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Priorities & Topics
What are the 3 most important priority items that should be included in the national interoperability roadmap that will help advance interoperability nationwide?
Surgical Information Systems appreciates ONC’s effort to focus on three, six, and ten year timeframes for attaining the vision of interoperability that does not require special effort on the part of the user for the exchange and use of health information. A general priority should be coordinating delivery to the vision with the short term demands related to rules/regulatory requirements and evolving value based care and quality reporting initiatives so that optimum use can be made of limited health IT resources.  It is only through continued evolution that care coordination can become an active part of the user workflow rather than a series of manual steps as occurs today with health information being shared during transitions of care.
As a provider of surgery-focused solutions, Surgical Information Systems recommends that the ONC maintain its modularity interoperability principle.  That and the use of standardized data elements in health information exchange should be considered top priorities so that consumers, as well as care team members, can take advantage of new solutions/technologies that deliver specialty-focused capabilities that may not be available with traditional EHR solutions. Defining and mandating the use of interoperability standards to enable applications from multiple software vendors to seamlessly work together − within as well as across care settings − is critical for advancing the goal of a person-centered learning health system.  The ability to validate and certify the integration, without requiring one-on-one vendor relationships to be formed, will also help enable modular interoperability 
The third priority should be tracking progress – ongoing measurements are required to determine progress toward and success in attaining the vision. Linking these measurements, with financial policy levers, will encourage change.  Proactively avoiding differences between federal and state measures and models will be required for successful implementation.
What other topics should be included in the national interoperability roadmap that may not have been explicitly mentioned in the 10 year vision paper.
Medical device interoperability was not explicitly mentioned.  Today hospitals are relying on automated vitals capture during surgical procedures and other areas. The growing use of devices in hospitals, as well as in other care settings, and in the home or on the person, increases the need to include the information from these devices as part of the overall interoperability roadmap.  
Question on Building Block #1

What aspects of BUILDING BLOCK #1: CORE TECHNICAL STANDARDS AND FUNCTIONS are the most important to address?
Surgical Information Systems agrees that the consistent implementation and use of standards is required for seamless interoperability. Reducing variability in the implementation of the standard will provide the greatest value in advancing the core technical standards and functions.  Truly being able to share granular data is the most important area to address.  This obviously requires patient identity matching and care provider identification so that information is available when needed for care delivery.
Surgical Information Systems would also like to see priority placed on closed loop transitions of care, both within and across care settings, to allow providers to more easily take advantage of enabling technologies that may not all be from the same health IT developer.  Most discussions do not include a transition of care within a care setting.  This needs to become part of the model since when a patient is transitioned from the floor to surgery and back, there is an actual transition of care that occurs but with limited information exchange when the hospital uses a specialty solution for surgery. The frequent references to the publish/subscribe technology, query-based exchange, and alerting providers to the presence of relevant data from other sources are considered valuable standards/technology to attain this level of care coordination.
And what are your recommended solutions or tactics for effectively addressing this building block?
Surgical Information Systems generally agrees with the tactics listed in the 2015-2017 timeframe.  Planning for health IT developers to implement in the 2018-2020 timeframe seems too far away to meet the interoperability goals defined in the roadmap.  Encouraging vendors to meet certification criteria, at least for some of the standards, should be assessed as a tactic.
Question on Building Block #2
What aspects of BUILDING BLOCK #2: CERTIFICATION TO SUPPORT ADOPTION AND OPTIMIZATION OF HEALTH IT PRODUCTS AND SERVICES are the most important to address?
Surgical Information Systems agrees with expanding certification to include a broader range of care settings.  However, a less resource intensive process is needed to determine if a solution can be considered “certified” for sharing health information.
And what are your recommended solutions or tactics for effectively addressing this building block?
Surgical Information Systems recommends expanding the use of current tactics such as implementation guides and testing tools to aid in verification that health IT developers are following the defined standards.  Compliance with the testing tools would facilitate multiple vendor solution interoperability and implementation.
Question on Building Block #3
What aspects of BUILDING BLOCK #3: PRIVACY AND SECURITY PROTECTIONS FOR HEALTH INFORMATION are the most important to address?
Surgical Information Systems agrees that coordination across federal and state governments is needed to help reduce the burden on health IT developers for differing levels of protection for shared health information.  This could also help reduce patient confusion since the majority of health information sharing or disclosures tend to be directly related to “treatment, payment and operations” which are already covered by HIPAA. 
And what are your recommended solutions or tactics for effectively addressing this building block?
Surgical Information Systems recommends evaluating the costs of any proposed solution based on the administrative burden to the patient and care provider, as well as the complexity of implementing the solution to the health IT provider. 
Question on Building Block #4
What aspects of BUILDING BLOCK #4: SUPPORTIVE BUSINESS, CLINICAL, CULTURAL, AND REGULATORY ENVIRONMENT are the most important to address?
Surgical Information Systems agrees with the use of financial levers, tied to improved quality and reduced cost of care, to encourage interoperability.  However, it is critical that the burden of documenting the information by the care provider should not impact patient care. Each extra click takes time away from interacting with the patient.
And what are your recommended solutions or tactics for effectively addressing this building block?
Surgical Information Systems encourages ONC to continue the effort to reduce the barriers to interoperability across care settings through the use of financial levers. 
Question on Building Block #5
What aspects of BUILDING BLOCK #5: RULES OF ENGAGEMENT AND GOVERNANCE OF HEALTH INFORMATION EXCHANGE are the most important to address?
Surgical Information Systems concurs that a shared governance policy and standards are required for widespread interoperability to occur between care providers, who may or may not be known trading partners, to exchange appropriate information for a patient under their care.  With both governmental and non-governmental organizations defining policies and approaches, health IT providers are challenged to deliver easy to use and implement solutions that meet the goals of trusted interoperability.   
And what are your recommended solutions or tactics for effectively addressing this building block?
Surgical Information Systems recommends focusing on attaining consistency in how trust is/can be established so that health information can be more easily exchanged between providers using different health IT systems in different or the same care setting.  
Reviewing what has worked well and what has not worked well in implementations from organizations such as DirectTrust, CommonWell Health Alliances, and Healtheway may help identify valid business operations differences that can be overcome in the standards definition for a consistent implementation approach for health IT providers when the governance guidelines are defined.
Question on Three Year Agenda Use Cases
What priority use cases should be considered for the 0-3 year agenda in the national interoperability roadmap?
Surgical Information Systems suggests that the short term ONC focus be on the interoperability use cases needed to drive value based payment initiatives and the associated quality reporting. Case management use cases, which were not included in the list, are important to attaining the desired results. Defining and attaining usage of standard data elements is also critical in this timeframe.  Measurement and evaluation frameworks also need to be implemented to cover key interoperability areas, inclusive of community and home-based information exchange metrics.
The following Use Cases from Appendix H fall into this focus:
3 The status of transition of care should be available to sending and receiving providers to enable effective transition and closure of all referral loops.
4 Federal State, provider and consumer use of standardized and interoperable patient assessment data to facilitate coordinated care and improved outcomes.
10 Quality measures are based on complete patient data across multiple sources.
22 Those who pay for care use standardized transactions and interoperability to acquire data needed to justify payment.
29 Query-based exchange should support impromptu patient visits in all settings.
Including the individual in the short term rather than longer term as listed in the 6 year agenda is also recommended.  Individuals are adopting personal monitoring devices now and these devices need to be accounted for as part of interoperability.
It is also recommend that use cases related to increased payer integration not be delayed until later phases.
Question on Six Year Agenda Use Cases
What priority use cases should be considered for the 3-6 year agenda in the national interoperability roadmap?
Surgical Information Systems concurs with the population health focus that ONC identified above. However, it is recommended that an additional focus on improved patient communication and engagement be included in these longer term goals.  
The following Use Cases from Appendix H fall into this additional focus:
11 Narrative components of the medical record are preserved for provider and patient user and augmented with metadata to enable effective storage, routing and searching for these documents.
14 Patients routinely engage in healthcare encounters using electronic communications such as eVisits and telemedicine.
17 Patients receive alerts and reminders for preventative screenings, care and medication regimens in a manner convenient to and configurable by the patient.
44 Providers have ability to access information in PDMP systems before prescribing narcotics to patients.
52 At risk patients engage in healthcare monitoring programs which can detect life threatening situations (such as patient down and unresponsive) using at-home monitoring devices and electronic communications such as eVisits and telemedicine.
Question on Ten Year Agenda Use Cases
What priority use cases should be considered for the 6-10 year agenda in the national interoperability roadmap?
As mentioned previously, Surgical Information Systems feels that waiting 10 years for individuals to manage health information through personal devices is not soon enough. The genetic, genomic and clinical decision support themes in the use cases listed above should attain practical, low cost availability in this timeframe becoming standard practice.   Surgical Information Systems recommends that an additional focus on expanding mobile access for both care givers and patients be included in the longer term goals
General Suggestions & Feedback
Please use this space to provide your own questions or suggestions for the roadmap or the process. Feel free to provide your comments using the field at the bottom of the page.
[bookmark: _GoBack]Surgical Information Systems would like to thank ONC for the opportunity to provide feedback on the roadmap.   Building on the interoperability we have today and recognizing that modularity and one size does not fit all are important guiding principles for the multi-year roadmap and  is an approach that Surgical Information Systems agrees with. As a health IT provider focused on the perioperative market in hospitals and ambulatory surgical centers, Surgical Information Systems is committed to adopting the standards and evolving our solutions to be an active participant in health information exchange.   
The roadmap does not explicitly identify analytics and benchmarking as key interoperability criteria.  However, Surgical Information Systems recognizes the importance of interoperability to enabling these types of comparisons in the perioperative world and how this kind of analytics can help drive improved care delivery at lower costs.  There are many benchmarking solutions on the market today and Surgical Information Systems encourages ONC to consider this technology as part of the envisioned roadmap to improve operational efficiency and clinical decision support. The goal of empowering individuals, advancing knowledge and attaining innovation can be tied to including more specific use cases in this area.
Surgical Information Systems is supportive of the ONC’s plan to provide an annual best standards update to guide health IT provider solutions and biannual updates to the proposed 10 year roadmap. Improving delivery and reducing cost of healthcare is an ongoing effort. As ONC noted, cultural change will be a key determinant of attaining the sharing needed for a learning health system.  
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