ONC Interoperability Roadmap Feedback from The Ohio State University Wexner Medical Center.

Question: Which use cases for interoperability should ONC prioritize in their focus and measurements to evaluate if the roadmap is successful.  Which 3 use cases would you suggest that they focus on?  How would you select them?
1. A use case that includes radiology image and report exchange.
2. A HISP to HISP exchange using stand exchanges
3. Bi-directional exchange with public health agencies

Question: ONC describes 4 priority areas of focus to further interoperability. Do you agree with the selection of these as the top 4?  Would you add any?  Remove any?
· Agree with the top 4.  Greater emphasis on and incorporation of medication and allergies to support full medication reconciliation.
· Information we feel is missing from the data set, but would contribute to higher quality of care and lower costs across facilities, especially in cancer care:
a. Radiology images and reports
b. Allergies other than medication allergies
c. Date of Death
d. Is the patient on an active clinical trial
e. Chemotherapy/Radiation treatment history & specifically ‘Is the patient currently receiving chemotherapy’ (to assist with screening for sepsis)
f. Cancer Type, Date of Cancer Diagnosis, Staging, and Functional Status
g. Operative Reports
h. End of life decisions such as Advanced Directives, DNR, Living Will, etc.  
i. Patient address, phone number, email address 
· [bookmark: _GoBack]Cancer research community could benefit greatly from being able to study aspects of care taking place across multiple facilities. This data should be available for research purposes, when approved and appropriate.
· Healthcare facilities seeing patients who are coming from post-acute care facilities would benefit from having access to the same information from these facilities. There would need to be a method for including SNFs, LTACHs, primary care practices, etc. so the full continuum of care can be seen for the patient.
· 

Question: One of the key areas of focus in the plan is interoperability governance. What do you think of the steps proposed on pages 34-36?
· These steps should focus on the interoperability of common clinical data sets for treatment purposes.  Not focusing on a single ‘correct way’ to achieve interoperability but establish minimum standards.
· There are several considerations that need to be included in the development of an interoperability governance process.  These include: 
· Clarity and consistency throughout the process with stated goals and objectives.
· A unified direction and defined priorities.
· The ability to balance existing health information exchange efforts and innovative emerging capabilities.
· The harmonization of like work, that allow for minimum duplication.
· Inter-network interoperability.
· A clear, objective, and fair process that balances stakeholder representation.
· Offering incentives for adoption.

· The interoperability initiative domains that need to be represented in developing such a coordinated governance framework should include:
· Networks (such as DirectTrust, Commonwell, eHealth Exchange, State/Regional HIOs, Surescripts)
· Testing Bodies/Certifiers/Accreditors
· Standards Development and Profiling Organizations
· Consortia/Trade Groups
· Public-Private Collaboratives
· Professional Societies (e.g. AMA, ANA, AAFP, ACP)
· 

