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May 1, 2015

Dr. Karen DeSalvo, MD, MPH, MSc
Coordinator
Office of the National Coordinator for Health Information Technology
Department of Health and Human Services
Hubert Humphrey Building, Suite 729
200 Independence Avenue SW
Washington, DC 20201

Dear Dr. DeSalvo:

Mayo Clinic appreciates the opportunity to provide feedback on the ONC’s 2015 Interoperability Standards Advisory.  

Mayo Clinic has long been a proponent of data collection used to establish best practices and develop evidence-based processes that contribute to the health and well-being of all patients. Interoperability is integral to analytics used by researchers and clinicians alike to advance and transform the model of care.

We applaud the efforts of the ONC to facilitate the identification of standards and implementation specifications to achieve the goal of interoperability and hope that our comments will contribute to this endeavor.


Sincerely, 


Dawn S. Milliner, M.D.            			Timothy S. Larson, M.D.                 
Chief Medical Information Officer   			Medical Director, Information Management
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Section I: Best Available Vocabulary/Code Set/Terminology Standards and Implementation Specifications

	Purpose
(listed alphabetically)
	Standard(s)
	Implementation Specification(s)

	Allergy reactions
	SNOMED-CT
	

	Care team member (health care provider) 
	National Provider Identifier (NPI)
	

	Ethnicity
	[See Question #5-6] 
 [R] OMB standards for Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity, Statistical Policy Directive No. 15, Oct 30, 1997
	

	Question 5-6: Should more detailed value sets for race and ethnicity be identified as a standard or implementation specification?
Comment:
Mayo Clinic recommends use of CDC Race and Ethnicity Code System (OID 2.16.840.1.113883.6.238) because the OMB Statistical Policy Directive No. 15 standard does not contain coded Race/Ethnicity concepts necessary for interoperability. More specific Race and Ethnicity values can be aggregated to higher level parent concept values in the CDC Race and Ethnicity Value Sets, supporting alignment with the Clinical Quality Measures and the OMB.


	Encounter diagnosis
	[R] SNOMED-CT
	

	
	[See Question #5-7] 
[R] ICD-10-CM
	

	Question 5-7: Should more traditionally considered “administrative” standards (e.g., ICD-10) be removed from this list because of its focus on clinical health information interoperability purposes?


	Family health history
	[R] SNOMED-CT
	

	Comment:
Mayo Clinic supports the use of SNOMED CT for Family Health History.


	Food allergies
	[See Question #5-8] 
	

	Question 5-8: Should “Food allergies” be included as a purpose in this document or is there another approach for allergies that should be represented instead?  Are there standards that can be called “best available” for this purpose?
Comment:
Mayo Clinic supports the use of SNOMED CT for Food allergies.


	Functioning and disability
	[See Question #5-9]

	

	Question 5-9: Should this purpose category be in this document? Should the International Classification of Functioning, Disability and Health (ICF) be included as a standard?  Are there similar standards that should be considered for inclusion?
Comment:
Mayo Clinic seeks clarification about the Functioning and disability purpose. If the purpose is intended to be assigned by a medical provider, ICF may be appropriate and should be considered. However, if the purpose is patient reported, the use of ICF may not feasible due to its complexity.

Mayo Clinic strongly supports the inclusion of patients’ disability status in the interoperability standards for electronic health records (EHRs). For healthcare organizations to provide patient-centered care that meets patients’ unique needs, identifying which patients have a disability is essential. The EHR is an optimal location for this information as it provides a consistent location, standardized language, and an efficient method for sharing the information across providers.
 
Aligned with recommendations from Section 4302 of the Patient Protection and Affordable Care Act1 and proposed Stage 3 Standards for Meaningful Use of EHRs2, we recommend patients’ disability status be collected as a demographic characteristic. The information can be used to ensure that patients with disabilities receive equitable care, as well as to identify patients who require health care accommodations such as accessible examination rooms.


1. [bookmark: _ENREF_1]Reducing Health Disparities with Improved Data Collection: New Refined Data Standards for Race, Ethnicity, Sex, Primary Language, and Disability Status 
                http://aspe.hhs.gov/datacncl/standards/aca/4302/index.pdf. Accessed November 10, 2011.
2. [bookmark: _ENREF_2]Meaningful Use Work Group. Draft Recommendations for Meaningful Use Stage 3. 2013; http://www.healthit.gov/facas/sites/faca/files/muwg_stage3_draft_rec_07_aug_13_.v3.pdf. Accessed February 24, 2014.


	Gender identity
	SNOMED-CT
	

	Comment:
Mayo Clinic strongly supports the inclusion of sexual orientation and gender identity (SOGI) as demographic data capture.
Mayo Clinic has piloted data capture of SOGI with implementation steps underway. 

Mayo Clinic supports The Fenway Institute’s approach in following the question and answer sequence below and recommends the use of LOINC for questions, SNOMED CT for answers, and HL7 NullFlavor for null values. Working collaboratively with the Fenway Institute, Mayo Clinic plans to follow the established process to submit changes to the National Library of Medicine for improved SNOMED CT representation.

Mayo Clinic supports the addition of the Birth Sex Assignment Value Set, currently missing from the “purposes” list in Section I. 

	Gender Identity

	Question/Concept
	Code System
	Concept Code & Description

	Gender identity
	SNOMED CT
	285116001 gender identity finding*

	What is your current gender identity? (Check all that apply)
	LOINC
	**

	Male
	SNOMED CT
	446151000124109 identifies as male gender***

	Female
	SNOMED CT
	446141000124107 identifies as female gender***

	Female-to-Male (FTM)/Transgender Male/Trans Man
	SNOMED CT
	407377005 female-to-male transsexual

	Male-to-Female (MTF)/Transgender Female/Trans Woman
	SNOMED CT
	407376001 male-to-female transsexual

	Genderqueer, neither exclusively male nor female
	SNOMED CT
	446131000124102 identifies as non-conforming gender***

	Additional gender category/(or other), please specify
	HL7 NullFlavor
	OTH other

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Birth Sex Assignment

	Question/Concept
	Code System
	Concept Code & Description

	Birth sex assignment
	SNOMED CT
	429019009 finding related to biological sex

	What sex were you assigned at birth on your original birth certificate? (Check one)
	LOINC
	**

	Male
	SNOMED CT
	248153007 male

	Female
	SNOMED CT
	248152002 female

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Sexual Orientation

	Question/Concept
	Code System
	Concept Code & Description

	Sexual Orientation
	SNOMED CT
	365956009 finding of sexual orientation

	Do you think of yourself as:
	LOINC
	**

	Lesbian, gay or homosexual
	SNOMED CT
	38628009 homosexual

	Straight or heterosexual
	SNOMED CT
	20430005 heterosexual

	Bisexual
	SNOMED CT
	42035005 bisexual

	Something else, please describe
	HL7 NullFlavor
	OTH other

	Don't know
	HL7 NullFlavor
	UNK unknown

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown


*Suggest modeling change for concept in SNOMED CT
**Submit to SDO for inclusion
***Recent addition by SDO



	Immunizations - Historical
	[See Question #5-10] 
· [R] HL7 Standard Code Set CVX—Clinical Vaccines Administered

· MVX (Manufacturing Vaccine Formulation)
	

	Question 5-10: Should the MVX code set be included and listed in tandem with CVX codes?
Comment:
Mayo Clinic supports using CVX as the mandatory code. MVX should be encouraged but considered optional for the following reasons: Patients likely will not know the specific brand of Hepatitis A vaccine they received. In addition, drug companies sometimes merge, change their name, or discontinue production of vaccines. Therefore, providing the manufacturer would be difficult.


	Immunizations - Administered
	[See Question #5-11] 
National Drug Codes (NDC)
	

	Question 5-11: Public health stakeholders have noted the utility of NDC codes for inventory management as well as public health reporting when such information is known/recorded during the administration of a vaccine.  Should vaccines administered be listed as a separate purpose with NDC as the code set?
Comment:
Mayo Clinic supports the use of NDC as the primary identifier.


	Industry and occupation
	[See Question #5-12] 
	

	Question 5-12: Is there a best available standard to represent industry and occupation that should be considered for inclusion in the 2016 Advisory?


	Lab tests
	[R] LOINC
	

	Comment:
Mayo Clinic supports LOINC for representation of Lab tests and recommends SNOMED CT be added to represent textual results for reportable diseases.


	Medications
	[R] RxNorm
	

	Medication allergies
	[R] RxNorm 
	

	Numerical references and values
	The Unified Code of Units of Measure
	

	Patient “problems” 
(i.e., conditions)
	[R] SNOMED-CT
	

	Preferred language
	ISO 639-1
	

	
	[R] ISO 639-2
	

	
	ISO 639-3
	

	
	RFC 5646
	

	Comment:
Mayo Clinic recommends the standard for Preferred language be represented as a value set that will conform to the constraints expressed in MU Stage 2 for Consolidated CDA.


	Procedures (dental)
	[R] Code on Dental Procedures and Nomenclature (CDT)
	

	Comment:
Mayo Clinic supports standardized procedural data. Code on Dental Procedures and Nomenclature (CDT) is copyrighted, and use or reprinting of CDT in any product or publication requires a license. Mayo Clinic encourages consideration for cost, openness, and administration burden of licensing when proprietary terminologies are specified as standards.


	Procedures (medical)
	[R] SNOMED-CT
	

	
	[R] the combination of CPT-4/HCPCS
	

	
	[R] ICD-10-PCS
	

	Comment:
Mayo Clinic supports standardized procedural data. Current Procedural Terminology (CPT) is copyrighted, and use or reprinting of CPT in any product or publication requires a license. Mayo Clinic encourages consideration for cost, openness, and administration burden of licensing when proprietary terminologies are specified as standards.


	Race
	[R] OMB standards for Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity, Statistical Policy Directive No. 15, Oct 30, 1997.
	

	Question 5-6: Should more detailed value sets for race and ethnicity be identified as a standard or implementation specification?
Comment:
Mayo Clinic recommends use of CDC Race and Ethnicity Code System (OID 2.16.840.1.113883.6.238) because the OMB Statistical Policy Directive No. 15 standard does not contain coded Race/Ethnicity concepts necessary for interoperability. More specific Race and Ethnicity values can be aggregated to higher level parent concept values in the CDC Race and Ethnicity Value Sets, supporting alignment with the Clinical Quality Measures and the OMB.


	Radiology
(interventions and procedures)
	  RadLex
	

	Comment:
Mayo Clinic supports RadLex as the appropriate standard for Radiology interventions and procedures.


	Sex
	HL7 Version 3 Value Set for Administrative Gender
	

	Comment:
Mayo Clinic supports the use of the HL7 v3 Administrative Gender Value Set but recommends this be reconciled with the ONC Administrative Sex Value Set (2.16.840.1.113762.1.4.1) currently used for Clinical Quality Measures. Mayo Clinic supports the alignment of standards for the same data element whenever possible.


	Sexual orientation
	SNOMED-CT
	

	Comment:
Mayo Clinic strongly supports the inclusion of sexual orientation and gender identity (SOGI) as demographic data capture.
Mayo Clinic has piloted data capture of SOGI with implementation steps underway. 

Mayo Clinic supports The Fenway Institute’s approach in following the question and answer sequence below and recommends the use of LOINC for questions, SNOMED CT for answers, and HL7 NullFlavor for null values. Working collaboratively with the Fenway Institute, Mayo Clinic plans to follow the established process to submit changes to the National Library of Medicine for improved SNOMED CT representation.

Mayo Clinic supports the addition of the Birth Sex Assignment Value Set, currently missing from the “purposes” list in Section I. 

	Gender Identity

	Question/Concept
	Code System
	Concept Code & Description

	Gender identity
	SNOMED CT
	285116001 gender identity finding*

	What is your current gender identity? (Check all that apply)
	LOINC
	**

	Male
	SNOMED CT
	446151000124109 identifies as male gender***

	Female
	SNOMED CT
	446141000124107 identifies as female gender***

	Female-to-Male (FTM)/Transgender Male/Trans Man
	SNOMED CT
	407377005 female-to-male transsexual

	Male-to-Female (MTF)/Transgender Female/Trans Woman
	SNOMED CT
	407376001 male-to-female transsexual

	Genderqueer, neither exclusively male nor female
	SNOMED CT
	446131000124102 identifies as non-conforming gender***

	Additional gender category/(or other), please specify
	HL7 NullFlavor
	OTH other

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Birth Sex Assignment

	Question/Concept
	Code System
	Concept Code & Description

	Birth sex assignment
	SNOMED CT
	429019009 finding related to biological sex

	What sex were you assigned at birth on your original birth certificate? (Check one)
	LOINC
	**

	Male
	SNOMED CT
	248153007 male

	Female
	SNOMED CT
	248152002 female

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Sexual Orientation

	Question/Concept
	Code System
	Concept Code & Description

	Sexual Orientation
	SNOMED CT
	365956009 finding of sexual orientation

	Do you think of yourself as:
	LOINC
	**

	Lesbian, gay or homosexual
	SNOMED CT
	38628009 homosexual

	Straight or heterosexual
	SNOMED CT
	20430005 heterosexual

	Bisexual
	SNOMED CT
	42035005 bisexual

	Something else, please describe
	HL7 NullFlavor
	OTH other

	Don't know
	HL7 NullFlavor
	UNK unknown

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown


*Suggest modeling change for concept in SNOMED CT
**Submit to SDO for inclusion
***Recent addition by SDO


	Smoking status
	[R] SNOMED-CT
	

	Unique device identification
	[R] Unique device identifier as defined by the Food and Drug Administration at 21 CFR 830.3
	

	Comment:
Mayo Clinic supports the specified FDA standard. Mayo Clinic recommends the use of the HL7 developed Harmonization Pattern for Unique Device Identifiers, November 13, 2014, as the implementation guide.
http://wiki.hl7.org/images/2/24/Harmonization_Pattern_for_Unique_Device_Identifiers_20141113.pdf 


	Vital signs
	LOINC
	



[bookmark: _Toc409718803][bookmark: _Toc409786686]Section II: Best Available Content/Structure Standards and Implementation Specifications
	Purpose
(listed alphabetically)
	Standard(s)
	Implementation Specification(s)

	Admission, discharge, and transfer
	HL7 2.x ADT message[footnoteRef:1] [1:  Any HL7 2.x version messaging standard associated with ADT is acceptable.] 

	

	Comment:
Mayo Clinic recommends HL7 2.5.1 or a newer version of the version 2 standards.

Mayo Clinic recommends the use of the IHE Patient Demographics Query HL7 v3 (PDQ) and Multi-Patient Queries (MPQ) implementation specifications for querying, and IHE Patient Administration Management (PAM) for admission, discharge, and transfer transactions.


	Antimicrobial use and resistance information to public health agencies
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	HL7 Implementation Guide for CDA® Release 2 – Level 3: Healthcare Associated Infection Reports, Release 1, U.S. Realm.

	Care plan
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	HL7 Implementation Guide for CDA® Release 2: Consolidated CDA Templates for Clinical Notes (US Realm) Draft Standard for Trial Use Release 2

	Cancer registry reporting
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	HL7 Implementation Guide for CDA® Release 2: Reporting to Public Health Cancer Registries from Ambulatory Healthcare Providers, Release 1 (US Realm), Draft Standard for Trial Use

	Case reporting to public health agencies
	IHE Quality, Research, and Public Health Technical Framework Supplement, Structured Data Capture, Trial Implementation, HL7 Consolidated CDA® Release 2.0
	

	Clinical decision support knowledge artifacts
	HL7 Implementation Guide: Clinical Decision Support Knowledge Artifact Implementation Guide, Release 1.2, Draft Standard for Trial Use.
	

	Clinical decision support services
	HL7 Version 3 Standard: Decision Support Service, Release 2.
	HL7 Implementation Guide: Decision Support Service, Release 1.1, US Realm, Draft Standard for Trial Use

	Clinical decision support – reference information
	[R] HL7 Version 3 Standard: Context Aware Knowledge Retrieval Application. (“Infobutton”), Knowledge Request, Release 2.
	· HL7 Implementation Guide: Service-Oriented Architecture Implementations of the Context-aware Knowledge Retrieval (Infobutton) Domain, Release 1.
· HL7 Version 3 Implementation Guide: Context-Aware Knowledge Retrieval (Infobutton), Release 4.

	Data element based query for clinical health information
	Fast Healthcare Interoperability Resources (FHIR)
	

	Comment:
Mayo Clinic supports the utilization of FHIR but recommends the version be 2.0 or newer before it is specified as the standard for the Data element based query for clinical health information purpose.


	Drug formulary checking
	[R] NCPDP Formulary and Benefits v3.0
	

	Electronic prescribing
(e.g., new Rx, refill, cancel)  
	[R] NCPDP SCRIPT Standard, Implementation Guide, Version 10.6
	

	Electronic transmission of lab results to public health agencies
	[R] HL7 2.5.1
	HL7 Version 2.5.1 Implementation Guide: Electronic Laboratory Reporting to Public Health, Draft Standard for Trial Use, Release 2 (US Realm), DSTU Release 1.1

	Family health history (clinical genomics)
	[R] HL7 Version 3 Standard: Clinical Genomics; Pedigree
	HL7 Version 3 Implementation Guide: Family History/Pedigree Interoperability, Release 1

	Health care survey information to public health agencies
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	HL7 Implementation Guide for CDA® Release 2: National Ambulatory Medical Care Survey (NAMCS), Release 1, US Realm, Volume 1- Introductory Material, Draft Standard for Trial Use.

	Images
	Digital Imaging and Communications in Medicine (DICOM)
	

	Immunization registry reporting
	[R] HL7 2.5.1
	HL7 2.5.1 Implementation Guide for Immunization Messaging, Release 1.5

	Lab - results (receipt)
	[See Question #5-14]

	[R] HL7 Version 2.5.1 Implementation Guide: S&I Framework Lab Results Interface, Release 1—US Realm [HL7 Version 2.5.1: ORU_R01] Draft Standard for Trial Use, July 2012

	Question 5-14: Several laboratory related standards for results, ordering, and electronic directory of services (eDOS) are presently being updated within HL7 processes. Should they be considered the best available for next year’s 2016 Advisory once finalized?
Comment:
Mayo Clinic recommends the specified HL7 Implementation Guide for consideration in next year’s advisory.


	Lab - orders
	[See Question #5-14]
	

	Question 5-14: Several laboratory related standards for results, ordering, and electronic directory of services (eDOS) are presently being updated within HL7 processes. Should they be considered the best available for next year’s 2016 Advisory once finalized?


	Lab – Directory of services
	[See Question #5-14]
	

	Question 5-14: Several laboratory related standards for results, ordering, and electronic directory of services (eDOS) are presently being updated within HL7 processes. Should they be considered the best available for next year’s 2016 Advisory once finalized?


	Patient education materials
	[R] HL7 Version 3 Standard: Context Aware Knowledge Retrieval Application. (“Infobutton”), Knowledge Request, Release 2.
	· HL7 Implementation Guide: Service-Oriented Architecture Implementations of the Context-aware Knowledge Retrieval (Infobutton) Domain, Release 1.
· HL7 Version 3 Implementation Guide: Context-Aware Knowledge Retrieval (Infobutton), Release 4.

	Patient preference/consent 
	 [See Question #5-15]

	

	Question 5-15: Are there best available standards for the purpose of “Patient preference/consent?” Should the NHIN Access Consent Specification v1.0 and/or IHE BPPC be considered?
Comment:
Mayo Clinic recommends IHE Basic Patient Privacy Consents (BPPC) specification be used for Patient preference/consent.


	Quality reporting
(aggregate)
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	[R] HL7 Implementation Guide for CDA® Release 2: Quality Reporting Document Architecture - Category III (QRDA III), DSTU Release 1

	Quality reporting
(patient-level)
	HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	[R] HL7 Implementation Guide for CDA® R2: Quality Reporting Document Architecture - Category I (QRDA) DSTU Release 2 (US Realm)

	Segmentation of sensitive information (e.g., 42 CFR Part 2 requirements)
	[See Question #5-16]
HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition 
	· Consolidated HL7 Implementation Guide: Data Segmentation for Privacy (DS4P), Release 1

	Question 5-16: For the specific purpose of exchanging behavioral health information protected by 42 CFR Part 2, does an alternative standard exist to the DS4P standard?  


	Summary care record 
	[See Question #5-17]
HL7 Clinical Document Architecture (CDA®), Release 2.0, Normative Edition
	· [R] Consolidated CDA® Release 1.1 (HL7 Implementation Guide for CDA® Release 2: IHE Health Story Consolidation, Release 1.1 - US Realm)
· Consolidated CDA® Release 2.0[footnoteRef:2] [2:  Link will be updated once publicly available.] 


	Question 5-17: For the 2015 list, should both Consolidated CDA® Release 1.1 and 2.0 be included for the “summary care record” purpose or just Release 2.0?


	Syndromic surveillance to public health (emergency department, inpatient, and urgent care settings)
	[R] HL7 2.5.1
	PHIN Messaging Guide for Syndromic Surveillance: Emergency Department, Urgent, Ambulatory Care, and Inpatient Settings, Release 2.0






[bookmark: _Toc407966932][bookmark: _Toc408914049][bookmark: _Toc409718804][bookmark: _Toc409786687]Section III: Best Available Transport Standards and Implementation Specifications 
	Purpose
(listed alphabetically)
	Standard(s)
	Implementation Specification(s)

	Simple way for participants to “push”  health information directly to known, trusted recipients
	Simple Mail Transfer Protocol (SMTP)  RFC 5321 
	

	
	For security, Secure/Multipurpose Internet Mail Extensions (S/MIME) Version 3.2 Message Specification, RFC 5751
	

	Data sharing through Service Oriented Architecture (SOA) - that enables two systems to interoperate together 
	Hypertext Transfer Protocol (HTTP) 1.1, RFC 723X  (to support RESTful transport approaches)
	

	
	Simple Object Access Protocol (SOAP) 1.2 
	

	
	For security, Transport Layer Security (TLS) Protocol Version 1.2, RFC 5246
	




[bookmark: _Toc408914050][bookmark: _Toc409718805][bookmark: _Toc409786688]Section IV: Best Available Standards and Implementation Specifications for Services
	Purpose
(listed alphabetically)
	Standard(s)
	Implementation Specification(s)

	An unsolicited “push” of clinical health information to a known destination
	[R] Applicability Statement for Secure Health Transport (“Direct”)
	· [R] XDR and XDM for Direct Messaging Specification 
· [R] IG for Direct Edge Protocols 
· IG for Delivery Notification in Direct

	
	[R] SOAP-Based Secure Transport Requirements Traceability Matrix (RTM) version 1.0 specification.
	

	
	IHE-XDR (Cross-Enterprise Document Reliable Interchange)
	

	
	NwHIN Specification: Authorization Framework
	

	
	NwHIN Specification: Messaging Platform
	

	Query for documents within a specific health information exchange domain
	IHE-XDS (Cross-enterprise document sharing)
	

	
	IHE-PIX (Patient Identity Cross-Reference)
	

	
	IHE-PDQ (Patient Demographic Query)
	

	 Query for documents outside a specific health information exchange domain
	IHE-XCA (Cross-Community Access)
	

	
	IHE-XCPD (Cross-Community Patient Discovery)
	

	
	NwHIN Specification: Patient Discovery
	

	
	NwHIN Specification: Query for Documents
	

	
	NwHIN Specification: Retrieve Documents
	

	Data element based query for clinical health information
	Fast Healthcare Interoperability Resources (FHIR)
	

	Comment:
Mayo Clinic supports the utilization of FHIR but recommends the version be 2.0 or newer before it is specified as the standard for the Data element based query for clinical health information purpose.


	Image exchange
	Digital Imaging and Communications in Medicine (DICOM)
	

	Resource location
	IHE IT Infrastructure Technical Framework Supplement, Care Services Discovery (CSD), Trial Implementation
	

	Provider directory
	IHE IT Infrastructure Technical Framework Supplement, Healthcare Provider Directory (HPD), Trial Implementation
	

	Publish and subscribe
	NwHIN Specification: Health Information Event Messaging Production Specification
	



Section V: Questions Regarding the Interoperability Standards Advisory
5-1. [General] What other characteristics should be considered for including best available standards and implementation specifications in this list? 
5-2. [General] Besides the four standards categories included in this advisory, are there other overall standards categories that should be included?
5-3. [General] For sections I through IV, what “purposes” are missing? Please identify the standards or implementations specifications you believe should be identified as the best available for each additional purpose(s) suggested and why.
Comment:
Birth Sex Assignment – Mayo Clinic supports the addition of the Birth Sex Assignment purpose to Section I as a component of Sexual Orientation/Gender Identity demographic data capture. 

	Gender Identity

	Question/Concept
	Code System
	Concept Code & Description

	Gender identity
	SNOMED CT
	285116001 gender identity finding*

	What is your current gender identity? (Check all that apply)
	LOINC
	**

	Male
	SNOMED CT
	446151000124109 identifies as male gender***

	Female
	SNOMED CT
	446141000124107 identifies as female gender***

	Female-to-Male (FTM)/Transgender Male/Trans Man
	SNOMED CT
	407377005 female-to-male transsexual

	Male-to-Female (MTF)/Transgender Female/Trans Woman
	SNOMED CT
	407376001 male-to-female transsexual

	Genderqueer, neither exclusively male nor female
	SNOMED CT
	446131000124102 identifies as non-conforming gender***

	Additional gender category/(or other), please specify
	HL7 NullFlavor
	OTH other

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Birth Sex Assignment

	Question/Concept
	Code System
	Concept Code & Description

	Birth sex assignment
	SNOMED CT
	429019009 finding related to biological sex

	What sex were you assigned at birth on your original birth certificate? (Check one)
	LOINC
	**

	Male
	SNOMED CT
	248153007 male

	Female
	SNOMED CT
	248152002 female

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown



	Sexual Orientation

	Question/Concept
	Code System
	Concept Code & Description

	Sexual Orientation
	SNOMED CT
	365956009 finding of sexual orientation

	Do you think of yourself as:
	LOINC
	**

	Lesbian, gay or homosexual
	SNOMED CT
	38628009 homosexual

	Straight or heterosexual
	SNOMED CT
	20430005 heterosexual

	Bisexual
	SNOMED CT
	42035005 bisexual

	Something else, please describe
	HL7 NullFlavor
	OTH other

	Don't know
	HL7 NullFlavor
	UNK unknown

	Choose not to disclose
	HL7 NullFlavor
	ASKU asked but unknown


*Suggest modeling change for concept in SNOMED CT
**Submit to SDO for inclusion
***Recent addition by SDO

5-4.  [General] For sections I through IV, is a standard or implementation specification missing that should either be included alongside another standard or implementation specification already associated with a purpose?
5-5. [General] For sections I through IV, should any of the standards or implementation specifications listed thus far be removed from this list as the best available? If so, why?
5-6. [Section I] Should more detailed value sets for race and ethnicity be identified as a standard or implementation specification?
5-7. [Section I] Should more traditionally considered “administrative” standards (e.g., ICD-10) be removed from this list because of its focus on clinical health information interoperability purposes?
5-8. [Section I] Should “Food allergies” be included as a purpose in this document or is there another approach for allergies that should be represented instead?  Are there standards that can be called “best available” for this purpose?
5-9. [Section I] Should this purpose category be in this document? Should the International Classification of Functioning, Disability and Health (ICF) be included as a standard?  Are there similar standards that should be considered for inclusion?
5-10. [Section I] Should the MVX code set be included and listed in tandem with CVX codes?
5-11. [Section I] Public health stakeholders have noted the utility of NDC codes for inventory management as well as public health reporting when such information is known/recorded during the administration of a vaccine.  Should vaccines administered be listed as a separate purpose with NDC as the code set?
5-12.  [Section I] Is there a best available standard to represent industry and occupation that should be considered for inclusion in the 2016 Advisory?
5-13.  [Section I] If a preferred or specific value set exists for a specific purpose and the standard adopted for that purpose, should it be listed in the “implementation specification” column or should a new column be added for value sets? 
Comment:
Mayo Clinic supports creation of a central website with downloadable value sets and the implementation guides specified for use. NLM’s Value Set Authority Center (VSAC) is a good model for this purpose.

5-14.  [Section II] Several laboratory related standards for results, ordering, and electronic directory of services (eDOS) are presently being updated within HL7 processes. Should they be considered the best available for next year’s 2016 Advisory once finalized?
5-15. [Section II] Are there best available standards for the purpose of “Patient preference/consent?” Should the NHIN Access Consent Specification v1.0 and/or IHE BPPC be considered?  
5-16. [Section II] For the specific purpose of exchanging behavioral health information protected by 42 CFR Part 2, does an alternative standard exist to the DS4P standard?  
5-17. [Section II] For the 2015 list, should both Consolidated CDA® Release 1.1 and 2.0 be included for the “summary care record” purpose or just Release 2.0?
5-18. [Section IV] Should specific HL7 message types be listed? Or would they be applicable to other purposes as well?  If so, which ones and why?
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