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Introduction

 

 

 

The Center for Information Technology (CIT), Agency for Health Care Policy and Research (AHCPR), is pleased to sponsor this latest revision and updating of the compilation of activities voluntarily reported by selected healthcare informatics standards organizations.

 

Reports have been solicited from those organizations which are among the most active in drafting and promulgating standards in this restricted area of application. Each of the organizations was originally asked to provide information on published healthcare informatics standards and on meetings held within the past few years. Further information was solicited on work in progress in the form of subject areas in which groups were working to draft standards for approval by some sponsoring organization and on forthcoming meetings sponsored, or co-sponsored, by the respondent organization. Several additional organizations have voluntarily requested to have this compendium include summaries of their activities and are included herein.

 

Most reporting organizations have continued to provide revisions and updated information on the reported activities for subsequent revisions. If no updated information was received from any reporting organization, the most recent report is included in this compilation.

 

The collection and compilation of the information in this document was carried out by the CIT. Suggestions for later editions or revisions may be made to AHCPR/CIT.
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Recently Published Healthcare Informatics Standards

L.M. Abbey and John Zimmerman (eds.), Dental Informatics, Integrating Technology into the Dental Environment, New York, Springer-Verlag, 1991

 

Background

The American Dental Association (ADA), first through its Council on Dental Research and now through its Council on Scientific Affairs, has been sponsoring a standards program for dental materials, instruments and equipment since 1928. The development of standards is accomplished by volunteers under the auspices of the Accredited Standards Committee MD156 (ASC MD156).

 

From 1928 to 1953, all specifications for dental materials, instruments and equipment were developed at the national Bureau of Standards by the federal government in cooperation with the ADA. Between 1953 and 1970, the Dental Materials Group of the International Association for Dental Research acted as the advisor to the ADA in developing specifications. In 1970, the American National Standards Committee MD156 (ANSC MD156) was established by the American National Standards Institute (ANSI), replacing the Dental Materials Group. In 1983, the ANSC MD156 became an accredited committee by ANSI making the committee the Accredited Standards Committee MD156 (ASC MD156).

 

To date, 56 specifications for dental materials, instruments and equipment have been adopted by ANSI as American National Standards. In addition, the ADA acts as proprietary sponsor on a project to handle standards for dental radiographic film. This activity is conducted under the Accredited Canvass Method of ANSI.

 

ISO ACTIVITIES:

The ADA also sponsors participation in ANSI activities of the International Organization for Standardization (ISO) Technical Committee 106 on Dentistry and acts as secretariat for ANSI for Working Group 2 of ISO/TC106. Thus, the ADA works both nationally and 
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internationally in the formation of standards for dental materials, instruments and equipment.

 

The ASC MD156 is an independent committee of both ANSI and the ADA. The ADA was appointed sponsor and secretariat of the Committee by ANSI when it was first organized. 

 

The ASC MD156 operates under procedures approved by ANSI and reports through its sponsor, the ADA, to ANSI’s Medical Device Standards Board.

 

DENTAL INFORMATICS ACTIVITIES:

In 1992 there was interest in the standardization of clinical information systems. After evaluating current informatics activities, a Task Group of the ASC MD156 was created by the ADA to initiate the development of technical reports, guidelines, and standards on electronic technologies used in dental practice.

 

Components of the Task Group include five working groups for clinical information systems. The working groups were established to promote the concept of a dental computerized clinical work station and allow the integration of different software and hardware components into one system in order to provide for all of a clinician’s information needs. Clinical information systems include all areas of computer-based information technologies such as digital radiography, digital intraoral video cameras, digital voice-text-image transfer, periodontal probing devices, and CAD/CAMs, etc. By establishing standards for these modules, the need for several stand-alone systems in the dental office will be eliminated.

 

Each working group encompasses a broad spectrum of projects under a central theme. Within each working group, subcommittees are responsible for the specific projects. Each subcommittee has been researching standards already in existence to determine if they could be applicable to dentistry. Participants are also interested in interfacing with standards groups active in medicine informatics.

 

The following is a list of working groups and their subcommittees:

 

WORKING GROUP 1: DENTAL PRACTICE SYSTEMS:

Centers on identifying types of dental computer systems, documentation format and content, and guidelines for system implementation, training and user support.

Subcommittees:

a)
Accounts Receivable/Third Party Processing

b)
Accounts Payable

c)
Imaging

d)
Charting/Record Keeping
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List of Current Projects:

PROPOSED ANSI/ADA SPECIFICATION No. 1003: DENTAL SOFTWARE 

 

DOCUMENTATION: Develop standards for manuscripts, and documentation accompanying 

software for dentistry. Areas included are on-line help manuals, licenses agreements, tutorials, etc.

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1004: COMPUTER SOFTWARE PERFORMANCE FOR DENTAL PRACTICE SOFTWARE: Develop standards for the performance of software dealing with dental practices. Areas include accounts receivable processing, insurance billing, charting, and business analysis.

 

WORKING GROUP 2: DIAGNOSTICS AND CLINICAL PERIPHERAL DEVICES AND SOFTWARE: Concentrates on technology applications and the interaction of human operators and automated systems. Covers all aspects of imaging related to dentistry, physiologic sensors and their incorporation into automated systems.

 

List of Current Projects:

PROPOSED ANSI/ADA SPECIFICATION NO. 1005: DIGITAL IMAGE CAPTURE IN DENTISTRY: DICAD is designed to provide a consistent method of capturing images from any image generating device on the two most common graphical computer systems available in dentistry. The TWAIN standard for image acquisition has been proposed for all still images such as direct digital radiography and intraoral single frame video for both Microsoft Windows and Apple Macintosh operating systems. For multiple frame or cine image acquisition, the Microsoft Multimedia Control Interface (MCI) will be proposed for Microsoft Window environment and Apple Quicktime for the Apple Macintosh environment.

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1006: INFECTION CONTROL IN DENTAL INFORMATICS: The Standard is designed to provide guidance to manufacturer’s and user’s as to infection control procedures required for dental information equipment.

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1007: DIGITAL DATA FORMATS FOR DENTISTRY: This standard is a multipart standard designed to provide a common data format of different diagnostic data for exchange between computer-based dental informatics systems. This standard will address the following devices associated data formats: periodontal monitoring devices, vital sign monitoring, occlusal force analysis, cephalometric landmark data, and CAD/CAM, etc.
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PROPOSED ANSI/ADA SPECIFICATION NO. 1008: CONSTRUCTION AND SAFETY FOR DENTAL INFORMATICS: This standard is designed to provide manufacturer’s and 

user’s with guidance to required procedures for construction and safety of dental informatics equipment.

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1009: PERIODONTAL PROBE STANDARD INTERFACE (PPSI): The standard is designed to provide an application 

programming interface (API) for all periodontal probing devices used in dentistry. The proposed standard will be based on an architecture similar to TWAIN standard for scanners.

 

OTHER PROJECTS: Physiologic parameters for sensors, Human/Machine interface, Vital sign monitoring, File format for X, Y, coordinate systems for orthodontic analysis systems. Working Group 2 is also working with ACR/NEMA on the development of DICOM 3.0 supplements for dental imaging techniques which are unique to the dental field and are not addressed by existing DICOM 3.0 standards or supplements.

 

WORKING GROUP 3: ELECTRONIC DATA INTERCHANGE (EDI): Focuses on system elements and methods for communicating text and image data among systems at different locations as well as inter-application communications and integration.

 

WORKING GROUP 4: COMPUTER BASED PATIENT RECORD INTERFACES: Designed to develop software interfaces for patient oral health records based on an open architecture information design. Focus is on system elements and design to ensure fit and flexibility of electronic communication between various dental record modular elements. Information content or attributes of record modules have been described by dental practitioners working in conjunction with the ADA Council on Dental Practice. The result was the development of a concept model which has been referred to the working group to create standard specifications for a COHR through the development of a logical model. Standardized messaging formats, vocabulary and codes for an electronic environment will also be developed for the COHR if they do not exist in current published standards.

 

List of Current Projects:

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1000: A STANDARD SPECIFICATION FOR THE STRUCTURE AND CONTENT OF THE COMPUTER-BASED PATIENT RECORD: Subject matter experts will prepare a technology-independent, interdisciplinary concept model for patient data in an electronic environment. The starting point for this model is completed work on the Computer-Based oral Health Record concept model. The concept model will lead to a logical model for the computer-based patient record. A physical model will be prepared form the logical model, followed by a standard specification for the CPR.
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WORKING GROUP 5: DENTAL EDUCATION AND RESEARCH SYSTEMS: This new working group has been established to represent the interests needs of dental education. The working group addresses the needs of the dental environment in the standardization of dental informatics. It is comprised of two subcommittees; Educational Software, and Research.

 

List of Current Projects:

PROPOSED ANSI/ADA SPECIFICATION NO. 1001: EDUCATIONAL SOFTWARE IN DENTISTRY: The Educational Software Subcommittee will propose standards for software that is used for student, patient, and practitioner education. Educational software for the purposes of this group is defined as software whose primary purpose is the delivery of theoretical and practical information about any aspect of dental care. The recipients of this information may be dental, allied health, and medical students, dentists, patients, and other persons involved with the deliver or receipt of dental care. The definition of educational software for the purposes of this subcommittee excludes software that supports the delivery of dental care by suggesting diagnoses or treatment procedures based on actual patient data (commonly called decision support software).

 

PROPOSED ANSI/ADA SPECIFICATION NO. 1002: RESEARCH APPLICATION IN DENTISTRY: The Research Subcommittee will propose standards for the inclusion of research-oriented information in dental computer applications. Research-oriented information for the purposes of this group is defined as information that can be used for clinical outcomes, treatment effectiveness, and health services research. While this information includes potentially all data elements collected during routine dental care or clinical trials, the information requirements established by this group should complement the data model developed by Working Group 4 of ASC MD156. Thus the primary purpose of this group is to establish the data elements needed in addition to the ones identified by Working Group 4 in order to perform research.

 

PUBLICATIONS

The ADA released an Implementation Guide for dental claims submission based upon the ANSI ASC X12 837 (claim submission) version 3051 transaction set. The Association also participated in the development of several of the other implementation guides for electronic insurance transactions (e.g. enrollment, eligibility, payment, etc.). Some of the guides will assist practice management vendors, third-party payers and clearinghouses in the execution of the ASC X12 standards.

 

TENTATIVE SCHEDULED MEETINGS

· October 16, 1997, Washington, DC

 

Revised June 1997
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Recently Published Healthcare Informatics Standards

Next-Generation Nursing Information Systems: Essential Characteristics for

Professional Practice (Zielstorff, Hudgings, Grobe, 1992).

Scope of Practice for Nursing Informatics (1994).

An Emerging Framework: Data System Advances for Clinical Nursing Practice (1995)

Standards of Practice for Nursing Informatics (1995)

NIDSEC Standards and Scoring Guidelines (1997)

 

(To order publications, call 1-800-637-0323)

 

Working Groups

Congress of Nursing Practice Steering Committee on Databases to Support Clinical Nursing Practice 

 

Established in 1989, this committee is charged:

 

to propose policy and program initiatives regarding nursing classification schemes, uniform nursing data sets, and the inclusion of nursing data elements in national databases;

 

to build national data sets for clinical nursing practice based on elements contained in standards, criteria, and guidelines; and

 

to coordinate ANA's initiatives related to all public and private efforts regarding development of databases and the relationship to the
development and maintenance of standards on practice and guidelines and payment reform for nursing services.
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Activities:

Adoption of Nursing Minimum Data Set (NMDS) as minimum set of data elements necessary for defining the cost and quality of nursing care.

 

Development of criteria for recognizing nursing practice classification schemes.

 

Recognition of nursing nomenclatures meeting these criteria: Omaha System, Nursing Interventions Classification, Home Health Care Classification, North American Nursing Diagnosis Association set of nursing diagnoses.

 

Publication of monograph on essential functions of systems to support clinical practice: Next-Generation Nursing Information Systems. Essential Characteristics for Professional Practice (Zielstorff, Hudgings, Grobe, 1992).

 

Incorporation of recognized nomenclatures into UMLS Metathesaurus.

 

Incorporation of recognized nomenclatures into International Council of Nurses International Classification of Nursing Practice (ICNP).

 

Publication of monograph describing standards activities: An Emerging 
Framework for the Profession: Data Systems Advances for Clinical Nursing Practice (N. Lang Ed., 1995).

 

Congress of Nursing Practice Standing Committee on Nursing Practice Standards & Guidelines

Development of criteria and procedures for reviewing nursing practice standards.

 

Uses criteria to review nursing practice standards developed within the Association and by specialty nursing organizations.

 

Publication of Standards of Clinical Nursing Practice (1991).

 

Council on Nursing Systems and Administration

Publication of The Scope of Practice for Nursing Informatics (1994).

Development of Standards of Practice for Nursing Informatics (1995).
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American Nurses Credentialing Center

Development of a certification program in nursing informatics.

 

Nursing Information Data Set Evaluation Center (NIDSEC)

ANA has established this Center to evaluate healthcare information systems which support the documentation of nursing practice. Voluntarily submitted applications will be evaluated against the published standards and scoring guidelines. Successful candidates will earn "ANA Recognition" for 3 years.

 

NIDSEC has developed and published standards for data sets that document clinical nursing practice.

 

ANA is an active participant in standards development activities of ASTM E31, HL7, HIBCC and ANSI-HISB.
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Contact

 

Leon Barrett




Robert Owens

Barrett Consulting Group, LLC

American Dental Association

84 Main Street 


211 East Chicago Avenue

P. O. Box 8093 



Chicago, IL 60611-2678

Middletown, CT 06457


Email:owensr@ada.org

Phone: (203) 343--0133




Fax: (203) 343-0161


Gary Beatty

Email:lbbedi@aol.com


Mayo Clinic

200 First Street SW

Rochester, MN 55976

Phone: (507) 266-5207

Fax: (507) 284-2597

Email: beatty.gary@mayo.edu

 

X12N - Insurance Home Page

http://www.dsa.org/x12/x12n

X12N - Insurance Implementation Guides
http://www.wpc-edi.com

 

Publications

Previously published standards include:

835 - Healthcare Claim Payment

834 - Enrollment

837 - Healthcare Claim


148 - Report of Injury or Illness

270 - Eligibility Request


186 - Life and annuity Lab Report

271 - Eligibility Response


276 - Claims Status Request

837 - Crossover COB


277 - Claims Status Response

275 - Patient Information Record

835/271 - Capitated Payment

837 - Managed Care Encounter

278 - Health Care Services Response and Request

IHCEBI/IHCEBR - Interactive Healthcare Eligibility Inquiry/Response

Tutorials approved include:

837 - Claims




275 - Patient Information Record

834 - Enrollment



276/277 - Health Care Claim Status

270 - Eligibility Request


278 - Health Care Services Review

835 - Healthcare Claim Payment

271 - Eligibility Response

 

Work in Progress

Industry Implementation Guides for version/release 003070

IHCLME - Interactive Claim

253 - HMO Reporting

274 - 
 Provider Information
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Meetings

June 1-6, 1997, Hyatt Regency Illinois Center, Chicago, IL (312) 565-1234

Contact: DISA (703) 548-7005

August 10-13, 1997, Rochester, MN

Contact: Rich Landen (303) 449-9208

October 5-10, 1997, Westin Bonaventure, Los Angeles, CA

Contact: DISA (703) 548-7005
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ANSI Z80

 

Contact


For Technical content regarding this standard

Pam Bean




Daniel Torgersen

ASC Z80 Coordinator
Technical Director (OLA)

Optical Laboratories Association (OLA)
Walman Optical

P.O. Box 2000

801 12th Avenue, North

Merrifield, VA 22116-2000

Minneapolis, MN 55411

Phone: (703) 359-2830
Phone: (612) 520-6061

Fax: (703) 359-2834


 

 

Published Healthcare Informatics Standards

 

American National Standard for Ophthalmics: Data Processing and Information Interchange for Ophthalmic Instruments

 

Publishment date:
September 27, 1995

Cost:
$32.00 (includes shipping)

 

Recently held meeting of the ANSI Accredited Standards Committee Z80 Instrument Subcommittee who worked on the writing of this Standard:

 

The last Subcommittee meeting was held in the Washington, DC area on March 4, 1997.

 

Expected Publications

 

It is a communications standard for ophthalmic instruments and office patient management systems.

 

Next upcoming Meeting

 

October 20, 1997, Ft. Lauder Marina Marriott
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Contact

Teresa J. Cendrowska

Manager

Technical Committee Operations

ASTM

100 Barr Harbor Drive

West Conshohocken, PA 19428-2959

Phone: (610) 832-9718

Fax: (610) 832-9666

 

Published Healthcare Informatics Standards

 

E 792
Standard Guide for Computer Automation in the Clinical Laboratory

E1029
Standard Guide for Documentation of Clinical Laboratory Systems

E1238
Standard Specification for Transferring Clinical Observations Between

Independent Systems

E1239
Standard Guide for Description of Reservation/Registration Admission, Discharge, Transfer (R-ADT) Systems for Automated Patient Care Information

Systems

E1246
Standard Practice for Reporting Reliability of Clinical Laboratory Computer

Systems

E1284
Standard Guide for Nosologic Standards and Guides for Construction of New

Biomedical Nomenclature

E1381
Standard Specification for the Low-Level Protocol in Transferring Messages

Between Clinical Laboratory Instruments and Computer Messages

E1384
Standard Guide for Description for Content and Structure on an Automated

Patient Health Record

E1394
Standard Specification for Transferring Information between Clinical

Instruments

E1460
Specification for Defining and Sharing Modular Health Knowledge Bases

E1466
Specification for the Use of Bar Codes in Clinical Laboratory Specimen

Management

E1467
Specification for Transferring Digital Neuro-physical Data Between

Independent Computer Systems

E1633
Specification for the Coded Values Used in the Automated Primary Record of

Care

E1639
Guide for Functional Requirements of Clinical Laboratory Information

Management Systems

E1712
Specification for Representing Clinical Laboratory Test and Analyze Names

E1713
Specification for Transferring Digital Waveform Data Between Independent 

 Computer Systems

E1714
Guide for the Properties of a Unique Healthcare Identifier

 

Respondent

 

ASTM Committee E31 on Healthcare Informatics (Cont.)

 

E1715
Specification for an Object-Oriented Model for Registration, Admitting,

Discharge and Transfer (Radt) functions in Computer Based Patient Record

Systems

E1744
Guide for a View of Emergency Medical Care in the Computerized Patient

Record

E1762
Guide for Electronic Authentication of Health Care Information

E1769
Guide for Properties of Electronic Health Records and Record Systems

E1869
Guide for Confidentiality, Privacy, Access and Data Security Principles for Health Information Including Computer Based Patient Records

 

Expected Publications

 

Work within Division One on Security is progressing with several draft standards expected to be complete by the end of 1997: digital signatures; user authentication; wire, transmission, and data exchange security; data, system and device integrity, security, availability, reliability, and permanence; access rights and disclosure; management of security and confidentiality of paper-based health records; access logging for paper, mechanical media, data cards, transcription and computer-based records; management of security and confidentiality of health records on mechanical media.

 

Forthcoming Meetings

Nashville, TN



October 23-26, 1997 
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Mark McDougall

Executive Director

Health Level Seven

3300 Washtenaw Avenue, Suite 227

Ann Arbor, MI 48104-4250

Phone: (313)677-7777

Fax:
(313)677-6622

Email: MCD@HL7.ORG

 
 
Karen Van Hentenryck

Director - Technical Publications

Health Level Seven

3300 Washtenaw Avenue, Suite 227

Ann Arbor, MI 48104-4250

Phone: (313)677-7777

Fax:
(313)677-6622

Email: KARENVAN@HL7.ORG

 

Background

HL7 was founded in 1987 to develop standards for the electronic interchange of clinical, financial and administrative information among independent health care oriented computer systems; e.g., hospital information systems, clinical laboratory systems, enterprise systems and pharmacy systems.

 

In the last four years, its membership has tripled to over 1,600 health industry members including most of the major health care information systems consultants and vendors and 90% of the health care system vendors. The HL7 standard is supported by most information system vendors and used in the majority of large U.S. hospitals today. It is also used internationally in such countries as Australia, Austria, Belgium, Canada, Finland, Germany, Holland, Israel, Japan, New Zealand and the United Kingdom. In fact, some countries have been so active with HL7 that they have formally launched local HL7 affiliate organizations, including HL7 Canada, HL7 Germany, HL7 New Zealand, HL7 Finland, HL7 The Netherlands and HL7 Australia.

 

In June of 1994, HL7 was designated by the American National Standards Institute (ANSI) as an ANSI accredited standards developer. In February 1996, ANSI announced that the HL7 standard version 2.2 has been approved as an AMERICAN NATIONAL STANDARD.

 

In late 1995 and throughout 1996, HL7 has also dedicated resources to the acceleration of its version 3.0 standard. Such resources will enable HL7 to develop the version 3.0 standard in a much quicker time frame and still follow the ANSI balloting procedures.

 

HL7 Transactions

The current standard defines transactions for transmitting data about patient registration, admission, discharge and transfers, insurance, charges and payors, orders and results for laboratory tests, image studies, nursing and physician observations, diet orders, pharmacy orders, supply orders, and master files. HL7 has just released its newest Standard Version 2.3, which introduces new chapters that address the need for flow of transactions across enterprises. Version 2.3 includes transactions for exchanging information about appointment and resource scheduling, patient referrals, patient 
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problems/goals, clinical trial enrollments, adverse drug and medical device experience, medical record management (e.g., voice dictations), and physiologic signals. Task forces in HL7 are also busy developing prototype transactions with new state of the art technologies such as CORBA and Microsoft’s OLE objects.

 

Cooperation with Other Standards Developing Organizations

HL7 has a pure focus on health care informatics standards and cooperates closely with other standards developers such as American Society for Testing and Materials (ASTM), Accredited Standards Committee X12N (ASC X12N), American College of Radiology (ACR), National Electrical Manufacturers Association (NEMA), National Council for Prescription Drug Programs (NCPDP), and Institute of Electronics and Electrical Engineers (IEEE) directly and via the ANSI Health Informatics Standards Board, formerly the ANSI Health Informatics Planning Panel. Examples of such cooperative efforts include planning joint meetings with X12N, cross-copyrights with ASTM, and hosting joint working group meetings with IEEE, ACR-NEMA, and ASTM.

 

HL7 has pioneered the provision of its minutes and standard drafts at no cost through Internet FTP servers on [mcis.mc.duke.edu] Internet and supports a discussion group on the HL7@ Virginia.EDU list server. We encourage other standards organizations do the same.

 

HL7 also maintains a robust world wide web home page on the Internet. The address is:

http://www.mcis.duke.edu/standards/HL7/hl7\.htm

 

Published Healthcare Informatics Standards

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 1.0, 1987

 

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.0, 1989

 

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.1, 1990

 

Application Protocol for Electronic Data Exchange in Healthcare Environments, 

Version 2.2, 1994

 

Application Protocol for Electronic Data Exchange in Healthcare Environments, Version 2.3, 1997

 

HL7's Implementation Support Guide, Versions 2.1 and 2.2
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Expected Publications

Application Protocol for Electronic Exchange in Healthcare Environments, 

Version 3.0, 1998 (Q4)


 

HL7 Sponsored Meetings

HL7 has been meeting regularly since March 1987. HL7 meetings have generally been held three times each year in January, April and August. The traditional meeting schedule is as follows: an introductory Tutorial on HL7 is provided on Tuesday; Working Group meetings convene on Wednesday through Friday morning. HL7's Fall meeting also includes a Plenary meeting that features presentations on various topics of interest to information technology professionals in health care.

 

In an attempt to better coordinate activities with ASC X12N, HL7 has moved some of its meetings to coincide with the X12N interim meeting schedule (i.e., January, April and August). A schedule of recent and future HL7 Working Group meetings is provided below:

HL7 MEETING DATES

 LOCATION

1996

January 16 - 19


San Diego, CA

April 23 - 26



Denver, CO

August 20 - 23


Washington DC

 

1997

January 21-25


Tampa, FL

April 14-19



Chicago, IL

August 18-22



San Francisco, CA

 

1998

January 12-16


New Orleans, LA

April 27-May 1


Baltimore, MD

 

Key Contacts

HL7 Board of Directors

Chair

Ed Hammond, Ph.D., Duke University Medical Center

Ph: (919)684-6421


Fax: (919684-8675

Email: hammo001.mc.duke.edu

Treasurer

Leslie Page, Andersen Consulting

Ph: (202)862-3197 

Fax: (202)785-4689

Email: leslie.s.page@ac.com
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Secretary

Karen Keeter, IBM Healthcare Solutions

Ph: (770)835-7945


Fax: (770)835-7972

Email: kkeeter@vnet.ibm.com

Chair-Elect

George W. (Woody) Beeler Jr., PhD, Mayo Foundation

Ph: (507)284-9135


Fax: (507)284-0796

Email: beeler@mayo.edu

Membership Chair

Mike Glickman, Computer Network Architects, Inc.

Ph: (301)340-7955


Fax: (301)279-2211

Email: mglickman@aol.com

IAB Chair

Frank Cavanaugh, Coopers & Lybrand

Ph: (312)701-5595


Fax: (312)701-6540

Email: fcavanau@colybrand.com

HPAB Chair

Sam Schultz II, Ph.D., University Hospital Consortium

Ph: (708)954-1700


Fax: (708)954-5886

Email: schultz@msgate.uhc.edu

Technical Committee Chair

John Quinn, Ernst & Young

Ph: (216)737-1242


Fax: (216)622-0198

Email: john.quinn@ey.com

 

HL7 Board of Directors

Technical Committee Secretary

Jeff Gautney, Ernst & Young

Ph: 
(412)644-5316

Fax: (412)644-0676

Email: jeff.gautney@ey.com

 

HL7 TECHNICAL COMMITTEE CO-CHAIRS

 

Control/Query Committee

Mark Shafarman, Oacis Healthcare Systems, Inc.

Ph: (415)925-4570


Fax: (415)925-4455

Email: mshafarm@oacis.com

 

Pat Cahill, Mayo Foundation

Ph: (507)284-2737


Fax: (507)284-0796

Email: pcahill@mayo.edu
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Health Level Seven (HL7) (Cont.)

Key Contacts (Cont.)

 

Mark Tucker, Regenstrief Institute for Health Care

Ph: (317)630-2606


Fax: (317)630-6962

Email: tucker_m@regentrief.iupui.edu

 

Implementation Committee 

Deborah Murray, Century Analysis, Inc.

Ph: (510)680-7800


Fax: (510)609-3067

Email: debbiem@cainc.com

 

Jackie Donlan, University of Colorado Hospital

Ph: (303)372-2752


Fax: (303)372-9604

Email: jdonlan@wookiee.uhcolorado.edu

 

Cheryl Fontenot, Lanier Healthcare

Ph: (407)724-3859


Fax: (407)726-5450

Email: cfonteno@harris.com

 

Information Management (Medical Records) Committee

Wayne Tracy, SpaceLabs Medical, Inc.

Ph: (913)685-0600


Fax: (913)897-6889

Email: wrtracy@wrt.win.net

 

HL7 TECHNICAL COMMITTEE CO-CHAIRS (Cont.)

 

Modeling & Methodology Committee

Ted Klein, HBO & Company

Ph: (770)393-6000


Fax: (770)393-6092

Email: tklein@interramp.com

 

Abdul-Malik Shakir, Kaiser Foundation Health Plan

Ph: (510)271-6856


Fax: (510)271-6859

Email: 74353.1431@compuserve.com

 

Order Entry/Ancillary Committee

Clem McDonald, MD, Regenstrief Health Center - Indiana University

Ph: (317)630-7070


Fax: (317)630-6962

Email: lem@regen.rg.iupui.edu

 

Hans Buitendijk, SMS

Ph: (610)219-2087


Fax: (610)647-1328

Email: hans.buitendijk@smed.com
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Health Level Seven (HL7) (Cont.)

Key Contacts (Cont.)

 

Patient Administration/Financial Management/Inter-Enterprise Committee

Freida Hall, HBO & Company

Ph: (770)668-5949


Fax: (770)395-4302

Email: freida.hall@hboc.com

 

Robert Evola, Eclipsys Corporation

Ph: (404)847-5304


Fax: (404)847-5700

Email: bob.evola@alltel.com

 

Joe Peterson, Wismer Martin, Inc.

Ph: (509)466-0396


Fax: (509)466-2183

Email: jpeterson@corp.wismer.com

 

Patient Care Committee

Karen Keeter, IBM Global Healthcare Solutions

Ph: (770)835-7972


Fax: (770)835-7072

Email: kkeeter@vnet.ibm.com

 

Thomas Marlin, SpaceLabs Medical, Inc.

Ph: (206)882-3755

Email: tmarlin@delphi.com

 

Timothy Snyder, Productivity Innovations

Ph: (406)586-2347


Fax: (406)586-4869

Email: t_snyder@avicom.net

 

Quality Assurance and Data Modeling Committee

Mead Walker, SMS-HDX

Ph: (610)219-1504


Fax: (610)219-1655

Email: mead.walker@hdx.mhs.com

 

SPECIAL INTEREST GROUPS

Automated Data

Wayne Tracy, SpaceLabs Medical, Inc.

Ph: (913)685-0600


Fax: (913)897-6889

Email: wrtracy@wrt.win.net

 

Fritz Friedhoff, SpaceLabs Medical, Inc.

Ph: (206)882-3700


Fax: (206))882-3897

Email: fritzf0@slmd.com
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Conformance

Jack Harrington, Hewlett-Packard

Ph: (508)659-3517


Fax: (508)686-1319

Email: jackh@hpangr07.an.hp.coom

 

Chris Melo

Hewlett-Packard

Ph: (508)659-3235

Email: meloc@an.hp.com

 

Decision Support

Karen Herzog, HBO & Company

Ph: (413)549-7100


Fax: (413)253-5198

Email: haren.herzog@hboc.com

 

Carol Broverman, PhD, Eclipsys Corporation

Ph: (408)943-5843


Fax: (408)943-5700

Email: carolb@netcom.com

 

Home Health

Mack Bhatia, Lanier Healthcare

Ph: (407)726-5485


Fax: (407)726-5450

Email: mbhatia@harris.com

 

Mike Wilkins, Lewis Computer Services, Inc.

Ph. (504)927-3064


Fax: (504)928-8973

Email: mwilins@lewis.com

 

Image Management

W. Dean Bidgood, Jr., MD, Duke University Medical Informatics

Ph: (919)967-7922


Fax: (919)967-7922

Email: bidgood@nlm.nih.gov

 

Robb Keayes, ALI Technologies, Inc.

Ph: (604)279-5422


Fax: (604)279-5468

Email: robb@ali.bc.ca

 

MPI Mediator

Dave Kilman, Los Alamos National Laboratory

Ph: (505)667-3233

Email: Klimand@lanl.gov
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Jim Gabler, HUBLink

Ph: (614)841-9877


Fax: (614)841-0189

Email: jmgabler@aol.com

 

Object Broker Technologies

Wes Rishel, Wes Rishel Consulting

Ph: (510)522-8135


Fax: (510)521-2423

Email: wes@rishel.com

 

Ken Biebel, CPR Technologies

Ph: (301)216-9619


Fax: (301)216-0044

Email: kbiebel@cpr.tech.com

 

Daniel Trainor, Hewlett-Parkard

Ph: (508)659-3241

Email: danielt@an.hp.com

 

Secure Transactions

Bernd Blobel, PhD, The University of Magdeburg

Ph: 49-3916713542


Fax: 49-3916713536

Email: bernd.blobel@mrz.uni-magdeburg.de

 

Jack Harrington, Hewlett-Packard

Ph: (508)659-3517


Fax: (508)686-1319

Email: jackh@hpangro07.an.hp.com

 

Mary Kratz, University of Michigan Medical Center

Ph: (313)763-6871


Fax: (313)763-0629

Email: mkratz@umich.edu

 

SGML

Dan Chudnov, University of Michigan Medical Center

Ph. (313)647-5658


Fax: (313)763-0629

Email: dchud@umich.edu

 

John Mattison, MD, Kaiser Foundation Health Plan, Inc.

Ph: (818)405-5091


Fax: (818)405-6991

Email: john.e.mattison@kp.org

 

Rachel Sokolowski, Kurzweiln Applied Intelligence

Ph: (617)893-5151


Fax: (617)893-6525

Email: rachels@kurzweil.com
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Vocabulary

Jim Cimino, MD, Columbia University College of Physicians and Surgeons

Ph: (212)305-8127


Fax: (212)305-3302

Email: james.cimino@columbia.edu

 

Ed Hammond, PhD, Duke University Medical Center

Ph: (9191)684-6421


Fax: (919)684-8675

Email: hammo001@mc.duke.edu

 

Stanley Huff, MD, College of American Pathologists/Intermountain Healthcare

Ph: (801)265-4519


Fax: (801)263-3657

Email: coshuff@ihc.com
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Institute for Electrical and Electronic Engineers (IEEE) P1157 Medical Data 
Interchange, (MEDIX)

 

Contact

(Primary)





(Alternate)

 

Jack Harrington





Hewlett Packard





Medical Products Group




3000 Minuteman Road




Andover, MA 01810-1085




Phone: (508) 659-3517




Fax: (508) 686-1319




NET: jackh@an.hp.com



 

Expected Standards Publications

P1157

Standard for Healthcare Data Interchange - Overview and Framework

P1157.1
Standard for Healthcare Data Interchange - Information Model Methods

P1157.1.1
Standard for Healthcare Data Interchange - Common Healthcare Objects

P1157.1.2
Standard for Healthcare Data Interchange - Registration/Admission/ Discharge/Transfer

P1157.1.3
Standard for Healthcare Data Interchange - Laboratory 

P1157.1.4
Standard for Healthcare Data Interchange - Radiology

P1157.2
Standard for Healthcare Data Interchange - Interchange Format Methods

P1157.2.1
Standard for Healthcare Data Interchange - EDI/EDIFACT Interchange Formats

P1157.2.2
Standard for Healthcare Data Interchange - ODA/ODIF/SGML Interchange Formats

P1157.2.3
Standard for Healthcare Data Interchange - CMIS/CMIP Interchange Formats

P1157.3
Standard for Healthcare Data Interchange - Communication Profile Methods

P1157.4
Standard for Healthcare Data Interchange - Semantics and Knowledge Representation of the Medical Record

P1157.5
Recommendations for Healthcare Data Interchange - User Needs

 

Forthcoming Meetings

San Francisco, CA
August 16-22, 1997 (with IEEE P1073 and HL7)
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Respondent: Institute of Electrical and Electronics Engineers (IEEE)

IEEE 1073 Standard for Medical Device Communications (Medical Information Bus - MIB)

 

Contact

(Primary)




(Alternate)

 

Bob Kennelly




Jack Harrington

Chair IEEE 1073 General Committee Hewlett Packard


Market Manager Medical Products

Link Tech

30 Orville Drive



3000 Minuteman Road

Bohemia, NY 11716



Andover, MA 01810-1085


Phone: (516) 567-5656, x7482

Phone: (508) 659-3517

Fax: (516) 563-2819


Fax: (508) 686-1319

EMAIL: bobk@linktech.ilcddc.com
EMAIL: jackh@an.hp.com

 

Check out IEEE MIB Web page at: http://stdsbbs.ieee.org/groups/mib/index.html

 

Recently Published Healthcare Informatics Standards

1073-1996 IEEE Standard for Medical Device Communications - Overview and Framework

1073.3.1-1994 IEEE Standard for Medical Device Communications - Transport Profile - Connection Mode

1073.4.1-1994 IEEE Standard for Medical Device Communications - Physical Layer Interface - Cable Connected

Expected Standards Publications

1073.1 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Overview and Framework

1073.1.1 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Common Definitions

1073.1.2 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Generalized

1073.1.3 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Specialized

10731.3.1 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Specialized - Infusion Device

1073.1.3.2 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Specialized - Vital Signs Monitor

1073.1.3.3 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Specialized - Ventilator

1073.1.3.4 Standard for Medical Device Communications - Medical Device Data Language (MDDL) - Virtual Medical Device, Specialized - Pulse Oximeter

1073.1.4 Standard for Medical Device Communications - Medical Device Data Respondent

Institute for Electrical and Electronic Engineers (IEEE) P1073 Medical Information 
Bus (MIB) (Cont.)

 

Language (MDDL) Kernel Data Format

1073.2.0 Standard for Medical Device Application Profiles

 

Expected Standards Publications (Cont.)

1073.2 Standard for Medical Device Communications, Application Profiles, Framework and Overview

1073.2.1 Standard for Medical Device Communications, Application Profile - Connection Mode

1073.2.2 Standard for Medical Device Communications, Application Profile - Basic Capabilities

1073.3 Standard for Medical Device Communications Transport File - Common Subset

1073.5 Standard for Medical Device Communications - Internetworking

 

Forthcoming Meetings

San Francisco, CA
August 16-22, 1997 (with IEEE P1073 and HL7)

New Orleans, LA
January 12-14, 1998 (with HL7)

Baltimore, MD
April 17-29 (with HL7)
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NCCLS

 

Contact

John J. Zlockie, M.T., M.B.A.

Senior Assistant Executive Director for Standards

NCCLS

940 West Valley Road, Suite 1400

Wayne, PA 19087-1898

Phone: 610.688.0100 ext. 122

Fax: 610.688.0700

E-mail: jzlockie@nccls.org

 

Laboratory Informatics Activities:

 

Working Group: Area Committee on Automation

 

The mission of the Area Committee on Automation is to identify theneed for, set priorities for, and manage and coordinate the development ofcompatible standards and guidelines that address, in a prospective manner,the design and integration of automated clinical laboratory systemsworldwide. Additionally the area committee will foster communication of the issues and developments worldwide.

 

Projects in Development

 

Laboratory Automation: Communications with Automated ClinicalLaboratory Systems, Instruments, Devices, and Information Systems. Thepurpose of this guideline is to address the communication of data betweensystems. Issues to be addressed include, but are not limited to: naming conventions of tests and results; mechanisms for polling, messaging, etc.; protocols for data interchange; protocols for external control of instruments; ownership of the data at particular point in time; methods of measuring conformance to guidelines; validation mechanism; and messaging syntax.

 

Laboratory Automation: Electromechanical Interfaces. This document is intended to define a standard compatible connection between the instruments and the automation technology that will enable the user of the technology to create an automated laboratory environment that will function are not limited to the: optimal configuration of the transport system in relation to the instrument; relationship of the electromechanical dock to the different types of transportation through a defined point in space, e.g., automated guided vehicles (AGV's) and conveyor transportation; responsibility for the positioning of the specimen container in relation to the transport system and instrument; signaling between the equipment and the electromechanical/transportation mechanism; and safety issues related to operation.

 

Respondent

 

NCCLS (Cont.)

 

Laboratory Automation: Specimen Container/Specimen Carrier. This document is intended to provide standards for specimen collection and transport containers so that the use of the specimen will be optimized for manual and automated systems. Additionally, since many automation systems in use or under design include a sample carrier, standards will be developed that facilitate compatibility of sample carrier designs with the specimen containers. 

 

Laboratory Automation: Specimen Identification. This document is intended to address issues to insure that the specimen bar-code identification method will be useful in automated systems. In addition, a number of emerging technologies that may replace the current linear bar-code

method, such as two-dimensional bar-codes and radio frequency tagging will be considered. Points to be addressed include, but are not limited to: bar-code label characteristics; scanner characteristics; label placement tolerance; manufacturer-supplied bar-code labeled tubes; method to identify specimen type; and relationships between specimen, container, and carrier.

 

Laboratory Automation: System Status/Performance Information and Error/Exception Handling. The overall purpose of this document is to define information needs of automated systems in order to provide continuous uninterrupted operation with appropriate human intervention. Issues to be considered in this guideline should include among others: defined messages for error conditions/exceptions; status information on critical system parameters, e.g., reagent availability, photomultiplier voltage; status of system availability to external action; access to internal QC data; status of information on specimen integrity; specimen mapping; system performance metrics; and messaging semantics.

 

Recent Publications

 

GP19-A, Laboratory Instruments and Data Management Systems: Design of Software User Interfaces and End-User Software Systems Validation, Operation, and Monitoring; Approved Guideline (1995). This document 

 

identifies important factors that designers and laboratory managers should consider when developing new software-driven systems and selecting software user interfaces. Also included are simple rules to help prepare validation protocols for assessing the functionality and dependability of software.
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National Committee for Information Technology Standards (NCITS) (formerly ASC X3)

 

Contact

 

Kate McMillan, Director

I T I

1250 Eye Street, N.W., Ste. 200

Washington, DC 20005

Phone: (202) 737-8888

Fax: (202) 638-4922

Email: kmcmillan@itic.nw.dc.us

 

Scope

NCITS prepares "generic" standards in such areas as file formats and communications protocols for use by application specific groups.

 

The NCITS technical committees of specific healthcare informatics interest include:

NCITS/B10 Identification Cards and Related Devices

 

ANSI/ISO/IEC7810:1994[1995] Identification Cards - Physical Characteristics and Test Methods

 

ANSI/ISO/IEC7811:1994[1995](Parts 1-5) Identification Cards - Recording Techniques

Part 1: Embossing

Part 2: Magnetic Stripe

Part 3: Location of Embossed Characters on ID-1 Cards

Part 4: Location of Read-Only Magnetic Tracks - Tracks 1 & 2

Part 5: Location of Read-Write Magnetic Track - Track 3

 

ANSI/ISO/IEC7812:1993[1995](Parts 1-2) Identification Cards - Identificaion of Issuers

Part 1: Nmbering system

Part 2: Application and Registration Procedures

 

ANSI/ISO/IEC7813:1995 Identification Cards - Financial Transaction Cards

 

ANSI/ISO/IEC7816-1:1987[1995] Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 1: Physical Characteristics

ANSI/ISO/IEC7816-2:1988[1995] Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 2: Dimensions and Location of Contacts

 

 

Respondent

 

National Committee for Information Technology Standards (NCITS)(formerly ASC X3) (Cont.)

 

Scope (Cont.)

 

ISO/IEC7816-3:1989 Identification Cards - Integrated Circuits(s) Cards w/Contacts Part 3: Electronic Signals Transmissions Protocols

 

ISO/IEC7816-4:1995 Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 4: Interindustry Commands for Interchange

 

ISO/IEC7816-5:1994 Identification Cards - Integrated Circuit(s) Cards w/Contacts Part 5: Numbering System and Registration Procedures for Application Identifiers

 

ISO/IEC7816-6:1996 Identifiction Cards - Integrated Circuit(s) Cards w/Contacts Part 6: Interindustry Data Elements

 

NCITS/H2 Database

 

X3.133:1986[R1992] Network Database Language (NDL)

X3.135:1992 Database Language SQL (SQL2)

ISO/IEC9075:1992 Extended Database Language SQL(SQL3)(Revisiion of SWL2)

ISO/IEC9579:1993 (Parts 1-2) Remote Database Access (RDA)

Part 1: Generic Model, Service and protocol

Part 2: SQL Specification

DIS9579-3:1993Part 3: SQL Specialization Protocol Implementation Conformance Statement (PICS) Proforma

 

NCITS/OMC/Ad Hoc on Data Communications

 

Over 90 projects dealing with data communications (local area networks), the OSI network and transport layers, control procedures, communications systems performance, private integrated service networking (PISN), and public data network access. A complete listing of projects is available upon request.
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National Council for Prescription Drug Programs, Inc. (NCPDP)

 

Contact

 

Lee Ann C. Stember, President

National Council for Prescription Drug Programs, Inc.

4201 North 24th Street, Suite 365

Phoeniz, AZ 85016-6268

Phone: (602) 957-9105

Fax: (602) 955-0749

E-Mail: lstemb@ncpdp.org

 

Recently Published Standards

 

1996

-Standard Billing Unit Format - Version 1 Release 2

-Compound Transaction Implementation Guide

-Batch Standard -n Version 1 Release 0

-Prior Authorization Standard - Version 1 Release 0

 

Recently Sponsored or Co-Sponsored Meetings

 

1997 Annual Membership Conference

Annual four day meeting of approximately 700 members held February 16-19, 1997 in Scottsdale, AZ. 

 

Joint Quarterly Work Group Meetings

Quarterly, three day meetings of NCPDP work groups and maintenance and control groups. Held each quarter, the most recent, full three-day meeting took place May 7-9, 1997 in Dallas, TX. The next full three-day meeting will occur August 18-20, 1997 in San Francisco, CA.

 

Board of Trustees Meetings

Three two-day meetings annually of NCPDP Board of Trustees. The most recent meeting took place on June 9-10, 1997 in San Antonio, TX.

 

Expected Publications

-SCRIPT Standard Implementation Guide

-New Version of Telecommunication Standard (currently known as "X.Y")
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National Council for Prescription Drug Programs (Cont.)

 

Forthcoming Meetings

NCPDP Educational Forum:

"The Health Insurance Portability and Accountability Act of 1996...and How it Affects You."

San Francisco, California

August 17, 1997

 

Quarterly Joint Work Group Meeting

San Francisco, California

August 18-20, 1997

 

Quarterly Joint Work Group Meeting

Dallas, Texas

November 5-7, 1997 

 

Description of Current NCPDP Projects by Work Group

 

WG1 - Telecommunications

Members of WG1 continue to work on the data elements that will be included in the new version of the Telecommunication Standard.

 

Future Projects: It is the goal of the work group to finalize the new version of the Telecommunication Standard in 1997.

 

WG2 - Product Identification

It was decided by the NCPDP board of Trustees in February, 1997 that the work of this group was in a "maintenance" mode and it was decided the work group would be dissolved as an official work group and would become a task group under WG1 - Telecommunication.

 

WG3 - Standard Identifiers

WG3 continues its work with HCFA in the development of their National Provider Identifier and the new Payer ID number. They will continue monitoring HCFA’s work and make recommendations where appropriate. In addition, the WG is also exploring the Pharmacy ID card issue.

 

Future projects: the group will continue to work with HCFA and the DEA on the release of the Naional Provider Identificaion (NPI) file, as well as the PayerID number.
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Description of Current NCPDP Projects by Work Group (cont.)

 

WG4 - Enrollment Standard

WG4 continues routine maintenance of their standard for processing drug benefit enrollment informaion between employers, their agents, insurers and prescription benefit managers. Created an Implementation Guide for their Enrollment Standard.

 

Future Project: Ongoing enhancement of the Standard and Implementation Guide as well as mapping the standard to the X12 834 Implementation Guide.

 

WG5 - Payment Reconciliation

Continued efforts toward mapping the NCPDP Batch Tape Reconciliation standard over to X12 835 and continued the creation of an 835 Implementation Guide for pharmacy.

 

Future Project: Development of an Implementation Guide for Pharmacy using the X12 835 Report, as well as mapping NCPDP elements to the X12 835.

 

WG6 - Universal Health Care Form

WG6 worked on revisions to the Direct Reimbursement paper claim form, including allowing the use of a prescriber indentification field to include the prescriber’s telephone number.

 

Future projects: WG6 will go dormant until November 1997.

 

WG7 - Manufacturer's Rebates

Continued maintenance and enhancements to their X12 837 based standard and implementation guide for processing financial rebate information between PICOs, prescription benefit managers, insurers, manufactyurers and others.

 

Future Projects: Looking at costs of transmitting rebate claim information electronically, as well as other EDI capabilities.

 

WG9 - Government Programs

Assist state and other government programs with needed maintenance of NCPDP standards and with the smooth implementation of those standard in government programs. Worked on the Batch Transmission Standard and Implementation Guide, as well as the Prior Authorization Standard and its 
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National Council for Prescription Drug Programs (Cont.)

Description of Current NCPDP Projects by Work Group (cont.)

 

 

Implementation Guide. Consistently reviewed and updated the On-Line Summaries for State Medicaids.

 

Future Projects: Will continue maintenance and enhancements of Batch and prior Authorization Standards.

 

WG10 - Professional Pharmacy Services

Continue to maintain the Professional Pharmacy Services Implementation Guide and will look to see how the new version of the Telecommunication Standard will affect their work.

 

Future Projects: In the advent of the new version of the Telecommunication Standard, the group may explore a new architecture of the PPS implementation guide.

.

WG11- Prescriber/Pharmacist Interface

This group is busin finalizing the SCRIPT Implementation Guide.

 

MC - Maintenance & Control

Continued to monitor the data elements that are added or changed in the standards that NCPDP has developed and set for the pharmacy industry. Updated the Data Element Request Form (DERF) process.

 

Future Projects: Will continue to monitor all added or changed data elements to NCPDP standards and continue to update the NCPDP Data Dictionary.
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Contact

 

David R. Snavely

National Electrical Manufacturers Association

1300 North 17th Street, Suite 1847

Rosslyn, Virginia 22209

Phone: (703) 841-3285

Fax: (703) 841-3385

E-mail: dav_snavely@nema.org

 

Recently Published Healthcare Informatics Standards

 

DICOM PS-3.1 through PS-3.13 comprise the DICOM Standard as follows:

PS- 3.1-1996
Introduction and Overview



PS- 3.2-1996
Conformance





PS- 3.3-1996
Information Object Definitions



PS- 3.4-1996
Service Class Specifications



PS- 3.5-1996
Data Structure and Semantics



PS- 3.6-1996
Data Dictionary





PS- 3.7-1996
Message Interchange




PS- 3.8-1996
Network Communication Support for Message Exchange


PS- 3.9-1996
Point-to-Point Communication Support for Message Exchange

PS-3.10-1996 Media Storage and File Format for Media Interchange

PS-3.11-1996
Media Storage Application Profiles

PS-3.12-1996
Media Formats and Physical Media for Media Interchange

PS-3.13-1996
Print Management Point-to-Point Communication Support

 

The DICOM Standard facilitates interoperability of medical imaging equipment by specifying:

 

· a set of protocols to be followed by devices claiming conformance to the Standard;

 

· the syntax and semantics of commands and associated information which can be exchanged using these protocols; and

 

· information that must be supplied with an implementation for which conformance to the Standard is claimed.
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Recently Sponsored or Co-sponsored Meetings

Maintenance and Extensions to the DICOM Standard

WG 6 (Base Standard), DICOM Standards Committee

Bi-monthly, week-long meetings of 15-20 people; most recent on

April 7-11, 1997

 

DICOM Standards Committee

Quarterly meetings, most recent on May 14-15, 1997

 

Evaluation of the Compression Schemes for the DICOM Standard

WG 4 (Compression), DICOM Standards Committee

Monthly meetings, most recent on March 24, 1997

 

Development of New Application Profiles for the DICOM Standard

WG 5 (Exchange Media), DICOM Standards Committee

Bi-monthly meetings, most recent meeting May 13, 1997

 

Printer Extensions to DICOM

WG 6 Printer Ad Hoc Group

Bi-monthly 3 day meetings, most recent meeting April 7, 1997

 

Development of Grayscale display Function Standard WG 11 (Display Function Standard) Monthly meetings, most recent meeting May 28, 1997

 

Forthcoming Meetings

Working Group 6 (Base Standard)

June 2-6, 1997

NEMA Headquarters, Rosslyn, VA

 

Working Group 11 (Grayscale Display Function Standard)

July 16-17, 1997

NEMA Headquarters, Rosslyn, VA
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Working Group 1 (Cardiac and Vascular Information)


June 16-17, 1997

NEMA Headquarters, Rosslyn, Virginia

 

DICOM Standards Committee

August 26-27, 1997

NEMA Headquarters, Rosslyn, Virginia

 

For complete schedule of meetings check the NEMA Home Page at http://www.nema.org
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American Health Information Management Association

 

Contact

 

PRIVATE
Kathleen A. Frawley, JD,MS,RRA 

Vice President, Legislative and 
 Public Policy

American Health Information 
 Management Association

Suite 500

1225 I Street, N.W.

Washington, DC 20005

Phone: (202) 218-3535

Fax: (202) 682-0078


NET: kathleeF@AHIMA.mhs.

compuserve.com
 
Linda Kloss, RRA


Executive Vice President/CEO


American Health Information 
 Management Association


Suite 1400


919 North Michigan Avenue


Chicago, IL 60611


Phone: (312) 787-2672 Ext 210


Fax: (312) 787-4150

NET: lkloss@AHIMA.mhs. 

compuserve.com

 
 
 

Recent Publications/Position Statements

 

Glossary of Health Care Terms

In Confidence - Newsletter

Maintenance, Disclosure and Redisclosure of Health Information

Documentation Requirements for the Acute Care Patient Record 

Professional Practice Standards

Confidentiality of Patient Records

Electronic Signatures

Retention of Health Information

Authentication of Medical Record Entries

Management of health Information in Facility Mergers and Acquisitions

Ambulatory Care Documentation

Documentation and Information Management in Home Care and Hospice Programs

 

Recently Sponsored or Co-sponsored Meetings

 

AHIMA is a participant in and/or co-sponsor of standards development activities of ASTM, HL7, X12N, and CEN.
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Forthcoming Meeting

 

AHIMA National Convention

October 18-23, 1997, Phoenix, AZ

 


 1997 Satellite Conferences Series:

4 conferences on topics of national interest in health information management: 

Information Security, 

Enterprise Master Patient Index, 

Data Quality Improvement, and

Coding and Documentation Practices which Prevent Fraud and Abuse Charges. 

For Information

 

Call: 312/787-2672 or visit AHIMA’s Web Site at: http://www.AHIMA.org

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revised June 1997

 

Respondent

 

American Medical Association

 

Contact

 

Jean P. Narcisi

American Medical Association

515 N. State Street

Chicago, IL 60610

Phone: 312-464-4713

Fax:
312-464-5836

Email:
Jean_Narcisi@ama-assn.org

 

AMA-NUCC Activities

 

The American Medical Association is sponsor and secretariat of the National Uniform Claim Committee (NUCC). The NUCC was organized in May 1995 to develop, promote, and maintain a standard data set for use by the non-institutional health care community to transmit claim and encounter information to and from all third-party payers. The data set includes data elements, definitions, and code sources. Providers and suppliers may submit the NUCC data set using either a paper or electronic envelope.

 

The NUCC was formally named in the administrative simplification section of the Health Insurance Portability and Accountability (HIPAA) of 1996 as one of the organizations to be consulted by the American National Standards Institute’s (ANSI) accredited standards development organizations and the Secretary of HHS as they develop, adopt, or modify national standards for health care transactions. As such, the NUCC is intended to have an authoritative voice regarding national standard content and data definitions for non-institutional health care claims in the United States. The NUCC’s recommendations in this area are explicitly designed to complement and expedite the work of ASC X12N in complying with the provisions of P.L. 104-191.

 

The NUCC is chaired by the American Medical Association (AMA), with the Health Care Financing Administration (HCFA) as a critical partner. The Committee includes representation from key provider and payer organizations, as well as standards setting organizations, state and federal regulators, and the NUBC. The following organizations serve on the NUCC as voting members:

 

I0
American Medical Association - provider,

II0
Health Care Financing Administration - payer,

III0
Alliance for Managed Care - payer/provider,

IV0
American Association of Health Plans - payer/provider,

V0
ANSI ASC X12 Insurance Subcommittee - standards development,

VI0
Blue Cross Blue Shield Association - payer,

VII0
Health Insurance Association of America - payer,

VIII0
Medical Group Management Association - provider,

IX0
National Association for Medical Equipment Services - provider,

X0
National Association of Insurance Commissioners - state regulatory,

XI0
National Association of State Medicaid Directors - payer, 

XII0
National Uniform Billing Committee
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The final result of NUCC efforts will be one standard data set, with complete and unambiguous data definitions, for an electronic environment but applicable to evolving paper claim form standards. The 

data set will be as small as possible, yet sufficient for use across the industry. The recently approved NUCC Data Set Version 0.9 (NUCC-DS v. 0.9) reflects final action of the NUCC and will be used to develop the baseline Version 1.0. Version 1.0 to be completed by the end of July 1997, will reflect data elements and status indicators already approved by the NUCC along with detailed data definitions, maps to other data sets and comments from the physician community and other interested parties. NUCC-DS v. 1.0 will be a companion document to the American National Standards Institute Accredited Standards Committee X12 Insurance Subcommittee (ANSI ASC X12N) Health Care Claim Implementation Guide for Professional Services.

 

The current standards for electronic transactions have been developed based upon the paper methods or present electronic formats for performing various business functions (e.g. filing claims, etc.). These paper methods and current electronic formats are far from perfect, but they have provided a foundation to build more highly evolved transactions. Therefore, the standards will be continually modified and should be uniformly implemented by all parties in order to achieve the outcomes anticipated by administrative simplification requirements. The focus of the NUCC Data Set is on data content standardization and the data set will continue to evolve to conform to the needs of the future.

 

Recent EDI Publications

 

Electronic Data Interchange: The Physicians’ Primer;

Electronic Data Interchange: The Physicians’ Guide;

National Uniform Claim Committee-Data Set Version 0.9 (NUCC-DS v. 0.9)

 

Expected NUCC Publications

 

National Uniform Claim Committee Data Set Version 1.0 (NUCC-DS v. 1.0)

 

Recent NUCC Meetings

 

AMA sponsors the National Uniform Claim Committee (NUCC) and Subcommittee meetings. The NUCC Data Subcommittee met April 30-May 1, 1997 in Washington DC. The NUCC met May 14, 1997 in Chicago, IL.

 

AMA is an active participant in standards development activities of ASC X12N, ANSI HISB, HIBCC, and HL-7. AMA maintains membership in related groups such as AMIA, CPRI, NCQA, NUBC, and WEDI.

 

Forthcoming NUCC Meetings 

 

July 15-16, 1997 - Washington, DC;

September 16, 1997 - Chicago, IL;

November 18-19, 1997 - Washington, DC
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AMA-CPT Activities

 

Physicians’ Current Procedural Terminology, Fourth Edition (CPT) is a listing of descriptive terms and identifying codes for reporting medical services and procedures. The purpose of the terminology is to provide a uniform language that will accurately describe medical, surgical and diagnostic services, and will thereby provide an effective means for reliable nationwide communication among health professionals, patients and third-parties. The first edition of CPT appeared in 1966.

 

CPT is used as the reporting mechanism by physicians and many other health professionals in the United States. It is the coding system used by Medicare and virtually all third-party payers, including workers compensation and Medicaid. Hospitals use CPT codes to report outpatient service to Medicare. Its usage internationally is growing, particularly by United States companies that have international components. CPT was recently selected as the coding system of choice by the Medical Association of South Africa. 

 

CPT is Level I of HCPCS (HCFA Common Procedure Coding System). CPT contains the AMA’s listing of descriptive terms and identifying codes. It also contains numeric modifiers, notes, guidelines and an index designed to provide explanatory information and facilitate the correct usage of the coding system. It contains over 7300 codes to describe medical and surgical procedures and is divided into 6 major sections, including Evaluation and Management Services, Anesthesia, Surgery, Radiology, Pathology and Medicine. The section heads, subheads, and titles provide an implicit hierarchy. The Surgery section is subdivided anatomically. The Medicine Section is divided by medical subspecialties. A series of two digit modifiers are also included to make the coding system more specific, to allow the reporting of a procedure under specific circumstances. For example, modifiers may be used to describe the use of assistant surgeons, a bilateral procedure, or a return to the operating room during the postoperative period.

 

CPT was created and is authored by the AMA and is copyrighted by the AMA. CPT is maintained by the CPT Editorial Panel and is made up of 16 physicians, 11 nominated by the AMA and one each nominated by the Blue Cross and Blue Shield Association, the Health Insurance Association of America, the Health Care Financing Administration and the American Hospital Association. A non-physician representative of the Health Care Professionals Advisory Committee (HCPAC) also serves as a member of the Panel.

 

The Panel’s Executive Committee includes the chairman, the vice chairman and three other members of the Panel, as elected by the entire Panel. One of the three members-at-large of the executive committee must be a third-party payer representative. The AMA provides staff support for the CPT Editorial Panel and appoints a staff secretary. 

 

Supporting the Editorial Panel in its work is the CPT Advisory Committee. Committee members are primarily physicians nominated by the national medical specialty societies represented in the AMA House of Delegates. The Health Care Professional Advisory Committee allows for participation of 
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organizations representing limited license practitioners and allied health professionals. Most members of the Advisory Committee serve as Chair of a specialty society committee and thus form a network of approximately 1000 physicians and other health professionals actively working to maintain the clinical integrity of the system.

 

The fourth edition of CPT has been extremely successful. Looking to the future, however, the AMA has begun to explore the longer-term needs of procedural coding systems to meet diverse user requirements. The HIPAA legislation and the questions that it has generated pertaining to the standards for code sets in the arena of administrative transactions provides an extremely useful template for those discussions and planning efforts. 

 

Accordingly, AMA has appointed an Exploratory Committee to begin investigation of issues such as whether there is need to:

I0
make additional changes in CPT to address payer concerns about potential abuse of the coding system;

II0
make additional changes in CPT to accommodate the needs of non-physician users of the system (professional and institutional);

III0
whether, and how, managed care organizations make use of CPT and to consider changes in CPT to accommodate their special needs;

IV0
make changes in CPT as a result of movement toward a computerized medical record;

V0
make changes in CPT as a result of the increased interest in developing and using practice guidelines, "report cards", uniform data sets, and other quality measurement devices; and

VI0
modify the basic structure of CPT by, for example, gravitating to a coding structure that is more obviously hierarchical in nature.

 

For more information regarding CPT contact:

Celeste G. Kirschner

Director, Coding and Nomenclature

American Medical Association

515 N. State Street

Chicago, IL 60610

Phone: 312-464-5932

Fax: 312-464-5849

 

Recent CPT Publications

 

Current Procedural Terminology (CPT) is available in the following print and electronic formats:

 

1 volume spiral-bound edition;

1 volume soft bound edition;

1 volume spiral-bound Professional edition;

1 volume three-ring bound Professional edition

 

Electronic versions in EBCDIC or ASCII for full and short description magnetic tape formats; also available in diskette format, short or long description which can be used with any software that allows Respondent
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import of an ASCII file. A CD-ROM version, that includes CPT, is also available.

In addition, CPT is currently licensed to many software system vendors and publishing companies.

 

Recent CPT Meetings

 

February 21-23, 1997;

May 2-4, 1997

 

Forthcoming CPT Meetings

 

November 6-9, 1997;

February 13-15, 1998;

April 24-26, 1998;

August 21-23, 1998;

November 6-8, 1998;

February 12-14, 1999
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Selected Acronyms

 

ACC

American College of Cardiology

ACR

American College on Radiology

AHCPR
Agency for Health Care Policy and Research, PHS

AHIMA
American Health Information Management Association

AMA

American Medical Association

ANSI

American National Standards Institute

ANA

American Nurses Association

 

CIT

Center for Information Technology

CPRI

Computerized Patient Record Institute

 

DETAG
Dental Electronic Technology Advisory Group

DICOM
Digital Imaging and Communications in Medicine

 

EDI

Electronic Data Interchange

 

HIS

Hospital Information System

HISPP
Healthcare Informatics Standards Planning Panel

 

NCCLS
National Committee for Clinical Laboratory Standards

NCITS
National Committee for Information Technology Standards

NEMA
National Electrical Manufacturers Association

 

OSI

Open Systems Interconnection

 

PACS

Picture Archiving and Communication System

PHS

Public Health Service

 

R-ADT
Registration - Admission, Discharge, Transfer

RIS

Radiology Information System

 

 

 

 

 

 

 

 

