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* Roll Call and Welcome

« Summary and Action Plan

« American Medical Association Presentation and Discussion
 HITAC Update Discussion

» Data Classes Workgroup Update

- Ideal State/Guiding Vision: Support the convergence of clinical and
administrative data to improve data interoperability to
support clinical care, reduce burden and improve
efficiency—furthering implementation of “record once and
reuse.”

Overarching Charge: Produce information and
considerations related to the merging of clinical and
administrative data, its transport structures, rules and
protections, for electronic prior authorizations to support
work underway, or yet to be initiated, to achieve the vision.

Principles Workgroup Update

 Public Comment
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Summary and Action Plan



5 The Office of the National Coordinator ‘} %@ __/C
Health Information Technology %}

« Heard an overview of the HL7 Da Vinci Project, including its history, goals, use cases, and
timelines.

« Saw demonstrations of ePA approaches and processes from Humana and Regence

» Medical ePA focus from payor perspective and how they are using existing X12 and emerging FHIR
based standards (Da Vinci)

« Discussed needs and opportunities for process streamlining, real time benefit information and
automated approval, and cost benefits.
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American Medical
Association

| Presentation and

Lm Discussion




HITAC Update
Discussion
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Outline

Task Force Charge, Vision, and Approach

Meeting Schedule and Progress to Date

Next Steps

Discussion and Questions for the full HITAC
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As we move from PA focus to broader intersection of clinical and administrative data, what specific
goal areas should be covered, or questions should be answered?

What are key considerations for the task force to keep in mind?
« Coordination of benefits

« Cost transparency

What should we say about timeliness of Prior Approvals across the spectrum?
What about the standards and adoption of attachment requirements?
What other topic areas should we include in the conversation of clinical and administrative?

What are the barriers and changes EMR systems need to make to support the intersection of
clinical and administrative data?

Is there a way to standardize the data requests across payers which clinical decisions are based
upon even if the prior authorization decisions differ by payer, plan and product? And how would the
USCDI fit into this model?
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Data Classes
Workgroup Update
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ldeal State and
™ Guiding Principles
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Next Steps

 Members or groups continue feedback on workbook

* Next Week:
« Moving from PA example to broader discussion of integration

* Longer Term:
« Additional Use Cases (Pharmacy, Medical Service, Hospital Service, Specialty):
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Public Comment

To make a comment please call:
Dial: 1-877-407-7192

(Once connected, press “*1” to speak)
All public comments will be limited to three minutes.

You may enter a comment in the
“Public Comment” field below this presentation.

Or, email your public comment to onc-hitac@accelsolutionslic.com.

Written comments will not be read at this time,
but they will be delivered to members of the Task Force and made part of the Public Record.
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Next Task Force
Meeting:
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Meeting
Adjourned
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