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1) Expand standard “care transition” document types beyond CCD to represent the full data sets for the 5 transitions types (Procedure request, Procedure Result, Consult/ED request, Consult/ED report, Transfer of Care) and in particular to accommodate:
a) Long Term and Post-Acute Care (LTPAC) needs
b) Master Care Plan needs
c) Portability - Need for changing PCP (i.e. moving “entire” record)
2)  Incorporation of data received via HIE directly into EHR:
a) Appropriate InBasket routing
b) Direct filing of “absolute truths” (e.g. test results, immunizations and visit notes)
c) Reconciliation tool for “opinionated data” (e.g. meds, allergies, problems, care plan)
3) Provider Directory and PKI query/response standards so addressing/routing can be automated through EHR
4) More clearly define expectations for encrypting Direct Message Metadata
5) Consent and consent-registry standards for types of authorization
a) Types of data
b) Organizations/providers
c) Purposes
d) Time periods
6) EMPI standards (which are needed to allow patients to sign a single consent authorizing multiple providers/orgs, facilitates reconciling CCDs, and enables sending deidentified data to a central quality data warehouse while merging patient records from disparate providers):
a) Patient matching algorithm standards
b) Patient registration standards
c) Patient query/response standards
7) Pushing consents to specific organizations
a) Patient-specific queries 
b) Subscription to patient data
8) Community patient-specific Queries
9) Audit trail standards
10) Standards for authenticating patients and/or their home devices to the HIE/EHR
11) Standards for sending/incorporating home monitoring data into HIE/EHR

