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The Quality Measures Work Group (QMWG) and the Certification and Adoption Work Group (CAWG) of the Health IT Policy Committee propose to jointly convene an public hearing on Data Integrity and Quality and Quality Measures, to be held in Washington, DC on October 25th.  
The Certification and Adoption Work Group, co-chaired by Marc Probst and Larry Wolf, will be responsible for the data integrity portion of the hearing.  The Quality Measures Work Group, chaired by David Lansky, will be responsible for the data quality and quality measures portion of the hearing.  Because the hearing has implications for data security, Deven McGraw has been active in planning and members of the Privacy and Security Tiger Team are invited to attend.
CAWG: Data Integrity
Background 
Data integrity is often in the eye of the beholder.  At a minimum, HIPAA defines “integrity” as “the property that data or information have not been altered or destroyed in an unauthorized manner.”  In the context of this hearing on data integrity, we will also address HL 7’s concern, reflected in its functional profile for Records Management and Evidentiary Support, that an EHR system “must be able to create, receive, maintain, use and manage the disposition of records for evidentiary purposes related to business activities and transactions for an organization.”[footnoteRef:1]  But we are not bound by the definitions above.  We want to hear from individuals engaged in activities related to MU now or as it might develop – such as electronic exchange or use of clinical quality measures -- to find out what their “data integrity” concerns may be, as a practical matter.  We also want to hear about data integrity issues related to use of the EHR for other important purposes, even if unrelated to MU.    [1:  The HL7 profile “establishes a framework of system functions and conformance criteria as a mechanism to support an organization in maintaining a legally-sound health record.”  It is “aligned and supportive of the HL7 Interoperability Model which provides greater granularity for a persistent record/unit of record.”
] 

Panel 1:  Data Integrity:  Core Elements, Related Problems, Potential Solutions  
Questions:  
· What is data integrity?
· What are the underpinnings for data integrity in electronic records?  Is data integrity an underlying characteristic of information in electronic records or is it specific to particular uses, with local solutions?
· Is data integrity, as you view it, important to reinforce or enable more effective meaningful use?  If so, why?  Do we need more than we already have, and, if so, what and why?  
· What is the role of patient for ensuring and verifying integrity of data? Is there a role at all that a patient can and should play?
· Is improved data integrity necessary to achieve other important purposes, even if unrelated to MU?
· As appropriate for speaker:  What problems do you have because of poor data integrity?  How have you addressed those?
· What more needs to be done to enable better data integrity?  Are the solutions amendable to a nationwide solution or are they, by their nature, more local, a matter of cleaning up particular interoperability concerns for particular matters?

Proposed Panelists: 
HL 7 – Don Mon  (present HL7 model)
AHIMA – Michelle Dougherty  (ask to address compliance, challenges of data integrity analysts, and e-discovery)
HIPAA Security Rule person – ?
Data Integrity and the Structure of the EHR -- Stan Huff
Author of Record re: esMD (electronic submission of medical documentation) S&I framework – Melanie Combs-Dyer, CMS 




QMWG: Data Intermediaries – Data Quality and Clinical Measures
Background: 
The Quality Measures Work Group will convene contributors to address Data Quality and Clinical Quality Measurement.  The fundamental aim for the Quality Measures Workgroup is to advance HIT-based quality measures that capture relevant data to calculate and report quality metrics as efficiently and reliably as possible for improved patient and provider experience of care. We appreciate that reliability and credibility of any CQM is dependent upon the quality of the data used to compute it. This hearing will be staffed by representatives of clinicians, QIOs, clinical registries, data warehouses, and HIEs to cast a wide net  insight from entities responsible for storing, exchanging, and analyzing EHR-generated data. 
We will answer two basic questions: 1. What are the challenges to EHR-Generated Data Quality Assurance and Management? 2. What can be done to overcome data quality barriers?
Our agenda will cover lessons learned from Stage 1 and propose their application to future Stages of the EHR Incentive Program. We will further discuss opportunities for, and challenges to, measurement and technology alignment.  Since the invitees divide their time between public and private, local and national, and paper-abstracted and EHR-captured CQMs; we hope to engender conversation on issues for data management, integrity, and standards not previously submitted to the HITPC and HITSC. 
Panel 1: Current State of EHR-generated Data Quality for Clinical Quality Measurement
· What are the challenges to EHR generated data quality the impact on clinical quality measurement?
· How have the challenges or opportunities changed with the use of Standards and Certification Criteria clinical vocabularies (SNOMED CT, RxNORM,etc)?
· Are there segments (laboratory values, imaging reports, etc) of clinical data that are especially challenging to capture, report and exchange consistent, valid, complete data?  What innovation has occurred post Stage I Meaningful Use in this area?
· Are the standards in place sufficient for cross setting measure calculation?
Panel 2 Addressing Barriers to EHR Generated Data Quality 
· What are the common barriers to meaningful exchange and quality reporting in the health IT enabled environment?
· Issues with structured data
· Inconsistent or differential data entry by providers
· Data errors/Incomplete data
· Lack of data standards and consistent practices
· Issues with aggregation data across multiple sites and sources
· Issues with exchange standards
· What are lessons learned from activity in Stage 1 Meaningful Use that can be applied to the future?
· Is there a need for and opportunities for alignment of data quality standards for MU, PQRS, IQR, commercial and beyond?
· Is there a policy need that the HITPC can address, or is there only a technical need? For instance, should task-dependent objective quality metrics be incorporated into supplemental tools to eCQM technical specifications? Or should data quality assurance be entirely left to the market and individual institutions to manage?
· How can HITPC support stakeholders to shift from finding value in “siloed” proprietary data collection  to realizing value from an open shared knowledge platform?

Data Intermediary Invitees
Glen Labrecque: HealthInfoNet, ME HIE, Database Administrator or similar HIE representative with ground-level, data analytic insight
Devore S Culver: HealthInfoNet, ME HIE, CEO
Shaun T Alfreds: HealthInfoNet, ME HIE, COO
Scott Cleary: eHealthCT, CT REC/HIE, Program Director
Edison Machado, MD: IPRO, NY QIO, Chief Quality Officer
Bob Weiser: CCME, NC&SC QIO, COO
Kim Snyder: Lumetra, QIO CA, VP  Healthcare Services
Chris Querum:  ForwardHealth,  from Madison WI
Francis X. Campion, MD: Vice President of Clinical Affairs at DiagnosisONE, Inc PQRS registry reporting  
Janice Nicholson: I2I, CEO/Founder
David Hopkins: Director of Quality Measurement at PBGH
Barbra Rabson: Massachusetts Health Quality Partners or her designee
IBM representative on data warehousing, or a rep of a client that uses (e.g. UNC Healthcare)
Tom Yopsik, Epic and/or Jinny Meadows from McKesson
PQRS qualified registry representatives 
Additional HIE representatives
Additional QIO representatives
Dan Campion (or designee) from Outcome Sciences
 Joe Allen from the ACC  and/or Eric Peterson from Duke
Bill Rich from the Ophthalmologists
 Walter Sujansky working on California Orthopedic Registry 
 Becky Kush, CDISC (previous work with  HIE standards for data extraction from EHRs) 
Charles Kennedy, currently at Aetna previous  DI work at Wellpoint)
Ken Beutow from NCI who’s supported CA-BIG (or ask Mary Jo who knows that space well)
Representative from Optum and Milliman 
Tom Williams from IHA (in Calif) 
Representative from I2B2 , consider Zach Kohane 






