ires the integration of not just
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be used as a wa
think 1if 1it's

absolutely could
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but what their medications are
7/, you know, what the physician's
in terms of coordinating their
of others.
there bit of a

know was a

whether or not the portal could

7 to look at the impact. But I
fed by interoperable data, it
be.

ATR SAVAGE: Tess, you had your
point. Are you taking it down
said Tess. Okay, excellent.

b.

R RUDIN: I Just wanted to

nction that might help resolve

sagreements, which is there's a

that vyou could call technical
between electronic systems,
r to work together, and then
might be called process
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, where you have different types
e doing different things.
don't

you necessarily need a

to it. It's kind of one level
ink why we're able to have these

I'm not sure which one we want

ope in this Committee because we

C.
AIR SAVAGE: John.
R BLAIR: So I definitely think

interoperability because that's

ng to fix. The other 1is an

of why we're getting confused
O5 percent of the PHRs out there

interoperability for, but some
ink that's what's come up here.
alue for them, what you get out
rhe same. But in some of these
lo not have connected systems, so

re the interoperability to get
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ATR KAUSHAL: Terrific. So I
e. In fact, it only took us an
but there you go. Yeah, no. I

a really, really terrific

I know that we haven't fully
nal set of issues. But I'm --
Jason and Poonam and the team to
is out some more.

OLDWATER: I think -- so it was
n, certainly incredibly thought-

think it touched on a number of

bes that needed to be discussed,

sort of underscores why this 1is

t topic 1n the world to be

h John Blair makes clear every
tent card up.

think what we'll do next 1is

b back and we'll try to refine

nto some more, I think, basic,

concepts, and ones 1n which

e developed from. You know, we
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I'm not sure we'fs
What's that?
Yeah |
think -- so thaf
is that here, I
process of what
in front of you.
would probably 4
those handouts,
them to the Int
take those into
I thi
ahead and contji
least the firsf
measures accomg

comments you all

as we have a d

report, then we
detail. So Hin
Don, don't put y
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another part of this exercise.

re going to have time to do that.

I think what we'll do is I
's what I was going to suggest,
11 sort of take you through the
we did.

You do have the results

We did create handouts. So we

gk for you to go back and look at

if you have comments to email
croperability mailbox and we'll
account.

nk what we will do 1s we'll go
nue to develop the report, at
and 1include the

draft of it,

anying, 1ncorporating whatever

make between now and then. Then
iscussion on the draft of the
can go over it in a little more
al, I will leave that to you.
bur card up.
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UDHWALA : Sure. So this 1is --
a recap from our previous web

<kind of to refresh your memory

ting measure review and the
gain, this was a part of the
LO identify and determine
sensitive measures.

ou know, a methodology was

view these existing measures,

rtronic measures from multiple
cere selected for evaluation.

slide. So we did develop a
rd which many of you have seen
f. But you know, again this was

in-person, so we were looking at

lomains, looking at electronic
rion availability, electronic
ion usage, electronic health

ct and rating each measure based
omains.

slide. Okay, and these are just
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clinical topic areas that the

s fell in. Again, just a review

b meetings. Next slide. So we
again 243 electronic measures,

rrom the AHRQ National Quality

ghouse database.

rrted with the -- obviously, that

oer of measures. So our NOQF

took the first tackle at these

hat measures scorecard that you
liar with and were able to narrow
Qsures.

of M.D. and RN

was a team

, Helen and John, as well as
taff that work here at NQF. So
narrow that down to 68 measures,
rasures that we shared with the
S . Those are the measures that
you.

Kind of where we are

slide.

we divided the Committee into
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d each group reviewed 22 to 23

n using the same score card,

ge, availability and impact.
L score possible would have been
score possible would have been
he higher score would be more a
to identify interoperable-
S .
slide. So we did a little bit
after the Committee
rn those score cards. So we did
rr of you complete that exercise.
e members completed the measure
bu can see by group how many
cw the measures in those groups,

good number.

at our team ended up doing with

$ compiling it and looking at the

cussed internally and we looked

d median, some of the Committee
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slide. Okay. I'm looking at
Well, we saw for each measure
n sum of Committee scores. So

ree members had a median score of
>, there were about five measures
SO you
re.

AN see six measures with a median
, if you look at the scores of 5

> 35 measures that scored in that

hen 22 measures that scored a
8 or 9, so 7 and above.
slide. We also took a closer

¥ measures that had the highest
we did break it down based on

reas, Jjust for you to see, you

y what we found from the results.
U can see the wvarious clinical

the number of measures, from

d the highest, and you can see

cs that we did talk about in the
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ays, looking at patient safety,

So you can just take a look at

D

R BUCKNER: Can I Jjust ask a
hought on why --

ATR KAUSHAL: Mic please.

R BUCKNER: Any thought on why
rrybody out of the water? It was
gnificant.

UDHWALA: I don't know. I guess

ee members who were looking at

asures, 1f they wanted to share

D

ATR SAVAGE: Were there more

s than in other areas? I don't

URSTIN: I think some of it gets

t looks like screening was under

=11. I think things like

gmoidoscopy are going to be so

so dependent on having that data
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1 some of the oncology measures

have data on the actual tumor

blogy.

think some of it is the
ilability. It's not -- the
parate, but I think some of it is
you need.
PUDHWALA : Okay. Next slide.

ve were able to compile for all
r did pull up a list of all 68
re scored by you. So you'll see
you'll see your comments, which
1 as well and the median score.
one packet with the 68 measures
the Committee members, and then

ther packet for you to take a

he ones that did actually score

> 22 measures with a median score
So you have those two to take a

e you a better idea what vyour
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at those measursg
on your thought
recommend for
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set of existing
the framework.
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go through the

measures that sd

where vyou think

interoperability

by all means bri

MEMBH
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framework? So d
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MR.
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xt slide. So I don't know that

really have any discussion, but
he next steps is really looking
s and I guess giving us feedback

and next steps that you would
ur team, any other additional
to assist with identifying those
measures that could be used for
OLDWATER: I have more -- if you
8 measures overall, and you see
bred low and you have questions,

maybe those are sensitive to
and were not scored correctly,
ng this up. Yes Terry.
R O'MALLEY: Just a question.
le to cross-walk those to our
brt of which ones might fit under
That's

Yes, vyeah.

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

the plan.

CO-CH

MEMBH
observation, th
with these meas
them, interoper
that influences
down. I think
yesterday duri
particularly whe

there i1s much mo

and measures th

interoperabilityl

The 1
the challenges t
the question tha
to progress wit
without asking t
measure whether
interoperable el

cannot wuse thog

Cou

(202) 234-4433

A

1

I

«

h

I

]

It

F

346

ATR SAVAGE: Hans.

R BUITENDIJK: Just a general
t from a challenge perspective
res, a lot of them, looking at
bility is not the only factor
whether the measure goes up or
today during the -- today and

g the framework discussion,
n we're not talking about impact,
re clarity around things that are
Wt are directly attributable to
oment we go into impact, we saw
nat we had on how to do that. So
c I have is that how do we intend
n these, because it seems that
e stakeholder involved with that
the data actually came from an
ectronically exchanged data, we
e measures as

they are. They
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be adjusted to filter out
did not attribute to that one.

irious whether how realistic that
thoughts are on that approach,
t look at any of those measures

s very few, a handful where you

otherwise, if the measure

t really interoperability that

was there something else going
of them there's something else

likely. So how are we going to

ty outcomes, these kind of

> spreadsheets are very, very

c and from at least the ones that
So it's just a question and a
b we progress with that.

ATR SAVAGE:

Alan.

R SWENSON: Yeah. I guess I

tion along similar lines to both
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measures, as

interoperability

interoperability

information it'j§
and then you're
may not necessarp
So I
purpose of thesg
to rewrite the
publishing here,
Terry's comment
of these are aj
little 1in here
usability of daf
Some
of it's the imps
the rest of thog
MR. (
these are all
domain.

They'
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st said. But a lot of these
written, do not require
necessarily. They require
if you assume that the

talking about 1is outside data
using it for the measure, which
ily be the case.
guess my question is what is the

measures, and are we intending

$e to be part of what we're
and a lot of these are, also to
about the framework here, a 1lot

q

1

F

out 1impact. Like there's very

about exchange of data, about
of it 1is use of data, but most
So where are

ct of information.

e going to come from?

OLDWATER: Before I get to Mark,
lirectly related to the impact
re not supposed to cover the
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re all related to the impact. Go

R FRISSE: I've been reflecting

e that's the central conflict

g on for two days. The first of

harges was to understand

and the determinants around

one was to look at the metrics
mproved with more interoperable
ne one in the middle was identify
neasurement concepts within the
rould be leveraged for a future
ent.

lot of people said okay for the

more to measure interoperability

lways been looking at the third

he quality metrics that if we go

Ansitions into the home, new

d all that, we can really

~trics we have?

agree with vyou. There's only
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n, transitions in care and I have

this 1list that I saw, almost
\teroperability. I would argue
omeone, somewhere has almost all

the rest that they can report.
1's enough to have the metrics,
need 1interoperability. If
to have the metrics, well then
buld argue these don't.
art of this 1is a fundamental
1t there's a tension between us
re interoperability and all the
lmportant to get to where we want

ncern which exists. There's all

If laying in front of me with the

[As, all this other stuff, data

can do stuff right now and hit a

at's my bias, of course, as you

here's a central conflict here,

ut both of them on the table and
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e that. That's my belief.

AIR SAVAGE: Vaishali.

PATEL: Sorry. To Alan's

i1 to 1like the other measures,

her measures. I mean that might

r, you know, we could talk about.

xisting measures that map to the
Like

in the other domains?

neasures, MACRA, MIPS, I don't

v, but we can look. We also have

do that could be tweaked to --

th the user perceptions on the

that we could include. So 1in

I think next steps, that might

for us to consider in the

f the framework.

ATR SAVAGE: Helen.

URSTIN: You know, Alan raises a

ng point that I think we need to

time thinking through. We did
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1itially. The idea would be that
ould somehow be -- and processes
ted to the availability of

formation. There would Dbe an

ually think some of what we've

talking about, some of these

f you really look at it, 1it's
the availability of structured

of the results may change, not

rability is having an impact, but

ating a better measure.

do think there's a little bit of
o0 here, and the classic example
r years and years and years there
with

BMI, the body mass index,

f performance. 15, 20 percent

igically becomes something that's

1l use. It's part of every issue

upwards of 98 percent I'm told.
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opmatic thing you've got hyped on
ne. It's always in there. 1It's

ad a bigger impact on BMI. We're

sure 1t better. So some of this

ck through this less, I think

t, and think about whether some

T so much that interoperability

come, demonstrates improvement,
1strates we're able to measure it
really interesting idea. It

20 to 3:00. But I really like

ATR SAVAGE: Have we given you

d for now? Is it time for public

OLDWATER: Well, I think we have
red, and I would just -- I was
actly what Helen said, that the

ot does interoperability lead to
, because you're right Hans.

s, that would be very, you know,
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1t to be objectively assessing.

teroperability lead to a better

1t lead to a more comprehensive

that?

BURSTIN: There are probably
dmissions, where actually having
has an impact on the outcome. I
hese we're Jjust getting better
and I think

R BUITENDIJK: Yeah,

that distinction, you said when
better measure, that it's more
at's actually going on, which is
improvement 1in a
now I'm sharing data and as a
etter outcome?

tainly have a bias when I was
re on the latter part, and see
] —— can you correlate increases,
interoperability that I can see

these measures. Very little of
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Not to say that they cannot
rery little that I can do without
tional documentation from the
body else to say was this really

teroperability or not.

ore that we have to ask for that
We're already overloading
documentation. We don't want to

imentation requirements Jjust to

0O get some measures out. So
n why.
URSTIN: Yeah, and some of them

lective of availability and use

gs we talked about. So some of

interoperability sensitive, but
ct. So I think that's a way to

also interesting. There may be

ouple of these examples from the

st use them as case examples,

ly begin to tease out the
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might be 1improved performance

pility of data versus improved

~rd on the fact that data 1is

is getting better. I mean we
t a couple of disparate examples

they really -- 1it's a really
AL : Operator,

could we open up

nt please?

TOR: At this time, if you'd like
comment, please press star then
n your telephone keypad. Again,
make a public comment.
esponse.)

TOR: And we have no public
time.

AIR SAVAGE: So Vanessa, you

through the next steps?

10Y @ Sure. So for the Next

all for your feedback and just

e just to be here for this
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really appreciate it. So the
t we have a webinar number five,
up on this in-person meeting,
1ld on April 5th, 2017.
'lhen after that, we'll also have
bn April 20th, which would be the
proposed draft framework which we
@bout the domains and subdomains,
ifting that up. I'll hand it to
little bit more.
BAL: Just so -- a little
We talked about a lot of things
here were some topics that people
cave a little early. We've been
id basically the next goal is to
rything that we've learned today
and basically make it a 1little
5 we did this morning, take your
t a little more organized and be

ditional feedback. And as you
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J our measure concept discussion,
asure concepts. Some were more
, and we will definitely need to
O determine what's the best next
e'll be reaching out. So look
emails from us about, you know,
teps and how we want to be as
ble using your time. We do have
nars before this framework will
public comment.

nt to make sure we're using that
we'll keep you updated and email
know if there's any other things
ny questions?

Okay.

Thank you all very

AL: Thank you.

ATR SAVAGE: Thank you so much.

to the people who are here and

e not here, it's an amazing team.
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