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The Open Group Healthcare Forum appreciates the opportunity to comment on the 2015 Interoperability Standards Advisory, which represents the Office of the National Coordinator for Health Information Technology’s current thinking on coordinating “the best interoperability standards and implementation specifications for industry use toward specific health care purposes.”  We understand that the “2015 Advisory’s scope focuses on clinical health information technology (IT) interoperability.”

The Open Group is a global consortium that enables the achievement of business objectives through IT standards. With nearly 500 member organizations, we have a diverse membership that spans all sectors of the IT community – customers, systems and solution suppliers, tool vendors, integrators and consultants, as well as academics and researchers. Our vision is Boundaryless Information Flow™ through global interoperability in a secure, reliable, and timely manner. The goal of our work in the healthcare sector is to enhance timely access to best available health information to improve health outcomes, support business process improvements, and increase interoperability for patients and providers.

In April of 2015 The Healthcare Forum published a White Paper entitled Enhancing Health Information Exchange with the FHIM (click here).  As an objective, neutral voluntary consensus standards body, we were asked by the Federal Health Architecture program managed by ONC evaluate the “goodness” of the Federal Health Information Model, which has a long history beginning in the VHA.  We found several areas for improvement but touted the FHIM for its contributions in 5 areas:

1. The model catalogs a large number of key shared information exchange needs
2. Actual use case scenarios were provided by 20 federal partners
3. It is a structured model populated with consensus-based industry standards
4. It documents the model-building processes, which are key to building understanding, confidence and support
5. It enhances automation of healthcare data exchange, thus promoting higher quality and efficiency

Our review of the 2015 Interoperability Standards Advisory leads us to offer one observation and to ask two questions.

Observation 1:
In our review of the Open Draft Report of the Advisory, we did not see evidence that the Federal Health Architecture’s FHIM (Federal Health Information Model) or the best practices used in the modeling of the FHIM were considered and incorporated in the Report.  Although we would not expect the Advisory to note every source of best available standards it considered, we note that the Clinger-Cohen Act of 1996 provides general authority for a Federal Enterprise Architecture (FEA) and that in 1999 the US Office of Management and Budget’s (OMB) Federal CIO Council created the FEA to direct each federal agency to manage its work according to best business practices to foster interoperability, consistency, efficiency, data utility, and transparency. 

In 2004, the OMB established the Federal Health Architecture (FHA) program to produce a common way to represent exchanged healthcare information. More specifically, the FHA was initiated to bring together the decision-makers in federal health IT for inter-agency collaboration – resulting in effective healthcare information exchange, enhanced interoperability among federal health IT systems, and efficient coordination of shared services.  The FHA is a program managed by the ONC.  The FHA supports federal agency (and their private sector collaborators’) development of internationally-recognized interoperability standards and policies for efficient, secure healthcare information exchange. 

Therefore, it would seem that ONC would direct the 2015 Interoperability Standards Advisory to thoroughly review and adopt best available practices developed and used by the FHA.  Yet, as noted, we do not see evidence that this has been done and wonder whether this is an unintended (but very important) omission?

Question 1:
To what extent, if at all, did the Advisory examine the FHIM as the Advisory developed the best available standards and implementation specifications in Sections I-IV?  If the FHIM was considered and not used, could you provide a rationale?

Question 2:
Has the Advisory made the ONC fully aware of the quality and nature of work undertaken by the FHIM modelers with its federal partners and standards development organizations and the S&I initiative?



Thank You,

Oliver Kipf, (Phillips), Healthcare Forum Chair
[bookmark: _GoBack]Contact:  Jason Lee, Ph.D. (The Open Group), Healthcare Forum Director.
	j.lee@opengroup.org
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