Connectathon 37

Track Report Out

This Track Report has been locked for final edits. If you have
an update, please email Sandy Vance at
sandy@counterpointsol.com.

Please add your track report out to this document by answering each of these questions:

What was the track trying to achieve?

List of participants (with logos if you have time and energy)
Notable achievements

Screenshots and/or links to further information

Discovered issues / questions (if there are any)

Now what?

Accelerating Care Transformation (ACT) Initiative:
Improving Care Delivery by Accelerating Evidence into
Practice

What was the track trying to achieve?

List of participants (with logos if you have time and energy)
Notable achievements

Screenshots and/or links to further information

Discovered issues / questions (if there are any)

Now what?

C-CDA to FHIR Mapping

® What was the track trying to achieve?
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o Advance mapping work by comparing implemented maps and developing
consensus
List of participants (with logos if you have time and energy)
o Veterans Administration, Availity, Lantana, NCQA, ASTP, PSI, APHL
Notable achievements
o Completed addressing gaps in PAMPI domains in USCDI
m Deferred many non-USCDI items for WorkGroup review
o Identified approach to text transmission for WG review
Updated IG Content
o0 Added several fields to C-CD->FHIR Medications
o Cleaned TODOs and added BP & PulseOx recommendations to Vital Signs
o Addressed some TODOs on Encounters
Now what?
o Prepare January ballot
o Plan for completion of USCDI

CARIN IG for Blue Button

What was the track trying to achieve?
O Real world testing of the CARIN IG for Blue Button® oral EOB profiles.
List of participants (with logos if you have time and energy)
o Monarch
o Department of Veterans Affairs
o American Dental Association
o ASTP/ONC
Notable achievements
o Monarch used Inferno to test EOB with Arabica Blue FHIR server. They were able
to pass 15 of 38 CARIN 2.0.0 non-financial EOB tests with a new record we
entered today.
Screenshots and/or links to further information
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https://build.fhir.org/ig/HL7/ccda-on-fhir/branches/2024/CF-medications.html
https://build.fhir.org/ig/HL7/ccda-on-fhir/branches/2024/CF-vitals.html
https://build.fhir.org/ig/HL7/ccda-on-fhir/branches/2024/CF-encounters.html

2 coj#den x 3 Epic Use CARNIG  x HAPIFHR x | @ SmileCr dental-da x Nl x
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® HealthiTgev #40 Vlnerebilty laciouire Py

Inferno on HealthiT.gov is for demonstration only. Not for use with sensitive data or Protected Health Information (PHI). Data periodically removed.

CARIN IG for Blue Button® v2.0.0-dev-nonfinancial vo.ir.

CARIN IG for Blue Button® v2.0.0-
dev-nonfinancial

Reference Validation

Atleast one instance of each external reference in elements marked as "must support" within the resources provided by the system must resolve. The
v 1SMART App Launch test will attempt to read each reference found and will fail if no read succeeds.

1.1 SMART on FHIR Discovery

1.2 SMART Standalone Launch @ 2.3.01 Server returns valid results for ExplanationOfBenefit search by patient @ v
v 204BB FHIRAPI Tests @ 2.3.02 Server returns valid results for ExplanationOfBenefit search by _id oM
2.1 Capabilty Statement Tests
2.2 Patient Tests @ 2.3.03 Server returns valid results for ExplanationOfBenefit search by _lastUpdated @D v
2.3 Explanation Of Benefit Test .
° =Gl enefit Tests @ 2.3.04 Server returns valid results for ExplanationOfBenefit search by type @ v
2.4 Coverage Tests
0)
2.5 Organization Tests Optional @ 2.3.05 Server returns valid results for ExplanationOfBenefit search by identifier v
2.6 Practitioner Tests Optional . 1)
@ 2.3.06 Server returns valid results for ExplanationOfBenefit search by service-date v
2.7 RelatedPerson Tests Optional
D
™ Report @ 2.3.07 Server returns valid results for ExplanationOfBenefit search by service-start-date O
@ 2.3.08 Server returns valid results for ExplanationOfBenefit search by billable-period-start @ v
@ 2.3.09 Server returns valid results for ExplanationOfBenefit search by id + _include=ExplanationOfBenefit:patient @ v
A Configuration Messages
BUILTWITH . .
INFER Nv V0442 API Open Source  Implementation Guide

e Discovered issues / questions (if there are any)
o None that were notable.
e Now what?
o Monarch believes many or all of these will pass after they complete data
cleanup on the new EOB.
o CARIN will plan to hold ongoing discussions with implementers to prepare for
the January 2025 virtual Connectathon and invite any interested participants to
reach out to mark.roberts@Ieavittpartners.com to join the conversation.

CDS Hooks

® Our main goal was to implement and test an enhanced prefetch syntax (refer to the link
below) to support search parameters that use dates and references to context resources.
The success criteria was for a client to ingest and fulfill prefetch queries from a service
using the enhanced syntax.

® Participants
O Christopher Schuler (Smile Digital Health)
O Dan Gottlieb (Central Square Solutions)
O Isaac Vetter (Epic)
O Steve Millard (FDB Health)
O Xavier Sevcik (Epic)

® Notable achievements

Page 3 of 114


mailto:mark.roberts@leavittpartners.com

Successfully executed enhanced prefetch queries within Epic.
Generated the enhanced prefetch template from a FHIR Library data
requirements

O Evaluated the order-sign hook within the CDS Hooks Sandbox using the
enhanced prefetch

® Screenshots and/or links to further information

O  https://build.fhir.org/ig/HL7/cds-hooks/branches/prefetch-enhancements/#pref
etch-tokens-containing-simpler-fhirpath

O https://cds-hooks.org/hooks/order-sign/

O https://sandbox.cds-hooks.org

e Discovered issues / questions (if there are any)
O May need to revisit some possible issues discovered in the enhanced prefetch

FHIRPath query patterns, especially when determining the type a Reference
refers to. What is the ideal method to define the prefetch templates? Is it
possible to automate the generation?
e Now what?
O Continue to test enhanced prefetch scenarios and reach out to possible

implementers to ensure support for the majority of their use cases.

Clinical Reasoning

® Our goals were to
o Test FHIR and CQL-based Measures exported from the MADIE tool
Test Measure content from the Goal-directed care planning track
Test CQL Engine Parity among different CQL engines
Test sample HEDIS measure content
Test CQL Prepopulation of Prior Authorization Questionnaires
Review USCDI+ Quality Data Elements for Measures
Test latest narrative measure output
Test CRMI Artifact Terminology Service
Test CRMI Artifact Repository Service
o Test CRMI Packaging capabilities
® List of participants (with logos if you have time and energy)
o Bellese
CcDC
CcMS
Dynamic Health IT
ICF
Firely
Leavitt Partners
Mathematica
NCQA

0O 0O O O O O O O

0O 0O O O o0 O O O
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https://build.fhir.org/ig/HL7/cds-hooks/branches/prefetch-enhancements/#prefetch-tokens-containing-simpler-fhirpath
https://build.fhir.org/ig/HL7/cds-hooks/branches/prefetch-enhancements/#prefetch-tokens-containing-simpler-fhirpath
https://cds-hooks.org/hooks/order-sign/
https://sandbox.cds-hooks.org

Smile Digital Health
The Joint Commission
The MITRE Corporation
o Vermonster
® Notable achievements
O Due to improvements in the reporting client this round, we were able to test
groups of measure test cases all at once
m  Summary: 156 pass, 379 fail across 21 measures
m Issues with the way test data is exported for the other 40+ measures
prevented us from loading the test data completely into the FHIR server
m  Currently investigating the 379 failures with the 21 measures we tested
DQIC CQL Engine Parity Testing
m Pass count went down due to changes in the test runner, working on this
issue
o DQIC Sample HEDIS Measure Testing
m Several fixes to the Java engine (based on parity testing finds) result in
LSC running, working on getting test deck comparison logic to get to
pass/fail counts
o Coordination with the SDC Questionnaire track on testing CQL population and
definition-based extraction resulted in agreement on an SDC proposed extension
to better support definition-based extraction
o Coordination with the Provider Burden Reduction track on testing CQL
population resulted in several trackers to the SDC and CRD specifications
o Measure Repository service testing resulted in several trackers to the CRMI
specification to clarify artifact repository capabilities
o Discussion on artifact search capability led to proposed changes in CRMI
non-canonical artifact approach
® Screenshots and/or links to further information
o Detailed measure testing results:
m h : . le.com/spr h 1DocNOIX3ZYWCzOxSHwO0O0sI2
1WHWNx5SeazrlSCUcjqqgs/edit?gid=1588622835#gid=1588622835
o Breakout slides
m DQIC/HEDIS Measure Testing Breakout: Clinical Reasoning Track
DQIC Breakout 9-21-24.pptx
m Terminology/Measure Repository Breakout:
0] Clinical F inq Track Manifest Breal 9-21-24
[J SeptConnectathonMRSDemo-Final.pptx
m DaVinci CQL Questionnaire Support Breakout: Clinical Reasoning
Track DaVinci CQL Questionnaire Support.pptx
e Discovered issues / questions (if there are any)
o  Gathering links to trackers submitted...
e Now what?
o Provide feedback on measure export/import issues back to test case packaging
specification
o Continue improving engine parity testing and test results display
o Update CRMI non-canonical artifact specifications (especially for searching)
o Continue testing sample HEDIS measure content

O O O

o
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https://docs.google.com/spreadsheets/d/1DocNOIX3ZYWCzOxSHw00sl21WHWx5SeazrlSCUcjqqs/edit?gid=1588622835#gid=1588622835
https://docs.google.com/spreadsheets/d/1DocNOIX3ZYWCzOxSHw00sl21WHWx5SeazrlSCUcjqqs/edit?gid=1588622835#gid=1588622835
https://confluence.hl7.org/download/attachments/256514624/Clinical%20Reasoning%20Track%20DQIC%20Breakout%209-21-24.pptx?version=1&modificationDate=1726939665542&api=v2
https://confluence.hl7.org/download/attachments/256514624/Clinical%20Reasoning%20Track%20DQIC%20Breakout%209-21-24.pptx?version=1&modificationDate=1726939665542&api=v2
https://confluence.hl7.org/download/attachments/256514624/Clinical%20Reasoning%20Track%20Manifest%20Breakout%209-21-24.pptx?version=1&modificationDate=1727121993267&api=v2
https://confluence.hl7.org/download/attachments/256514624/SeptConnectathonMRSDemo-Final.pptx?version=1&modificationDate=1727122008050&api=v2
https://confluence.hl7.org/download/attachments/256514624/Clinical%20Reasoning%20Track%20DaVinci%20CQL%20Questionnaire%20Support.pptx?version=1&modificationDate=1727122065596&api=v2
https://confluence.hl7.org/download/attachments/256514624/Clinical%20Reasoning%20Track%20DaVinci%20CQL%20Questionnaire%20Support.pptx?version=1&modificationDate=1727122065596&api=v2

o Update DEQM bulk processing approach to make use of updated bulk data
specifications
o Provide feedback on sample HEDIS measure testing back to measure authors

CodeX/GenomeX Data Exchange

® What was the track trying to achieve?

o Confirm genomic report transmission and ingest by EHR / EMR.

® List of participants:

o Tempus Al

Myriad Genetics

Epic

Philips Healthcare

Oracle

CHLA

MITRE Corporation

Dogwood Health Consulting
o NMDP

® Notable achievements:

o Tempus confirmed 100% data ingest by Epic for germline and somatic test
results

o Muyriad created a wide array of test result samples that cover oncology (somatic,
germline, and biomarkers) and prenatal testing (single and partnered reports).
Focused testing on oncology samples was largely successful.

o Epic confirmed the successful ingest of the Tempus xG and xF test reports and
the MyRisk positive and negative test reports.

o Philips downloaded Tempus test report examples (from Tempus) and validated
data accessibility for use in their clinical application.

o Philips downloaded and validated the utility of the Tempus data from Epic EHR,
showing that there is no loss of fidelity once the EHR has processed the data.

® Screenshots and/or links to further information
e Discovered issues / questions (if there are any):

o Outstanding Issues - Myriad is sending Epic a PDF in the Foresight bundle, but it
errored on a data size limit and failed. Epic typically gets a link to documents,
then retrieves the document.

m Potential Issue Resolution — propose a way forward for resource limits
and the inclusion of embedded files vs. document links.

o OQutstanding Issues - Tempus highlighted the fusion error.

o OQutstanding Issue - Negative variants are not described in enough detail in the
GRIG for common representation and ingest into the EHR.

m Potential Issue Resolution — propose a model of negative variants plus
when and how they will be included in reports.

o Outstanding Issue - List of positive / negative / etc. and the associated mapping
to present / absent / etc. under gene variant means there are mappings that
have the potential to cause misunderstandings.

0O O O O O O O
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m Potential Issue Resolution — submit for a set of LOINC codes specific to
gene variation.
e Now what?

o GenomeX will continue to meet with our use case team in preparation for the
January 2025 virtual Connectathon. Please reach out to jpatterson@mitre.org if
you are interested in participating.

Develop plans for how biomarkers will be represented for genomic reports.
Engage with the Clinical Genomics Working Group as appropriate.

Work to expand code systems such as LOINC as appropriate.

Individual vendors will address implementation issues as appropriate.

o O O O

Da Vinci Burden Reduction

e Our Goal is to test CRD/DTR/PAS interoperability with as many interested parties
as possible. e.g. EHR vendors, Providers, Payers, and others. The Da Vinci
Coverage Requirements Discovery (CRD), Documentation Templates and Rules
(DTR), and Prior Authorization Support (PAS) Implementation Guides (IGs)
together support an integrated workflow to enable automated submission of
required documentation and/or prior authorization from EHR and payer systems
respectively. The use of these IGs is likely to be mandated as part of regulation.
We have had past Connectathon testing of CRD, DTR, and PAS. This track will
ensure that the IGs work appropriately, independently, as well as in concert.

onyx EpPIc @CAMBIA
SUS MITRE M

InterSystems-

Creative data technology

[anTana

CONSULTING GROUF
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e Notable achievements
Epi ing:

® Successful testing of
MITRE/ONC CRD + DTR
HIKE CRD + DTR
Smile DTR
Mettle/CMS DTR
Itiliti CDex submit-attachment
Onyx CRD + DTR

® Still working through / partial testing
HIKE DTR + PAS still working through issues
Infor PAS working through issues
Intersystems+Cambia PAS working through issues

And about a dozen jira tickets to write up in various areas

Infor Testing Summary

MITRE/ Inferno Testing

e Tested DTR SMART App launch.
o Mostly working
m  Some test failures of my QuestionnaireResponse due to missing
fhirUser which is used for the QR author.
m Need more information in the ID Token from Inferno so DTR can
populate author fields in the QuestionnaireResponse.

Meditech — DTR Launch

e DTR app successfully authenticated, launched and passed the FHIR context
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e Infor had trouble with the Reference Implementation finding the questionnaire
we asked for

Epic — PAS

e Converted from X12 to FHIR okay
e We were not able to route the message due to missing payer Organization.name

Onyx Testing Summary

e EPIC
o Successfully Tested order-sign
m Doc needed & Auth needed
Proper Questionnaire Package Returned (with required resources)
Rendered Questionnaire in Epic Questionnaire App
Successfully Tested Appointment Book
Auth-needed & doc-needed
m  Successfully scheduled an appointment in Epic’s system
e Meditech / EPIC
o Successfully Tested order-sign
m Doc needed & Auth needed
m  Proper Questionnaire Package Returned (with required resources)
m Launch URL generated + present

e MITRE:
o Successfully Tested/Used Inferno Test Suites for CRD + DTR,
o Delivered feedback to Mitre for some improvements
o Onyx Passed over 90% of CRD / DTR Inferno test cases
m For Order-Sign, Appointment-Book, & Squestionnaire-package

Intersystems

e Ran 3 test scenarios of the end-to-end PAS workflow:
1. Epic — InterSystems PAS — Cambia
2. Nucural — InterSystems PAS — Cambia
3. Globex|PIE — InterSystems PAS — Cambia

e The Burden Reduction track team will incorporate our experiences and
discoveries from this FHIR Connectathon as a springboard into preparations for
the upcoming CMS Connectathon
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Da Vinci Clinical Data Exchange (CDex)
Connectathon Activities

- Demonstrations
- Break outs
- Testing

HL7
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CDex Transactions

The CDex guide documents three types of FHIR transactions for
requesting and sending information.

— Direct Query

— Task Based

— Attachments for Claims and Prior Authorization
* Using LOINC Attachment Codes
* Using FHIR Questionnaires

* Combined with Da Vinci PAS(Burden Reduction) for “pended” PA
Claims

HL7 —

Testing Toolkit

| Migrating to HL7 Foundry |
CDex Reference Implementation (HealthLX)

Hl.x « Joel Walker

« Karell Ruiz Rodriguez

CDex Test Scripts (Aegis)
+ Carie Hammond

Postman Collection For Testing CDex Scenarios
+ Eric Haas
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CDex Connectathon Scenarios
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‘ Testing Highlights

1. Rl Testing
- ldentified Rl issues

2. Updates to Testscripts

3. Updates to Collection

‘ Next Steps

1. RI
Integration with a form filler on Foundry
Update to Cdex Version 2.1.0
2. Testscript: Update to Cdex Version 2.1.0
3. Collection
Update to Cdex Version 2.1.0
Add more test data

Da Vinci Patient Cost Transparency (PCT)

® What was the track trying to achieve?
o Testing GFE Submit and retrieval of AEOB Bundle
o Testing GFE submit with multiple GFE Bundles and retrieval of AEOB Bundle
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o Testing of Coordination Workflow (GFE Coordination Tasks and submissions)
® List of participants (with logos if you have time and energy)

[antana

CONSULTING GROUF

® Notable achievements

o Able to test new Client Rl functionality for GFE Coordination Workflow
Successfully created Coordination and Contributor tasks
Successfully accepted and rejected tasks as a contributor
Successfully attached GFE bundles as a Contributor
Successfully retrieved all GFE bundles as the coordination requester
Successfully submitted GFE Collection Bundle and retrieved AEOB
Bundle

o Ran some tests with Aegis Touchstone
® Screenshots and/or links to further information

COORDINATION PLATFORM WORKFLOW

PCT Coordination Platform

Requester
[Organizalion/Submiher—Org—1 X - Contributor
Coordination Platform Server Provider Data Server
https://pct-coordination-platform.davinci.hI7 .org/fhir https://pct-ehr.davinci.hi7.org/fhir
COORDINATION REQUESTER
+ ADD COORDINATION TASK
D Status Reason Request Initiation  Service Period Task Last Modified
ra 203 requested  scheduled-request  9/21/2024 9/23/2024 - 9/24/2024  9/21/2024, 91735 AM
Coordination Task Details
TASK
Task ID Task Last Modified
203 912112024, 9:17:35 AM
Status Request Initiation
requested 912112024, 91735 Al
Requester Planned Service Period
Organization/Submitter-Org-1 912312024, 3:00:00 AM - 912412024, 3:00:00 AM
Related Contributor Tasks
[ Participant status
204 Organization/org1001 requested
205 Organization/Submitter-Org-1 accepted

Page 14 of 114



Coordination Task Details

AEOB Response

Time until next poll: 11
Poll AEOB Status URL https//pct-payer davinci.hi7.org/fhir/Claim/Sgfe-submit-poll-status?_bundleld=392

QUERY AEOB BUNDLE [ IRNGTIRIIVIEE

Coordination Task Details

AEOB Response

AEOB - Query at 9/22/2024, 4:09:37 PM ~

ID: 392

Identifier: 31507f01-6b33-40bd-996a-dcbed70ec7ab
Patient Information

Demographics: Insurance:
Name: 0 Payor:

Birthdate: Subscriber: ()

Gender: Member ID:
Telephone: Plan:
Address: Coverage Period: to

GFE Submitter

Submitting Provider: ()

Advanced Explanation of Benefits

AEOB: PCT-AEOB-Summary Outcome: complete @ v

e Discovered issues / questions (if there are any)

o While running tests with Aegis, it was identified that the gre-retrieve operation
is run on the base, but the preferred design pattern for operations with the
context of a specific resource should be run against the instance. (e.g. {FHIR
Server Base URL}/Task/{Coordination Task ID}/Sgfe-retrieve)

Created a Jira ticket: FHIR-48357 - Change Retrieve GFE Collection Bundle
Operation from a global operation to a Task instance operation
e Now what?
o Continue ballot reconciliation
o Develop RI to support subscriptions

Da Vinci Payer Data Exchange / Formulary (PDex)

® What was the track trying to achieve?
o Testing of: PDex STU2.1 APIs:
m Payer-to-Payer Single Member Match
m Payer-to-Payer Bulk Member Match
m Provider Access Bulk API
m  Formulary Bulk Export
® List of participants (with logos if you have time and energy)
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https://jira.hl7.org/browse/FHIR-48357

ﬁre @\ avaneer
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MY X lanrana,
MITRE INFERI\T@‘ @

® Notable achievements
Successful testing of:
- Formulary Bulk Export was test by Lantana against the RI
- PDex Payer-to-Payer Single Member Match
- Onyx, Firely and Lantana provided Servers
- Aveneer, Infor, Inferno and Humana tested successfully with Onyx
- Infor tested with Firely
- Inferno tested with Lantana
- PDex Payer-to-Payer Bulk Member Match
Onyx provided a Server
Aveneer, Humana and Infor tested successfully with Onyx

® Screenshots and/or links to further information
e Discovered issues / questions (if there are any)
o Formulary Rl to be updated to support:
m  GraphDefinition parameter
m  Export specific InsurancePlan with an id
e Now what?

o PDex STU2.1 was in the September ballot. The focus will be on Ballot
reconciliation and publication of the IG with support for Provider Bulk Access,
Payer-to-Payer Bulk APl and support for US Core 6.1.0

Da Vinci Postable Remittance

We were testing our FHIR IG with a client and server to ensure that the Reference Implementation
worked as expected and to answer some questions we had going into the connectathon.

Participants:
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&5 DOGWOOD

v~ Health Consulting

Jean Duteau

#athenahealth

Naomi Miao
Anoush Mouradian

A

\Q Availity

Christina Love

Jessica Kreider

Qe
PALMETTO GBA

A CELERIAN GROUP COMPANY

Kevin Prince

We proved that the Reference Implementation works and updated it based on the questions we had.
We had a successful client communicate with the Rl server. We answered most of the questions
that we had.

Foundry Server - https://foundry.h|7.org/products/db125eeb-eeae-4467-9012-cbcebb13c045
Postable Remittance Reference Implementation Service ©

Na3lapi-docs

APIs for the postable remittance reference implementation service.

Contact DaVinci Postable Remittance

Servers

I https://postable-remittance-server.davinci.hl7.org - Generated server url v I

Download Remittance Advice

/$downloadRemittance This operation is used to download a previously sent postable remittance.

Search By Claim

/$searchByClaim This operation is used to search for a postable remittance by providing claim information.

Client requesting an 835 remittance
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https://foundry.hl7.org/products/db125eeb-eeae-4467-9012-cbce6b13c045

REMITTANCE ID
A123456BCD X12835 ~

RETURNED REMITTANCE:

Resource Id: remittance-document-03473f2c-9e4{-476a-93a7-3fe0b8e5f0a3

Remittance Identifier: A123456BCD

Content Type: application/txt+gzip

ISA*00* *00* *ZZ*200787505 *ZZ*450525148 *240826*0912*A*00501*101925142*0*P*:~ GS*HP*200787505*450525148*20240826*0912*101777856*X*005010X221 A1~ ST*835*0001~

BPR*1*20.00*C*ACH*CCP*01*123000848*DA*1700020064*12345**01*123000848*DA*153911610365*20240816~ TRN*1*9155284235*12345~ REF*EV*450525148~ DTM*405*20230811~ N1*PR*ABCDE~ N3*PO
BOX 1106~ N4*LEXINGTON*K Y *405120000~ REF*2U*TP021~ REF*EO*363917295~ PER*CX*ABCDE*TE*8008007885~ PER*BL*ABCDE*TE*8008007885~ N1*PE*Local clinic LLC*XX*PB654~ N3*PO BOX
18001~ N4*BELFAST*ME*049150000~ REF*TJ*123456789~ REF*0B*0S12165~ LX* 1~ CLP*12345V12345%1*20.00*20.00**WC*4567891236* 11* 1~ NM1*QC* [ *ZXCVB*QWERT****34+999999999~
NM1#82*1*Local clinic LLC*Local clinic LLC****XX*PB654~ REF*F8*100184984695~ REF*CE*FL~ DTM*232*20230811~ DTM*050%20230902~ AMT*AU*0.00~ SVC*HC:99214%20.00*20.00~ DTM*472%20230811~

CAS*CO*45*0.00%*P24*0.00~ REF*6R*2196311P13648B62477~ AMT*B6%20.00~ SE*32*0001~ GE*1*101777856~ IEA*1*101925142~

Client requesting a PDF remittance
REMITTANCE ID

A123456BCD PDF ~

RETURNED REMITTANCE:

Resource Id: remittance-document-4ddfa242-14b5-4683-a181-3d684c6ae09c

Remittance Identifier: A123456BCD

Content Type: application/pdf+gzip

Payer

ABCDE

PO BOX 1106

LEXINGTON KY, 405120000

Payee

Local clinic - (PB654)

PO BOX 15262

BELFAST ME, 049154047
Group Number: Unknown
Check Number: A123456

Patient: ZXCVB, QWERT
Patient ID: M12345678901
Provider: Local clinic - (PB654)
Provider NPI: PB654

Patient Account #: 12345V 12345
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SUMMARY OF BENEFITS

Billed: $20.00

Other Provider #: Not Available

Payer Claim #: 4567891236

Paid: $20.00

Pay Date: 2023-10-02



The relationship between remittances and payments was discussed and we determined that it was a
one-to-one so the IG and the Rl were updated.

We discussed the error responses and agreed that the Rl was correct.

We changed the compression algorithm from ZIP to GZIP so that we could use appropriate content
MIME types.

We switched from DocumentReference to Binary.

We added the remittance identifier to the outgoing remittance resource.

We discussed a new use case for a bulk download of remittances. This will require more discussion
with the group to ensure that it is a valid use case.

We believe the guide is ready to ballot so we will finalize the guide content and start on the HL7
administrative work to begin the ballot process.

Da Vinci Risk Adjustment / Value-Based Performance
Report

® What was the track trying to achieve?
o Testing the Da Vinci Risk Adjustment and Da Vinci Value-Based Performance

Reporting IG
® List of participants (with logos if you have time and energy)
o  Optum

o Smile Digital Health
o  Optimum eHealth
® Notable achievements
o Activities were light for the track this Connectathon because the applied
changes for the Risk Adjustment IG STU2 reconciliations were tested in the last
Connectathon and the VBPR IG STU1 was published in June, 2024.
® Screenshots and/or links to further information
e Discovered issues / questions (if there are any)
o Identified the need to document the processes/steps of posting an updated IG
package to HL7 foundry.
e Now what?
o  Preparing and taking the Risk Adjustment IG STU2 for publication.
o Prepare an STU1.1 update for VBPR to support USCore 6.1.0

Dental Data Exchange

® What was the track trying to achieve?
o Test vendor implementations of the Dental Condition, Dental Finding
(Observation), and Dental Procedure profiles, intended to support
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computable exchange of patient data with and among dental providers,
including support for the SNODENT code system frequently used by dental
systems.

® List of participants (with logos if you have time and energy)

o

O O O O O

O

American Dental Association
Tooth Apps

Monarch

Veterans Affairs

FEHRM

EPIC

NexGen

® Notable achievements

o

Support real-time calls for conditions (rampant caries) and existing restorations
(ToothApps via SmileServer) and display.

Connect to Epic Servers (testing and production) to retrieve

medical conditions and allergies and read back dental conditions and treatment
plans.

Read/write to test server (Monarch to Epic and Smile) all data for a patient
mobile application.

® Screenshots and/or links to further information
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Read/write patient data from Smile server to Epic server using Monarch

.
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Monarch pulled a dental condition (SNOMED 234976000) from the Smile Digital
Health server and posted it to the same patient record in the Epic Connectathon
server.
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We have posted a condition to Epic without error, and it includes appropriate
dental terminology for bodysite/location:

m  system":

"http://terminology.hl7.org/CodeSystem/ADAUniversalToothDesignatio

nSystem",
. "COde": II3II'

m  ‘"display": "Permanent maxillary right first molar tooth".
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BE Calendar Essential Smiles Dental

€ Sun, Sep 22, 11:00 AM - 12:00 PM $300.00 Emily Grace

Dr. Viadisiav Pitlerscauwocker Operatory 1

Conditions Existing
« Prev | Sat, Sep 21,10:00 AM

DE120, (22), DO38O, DO251, PAX(9), DO38O, DO703,

DEOG4 - ABUT. SUPP.
CAST METAL CROWN
(MM

B8 Calendar Essential Smiles Dental

4= Sun, Sep 22, 11:00 AM - 12:00 PM $300.00 Emily Grace

Dr. Viadislav Pitterscauwocker Operatory 1

Existing Ry Proposed Ti Accepted Treatment
« Prev | Sat, Sep 21,10:00 AM

D&120, (22), DO3B0, DO251, PAX(9), DO380, DO7O3,

DB064 - ABUT. SUPP.
CAST METAL CROWN
[NM)

e Discovered issues / questions (if there are any)
o Lack of synthetic data specific to dental.
e Now what?
o Expand testing for complex scenarios.
o Revisit FHIR modeling for dental to remove barriers for wider use by other 1Gs.
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Evidence Based Medicine

® What was the track trying to achieve?
O introduction to new participants
o modeling for EBMonFHIR Implementation Guide
o tooling revisions for FEVIR Platform
® List of participants (with logos if you have time and energy)
o Brian S. Alper, Computable Publishing LLC
Khalid Shahin, Computable Publishing LLC
Esmeralda Bolanos, Oracle
Zameer Sura, Oracle
Kota Torikai, University Hospital in Maebashi Japan
o Sophie Klopfenstein, Berlin Institute of Health at Charite
® Notable achievements
o introduction of EBMonFHIR to 3 new participants
o Modeling of new DataDictionary Resource to use for a data dictionary (the keys
for sharing research datasets)
o FEvIR Platform refactoring to support section-level navigation, viewing and
editing for Composition Resources
® Screenshots and/or links to further information
o https://build.fhir.org/ig/HL7/ebm/StructureDefinition-data-dictionary.html

o https://fevir.net

@)
@)
©)
©)

FAST Infrastructure (Security & Identity)

Track Goals:

Our overarching goal was to verify that the FAST infrastructure supports requirements in the CMS
rules for Interoperability and Patient Access as well as Reducing Provider and Patient Burden. For
this, the following track goals were established:

e Conduct end-to-end testing of FAST solutions, including:
o Security
o Identity
o Directory
o Exchange
® Integration with AEGIS Touchstone testing platform for monitoring of data exchange
e Test new IG functionality (PKCE, scopes, Sidi-Match).

Participants: Amongst the organizations helping with our multiple test use cases and bonus points
we had:
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Notable Achievements and Takeaways
During the Connectathon, all case scenarios established were tested by participants, and all scripts
and outcomes were conducted as expected, without any major issues.

Notable Achievements

® Successfully completed testing using the Rls and Touchstone

® Increased engagement from organizations who haven’t participated at the FAST
Infrastructure track

e Continued validation and interrogation of the Lantana RI from the AEGIS Touchstone
application

® Increased engagement from organizations who haven’t participated at the FAST
Infrastructure track

e Continued validation and interrogation of the Lantana RI from the AEGIS Touchstone
application

Security Breakout Session Takeaways
e Review of RFC 6749 - more predictable server behavior when clients ask for scopes that can't
be granted or are not supported
® (DS Hooks harmonization
e Engagement with non-US vendors to support universal realm

Technical Takeaways

Complete report can be found here:
2024 - 09 FAST Infrastructure (Security & Identity) - FHIR - Confluence (hl7.org)

Overall analysis from Touchstone:
e The overall status in the middle column (Pass, Fail, Warn) for each TestScript is not very
meaningful right now because of three reasons:
e There are two validator errors on every response from the Rl that returns a match (see
next bullet).
e These Connectathon TestScripts are designed for both the client and server to be
Systems Under Test (SUTs), so some test runs cause the client to fail, by intention. This
can mask the server’s results.
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e Long story short, following the links to the test executions will tell the whole story.

e Lantana action: All results with a match returned have failures in the RI’s response. These are

base FHIR failures caught by the validator:

e Validation of response body against profile
'http://hl7.org/fhir/StructureDefinition/Bundle' by FHIR specification's Validation Engine
produced the following results:

® ERROR: bdI-8: 'fullUrl cannot be a version specific reference' Rule 'fullUrl cannot be a
version specific reference' Failed. Location: Bundle.entry[0] (line 5, col 15).

e WARNING: Resource has a language, but the XHTML does not have an xml:lang tag
(needs both lang and xml:lang - see
https://www.w3.0rg/TR/i18n-html-tech-lang/#langvalues). Location:
Bundle.entry[0].resource.ofType(Patient) (line 20, col 8).

® WARNING: SearchSet Bundles should have a self link that specifies what the search was.
Location: Bundle (line 1, col 2).

e Because there are no normative match criteria, we didn’t add an error or even a warning if there

wasn’t a match. Lantana action: Should we add one to the TestScripts? You can still see if there

was a match by looking at the test execution of course.

Issues and Questions:

® RFC 6749 for OAuth 2.0 Authorization Framework: This calls for making more predictable
server behavior when clients ask for scopes that can't be granted or are not supported.

e Sidi-match: Questions about whether or not this operation’s results could have
accomplished the by Smatch with the same results.

® CDS-Hooks use of FAST Security 1G: Future collaboration between FAST Security and
CDS-Hooks teams to integrate FAST security standards.

Next Steps:

e Gather feedback and determine if any changes to the IG are deemed necessary

e Prepare for our STU2 Ballot Cycle in January 2025

e Continue to gather requirements for our IG post STU2

e Expand international participation during our public calls

e Expand UDAP Security beyond the US Realm

o (CDS-Hooks use of FAST Security IG: Future collaboration between FAST Security
and CDS-Hooks teams to integrate FAST security standards.

e Security IG to conduct a “Testing Day” in collaboration with Sequoia prior to the next

Connectathon
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FAST National Directory of Healthcare Provider &
Services (NDH) & Da Vinci Plan Net

FAST National Directory of Healthcare Provider & Services (NDH) & Da Vinci Plan Net
e Break out meeting, give the NDH IG and Rl update; delivered two demonstrations
Participants:

Durwin Day — HCSC
Joel Walker — Health LX
Joe Shook — Surescripts LLC
Brandan Stewart - Lantana
Ming Dunajick - Lantana
Alex Kontur - ASTP
Keith Carlson — ASTP
Tushar Nair — EDEFECS Inc
Rick Lisseveld — AEGIS
Mazk Neumuth — Aetna/Cvsh
Karthik Suresh — AWS
Shaila Mandke — Self

NDH feature demo:

Demo postman collection for attesting practitioner, verify practitioner, restrict practitioner home address
and home phone number, topic subscription for practitioner qualification status change.

national-directory/ndh.postman_collection.json at hapi - HL7-FAST/national-directory (github.com)

Discovery Endpoint security attribute from NDH Rl Demo

Fhirlabs Client
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Touchestone NDH Testing script and results

ional Dir

https://national-directory.fast.hl7.org/fhir/Organization?name=National%20Rehabilitation%20Ho
spital%20Inc& include=0rganization%3Aendpoint

Touchstone Test Execution:
https://touchstone.aegis.net/touchstone/execution?exec=202409221026441849072824

Result: Pass with Warnings: Conformance Errors in Endpoint Resources

Step 1 Query National Directory APl endpoint.

e Action: Query National Directory API

e https://national-directory.fast.hl7.org/
e Success Criteria: ability to access National Directory API

Step 2 Query for endpoint information for a specific Organization -

Action: RESTful GET of en int information for ific organization

https://national-directory.fast.hl7.ora/Organization?name=ABC& include=Organization:endpoint

https://national-directory.fast.hl7.org/Organization?address-state=FL& include=Organization:en
dpoint

Success Criteria: ability to return endpoint information for a specific organization.

Testing Scenario 2: Extract bulk data from National Directory

Not Tested - Reviewed Scenario for any issues. Will open JIRA Issue for missing Instantiates in

CapabilityStatement and profiling of $export to require _typeFilter

Bonus point:

Testing Scenario 3: Relationship between Practitioner and Networks

Not Tested -Reviewed Possible Issue with the Use Case of modeling a prior relationship of
references from the scenario. | will continue to research and will open a ticket for any issue.

Touchstone (aegis.net)

Findings:
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For restricted resource elements response, did not reveal the practitioner’s private information, but the
response extension indicated the private information should be restricted. Should the NDH IG put
requirements to remove the extension which indicate the restricted information? The further discussion
is needed for the IG.

FDA PQ/CMC - Pharmaceutical Quality - Chemistry,
Manufacturing and Controls

Pharmaceutical Quality - Chemistry, Manufacturing and Controls
(PQ-CMC) Submissions to FDA Implementation Guide

Participants/Attendees

Participant Name Role Affiliation

Scott Gordon Track Leader US FDA
Catherine Track Leader Module3Solutions
Hosage-Norman

Smita Hastak Track Leader Samvit Solutions
Lisa Schick Participant Samvit Solutions
Bill Friggle Participant Samvit Solutions
Vikas Sinha Participant IBM

Josiah Tindor Participant IBM

Louise Dowling Participant Pfizer

Sean Mikeworth Participant Lilly
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Ryan Adamson Participant Glemser

Track Information
Connectathon 37 Track Confluence Page:
https://confluence.hl7.org/pages/viewpage.action?pageld=248877671

PQ/CMC Implementation Guide: https://build.fhir.org/ig/HL7/FHIR-us-pg-cmc-fda

There were several different planned test implementations for this PQ/CMC Connectathon:

1. Scenariol, 2 & 3 -- The FDA PQ/CMC Team has developed a Reference Implementation
to support Scenario 1, 2, and 3 for the Connectathon. Each Scenario supported different
sections of ICH CTD. The Reference Implementation supports FHIR XML file submission,
validation against the PQ/CMC FHIR IG, Parsing, Storing and generating reports.

2. Scenario 4 -- Another Implementation application transforms the human readable
section of every FHIR message to a nicely formatted human readable output relevant to
each message type’s information (with tables and images presented comprehensively).

3. Vendor Tool - A third implementation provided by software vendor - Module 3 Solutions,
as in January 2024 connectathon, demonstrated the ability to author FHIR files using a
forms-based user interface that outputs valid FHIR files for the PQ/CMC IG for ICH CTD
sections that were being tested in this Connectathon. These files created by the
Module3Solutions tool were then used for the data pipeline of Scenario 1, 2 & 3 above.
Thus vendor tool created files were validated, parsed, stored and report generated.

Background

PQ/CMC Initiative and Information Links

A US FDA initiative to establish electronic exchange and content standards for submitting
Product Quality (PQ) and Chemistry & Manufacturing Controls (CMC) data, predicated on
eSubmission requirements of FDASIA 745A(a). FDA PQ/CMC Homepage for more information:
Pharmaceutical Quality - Chemistry, Manufacturing & Controls | PQ/CMC | FDA

Goal:
Establish electronic standards for submitting Pharmaceutical Quality (PQ) and Chemistry &
Manufacturing Controls (CMC) data to the FDA

Objective:

Develop structured data standards for PQ/CMC
Implement a data exchange standard for submitting PQ/CMC data
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HL7 FHIR is the data exchange standard

*FDA has published three FRNs to date soliciting industry feedback on several areas of PQ
domain. To see the past FRNs, visit FDA PQ/CMC: PQ/CMC Federal Register Notices | FDA

*PQ/CMC is a HL7 Project sponsored by the HL7 Biomedical Research & Regulation Work Group
(BR&R):
https://confluence.hl7.org/display/BRR/Pharmaceutical+Quality+%28PQ%29+-+Regulatory+Use
+Case

eDiscussions related to Medication Definition resources and other CMC topics are typically
covered during the BR&R WG calls:
https://confluence.hl7.org/display/BRR/Biomedical+Research+and+Regulation

- These are scheduled as needed and agenda is published

- Wednesday calls are typically dedicated to Medication/CMC related discussions

- These WG calls are free

PQ/CMC Use Case and Scope

What is PQ/CMC information?

e Comprehensive definition of every drug product and every substance within a product

e Recipes for making batches of the drug product

e Quality control tests, and acceptance criteria, and results for products and ingredients
and batches

e Details on packaging/containers

e Description of manufacturing processes for drug substances and drug products. How a
manufacturer:

e Puts everything together to create the products

e Every step, every mechanism, machine, process, etc.

o What steps takes place at which facility, of which there are many for one product

Current State of submissions to Regulators like FDA:
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Track Goal (What was the track trying to achieve?)

In January 2024 track we tested several sections of ICH CTD Module 3 (termed Stage 1) use of
FHIR xml file to simulate submitting the sections of the eCTD Module 3 of the electronic
Common Technical Document (eCTD) to the US Food and Drug Administration (FDA), comprising
Stage 1 of the PQ/CMC project:

e Description and Composition of the Drug Product (eCTD 3.2.P.1)
e General Substance Information (eCTD 3.2.5.1)

e Control of Materials (eCTD 3.2.5.2.3)

e Specification (eCTD 3.2.5.4.1; 3.2.P.4.1; 3.2.P.5.1)
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In this September 2024 track we tested three additional sections of ICH CTD Module 3 (termed
Stage 2):

® Substance Characterisation (3.2.5.3)

e Product Batch Formula (3.2.P.3.2)

e Product Characterisation of Impurities (3.2.P.5.5)

The scenarios supported use cases for the submission of FHIR xml files for these sections to FDA
using 2 discrete implementations: (1) a reference implementation supporting submission,
validation, parsing to database, and report output for FHIR messages, and (2) to allow
confirmation of file content for human review, a utility that actively transforms the human
readable section of the FHIR message to a comprehensive report view, complete with tables and
images, appropriate for each message type. Further, a number of vendors participated and one,
as in January, demonstrated a utility to directly create FHIR messages compliant with our
PQ/CMCIG. Others learned the nature of the FHIR format and agreed to attempt message
creation and testing with our reference implementation over the next few months.

e Implementations:
o Reference Implementation for Validation, Parsing to DB, and report outputs
o Implementation to Transform FHIR to human readable HTML output

o FHIR Message Builder: ModuleSolutions3 -- Compose Tool

Notable achievements

1. Connectathon on Day 1 had two discrete implementations that tested the PQ/CMC FHIR
IG. Attendees tested all Stage 2 message types using these 2 implementations:

a. The FDA PQ/CMC Reference Implementation to enter, validate, parse, store in
database and generate output reports from the data in the database. Messages
to test the 3 folders covered in Stage 2 were tested in this way.

b. Messages of all Stage 2 types were tested with the Transformer utility which
allows a user to transform the FHIR xml file into a human readable format
(xhtml).

2. Connectathon on Day 2 focused on an independent third implementation of the
PQ/CMC FHIR IG developed by a Software vendor. This implementation was for all
Stages (covering all the Stage 2 eCTD sections). The tool is developed by
Module3Solutions and called the Compose Tool. The Compose Tool has the capability to
create eCTD Module 3 FHIR XML files. Attendees on Day 2 used the Compose tool to
create their own Stage 2 FHIR XML messages, which were then tested with both the
Reference Implementation and with the human-readability Transformation tool.
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3. The 3 scenarios together supported testing of 100% of the FHIR bundles for Stage 2 that
are planned for the January 2025 HL7 ballot.

4. Participants liked the Transformer capability that allowed them to see the content of the
xml file in human readable format. Being able to see the content of the FHIR xml file in
the human readable format is critical to verify that the content is accurate and
presented in a clear and nice format. See examples below.

5. Participants also appreciated the Reference Implementation capabilities to create
reports from the final database data, as this fits the intended use case for ingestion and
use of Module 3 data at FDA: extraction from the FHIR message and ETL'd into a
database for subsequent analysis.

6. Active participation by the attendees in testing the Ul application in validating and
parsing the FHIR xml files. All attendees participated in the testing during the
Connectathon. Attendees also actively used the Vendor provided Compose Tool.
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Screenshots and/or links to further information

Implementation 1: “Receiver” Reference Implementation made by FDA IBM PQ/CMC Team

Figure of PQ/CMC Ul Implementation data flow for Stage 2 messages:

PQ/CMC Connectathon Data Pipeline

=

(%/’

Participant created
FHIR files including
those created by
Vendor(s)

User Interface

ETL

Extract, -
TestFHIR ~ U?L"S?d FHIR Profile el v E—
files =i — Eaeen —) — | ‘
Submission o & Load DB Dashboard
. Validation D
File ata

User Interface

14

Submit FHIR Validation Parse & Process validated XML Generate Report
File (Use the of FHIR message from data
Test FHIR file XML -- Transform XML to JSON loaded in the
OR Create Bundle -- Flatten nested JSON to csv files database
7 | FHIR file) -- Load csv data into database (DB)

Screen shot of active Ul implementation:

US FDA'S PQ/CMC Project

Pharmaceutical Quality/Chemistry, Manufacturing & Controls (PQ/CMC) application for HL7 Connectathon September 2024
PQ/CMC FHIR Implementation Guide

Upload PQ/CMC FHIR xml file

User Selected (32531) SubstanceCharacterisation_32S3_TestFile1.xml

Home Stages

v
<system value="urn:ietf:rfc:3986"/>
<value value="urn:uuid:5a4df30c-3bld-415c-99d1-2835c2f1aadd" />
</identifier>

1  <?xml version="1.8" encoding="UTF-8"?>

2

3, <Bundle xmlns="http://hl7.org/fhir">

4 <id value="5a4df30c-3bld-415c-99d1-2835c2f1aad4" />
5, <meta>

6 <profile value="http://h17.org/Fhir/us/pq-cme-fda/StructureDefinition/eme-ectd-document-3253"/>
7 </meta>

8 <identifier>

9

]

1

Validate Parse Selected File
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Validation Results for (32531) SubstanceCharacterisation_32S3_TestFile1.xml

Expression “  Details “+ Code ~ Severity 4 Diagnostics -
INFORMATION: Bundle.entry[0].resource/*Co... None of the codings provided are in the valu... CODEINVALID INFORMATION Bundle.entry[0].resource/*Composition/31d6f...
INFORMATION: Bundle.entry[0].resource/*Co... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[0].resource/*Composition,/31d6f...
INFORMATION: Bundle.entry[1].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[1].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry[1].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[1].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry[2].resource/*Or... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[2].resource/*Organization/f22ab...
INFORMATION: Bundle.entry([3].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[3].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry[3].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[3].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry([3].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[3].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry[3].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[3].resource/*SubstanceDefinitio...
INFORMATION: Bundle.entry[4].resource/*Su... Reference to draft CodeSystem http://hi7.org... BUSINESSRULE INFORMATION Bundle.entry[4].resource/*SubstanceDefinitio...

Upload Success

Request processed successfully. Uploaded submission: test10-20240923-14:37-3253-247

First | Prev E] Next || Last]

Download Validation Results (JSON) Download Validation Results (CSV) Get Parse Status

Generate Report

US FDA'S PQ/CMC Project

Pharmaceutical Quality/Chemistry, Manufacturing & Controls (PQ/CMC) application for HL7 Connectathon September 2024

PQ/

C FHIR Implementation Guide

~ — . - .
POC_Submission
Api Drug Substance
fxml... sub_generated_bus_id unii sub_file_url
517  test10-20240923-14:37-3253-247 Q30KS62Q6X  s3://pgemc-etl-bundle-folder/test10-20240923-14:37-3253-247 /SubstanceCharacterisation_3253_TestFilel.xml
4 »
Component Name
fxml.. name nametypecd  nametypedisplay cna_api_id imp_id cna_
517 11-KETO BUDESONIDE €203355 GSRS Preferred Term null ©83d03b7-71db-46e6-b322-946311782dfb e83d
517 16.ALPHA.-HYDROXYPREDNISOLONE €203355 GSRS Preferred Term null abbeOb3d-3192-4735-a7e8-317adbee784a abbe
517 BUDESONIDE €203355 GSRS Preferred Term 670c14d5-091d-48f1-b825-37b486fdbEd6 null null
4 »
Impurity Only Impurity Classification Impurity Structural Representation Technique
fxml... unii imp_id _display _cd fxml_id  imp_id fxml... structuremethod imp_id
517 4H40LJ213Z  e83d03b7-71db-46el €176812 Process Related/Process 517 abbeOb3d-3192-4735-a7 517 CNMR Spectroscopy abbe0b:
517 SW97540DC2  abbe0b3d-3192-473! C176816 Degradation Product 517 e83d03b7-71db-46e6-b3 517 HNMR Spectroscopy abbeOb:
517  Carbon NMR Spectroscopy ©83d031,,
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(1 3]

Impurity Structural Representation
. This URL does not appear to be an image. Update

datafiletextfiletype datafiletext the URL to an image.
null null
nll nll Get started
InChl File (small molecule) INChi=15/C21H2806/c1-19-6-5-12(23)7-11(19)3-4-13-14-8-16(25)21(27,17(26)10-22)20(14,2)9-15(24)18(13) An author must configure the settings for this
InChi File (small molecule) INChi=15/C25H3206/¢1-4-5-21-30-20-11-17-16-7-6-14-10-15(27)8-9-23(14,2)22(16)18(28)12-24(17,3)25(20 visual in the analysis editor.
SMILES €C12CC(C3C(C1CC(C2(C(=0)CO)0)0)CCCA=CC(=0)C=CC34C)0
S
Impurity Api Analysis Graphic
fxml.. i i i

517 Budesonide was analyzed using NMR Spectroscopy, its assignments.

517 NMR Spectroscopy 11-keto budesonide was analyzed using proton and carben ...

517 NMR Spectroscopy 11-keto budesonide was analyzed using proton and carben ...

517  NMR Spectroscopy Budesonide was analyzed using NMR Spectroscopy, its assignments..

s

Implementation 2: App to transform FHIR XML of all Stage 2 eCTD files to include an HTLM
section for easy human readability

Narrative transformation app (keyed to support IG v1.1.6): ZIP FILE LINK
Substance Characterisation (3.2.S.3) files:

e Original XML file

e Transformed XML (can also view human readable layout by loading in web browser):
Product Batch Formula (3.2.P.3.2)

e Original XML file

e Transformed XML (can also view human readable layout by loading in web browser):
Product Characterisation of Impurities (3.2.P.5.5)

e OQOriginal XML file
e Transformed XML (can also view human readable layout by loading in web browser):

Screenshot of NarrativeTransform app transforming human readable section into proper HTLM,
based on PQ/CMC IG rules and intended output. App has option to update any FHIR message
to include the improved human readable section.
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https://confluence.hl7.org/download/attachments/248877671/NarrativeTransform%20Sep%202024%20for%20connectathon.zip?api=v2
https://confluence.hl7.org/download/attachments/248877671/SubstanceCharacterisation_32S3_TestFile1.xml?version=1&modificationDate=1726080503398&api=v2
https://confluence.hl7.org/download/attachments/248877671/SubChar%20test%20file%20HR.xml?api=v2
https://confluence.hl7.org/download/attachments/248877671/ProductBatchFormula_32P32_TestFile1.xml?version=1&modificationDate=1726080557459&api=v2
https://confluence.hl7.org/download/attachments/248877671/Batch%20Formula%20HR.xml?api=v2
https://confluence.hl7.org/download/attachments/248877671/ProductImpurites_32P55_TestFile1.xml?version=1&modificationDate=1726080627731&api=v2
https://confluence.hl7.org/download/attachments/248877671/Product%20Impurities%20HR.xml?api=v2

PQ/CMC Bundle Narrative Generator

This is version I of a Bundle styler for PQICMC «CTD Documents for G version 1.1.6. It currently supposts:

32510
A2P10
SP4151
32523
a3z
32pss
3253

LR

Choose a file from your file system and the styler will write a parrative and provide a download button for the document it styled.

Mote: files other than images cannot be embedded nto narratives. They will appear as download links when viewed in this tool, but will only be text in the sctual narrative.

Choosa Fila | SubstanceC. . estFil1 aml

Narrative preview:

Sponsor: WunderChem GmbH. Munich. GER

Substance Characterization for Budesonide

3.2.5.3.1 Substance Characterization

GSRS Preferved Term  BUDESONIDE

UNII Code: QIOKS6206X
Characterization
Technaque NMR Spectroscopy
Budesonide was analyzed using NMR Spectroscopy, its assignmentsfor proton and carbon NMR spectroscopy are described in thesubsequent tables
Table 1: Proton NMR Assignments for Budesonide
Hydrogen No. Delta (ppm) Mubtiplicity No. of Protons Coupling (Haz)
H1.HLH3 1.02 1 3 T.43
H4.HS5.H6 1041 B 3 -
H7.H8.H9 1.396 3 -
Hio 1.402 did I 13.72, 10.23, 3.35
H1l 1.482 qd 1 10.23,2.52
HI2.HI13 1.502 h 2 742
HI4.HIS 1.583 d 2 7.40, 5.78
HI6 1711 dd ] 13.20, 2.93
HI7 e ] 10.21, 9.75, 4.81
HI8 dad 1 1 L3148
HI9 e ] 10.55, 9.75,. 4.81
HI0 1.904 e 1 10.55.4.81.1.51
H21 1.95 adddd I 13.70, 3.26, 2.52, 241
H22 2122 dd ] 13.20,2.54
HI3 HI4 2.327 ik 2 1315, 6.T8, 2.T9
H23 4.169 dd ] 6.34, 1.51
HI6 4187 ddd ] 348,293 254
HITHIZ 4224 s 2 -
H9 4976 1 1 578
H30 5,693 5 ] -
H31 6479 d I 9.54
H32 749 d ] 954
Descniption Table 2: Carbon NMR Assignments for Budesonide
Carbon No. Delta (ppm)
cl 13.90
c2 18.10
c3 18.69
[ 18.90
Cs 34
Co.CT 3220
(&3 33.00
(=] 38.30
Clo 4341
1l 44,40
L2 4600
Cl3 48 40
Cla
Cl5
Clé
c1y
Cls
Cle
20
21
cx2
23
C24




3.2.5.3.2 Substance Impurities

Impurity: 11-KETO BUDESONIDE
GSRS Prefemred Term | 1-KETO BUDESONIDE
UNI Code: AHAOLIZ1 32
Characterization
Technagque NMER Spectroscopy
11-keto bodesonsde was analyzed using proton and carbon msclear muags 2. The assig are describedin the tables below. 11-keto budesonide is very
simularto budescnsde, bat with one ketone in place of a secondaryalcohol.
Table 1: Proton NMR. for 11-Keto Budesonsde
Hydrogen No. Delta (ppm) Multiplicity No. of Protons Coupling (Hz)
60,610,627 1020 1 L} TAX
41 1138 8 1 -
4243 1138 ] F4 -
ATAL 40 La41 1 i -
E]| 1.502 h I 7417
5 1502 h I 7417
39 1.554 did I 14060, 10,200, 3410
51,52 1.583 ul 2 TA00, 8,778
] 1.7% ddd 1 1120, 9.720, 4.850
24 1.893 qd I 10,067, 2,390
as 1905 did I 100636, 9.720, 6,350
4% 1970 ddd 1 Hu6A6, 4850, 1.510
40 L130 iddidd I 14,060, 3,370, 2,390, 2.240
A4 2367 ddd 2 13.136. 6.800, 1803
saT 2504 d 2 16,960
iz 2 BES d 1 (L0 1]
32 4225 8 1 -
3% 4.2215 H I -
EL] 4259 dd 1 6350, 1310
L 4569 1 I 5778
Li] 5659 i I -
R GATY d I 9515
50 1129 d I 95318
Description

46
484
1501
LLEH
LER]
LB
LR
49.7%
41.86
0.
151
1951
L4
103.1
168.3
18.69
1557
122
65.99
124.07
130.)
185
159
139

A machad

Delta (ppm) No. of Atoms

Table 2: Carbon-14 NMR for 11-Keto Budesonide



3.2.5.3.2 Substance Impurities
Tmpurity: 11-KETO BUDESONIDE

GSRS Preferred Term  11-KETO BUDESONIDE
UNII Code: 4H40LI213Z

‘Characterization
Technique NMR Spectroscopy

11-keto budesonide was analyzed using proton and carbon nuclear magnetic resonance. The assignments are describedin the tables below. 11-keto budesonide is very
similarto budesonide, but with one ketone in place of a secondaryalcohol

Table 1: Proton NMR for 11-Keto Budesonide

Hyd: No. Delta (ppm) Multiplicity No. of Pratons Coupling (Hz)
60.61.62 1.020 t 3 7.429
41 1138 B 1 =
4243 1138 B 2 -
47,4849 L4l B 3 -
31 1.502 h 1 7417
57 1.502 h 1 7417
39 1.554 dud 1 14.060, 10.200, 3.410
5152 1.583 W 2 7.400, 5,778
58 1739 ddd 1 10.120, 9.720, 4.350
54 1.893 qd 1 10.167, 2.390
35 1.905 ddd 1 10.636, 9.720, 6.350
45 1.970 ddd 1 10.636, 4.850, 1.510
40 2.130 dddd 1 14.060, 3.370, 2.390, 2.240
3444 2367 ddd 2 13.136, 6.800, 2.805
3637 2.504 d 2 16.960
38 2.885 d 1 10.170
32 4.225 s 1 -
53 4.225 s 1 -
46 4.259 dd 1 6.350, 1.510
33 4.969 t 1 5778
55 5.689 s 1 -
56 6.479 d 1 9.535
» 50 7.129 d 1 9.535
Description
Table 2: Carbon-14 NMR for 11-Keto Budesonide
Delta (ppm) No. of Atoms
46 1
484 1
1511 1
35.52 1
834 1
383 1
58.82 1
49.73 1
41.86 1
210.1 1
18.1 1
195.1 1
L4 1
103.1 1
168.3 1
18.69 1
155.7 1
322 2
65.99 1
124.07 1
130.1 1
185 1
189 1
139 1
Attached
Image:
Anached File: | 1keto-budesonide-CNMR . jdx

Attached File: | Lketo-budesonide-HNNR idx

Attached
Image:

Structure information

IaChl File (small
molecule):

Attached File: -Keto-bue

Attached Image:




Impurity: 16 ALPHA.-HYDROXYPREDNISOLONE

GSRS Preferred Term |6 ALPHA - HYDROXYPREDNISOLONE

NI Code: SWOTSH0DCT
Characterization
Techusque  NMR Spectroscopy
16 using carbon NMR The, described e tables below
“Table 1: HINMR Assignments for 16-alpha Hydroxypredaisolone
Hydrogen No. Delta (ppm) Multiplicity Coupling (Hz)
18 Lol s 1 -
940 o2 s 2 -
4385 s 3 -
36 dd 1 13,695, 10225, 1350
= o 1 10225, 2520
.52 - 2 13212,278
L= i 1 12003, 9.750, 6,799
i) s 1 12003, 4520, 1.730
7 add 1 10.200,9.750, 4520
20 ™ 1 10.230, 3.480
B dddd 1 13698, 3,260, 2,420, 2310
a2 s 1 18151, 10210, 3260
3 4 1 13181, 336, 2310
n “ 1 6790, 1,730
0 s 1 -
£ s 1 -
ko add 1
0 s602 s 1 -
52 6479 d4 1 9.535
Deseiiption % 7048 d 1 9.535

Table 2 CNMR Assigaments for 16-alpia Hydronypredusclons

Delta (ppm) No. of Atoms

1511 2
1

2

1

1

1

ne 1
aad 1
2848 1
102 1
n 1
1683 1
1951 1
1869 1
1268 1
12407 1
6599 1
1304 1
1880 1

Attached File: o vskiiseloae MNMA il
Attached File:  Hysroypedaisolooe CNMB iy

Structure information
IaChI File (small I0ChI=1S/C2IHIS06/c1-19:6-3-12123)7- 119934 13- 14-5- 1625212717 26110221200 14.210- 52411 5 L1 9 BS-7, 1116, 18,22,24-28 2TH.34.5- LOHZ, |-
molecule): ZHVEL D e, 152, 164, 15+,19-,20- 20-/m0is ]
SMILES: COICCCICEICTEHCT-O) OO CCA-CCI-0NC-COUTID
Adtached File: o veredusologe sdf

e TR

File preview:

wncoding=-UTE-4"1>
17,00/ s>

[<Taml veraicoeti.o
<Bundle xmlas="hetps//h!
3£302- 1b1d-4 16o-95

<id value 1-2838c2¢1aadd® />
azata:

<profile valves"httpa//hiT.org/fhi 383>
<rmatar

cdentifi

T

tion-3203"/>

<atatus value="gensrated=/>
<div ide"narrative” mmlna="REtpt//wn.ul.org /1998 xhenl"s
Chen g

<p>Sponsort WunderChen Gsks, Mumich, GER:

h Lzatlon for
«<h1>3.2.5.3.1 Subatance Characterizationc/ha>
Tabie>

5
<tdbGERS Preferred Terme/td>
<ty BULESCHIES/td>

</t

ctzx

Save File:  swwxwme
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Implementation 3: “Compose” PQ/CMC message authoring tool, created by Module 3
Solutions, to create FHIR XML output of all Stage 1 eCTD messages

Screenshot of Compose PQCMC message authoring tool

Substance Form

Identifier * Methocarbamol

Manufacturing Site * connectathon_Site, Restful Rd, Danbury, CT, Ui v~

Supplier Select a Supplier

Grade Standard * Ep

Classification * @ Chemical

GSRS Search: @ Methocarbamol

GSRS term UNII

METHOCARBAMOL 1250D7737X
METHOCARBAMOL DIOXOLONE 5TOC1PA2R3
3-(2-HYDROXYPHENOXY)-1,2-PROPANEDIOL 1-CARBAMATE XK13H02419
1-HYDROXY-3-(2-METHOXYPHENOXY)PROPAN - 2- YLCARBAMATE S0Z452X4A0

5 METHOCARBAMOL GLUCURONIDE 4PTEUIMZZY

Total Results:5

Melecular Formula*@

Molecular weight

UNII Code: @
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Impurity Form
Identifier *

impurity |

Classifications Process Related

Process Related b4

GSRS Search: @ B- isomer of methocarbamol ‘ search l

GSRS term UNII

ISLETS OF LANGERHANS (BETA CELL) EBF2KSTSHY
1-HYDROXY-3-(2-METHOXYPHENOXY)PROPAN-2-YLCARBAMATE SOZ4S2X4A0
OXANDROLONE 4-OXA-ISOMER, 5.BETA. EPIMER- JEVBOOA39A
BACOPASIDE X P1040545PX
Odetiglucan QEXICNN5SAX

MNULABEGLOGENE AUTOGEDTEMCEL SINGLE GUIDE RNA SEQUENCE TARGETING THE AAC95PP873
FIRST EXON OF THE HUMAN .BETA.-GLOBIN (HBB) GENE

METHOCARBAMOL 1250D7737X
.BETA.-DIHYDROERGOCRYPTINE HBEBCTY4PM
MK-2225 YGROAYEYLS

10 AMILOMOTIDE @ 31830Y299X

Total Results:12640

Screenshots from the testing of the FHIR xml files for the various Stage 1 Bundles

Discovered Issues/Questions

1. No major problems were reported for this Connectathon
2. Discussions about potential implementation strategies for Industry Sponsor and vendors

Next Steps

1. Revise IG based on any comments (minimal)
2. Take the FHIR IG to January 2025 ballot for Stage 2PQ/CMC Bundles of the FHIR IG.
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FHIRcast and Imaging

® What was the track trying to achieve?
o Test FHIRcast context synchronization and associated FHIR imaging use
cases
o Discuss how to fulfill “content sharing” use cases in FHIRcast using context
sharing only
® List of participants (with logos if you have time and energy)
o Array Corporation
o Canon Medical

o Epic

m Brought FHIRcast Context / Content Hub
o HL7Japan
o Philips

m  Brought FHIRcast Context / Content Hub

® Notable achievements
O Further testing of Epic FHIRcast hub
m  Philips client connected to Epic hub
m Context exchange tested
m Content sharing not tested
O Proposed solution to solve content sharing use cases without needing content
sharing extension
o Discussion and resolution of Jira issues for DICOM SR to FHIR Observation IG
o Array / HL7 Japan drafted IG proposal for Cloud Portable Document for Imaging
® Screenshots and/or links to further information
o Pending
e Discovered issues / questions (if there are any)
o Hubs must allow for a DiagnosticReport session to be initiated without the
report previously existing in their system
e Now what?
o Explore adding temporary FHIR resource storage role to FHIRcast context sharing
o Review IG proposal during upcoming WGM
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Goal-Directed Care Planning

e What was the track trying to achieve?

e Discuss and test examples and implementations for person-centered goal outcome

assessments, including Goal Attainment Scaling (GAS) and Patient-Reported Outcome
Measures (PROMs).
e Discuss requirements and prototype implementations for quality measures that track

and report progress on Person-Centered Goals, Outcomes, and Care Plans for persons

with multiple chronic conditions.

® Review scope, content, and draft for a Person-Centered Qutcomes (PCO) FHIR IG that

includes profiles for interoperable GAS Goals, support for GAS Goal editing tools, and

PCO measures.

® List of participants

Name Organization Logo
Dave Carlson Mountain Lotus WellBeing,
LLC .
mountain
lotus
wellbeing
Daniela Lawton NCQA
Anne Smith
Amanda Grant
Jasmin Smith
Torri Weathers
Kat Sobel
Karen Bertodatti EMI Advisors O—
ADVISORS

o Notable achievements
o Completed changes to the PCO IG
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m Profiles

® PCOProgressScoreObservation

o relaxfocus 1..1t00..1

® PCOPatientReportedOutcomeScore

o PROM score value change to choice of Quantity or integer

m Terminology



https://www.ncqa.org/wp-content/uploads/NCQA-GAS-Whitepaper-WEB.pdf
https://build.fhir.org/ig/mtnlotus/pco-ig/

® GAS Answers, use 3 LOINC codes (need 2 more - to be released in

February 2025)
o Pending changes to the PCO IG

m  Profiles
® Add extension for Goal.enteredby

m  Terminology
e PROM code value set
o Use list of LOINC codes from NCQA

e PCO Category value set
o Use SNOMED codes

e Screenshots and/or links to further information

rs-Most 03.28.2024 slides.pdf

NCQA's Person-Centered Outcomes Approach:
https://www.ncga.org/wp-content/uploads/Person-Centered-Outcome-Measures-Measuring-What-Matte

Person-Centered Outcomes Approach

Measuring what individuals say matters most to them

' MEASURE 1 | MEASURE 2

. Document Create plan
Idenr:’giiyt/e\:.vshat and track to achieve I;geg)sszzsl
PCO goal PCO goal 9

RIS PR Goal Attainment
QOutcome Scaling

Measure
(PROM) (GAS)

MEASURE 3

Document

achievement
of PCO goal

éNCQA

Draft PCO FHIR IG home page: https://build.fhir.org/ig/mtnlotus/pco-ig/index.html
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https://www.ncqa.org/wp-content/uploads/Person-Centered-Outcome-Measures-Measuring-What-Matters-Most_03.28.2024_slides.pdf
https://www.ncqa.org/wp-content/uploads/Person-Centered-Outcome-Measures-Measuring-What-Matters-Most_03.28.2024_slides.pdf
https://build.fhir.org/ig/mtnlotus/pco-ig/index.html

’.
Person-Centered OQutcomes .‘O'
0.1.0 - ci-build

Home  Feedback  Artifacts

Table of Contents Home

Person-Centered Outcomes, published by Mountain Lotus WellBeing LLC. This guide is not an authorized publication; it is the continuous build for version 0.1.0 built by the FHIR
(HL7® FHIR® Standard) CI Build. This version is based on the current content of https://github.com/mtnlotus/pco-ig/ £ and changes regularly. See the Directory of published
versions [

Home
Official URL: http://mtnlotus.com/uv/pco/ImplementationGuide/mtnlotus. fhir.uv.pco Version: 9.1.8
Draft as of 2024-09-23 Computable Name: PCO
Introduction s Introduction
. . - . s User Stories
Person-Centered Outcomes (PCO) focus on setting and achieving specific, personalized goals that prioritize an individual's
* Actors

well-being and "What Matters Most” to each persen. Rather than just treating symptoms, this approach invelves close
collaboration between patients, caregivers, and healthcare providers to identify individual goals related to health outcomes,
functional improvement, or symptom management. After goals are established, tailored care plans are developed,
incorporating various treatments, therapies, and lifestyle adjustments to meet the individual’s needs and preferences.
Continual monitoring and adjustment ensure alignment with evolving pricrities, fostering patient engagement and
satisfaction while enhancing overall healthcare effectiveness. Goal Attainment Scaling (GAS) and Patient-Reported Outcome
Measures (PROMs) are two approaches used to establish goal targets and track achievement progress.

Nominal Workflow
PCO Data Submission: Bundles
Normative vs Informative Content

Package Downloads

Person-centered outcome measurestd and Goal Attainment Scaling (GAS) [ in healthcare measure the extent to which individuals achieve specific goals or objectives. It allows for
the quantification and evaluation of progress toward individualized goals, particularly in areas where traditional outcome measures may be insufficient. GAS involves collaboratively
setting goals with the individual and assigning numerical scales to each goal to represent different levels of achievement. This approach provides a more nuanced and tailored way
to assess progress and outcomes, taking into account the unique circumstances and aspirations of the individual.

Based in psychometric science, Patient-Reported Qutcome Measures (PROMs) [ are standardized questionnaires that contain multiple questions, or items, patients answer on their
own to generate numerical scores measuring symptoms, function, perceived health status. Two examples of commonly used PROMs are PHQ-9 quick depression assessment pane
and Generalized Anxiety Disorder (GAD-7).

User Stories

Person or member of care team performs assessment of What Matters Most

Dorothy uses a dedicated mobile app that presents a list of several areas for health & well-being where she can think about What Matters Most to her. She can assign two ratings to

PCO IG Profiles: https:/build.fhir.org/ig/mtnlotus/pco-ig/artifacts.htmi#structures-resource-profiles

Structures: Resource Profiles

These define constraints on FHIR resources for systems conforming to this implementation guide.

PCO Goal Attainment Scaling The follow-up score indicates how a patient, caregiver, or practitioner rated progress on goal attainment scaling.
(GAS) score
Patient-Reported Outcome This observation records how a patient rated their own progress score using a PROM assessment.

Measure (PROM) score

Person-Centered Care Plan A person-centered care plan SHALL reference a person-centered goal and SHALL include action steps that support progress toward
achievement of the plan’s goals and desired outcomes. A plan SHOULD address the person’s stated priorities for what matters most to them.
Action steps may include both treatment procedures and self-care steps identified by the person.

Person-Centered GAS Goal Person-centered goal with goal attainment scaling.

Person-Centered Goal Person-centered goal focused on what matters most to an individual. A Perscn-centered goal SHALL include either a Person-Centered Outcome
category, or address a What Matters assessment.

Person-Centered PROM Goal Person-centered goal with a Patient-Reported Outcome Measure (PROM) score target.
Person-Centered Progress Score A progress score observation for a person-centered goal.

What Matters Assessment Assessment observation for one aspect of What Matters Most to a person, with component values rating where a person is now and where they
would like to be in the future.

PCO IG Examples: h
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https://build.fhir.org/ig/mtnlotus/pco-ig/artifacts.html#structures-resource-profiles
https://build.fhir.org/ig/mtnlotus/pco-ig/artifacts.html#example-example-instances

Example: Example Instances

These are example instances that show what data produced and consumed by systems conforming with this implementation guide might look like.

Care Plan for PCO Anxiety Goa
Care Plan for person-centered goal

Care Plan: Action step for
mindfulness program

Care Plan: Anti-Inflammatory
Medication

Care Plan: Clinical action step for
PT

Care Plan: Personal action step
Example Patient Camila
Example Patient Dorothy
GAD-7 PROM Follow-up Score
GAS Baseline Score

Goal for GAD-7 PROM Outcome
Goal with GAS

Goal without GAS or PROM
Health & Wellness Coach
Patient GAS Follow-up Score
Practitioner GAS Follow-up Score
Primary Care Physician

What Matters: Family & Friends

What Matters: Moving the Body

Care Plan for a person-centered goal using a PROM score measure.
Care Plan for a person-centered goal with action steps for achieving what matters most to that person.

Care Plan activity: Mindfulness coaching to support anxiety management

Care Plan activity: Anti-inflammatory gel for knee pain to enable walking

Care Plan activity: Physical therapy to relieve pain related to walking

Care Plan activity: Initial personal action step toward goal of walking dog outside
Camila Lopez

Dorothy Jones

Follow-up GAD-7 PROM score cbservation recorded by a Patient showing goal progress.
Baseline GAS score observation at start of goal.

Person-centered goal with a PROM outcome target for GAD-7 score.

Person-centered goal with attainment scaling extensions

Person-centered goal without attainment scaling or PROM

Maria Gonzalez, NBC-HWC

Follow-up GAS score cbservation recorded by a Patient showing goal pregress.
Follow-up GAS score observation recorded by a Practitioner showing goal progress.
John Anderson, MD

What Matters assessment observation recorded by a Patient as preparation for creating PCO goals and CarePlan action steps.

What Matters assessment observation recorded by a Patient as preparation for creating PCO goals and CarePlan action steps.

Discovered issues / questions
How do you distinguish between a goal that is expressed by the patient vs a goal that’s

been interpreted by the person entering the goal?

We will consider adding an extension in the PCO IG for Goal.enteredBy.
We may need to validate further the definitions for “expressed by”, “entered

by”, “contributed by”, and “authored by”.

When can a goal be considered “achieved” from the perspective of the patient,

caregiver, clinician, or combination of the above?

[ ]
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n
[
O
n
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n
e Now what?
(@]
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For example, if a patient feels the goal was achieved but the clinician doesn’t,
should the goal be considered achieved? etc. for all the combinations of the
roles involved.

How do you identify patients with “complex needs”?

Depending on the population, a value set would be provided that would
reference the diagnoses of each individual with a complex care need.

Submitted a Project Proposal for the Person-Centered Outcomes (PCO) FHIR IG:

jira.hl7.org/browse/PSS-2461

Make pending changes to the PCO IG.
Develop additional test cases.



https://jira.hl7.org/browse/PSS-2461

Helios Public Health Track

What was the track trying to achieve?

e The track will test the FHIR query and response operation to streamline workflows
and support public health data acquisition use cases. It aims to:

e Test a generic FHIR query and response workflow for use cases applicable to
public health investigations with both a public health agency to electronic
health record and a facilitated FHIR approach
Test the use of USCDI-based FHIR APIs for public health data access.
Test TEFCA query from PHA to EHR(s) one-to-one and one-to-many
facilitated by eHealth Exchange TEFCA QHIN

e Test standardized use case specific queries using Skylight TEFCA Viewer
Tool

e Find issues and questions that may arise in real-world applications and
discuss with public health subject matter experts

List of participants (with logos if you have time and energy)

U.S. CENTERS FOR DISEASE

CONTROL AND PREVENTION

Altarum
4% COLLEGE of AMERICAN eHeOH'h Exchonge

T PATHOLOGISTS

MICHAEL
CONSULTING

Michigan Department or Health & Human Services H E A LT H

lealth “"/f:. , &l e

THE NEW YORK CITY opo ogg 1
DEPARTMENT of HEALTH Heolth S kyl Ig ht o

and MENTAL HYGIENE
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Notable achievements (by use case)

Cancer Registry Use Case (CAP/CDC/Topology):

e We were able to query several EHR(s) and a TEFCA QHIN to pull supplemental
initial pathology information.

® The response was refined to prioritize data elements from the mCODE profiles of
interest

Sexually Transmitted Infections (JMC/South Carolina):

e We created synthetic data and updated ELR messages to match the synthetic
data created.

® We were able to call out to 2 additional FHIR servers to demonstrate a more
accurate use case representing the need for PHAs to request supplemental data
from multiple EHRs.

o We updated the xpath to retrieve data from more FHIR resource elements

Sexually Transmitted Infections (NYC):

® The FHIR client can query the HIE for patient, encounter and labs information
using an iterative approach called ‘reference chasing’.

® We interacted with FHIR users and other experts to 1) identify FHIR resources
(e.g. "Condition’, "Observation” and "Encounter’) and references (e.g. "Visit
Type’, like hospitalization) 2) understand dependencies between these resources
and 3) improve our reference chasing approach to identify clinical information
specific to the cases of interest, and to conform to the various clinical scenarios
in which data may be available.

Sexually Transmitted Infections (MDHHS/Altarum):

e Primarily gained FHIR knowledge around Public Health Agency (PHA) to
Electronic Health Record (EHR) queries, synthetic data platform (MELD), query
client tools, and TEFCA QHIN facilitated queries.

RESP-NET (WA DOH):

e Used DIBBS Skylight V2 to FHIR converter to convert ELR HL7v2 message to FHIR.
Used Postman to successfully post HL7v2 message to the DIBBS APl which
returned a FHIR bundle

e Sent FHIR query through TEFCA Viewer and TEFCA QHIN connected EHR MELD
sandbox and received requested supplemental patient data back from EHR.

Screenshots and/or links to further information

® Please see Helios Public Health Track Page
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https://confluence.hl7.org/display/FHIR/2024+-+09+Helios+Public+Health

Discovered issues / questions (if there are any)
Cancer Registry Use Case (CAP/CDC/Topology):

e Rhapsody will need to expand the mappings of fields to retrieve the needed
elements as the data may be represented in various fields based on which FHIR
server the data is coming from (example: coding element display vs text field)

e Aknown issue that we’ve identified with our testing process is that the FHIR
sandbox servers already have the predetermined resources in the system at the
time of the query. In a real world scenario, some resources may not exist at the
time of ELR receipt, such as medication. For example, the provider may not
have had a chance to prescribe the proper treatment at the time the ELR is
received in the PHA system.

Sexually Transmitted Infections (JMC/South Carolina):

e Synthetic data missing text fields (JSON)
e Data may not be available on first query to EHR. Re-polling may be needed.

Sexually Transmitted Infections (NYC):

e FHIR R4 does not support search query encounters based on a condition with
reason code. This has been added in FHIR R5 (possbily FHIR R4B?).

RESP-NET (WA DOH):

e DIBBS Skylight HL7v2 to FHIR Converter required that we remove escaped
characters from the HL7v2 message in order to be processed by the converter

® The resources that get referenced in the query, need to be sequenced before the
resources that reference them, for the MELD EHR server to consume the bundle.
This needs to be handled before calling the MELD EHR API. The MELD EHR
consumed the messages when the referential integrity was maintained in the
bundle between the resources.

Now what?
Cancer Registry Use Case (CAP/CDC/Topology):

e Medication list - medications associated with condition. Unable to search
medication based on condition. HL7 Jira ticket has been documented.

o We will be mapping the output to a Surveillance system import process such as
MIF (Maven Integration Format), for ingestion into PHA surveillance systems.

e We will determine a way to store the data elements retrieved and use the
information to determine if further querying triggers are warranted (example: if
medication is missing, further scheduled querying will need to occur).
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Sexually Transmitted Infections (JMC/South Carolina):

Evaluate re-polling for data not yet available (e.g. too soon after ELR is reported).

Sexually Transmitted Infections (NYC):

FHIR resources and data “reference chasing” for data 1) identify FHIR resources
(e.g. "Condition’, "Observation” and "Encounter’) and references (e.g. "Visit
Type’, like hospitalization) 2) understand dependencies between these resources
and 3) improve our reference chasing approach to identify clinical information
specific to the cases of interest, and to conform to the various clinical scenarios
in which data may be available.

Overall Topics for Discussion:

Medication list - medication associated with condition. Unable to search
medication based on condition. (CAP)

A temporary connection was established between the existing eMaRC software
and the CR-SOFA app. We will be building a more established, sustainable
connection. (CAP)

Work on incorporating the patient data received in the HL7 FHIR bundle
response into the CCR database. (CAP)

Re-polling for data not yet available. (JMC)

Reference Chasing - are there alternatives? (NYC)

Synthetic data is “too clean”. Need to test with messy data and other more
realistic data. (All)

STLT to STLT Data queries & sharing (All)

International Patient Summary

Participants

©oNOU A WNE

Cameron, Allana (Canada)
Cangioli, Giorgio (Italy)

Carter, John S (New Zealand)
D’Amore, John (USA)

Daniels, Reuben (Australia)
Donaldson, Ed (USA)

Gottlieb, Dan (USA)

Gardeen, Isiaah (USA, MEDITECH)
. Hausam, Rob (USA)

10. Jordan, Peter (New Zealand)
11. Kaye, Martin (Canada, VeroSource)
12. Kerry, Pat ( Canada, VeroSource)
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13. Kramer, Ewout (Firely, Netherlands)

14. Liu, Andrew (Canada, Health InfoWay)
15. Liu, Darren (Canada, Verto)

16. Lober, Bill (USA, UW)

17. Lorigan, Daniel (USA, UW)

18. Lu, Hanhong (USA, Epic)

19. Marzura, lvana (Canada, Verto)

20. Mavin, Ryan (Australia)

21. Nicolas Sayago, Abigail (USA, Microsoft)
22. Persaud, Martin (Canada, Verto Health)
23. Rahn, Matthew (USA)

24. Rocha, David (USA

25. Robert, Mark (USA, CARIN)

26. Sinn, Ken (Canada)

27. Teixeira, Jose Costa (Belgium)

28. Vogt, Jason (USA, MEDITECH)

29. Weich, Christian (Austria)

What was the track trying to achieve?

Our goals for the IPS were to advance testing among vendors supporting the IPS and work through issues
discovered in implementation feedback. Aims for September included:

1. Examine approach for narrative linking in IPS.

2. Creation of fuller examples including new sections

3. Coordination between IPS and International Patient Access (IPA)
4. Discuss approach to filtering and data inclusion

5. Demo NLP to extract data for IPS generation

6. Work on IPS generation and consumption

7. SMART Health Links Discussion

Notable achievements

Decision for vendors to move toward id/idref pattern for narrative linking. All vendors
expressed support (or no opposition) to this approach. See
https://chat.fhir.org/#narrow/stream/207835-1PS/topic/Referencing.20from.201PS.20narrative.20to.2
Odata
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Advanced discussion on the evolution of MustSupport in the IPA/IPS joint session. No
opposition expressed in breakout room with 30+ participants for IPS to use obligations. Discussion
around how to redefine Actors from IPA for inclusion into IPS. Plans to address in 2.0.0-ballot ballot
reconciliation activities

New JIRA on Result status: https://jira.hl7.org/browse/FHIR-48336

New (and now resolved) JIRA on $summary operation https://jira.hl7.org/browse/FHIR-48351

Notes from discussion on data filtering and inclusion:

o The IPS can be built on a set of inclusion / exclusion rules - time window (e.g. last 1
year for meds), resource types and content (e.g. exclude resolved allergies)...

o creation of an IPS based on these rules could also be "assisted" or iterated by the
author that could override and deliberately include/exclude some content.

o The rules for creating the IPS can be presented as free text (notes) or they can be
structured;

o in both cases, these would be metadata or not necessarily in the foreground

o If the rules are expressed in a structured way (but not in implementation code), this
would allow for receiving systems understand what they are receiving (and know what
to expect)

o it could also be used for noting to the viewer the limits of the data

o we should avoid the tempation of "why not adding all data just in case and let
everyone filter" - that is not the goal of the IPS.

o However, if we have an IPS and the associated provenance (sources and rules), and
if the rules are structured, we can actually allow receiving systems to use those rules
to expand the content . For example:

o fetch older data if the sources are available
o fetch same data to see if there were updates since the IPS was authored

Breakout with SMART Health Links (SHL) discussion. Recording made and will be included if
Zoom cooperates (there were Zoom issues). Notable topics

o Why patient-mediated IPS exchange works well with SHL

o Review of work from state of Washington and from VeroSource vendors on IPS with
SHL. Demo from US vendor HikeHealth on insurance cards using SHL

o How to format/present a QR code so users know what will happen
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o Considerations for internationalization of QR codes
Open-source tools session
o Review of IPS Viewer

o Review of HAPI FHIR including international adaptation

e Screenshots and/or links to further information
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Discovered issues / questions (if there are any)

New JIRA as documented above.

Continuing questions and discussion (TBD on Zulip) for generation strategy discussion
Now what?

Grahame to update next validator release with new id/idref logic

Continue ballot reconciliation

Add idref strategy to HAPI reference implementation
Review IPS Viewer and open requests

PACIO Advance Directive Interoperability (ADI)

® What was the track trying to achieve?

o Sharing partially machine-processable Portable Medical Orders (PMO). It
builds upon previous Connectathon tracks which included the exchange of
unstructured state Advance Directives and Mental Health/Psychiatric
Advance Directives (MHADs/PADs).

® List of participants (with logos)
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%Directivesﬁ
SNC

Office of the National Coordinator

' . ’ Washington State Department of for Health Information Technology

MITRE

Connectathon Test Environment

AD Creator AD Registry AD Receiver
FHIR Client FHIR Server FHIR Client
create / query/
@Directives POST retrieve @Directives‘

o5
4 A|D Vault
@ | Directives

':, nnnnnnnnnnnnnnnnnnn

%Directives
or Clinicians’

® Notable achievements

Notable Achievements
- Tested partial structured * Achieved group consensus
PMO data exchange on several ADI Structured
between 5 systems PMO design options
— PMO ServiceRequest
* Collaboration with other representation of category
tracks on ADI design and intent.
— structured documents
— CCDAto FHIR

— behavioral health

® Screenshots and/or links to further information
The screenshots reflect a series of use case scenes in the ADI track.

Washington State Department of Health Demo
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Washingion State Department of
Advance Directives '. , H EA LT H

Category: Advance Healthcare Directive (LOINC 42348-3)

Type: National POLST form: portable medical order panel (LOINC 100821-8)
Description: National ePOLST Form: A Portable Medical Order - Version 1
Author: Chu, Anita

setld: 2.16.840.1.113883.15.15.200.1:5412-87f37989294a408897aacd 1fc5d8fd 16
Version number:

Status: current

Revoke Status: cancelled

docStatus: final

POLST Details:
This includes an order to perform CPR.
This includes an order to perform comfort-focused treatments:
Provide appropriate medical and surgical treatments as indicated to
attempt to prolong life, including intensive care.
This includes an order to perform additional treatments: Please
contact Charles, Betsy's son, to discuss treatment options. Review

Mental Health Advance Directive for treatment preferences too.

This includes an order to perform medically assisted nutrition:
Provide feedina throuah new or existina suraicallv-placed tubes

G @ blobhttpsy/shiips.flmcjustinde

National POLST Model Form

HIPA PERMITS DISCLOSURE OF POLST ORDERS TO HEALTH CARE PROVIDERS AS NECESSARY FOR TREATMENT| Medical Record i (Optional)
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
National POLST Form: A Portable Medical Order

Health care providers should complete this form only after a conversation with their patient or the patient's representative.
The POLST decision-making process is for patients who are at risk for  life-threatening clinical event because they have a
serious life-limiting medical condition, which may include advanced frailty (www polst.org/guidance-appropriate-patients-pdf).

Patient i Having a POLST form is always voluntary.
This is a medical order, Patient First Name: _Betsy
not an advance directive. Middle Name/Initial: Preferred name:
For information i
or information about Last Name:_Smith-Johnson Suffx o, 5, et
POLST and to understand Michigan
i 5 oddiyvn): 11715 where form was com
this document, visit: DOB (mm/dd/yy): 11 /15 /1950  State where form was completed:
www.polst.org/form Gender: (] (¢ [Jx Socil security Number'slast 4 digits (optional): oox-xc-
A. Cardi itation Orders. Follow if patient has no pulse and is not breathing.
« | (] YES CPR: Attempt Resuscitation, including mechanical ventilation, NO CPR: Do Not Attempt Resuscitation.
Z|  defibrillation and cardioversion. (Requires choosing Full Treatments (May choose any option in Section B)
in Section B)

B. Initial Treatment Orders. Follow these orders if patient has a pulse and/or is breathing.
Reassess and discuss interventions with patient or patient representative regularly to ensure treatments are meeting patient’s care goals.
Consider a time-trial of interventions based on goals and specific outcomes.

[J Full Treatments (required if choose CPR in Section A). Goal: Attempt to sustain life by all medically effective means. Provide
appropriate medical and surgical reatments s indicated to attemp.to prolong e, including intensive care.

[ selective Treatments. Goal: Attemot to restore function while avoiding intensive care and resuscitation efforts (ventilator,
- defibrillation and cardioversion). May use non-invasive positive airway pressure, antibiotics and IV fluids as indicated. Avoid intensive

MyDirectives Demo (Consumer-facing)
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View Document | MyDirectives X+ o

% secure-ui-training mydirectives.com/ViewDocument/Scch445e-c6b6-4f78-a9ba-Sfce32: [ Incogrito Relaunch to update

[ imported [ Article

= Directives o

{3} Home: My Dashboard

» L
BS Welcome Betsy! i S
. My Advance Care Plan Print Plan Send Documents Upload Documents
LON My Healthcare Agents
MyDirectives® Advance Care | print & Download &
D My Documents
Plan
View Advance Care Plan
« Back Page « < 1 > » of 14

View Wallet Card

Important note to readers of this document: To verify this document s the current version for Betsy
Smith-Johnson, please o 10 Nitps//Securé-ul-raining. mydirectives. COMVErifyps and enter this
Document ID: 03fccd and this Verification Code: fF304cB8Ye, or scan the QR code on the bottom left
of this document

View Change History D HHDirectives Summary for Physicians
PDF

Document Access

Document Type MyDirectives® Patient Information Document Version
Advance Care BETSY SMITH-JOHNSON Version 14 (Current)
Upload Documents & DOB: 11/15/1950 Signed On: 09/162024 926 AM COT
Plan e .
Address: 4385 Kensinglon Avene, Detor, Mi 46224 Version 13 (Previous)
Date Created: 07/14/2024 Mobile: (214) 674-5539 Signed On: 03/13/2024 3.36 PM CDT
My Contacts Email: mana moen55@jetteiabs com Facilitated by: r. Michael Munoz

Last Updated:  07/14/2024

— a

@ & incogito  Relaunch to update

irectives . Hama Orko, D | HL7 Connectathon )
or Cliicians- [ —

~ ‘Befsx;rﬂith-]t)’?r‘sgn S————

Patient Summary

Name  Betsy Smith-Johnson  Resend Welcome Message My advance care directives can be found at:
Address 4885 Kensington Avenve, Detrolt, MI 48224 hitps:/isecure-ultraining mydirect (qri03tcods
Name a Healthcare Agent (3) 22 Emall  maria moens5@ettelabs.com
Phone  (214)674-5539
(T Username betsyjohnson
Digital Advance Care Plan (Signed)
& e e ‘ ACP Documents
Document Upload (2) [+3 ‘ AcP @ed
MyDirectives® Advance Care
Updated: 07/14/2024
Pian
Portable Medical Order QJ ‘
Portable Medical Order Documents
State Advance Directive B
National POLST Form [oYaYe)
Mental Health Directive L] POLST Updated: 07/22/2024
Zalendar Finder Flow Recalls Messages Patient Fees Modules Procedures Admin Reports Miscellaneous Popups Search by any ¢
Betsy Smith-Johnson (1) x D | Select Encounter (0)~ | +
DOB: 1950-11-15 Age: 73
Calendar Message Center Unknown Visit History

2\ o
©) PieConnectHealth & eatent @ setings

Personal Advance Care Plan
Document - Version 3

ee Older Version

Other Directives
Mental Health Advance Directive National ePOLST Form: A Portable National ePOLST Form: A Portable
Medical Order - Version 1 Medical Order - Version 1
20 See Older Version 2,20
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Falendar Finder Flow Recalls Messages Patient Fees Modules Procedures Admin Reports Miscellaneous Popups

D | Select Encounter (0)~  +

Betsy Smith-Johnson (1) x

DOB: 1950-11-15 Age: 73

Calendar

Unknown

Message Center Visit History

National ePOLST Form: A Portable Medical Order - Version 1

PORTABLE MEDICAL ORDERS

a1 Order
Order Precondition N Note(s) Goal Procedure(s)
Detail
Follow these orders ifpatient has no pulse and/or is not N ¢||May choosa any.option for
- NOCPR Question B Resuscitation
breathing.

Order Precondition Order Detail Note(s)

MITRE Pseudo-EHR reference implementation

Betsy Smith-Johnson 5
L National ePOLST Form: A Portable Medical Order - Version 1 "evokd
Age: 73
Chu, 2024- poc " DOC REVOKE STATUS
@ Dashboard AUTHOR: [t CREATED: %~ VERSION: 1720981601 STATUS: current .\ final cancelled
i Aois
& Care Te
it Source National POLST Form
£ Conditions
Classification: National POLST form: portable medical order panel (LOINC 100821-8)
= Goals

Section summary:

Medication List

Observations

=

Questionnaire Responses

~

PORTABLE MEDICAL ORDERS

[§ Nutrition Order

@ serviceroquest Classification: Planned Procedure (LOINC 59772-4)
Section summary:

Toc A. Cardiopulmonary Resuscitation Orders.
Order Precondition Order Detail Note(s) Goal
Follow these orders ifpatient has . oo Requires choosing Full
no pulse and/or is not breathing. Treatments for Question B.
B.nitial Treatment Orders.
Order Precondition Order Detail Note(s) Goal

Provide appropriate medical and
surgical treatments as indicated ~ Attempt to sustain life by all
to attempt to prolong life, medically effective means.
including intensive care.

Follow these orders ifpatient has

Full Treatment;
a pulse andjor is breathing. (S Treatmans

e Discovered issues / questions (if there are any)
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Lessons Learned

* Process
— improve/change:

« keep past stories, add new, different, multiple personas. Rather than versioning stories, add new stories so they don’t
overlap. Resetting the system with the same patient name is cumbersome and doesn't fully test features.

« pause during the video recording to take demo screenshots
« possibly do a dry run before the video recording
* Technical
— improve/change:
« create a library of multiple personas. goal to exercise all the functionality.
* Open topics
- good/do more
- having open topics allowed us to further explore where we can evolve our standard.
- connecting interacting with other tracks that refer to Advance Directives;
- improve/change:

- investigate opportunities and pre-work of other track goals and arrange breakouts ahead of time

e Now what?
* JIRA Ticket Cleanup
— Immediate: "tickle” the old PACIO ADI JIRA tickets

— Revisit Ticket cleanup — every other Wednesday and cadence for
PEWG Block Vote to apply changes

» Schedule follow-up meetings with cross-project teams:

— Behavioral Health project team to align their support for MHAD
» Behavioral Health meet Wednesdays at 4p.

« implications are informing USCDI+

— Goal-Directive Care Planning on representing ADI Goals

PACIO SMP and PFE

® What was the track trying to achieve?

o To advance interoperable health information exchange to, from, and between
acute care and long-term post-acute care providers by establishing a Personal
Functioning and Engagement (PFE) Model for Data, establishing PFE /
Standardized Medication Profile (SMP) profiles, and using them to build a more
complete picture of patient care and needs across settings during the patient
care journey. New testing will include verifying the exchange of additional
important data, such as more complex nutrition orders, cognition observations,
a wider degree of communication data, and Functional Communication
Measures (FCMs).

o Test a Post-Acute Care Assessment Apps ability to collect CMS Data Element
Library assessment data and test the ability of Large Language Models (LLMs) to
help reduce provider burden in filling out assessment forms.
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PACIO SMP | PFE Use Case: Seplember 2024 HLT Connectathon
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® List of participants (with logos if you have time and energy)

@
':_,} AclualMeds

&> PatientCentricSolutions

INTEROPERABILITY
INSTITUTE

MITRE

® Notable achievements
o Tested exchange of additional important data:
m  Nutrition Order
m  Cognition Observations
m  Wider degree of communication data
m  Functional Communication Measures (FCMs)
o Medication reconciliation

m Incorporated conditions and other information in addition medication data
to highlight risks in the reconciled report
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® Screenshots and/or links to further information
o Scenario Screenshots

Patient Centric Solutions (Transitions of Care)

¢> PatientShare & SEARCH CONTACT US
2 TN e smi-Joon s DOB: 11/1/1958

- Core Condition Onset Date Recorded Date Clinical Status
) On complex medication regime (finding) 9/20/2024 Active

O Demographics ) Physical deconditioning (finding) 8/30/2024 9/3/2024 Active
) Weakness of right upper limb (finding) 8/31/2024 Active

Medicati ) Difficulty performing dressing activity 8/31/2024 Active
edications (finding)
) Difficulty undressing (finding) 8/31/2024 Active

@ Allergies ) Anemia co-occurrent and due to chronic 8/27/2024 Active

kidney disease stage 3 (disorder)

e Immunizations ) Nausea and Vomiting (disorder) 8/22/2024 8/22/2024 Active
b Right hemiparesis (disorder) 8/21/2024 8/21/2024 Active
¥ Ischemic Stroke (disorder) 8/21/2024 8/21/2024 Active

Conditions o

Verification Status: Confirmed
Asserter: Practitioner: Nura Mekel

@ Lab Results Practitioner Address:
177 Branching Tree Blvd, Grand Rapids, MI 49509

Practitioner Phone: (210) 555 5555

Assessments Practitioner Email: nmekel@patientcentricsolutions.com

Organization: Neuro Care Inc.

Nutrition Organization Address:
Orders 177 Branching Tree Blvd, Grand Rapids, MI 49509
Organization Phone: (210) 555 5555
. ) Asserted Date:  8/21/2024
Services
Codes: 422504002 (http://snomed.info/sct)
- ~ ) Chronic kidney disease stage 3 due to type 4/10/2021 Active d

Patient Centric Solutions, Inc ©2019-2024

SEARCH CONTACTUS =

DOB: 11/1/1958
L&

Date Description
Vg/27/2024 Lab results
|:| Hemoglobin [Mass/volume] in Blood 10.5 g/dL (Low) Normal Range: 12 g/dL - 16 g/dL

Page 62 of 114



&> PatientShare

Summary

D

Functional Status

w Core
Mobility
Demographics
Date Description Organization
) 09/19/2024 MDSv3.0 - RAIv1.18.11 - Nursing home discharge (ND) Happy Nursing
Medications 2:30 PM item set during assessment period [CMS Assessment] Facility
Self-care
Allergies
Date Description Organization

) 09/19/2024 MDSv3.0 - RAIv1.18.11 - Nursing home discharge (ND)
2:30 PM item set during assessment period [CMS Assessment]

Happy Nursing

Immunizations Facility

Conditions Cogpnitive Status

Communicating with - receiving - spoken messages
Lab Results
Date Description Organization

Happy Nursing
Facility

} 09/19/2024 Functional Communication Measure - Spoken Language

Assessments 2:30 PM Comprehension ages 6 or older panel [ASHA NOMS]

Q@O @ O

2:30 PM Facility

. Nutrition
Orders Attention Functions

Date Description Organization
. Services ) 09/19/2024 Cognitive functions (observable entity) Happy Nursing
-

Betsy Smith-Johnson (usual)

Functional Status

Mobility
Date Description Organization
¥ 09/19/2024 MDS v3.0 - RAIv1.18.11 - Nursing home discharge (ND) Happy Nursing
2:30 PM item set during assessment period [CMS Assessment] Facility
Question ICF Category Answer

Mability (discharge Moving Around
performance) - walk 50 feet w/2 | Within the Home

SEARCH CONTACT US

Betsy Smith-Johnson (usual) DOB: 11/1/1958

Location

8100 Pinebrook Dr, Grand
Rapids, Ml 49504

Location

8100 Pinebrook Dr, Grand
Rapids, Ml 49504

Location

8100 Pinebrook Dr, Grand
Rapids, Ml 49504

Location

8100 Pinebrook Dr, Grand
Rapids, Ml 49504

Location

8100 Pinebrook Dr, Grand
Rapids, Ml 49504

Partial/moderate assistance - helper does less than half the effort. Helper lifts, holds or
supports trunk or limbs, but provides less than half the effort.

Source

Jen Cadbury
Occupational Therapist

Source

Jen Cadbury
Occupational Therapist

Source

Alexander Kuikhoff
Speech Language
Pathologist

Source

Luna Baskins
Physical Therapist

DOB: 11/1/1958

Source

Jen Cadbury
Occupational Therapist

performance) - lying to sitting
on side of bed

throught the activity or intermittently.

turns

Maobility (discharge Standing Substantial/maximal assistance - Helper does more than half the effort. Helper lifts or holds
performance) - sit to stand trunk or limbs and provides more than half the effort.

Mobility (discharge Lying Down Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying

and/or contact guard assistance as person completes activity. Assistance may be provided

Self-care
Date Description Organization Location Source
p 09/19/2024 MDSv3.0 - RAIv1,18.11 - Nursing home discharge (ND) Happy Nursing 8100 Pinebrook Dr, Grand  Jen Cadbury

2:30 PM item set during assessment period [CMS Assessment] Facility

Cognitive Status

Communicating with - receiving - spoken messages

Page 63 of 114
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@ Immunizations * letsv Smith-Johnson (usual) DOB: 11/1/1958

Conditions Intent Status Date/Time

¥ Order Active 9/20/2024
Oral Diet:
Lab Results Type: Decreased protein and/or protein derivative diet (regime/therapy), Decreased sodium diet (regime/therapy),
International Dysphagia Diet Standardisation Initiative Framework - Regular Level 7
Assessments Schedule: 3-4 times per 1d

Start Date: 9/20/2024
Nutrition Fluid Consistency Type: International Dysphagia Diet Standardisation Initiative Framework - Thin Level 0

Orders Instruction: Food should be presented one at a time to help maintain Betsy's attention. Because she is having difficulty
completing complex tasks, she will need assistance preparing every meal. She does not need supervision while
eating, but having someane to remind her to keep eating is ideal.

Services
Exclude Food: Bread
Supplement:
Care Teams
Type: Renal Formula, Adult diabetes specialty formula
Schedule: 1 times per 1d, Morning

Clinical Notes

O®0@Ae O

Start Date: 9/20/2024

) Other Orderer:
Name: Gerald Park

b Admin NPI: 3820583019

@ search Address: 8100 Pinebrook Dr, Grand Rapids, MI 49504
Phone: (555) 566 3494
Email: gpark@patientcentricsolutions.com

@ Contact Us QOrganization: Happy Nursing Facility

Patient Centric Solutions, Inc ©2019-2024

Discharge Orders DOB: 11/1/1958
Name Intent Status

) Medication recanciliation (procedure) Order Active
} Follow-up visit (procedure) Order Active
¥ Occupational therapy assessment (procedure  Order Active

Occurence: from 9/20/2024

Priority: Routine

Authored on: 9/20/2024

Reason: Right hemiparesis (disorder)

Requester: Gerald Park Phone: (555) 566 3494

Email: gpark@patientcentricsolutions.com

} Informing doctor (procedure) Order Active
b Speech therapy assessment (procedure) Order Active
p Blood chemistry (procedure) Order Active
¥ Complete blood count without differential Order Active

(procedure)

Occurence: 10/2/2024

Priority: Routine

Authored on: 9/20/2024

Reason: Anemia co-occurrent and due to chronic kidney disease stage 3 (disorder)

Requester: Gerald Park Phone: (555) 566 3494

Email: gpark@patientcentricsolutions.com

) Physical therapy assessment (procedure) Order Active

Patient Centric Solutions, Inc ©2019-2024
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3 . .
o Immunizations = [y ———— DOB: 11/1/1958 SHOW Al
. Conditions Name Start Date End Date Last Updated Status
¥ post Discharge to Home Care Team 9/20/2024 9/22/2024, 1:51:18 Active
PM
Name Specialty Organization  Address
Assessments Anita Chu Primary Care 123 Spruce Dr. (616) 555-1212 -
Physician Grand Rapids, Ml | Email: achu@patientcentricsolutions.com
. Nutrition 49503
Orders Nura Mekel Neurologist 177 Branching Phone: (210) 555 5555 5
Tree Blvd, Grand | Emajl: nmekel@patientcentricsolutions.com
. ) Rapids, MI 49509
Services
Luna Physical 8100 Pinebrook |Phone: (210) 555 1871 5
Baskins Therapist Dr, Grand Email: laskins@patientcentricsolutions.com
Care Teams Rapids, Ml 49504
Alexander Speech 8100 Pinebrook |Phone: (210) 555 1871 5
Kuikhoff Language Dr, Grand Email: akuikhoff@patientcentricsolutions.com
Clinical Notes Pathologist Rapids, MI 49504
Jen Occupational 8100 Pinebrook |Phone: (210) 555 1871
)} Other Cadbury Therapist Dr, Grand Email: jcadbury@patientcentricsolutions.com g
Rapids, Ml 49504
) Admin —— -
Gerald Park Geriatrician Happy 8100 Pinebrook |Phone: (555) 566 3494 5
Nursing Dr, Grand Email: gpark@patientcentricsolutions.com
@ Search Facility Rapids, MI 49504
Anne Smith Consultant ActualMeds 987 Inkberry Tr | Phone: (616) 555-9999 8
Pharmacist Grand Rapids, Ml | Email: ambiernacki@actualmeds.com
Contact Us
49503
Patient Centric Solutions, Inc ©2019-2024

SEARCH CONTACT US

€ PatientShare
@ Summary

Betsy Smith-Johnson (usual) 1/1/1958

« Core ) Community Pharmacy Reconciled Medication List 9/20/2024
) Home Health Active Medication List 9/19/2024
O Demographics
o W SNF Discharge Medication List 9/18/2024
E Medications
Medication Instruction Status
@ Allergies ) Atorvastatin 40 mg 1 tablet po at bedtime Intended
) Sertraline 50 mg 1 tablet po at bedtime Intended
) Furosemide 20 mg 1 tablet po daily Intended
Immunizations
) Metformin 500mg 1 tablet by mouth daily Intended
) Empagliflozin (Jardiance) 10mg 1 tablet by mouth daily Intended
. Conditions
opidogre m tablet mout al ntende;
) Clopidogrel 75mg 1 tablet by h daily 1 ded
) Losartan 50mg 1 tablet po daily Intended
@ Lab Results ) Ferrous Gluconate 325mg po daily Intended
) Acetaminophen 325mg 2 tablets by mouth every 6 hours or as needed for pain Intended
. Assessments ) Accuchecks BID Intended
) Polyethylene glycol 3350 (Miralax) 17g by mouth daily as needed for constipation Intended
. Nutrition
Orders . . . B
) Hospital Discharge Medication List 8/26/2024
. Services ) SNF Medication Administration List 8/26/2024
- b Hncnital Madiratinn Adminictratinn lict Ri/21/7024 7
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@ Sumwry

w Core

O Demographics

a Medications

@ Allergies
@ Immunizations
. Conditions

@@ O @

Nutrition

SEARCH CONTACT US

Services

A R
p Home Health Active Medication List 9/19/2024
W SNF Discharge Medication List 9/18/2024
Medication Instruction Status
) Atorvastatin 40 mg 1 tablet po at bedtime Intended
) Sertraline 50 mg 1 tablet po at bedtime Intended
P Furosemide 20 mg 1 tablet po daily Intended
) Metformin 500mg 1 tablet by mouth daily Intended
) Empagliflozin (ardiance) 10mg 1 tablet by mouth daily Intended
p Clopidogrel 75mg 1 tablet by mouth daily Intended
) Losartan 50mg 1 tablet po daily Intended
p Ferrous Gluconate 325mg po daily Intended
P Acetaminophen 325mg 2 tablets by mouth every 6 hours or as needed for pain Intended
Lab Results P Accuchecks BID Intended
P Polyethylene glycol 3350 (Miralax) 17g by mouth daily as needed for constipation Intended
Assessments . . . .
) Hospital Discharge Medication List 8/26/2024
) SNF Medication Administration List 8/26/2024
Orders
p  Hospital Medication Administration List 8/21/2024
p Home Medication List 8/11/2024
Patient Centric Solutions, Inc ©2019-2024
Actual Meds (Medication Reconciliation)
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[ | Patient Details - ActualMeds.Ul X+

() https:/acmessential. azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid =48patientid =26469&InstitutionGroupld=5 A [u] o=

ClualMeds ,, ¢ RCMESSENTIAL

& Clinical Toolkit B Reports & Administration ¥ © Risk Rule & Welcome Ambiernacki v

Summary Clear FHIR API Data Load FHIR API Data m

Action Plans
Patient Name: Johnson, Betsy Age: 65
TOC Status: g
DOB: 11/01/1958 Patient Primary Phone: it
DMRR
Primary Patient Address: Patient Secondary Phone: Health Status/Outcomes
Testing_April_1 HOME
Alternate Member ID: patient8SI1 Sex: Female
Encounter Updated 09/21/2024 Daily Living
Plan Member ID: Rac
Health Plan/Payor: Ethnicity:
Eligibility Information: Active PointClickCare Patientld: 0
Eligibility: End: 09/20/2024 PointClickCare MRN:
Facility Name: Testing_April_1 Last User Activity: 09/22/2024 10:14 AM EDT
WGQR Entry Date: 09/22/2024 Last Reconeiled: 09/22/2024 10:11 AM EDT by Anne Smith
Review Status: Discharge Patient Creation Date: 07/11/2024 12:44 PM EDT
Surescripts Import Status: Demographics History
Facility Import Status: 07/17/2024 06:55 AM EDT
Anticholinergic (@) Review: 3HIGH More,
BurdenScore: () FHIR: 3HIGH Mare
Service Delivery/Cognitive Status ~
Copyright © 2024 Actualieds Corp. All Rights Reserved About Us

H £ Type here to search ¢ (

@ © O | Patient Details - ActualMedsUl x4 — a X
<« C () https://acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid =4&patientid=26469 & InstitutionGroupld=5 A Ty M = @ ®|W - q
a
m Service Delivery History
licatic Encounter for itions of Care

Medication Reconciliation Encounter for Transitions of Care

Encounter date 09/22/2024

Pharmacy Name Default Pharmacy

Facility Name

Testing_April_1

Facility Location

HOME

Nursing Station Id
Care Transition DMRR -
Admission Date
Discharge Dat -

ischarge Date &
TOC Encounter Type @® prospective O Retrospective
[N OYes @no
DSNP OYes @no

Internal Encounter Notes Care transition to home

Eneounter notes

Copyright © 2024 ActualMedis Corp. All Rights Reserved.

ﬂ £ Type here to search ¢ (
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Medicanans List w &
@t 1 W g P
Frosaiibar  FHIR PoineClickCars  Facility Homa Raviaw Baconcilistion
Do st 23/ 3024 10:08 ©922/2004 18:13
BadicatiorStrangth oute Fraquancy  Class updais o2/, 09/22/3024 10:11 AM a3, Acxion Plan
AM EDT Srwith, &M EDT
Updatad EOT Senith, Anne
fnns Smith, Anss
By
@ v +
o9/I02028 09/20/3004
" Cacim Ora Tablet - Oral o > .
T OMG
a0 08/ 2 2024
Carvecilol Oral Tablet 625 Tablet s s w +
MG
08/21/2024 08/ 212024
Tabet - Oral o o +
/202024 08/ 20 2024
oersate Soc Tabslet - Oral Surisetant | ansthoey o3 o +
100 MG
08/23/2004 /213004
Feerous Sulfst Tabslet - Oral Iran -
- w =N +
325 (65 Fa} MG
08/13/2028 OR/11/3004
Furasemide Dral Tablet 3 Tablet - Oral e
e o et 20 it - O Lesop Diuretics. o o +

Copymght 4 Actasitied Covp. Al R R

n B Type here to search @ (

@ @ @ | PatientDetails- ActualMedsUl x| + - a8 x
https://acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid=4 tientid= 9&lnstitutionGroupld=>5 A e m = ks
Y P p: pl W
oy 11 even oy ap euce
a
Furosemide Oral Tablet 20 Tablet - Oral Loop Diuretics ;
e " (4 4 o+
09/20/2024 09/20/2024
glipiZIDE ER Oral Tablet Tablet Extended Sulfonylureas
p Modl +
Extended Release 24 Hour  Release 24 Hour - v A4 o
25M6 oral 08/11/2024 08/11/2024
HYDRGcodone- Tablet - Oral Opioid Combinations
P +
Acetaminophen Oral Tablet L4 v o
5-325 MG 08/21/2024 08/21/2024

Jardiance Oral Tablet 10MG  Tablet - Oral Sodium-Glucose Co-
4 P -_(mm e o+

Transporter 2 (SGLT2)

Inhibitors 09/20/2024 09/20/2024
Ondansetron HCl Oral Tablet  Tablet - Oral 5-HT3 Receptor
& ¥ o+
4MG Antagonists
08/21/2024 08/21/2024
Polyethylene Glycol 3350 Powder - Oral Laxatives - Miscellaneous @ o o+
Oral Powder 17 GM/SCOOP
09/20/2024 09/20/2024
Rosuvastatin Calcium Oral ~ Tablet - Oral HMG CoA Reductase y
v v o+
Tablet 5 MG Inhibitors
08/11/2024 08/11/2024
Sertraline HCl Oral Tablet 25  Tablet - Oral Selective Serotonin o+
MG Reuptake Inhibitors N4 4
(S5RIs) 08/11/2024 08/11/2024
Sertraline HC Oral Tablet 50 Tablet - Oral Selective Serotonin ) i o+
MG Reuptake Inhibitors ¢ ¢
(SSRIs) 09/20/2024 09/20/2024
Copyright © 2024 ActualMeds Corp. All Rights Reserved. About Us
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Burden Score;

Patient Details - ActualMeds Ul x = =

@ #HiR: 3HIGH  More...

Service Delivery/Cognitive Status

Other Clinical Information [0

Reported Allergies

Allergy Reaction - Severity

ia caused by
inhibitor (disorder) - Unknown

Known Allergy - Yes

Substance with angiotensin-converting enzyme rting enzyme

inhibitor mechanism of action (substance)

Reported Conditions

Copyright © 2024 ActualMeds Corp. All Rights Reserved.

®={

https://acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail Zpreferredsourceid=4&patientid= 26469 & InstitutionGroupld=5

Start

EndDate  FHIR PointClickCare Facility Home Review Reconciliation
Last
update  09/22/2024 10:06 AM Action Plan
Updated  EDT Smith, Anne :
By
o
v R O+

m

n Admitted For n Primary Diagnoses Secondary Diagnoses [EEl Related

PointClickCare Facility Home Review

About Us

@ @ [ | PotientDetails- ActualMedsUl x|+ =
& O () https;//acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid=48patientid=26469&InstitutionGroupld=5 JANEE 4 M = @ R
Comg e oy — — — —_
PointClickCare Facility Home Review
EndDate  FHIR Diagnoses Reconciliation
Diagnoses Diagnoses Diagnoses Diagnoses
Condition StartDate  Last Action Plan
update 09/22/2024 10:06 AM EDT Smith,
Updated Anne
By
Hormone receptor positive malignant neoplasm of breast | 10/12/2022 4 R o
(disorder) +
Depressive disorder (disorder) 02/12/2005 Y4 R o
+
Diabetes mellitus type 2 in nonobese (disorder) 06/05/2017 & R o
+
Drug-induced constipation (disorder) 11/05/2020 v R o
-
Hyperlipidemia (disorder) 06/06/2018 4 R a
+
Hypertensive disorder, systemic arterial (disorder) 09/17/2011 & R o
+
Ischemic heart disease (disorder) 06/08/2019 I R o
+
Ischemic Stroke (disorder) 08/21/2024 P R o
+
Nausea and Vomiting (disorder) 08/22/2024 Y4 R o
+
Osteoarthritis (disorder) 07/11/2020 R o
+
Copyright © 2024 ActualiMeds Corp. Al Rights Reserved. About Us
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Patient Details - ActualMeds.Ul

s

X

o)

Osteopenia (disorder)

Right hemiparesis (disorder)

[Not Matched with Dat:

Condition

Weskness of right upper limb (finding)

Chronic kidney disease stage 3 due to type 2 diabetes mellitus (disorder)

Difficulty performing dressing activity (finding)

Anemia co-occurrent and due to chronic kidney disease stage 3 (disorder)

Physical deconditioning (finding)
On complex medication regime (finding)

Difficulty undressing (finding)

Biometric Outcomes

Medications List

Copyright © 2024 ActualMeds Corp. All Rights Reserved.

®={

Patient Details - ActualMeds.Ul X

4

]

FHIR Medications Risks

# Medication

Acetaminophen Oral Tablet 325 MG,HYDROcodone-
Acetaminophen Oral Tablet 5-325 MG,

Atorvastatin Calcium Oral Tablet 40 MG, Rosuvastatin
Calcium Oral Tablet 5 MG

Atorvastatin Calcium Oral Tablet 40 MG,Rosuvastatin
(Calcium Oral Tablet 5 MG,

glipiZIDE ER Oral Tablet Extended Release 24 Hour 2.5
MG
Age>=65

glipiZIDE ER Oral Tablet Extended Release 24 Hour 2.5
MG, Jardiance Oral Tablet 10 MG

Jardiance Oral Tablet 10 MG

Age >=65

Sertraline HCl Oral Tablet 25 MG, Sertraline HCl Oral
Tablet 50 MG

Age >=65

Sertraline HCl Oral Tablet 25 MG, Sertr.
Tablet 50 MG,

Sertraline HCI Oral Tablet 25 MG, Sertraline HCI Oral

Copyright © 2024 ActualMeds Corp. All Rights Reserved.

®:

08/21/2024

«

L4

Start Date

08/31/2024

04/10/2021

08/31/2024

08/27/2024

00/03/2024

09/20/2024

08/31/2024

Not available

Therapeutic Class

ACETAMINOPH

HMG CoA Reductase Inhibitors

STATINS

Sulfonylureas

Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors,Sulfonylureas

Sodium-Glucose Co-Transporter 2 (SGLT2) Inhibitors

Selective Serotonin Reuptake Inhibitors

https://acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid =4&patientid=26469&/InstitutionGroupl:

End Date

https://acmessential.azurewebsites.net/Toolkit/Summary/PatientDetail?preferredsourceid =48patientid=264698 nstitutionGroupld=5

Source Action
FHIR

Match Condition | View details

Rls),Sel
Reuptake Inhibitors (SSRIs)

SSRIS AND SNRIS

Selective Serotonin Reuptake Inhibitors (SSRIs),Selective Serotonin

- a
B B -
O+
O+
Add Action
Plan
v

- (=]
A M o= @ R
A

Risk Action Plan
Acetaminophen Oral Tablet 325 MG and HYDROcodone-Acetaminophen Oral Tablet O
5-325 MG are in the ACETAMINOPHEN class and may represent a therapeutic +
duplication.
Risk of reduced efficacy as indicated by a calculated Proportion of Days Covered 0.02
of 2%. CMS STAR RATINGS MEASURE MEDICATION ADHERENCE FOR CHOLESTEROL O+
(STATIN) MEDICATIONS ~ More
Atorvastatin Calcium Oral Tablet 40 MG and Rosuvastatin Calcium Orel Tablet 5 MG O
are in the STATINS class and may represent a therapeutic duplication +
Beers Medication - high risk for use in the elderly

O+

More

Risk of reduced efficacy as indicated by a calculated Proportion of Days Covered 0.02 o
of 2%. CMS STAR RATINGS MEASURE MEDICATION ADHERENCE FOR DIABETES +
MEDICATIONS  More
Beers Medication - high risk for use in the elderly More

O+
Beers high risk for use in the elderly More

O+
Sertraline HCl Oral Tablet 25 MG and Sertraline HCI Oral Tablet 50 MG are in the o
SSRIS AND SNRIS class and may represent a therapeutic duplication. *
Beers Medication - high risk for use in the elderly More -

About Us
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© httpsy//acmessential. azurewebsites.net/Toolkit/Summary/PatientDetail ?preferredsourceid =4&patientid = 26469 &InstitutionGroupld=5 A iy m

. Ondansetron HCl Oral Tablet 4 MG, Sertraline HC| Oral

Tablet 25 MG,Sertraline HCl Oral Tablet 50 MG,

Atorvastatin Calcium Oral Tablet 40 MG

Type 2 diabetes mellitus without complications

Atorvastatin Caleium Oral Tablet 40 MG, Clopidogrel
Bisulfate Oral Tablet 75 MG,

Carvedilol Oral Tablet 6.25 MG,glipiZIDE ER Oral Tablet
Extended Release 24 Hour 2.5 MG,

Furosemide Oral Tablet 20 MG

Type 2 diabetes mellitus without complications

Furesemide Oral Tablet 20 MG,glipiZIDE ER Oral Tablet
Extended Release 24 Hour 2.5 MG,

HYDROcodone-Acetaminophen Oral Tablet 5-325 MG

Acute ischemic heart disease, unspecified

Ondansetron HCl Oral Tablet 4 MG

Acute ischemic heart disease, unspecified

Sertraline HCI Oral Tablet 25 MGSertraline HCI Oral
Tablet 50 MG

Acute ischemic heart disease, unspecified

Copyright ® 2024 ActualMeds Corp. All Rights Reserved.
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Clopidogrel,Statins

Beta-Adrenergic Blockers,Sulfonylureas

Loop Diuretics,Sulfonylureas

c 2 D AcnonPian - Acualbeds Ul x ==
« G ! ‘acmessential arurewebsites net,
@ oeca ook BRepons &

0 Fisi e

Johnson, Betsy; DOB(11/01/1958); Age{65); Gender(F); Zip()

[ [—

ARV ST U A LS |1 VA G 1 UGG RN RS0 G A A ISR Ut
Sertraline HCl Oral Tablet 25 MG and Sertraline HCl Oral Tablet 50 MG, and the risk of
developing serotonin syndrome may be increased.  More

Administration of Atorvastatin Calcium Oral Tablet 40 MG should be used cautiously
in Diabetes Mellitus. Since Diabetes Mellitus is related to Type 2 diabetes mellitus
without complications, the same precaution may apply. More

Use of statins with clopidogrel may lead to reduced ability of clopidogrel to inhibit
platelet and/or to reduce myt injury during percut; I
coronary artery stent procedures. Conflicting data exists as to the clinical significance

of thisinteraction. More

Pharmacologic effects of glipiZIDE ER Oral Tablet Extended Release 24 Hour 2.5 MG
may be increased or decreased by Carvedilol Oral Tablet 6.25 MG, More

Administration of Furosemide Oral Tablet 20 MG should be used cautiously in
Diabetes Mellitus. Since Diabetes Mellitus is related to Type 2 diabetes mellitus

without complications, the same precaution may apply.  More

The hypoglycemic action of glipiZIDE ER Oral Tablet Extended Release 24 Hour 2.5
MG may be decreased by Furosemide Oral Tablet 20 MG.  More

of HYDROcod Oral Tablet 5-325 MG should be

used cautiously in Vascular Insufficiency. Since Vascular Insufficiency is related to
Acute ischemic heart disease, unspecified, the same precaution may apply.  Mare

Administration of Ondansetron HCI Oral Tablet 4 MG should be used cautiously in
Ischemic Heart Disease. Since Ischemic Heart Disease is related to Acute ischemic
heart disease, unspecified, the same precaution may apply. More

Administration of Sertraline HCI Oral Tablet 25 MG and Sertraline HCI Oral Tablet 50
MG should be used cautiously in Ischemic Heart Disease. Since Ischemic Heart

Disease is related to Acute ischemic heart disease, unspecified, the same precaution
may apply. More
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@ @ [ | ActionPlan - ActualMeds.Ul x = a X
< C & https://acmessential.azurewebsites.net/Toolkit/ActionPlan/ActionPlan?preferredsourceid=4&patientid=26469&institutionGroupid=5 A ¢y M = [} (/]
Age >=65 /Delete & =

Risk: Taking these medications contribute a risk of anticholinergic side effects that
increase risk of cognitive impairment, dementia and falls.

() glipizIDE ER Oral Tablet Extended Release 24 Hour 2.5 MG Risk ~ Smith, Anne  High risk medication for the elderly patient 09/20/2024  View/Edit
Age >=65 /Delete &

No Irregularities Assemble Output Summary
m e m =G

Risk: <p>Beers Medication - high risk for use in the elderly</p>

No Irregularities / Assemble Output Summaries

1 Johnson_Betsy 26469 22_Sep_2024_10142303 Default Pharmacy ~ 09/22/2024 10:14 AMEDT  Smith,Anne Assemble Output  View Upload FHIR Uploaded
Testing_April_Lpdf Summary

2 Johnson_Betsy 26469 22_Sep_2024_09001820 Default Pharmacy ~ 09/22/2024 09:00 AMEDT  Smith,Anne Assemble Output  View Upload FHIR Uploaded
Testing_April_L.pdf Summary

3 Johnson_Betsy 26469 21_Sep_2024_15303249 Default Pharmacy ~ 09/21/202403:30 PMEDT  ActualMeds,SupportUserl Assemble Output  View Upload FHIR Uploaded
Testing_April_Lpdf Summary

4 Johnson_Betsy 26469 21_Sep_2024_15205020 Default Pharmacy ~ 09/21/202403:20PMEDT  ActualMeds, SupportUserl Assemble Output  View Upload FHIR Uploaded
Testing_April_L.pdf Summary

5 Johnson_Betsy 26469 21_Sep_2024_13093524 Default Pharmacy ~ 09/21/2024 01:09 PMEDT  ActualMeds,SupportUserl Assemble Output  View Upload FHIR
Testing_April_Lpdf Summary

6 Johnson_Betsy 26469 21_Sep_2024_11551222 Default Pharmacy ~ 09/21/202412:55 PMEDT  ActualMeds, SupportUserl Assemble Output  View Upload FHIR
Testing_April_L.pdf Summary
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[To: Testing_Apri_1 [From: Anne Smith, Pharmp |
|Faciliy Fax # Testing_apri_1 [rPn Pone #: |

NEW DISCHARGE MEDICATION REVIEW - dMRR

Recommendations marked CLINICALLY SIGNIFIGANT should be resolved by midnight the next calendar day, copied to the MDS
Coordinator and filed in the Resident's chart appropriately.

Patient: Johnson, Betsy Recipient Facility: Testing_April_1 Facility / Location: Testing_April_1
Gender: Female HOME

DOB: 11/01/1958

Age: 65 [Encounter Date: 09/22/2024

Problems Identi

Drug Theray

Trigger: gli IDE ER Oral Tablet Extended Release 24 Hour 2.5 MG, Age >= 65 CLINICALLY SIGNIFICANT|
Risk: <p>Beers Medication - high isk for use in the elderly</p>
Action Plan Category: High risk medication for elderly patient

Interventions: Consultation with health care provider

Recommended Action for Provider: This patient is currently receiving the above medication(s) which is considered a high risk medication for an
elderly patient. Please evaluate, consider using a safer altemative, or document a risk/benefit analysis within the patient medication record for
continued utilization.

Action Taken/Comments:

Trigger: Sertraline HCI Oral Tablot 25 MG, Sertraline HCI Oral Tablet 50 MG, Age >= 65 High|
Risk: Taking these medi contribute a risk of side effects that increase risk of cognitive impairment, dementia and
falls

Action Plan Category: Drug-drug interaction
Interventions: Consultation with health care provider

Recommended Action for Provider: Please consider changing this pharmacotherapy and indicate as per below. If continuing therapy, please
document your response to assure this facility’s compliance with CMS regulations:

(X) Discontinue the drug therapy noted above and initiate the following: Lexapro,

() Adjust the dose of the following:
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l jinator and filed in the Resident’s chart appropriately.

Patient: Johnson, Betsy Recipient Fas
Gender: Female
DOI 1/01/1958
Age: 65

ty: Testing_April_1 Facility / Location: Testing_April_1
HOME

Encounter Date: 09/22/2024

Drug Therapy Problems Identified

Trigge

Atorvastatin Caicium Oral Tablet 40 MG,Rosuvastatin Calcium Oral Tablet 5 MG High!

Risk: Atorvastatin Galcium Oral Tablet 40 MG and Rosuvastatin Galcium Oral Tablet 5 MG are in the STATINS class and may represent
a therapeutic duplication

Action Plan Catagory: Therapeutic duplication

Interventions: Stop drug therapy

Recommended Action for Provider: PLEASE VERIFY THAT THIS DRUG REGIMEN IS REQUIRED. If not, adjust therapy as necessary.
RESPONSE

() Discontinue the following: 5mg_

() Adjust the dose of the following

() No change at this time as the benefit outweighs the risk

DIAGNOSIS for continued therapy (ies):
Action Taken/GComments:

Trigger: Ondansetron HCI Oral Tablet 4 MG Acute ischemic heart disease, unspecified Medium)
Risk: Administration of Ondansetron HCI Oral Tablet 4 MG should be used cautiously in Ischemic Heart Disease. Since Ischemic Heart
Disease is related to Acute ischemic heart disease, unspecified, the same precaution may apply

Action Plan Category: Stop date needed

Interventions: Consultation with health care provider

Rocommended Action for Provider: This medication should be used cautiously in ischemic heart disease. Please evaluate if Ondansetron

therapy needs to be continued to address patient’s symptoms. Discontinue if no longer needed

Action Taken/Comments:

corsiders o curing Ragimen Review. At the tima of this raview unisss olherwise hoted the.
agnises 1 s mackcaton emER have Desn nd e apropeate. SHOULD 10U HAVE ANY BUESTIONS REGARDING TH1S, RESIDENT S MEDICATION REGIMEN.
PLEASE CONTAGT YOUR GONSULTANT PLARMACIST OF RECORD. THANK +OU FOR VOUR RESPONSE. RESPECTFUL

ﬂ £ Type here to search e‘ ( =] = y o i ) [1OTAM
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Testing_April_1 [From: Anne Smith, PharmD |
Fax #: Testing_April_1 [RPh Phone #: |

NEW DISCHARGE MEDICATION REVIEW - dMRR

Please consider the following Pharmacist recommendations in assessing this Resident's drug regimen. The provider andior nursing
staff should respond appropriataly. Recommendations marked CLINICALLY SIGNIFICANT should be resolved by midnight tha next
calendar day, copied to the MDS Coordinator and filed in the Resident's chart appropriately.

Patient: Johnson, Betsy Recipient Facility: Testing_April_1
Gender: Female

Facility / Location: Testing_April_1
HOME

[Encounter Date: 09/22/2024

Conditions: Hormene receptor positive malignant neoplasm of breast (disorder); Anemia co-occurrent and due to chronic
Kidney disease stage 3 (disorder); Chronic kidney disease stage 3 due to type 2 diabetes mellitus (disorder); Depressive
disorder (disorder); Diabetes meliitus type 2 in noncbese (disorder): Difficulty performing dressing activity (finding); Difficulty
undressing (finding): Drug-induced consti (disorder); idemia (disorder); F disorder, systemic arterial
(disorder); Ischemic heart disease (disorder); Ischemic Stroke (disorder); Nausea and Yomiting (disorder); On complex
medication regime (finding); Osteoarthritis (disorder); Osteopenia {disorder); Physical deconditioning (finding); Right
hemiparesis (disorder); Weakness of right upper limb (finding)

Allergies: Substance with angiotensin-converting enzyme inhibitor mechanism of action (substance)

Order Details Therapeutic Class M;g‘f;“'ﬁc ﬁglf::gf Recommendations/Comments
Status: MODIFY
Source: FHIR gPEIOE ER Ors)
Last Dispense Date: 08/11/2024 ablet Extended
Prescriber: Sulfenylureas Re\lasu 24 Hour 2.5

MG Oral

H L Type here to search Q {
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[Facility Fax . Testing_April_1 RPh Phone #:
NEW MEDICATION REVIEW - dMRR
Please consider the following Pharmacist recommendations in assessing this Resident's drug regimen. The provider andior nursing
staff should respond appropriately. Recommendations marked CLINICALLY SIGNIFICANT shouid be resolved by midnight the next
calendar day, copied to the MDS inator and filed in the Resident’s chart
Patient: Johnson, Betsy Recipient Facility: Testing_April_1 Facility / Location: Testing_April_1
Gender: Female HOME
DOB: 11/01/1958
Age: 65 Encounter Date: 09/22/2024
Order Details " Recommendations/Gomments
Status: CONTINUE
Source: FHIR
Last Dispense Date: 08/21/2024 Docusate Sodium Oral
Prescriber: Surfactant Laxatives | Tablet 100 MG Oral
Status: CONTINUE
Source: FHIR
o N Polyethylene Glycol
Last Dispense Date: 0972012024 Laxatives - 3350 Oral Powder 17
Prescriber: Miscellaneous GM/SCOOP Oral I
Status: EVALUATE
Source: FHIR
Last Dispense Date: 08/21/2024 T Ondansetron HCI Oral
Prescriber: ;l;;;‘:mw Tablot 4 MG Oral
Status: MODIFY
Source: FHIR
Last Dispense Date: 08/11/2024 Selective Serotonin | Sertraline HCI Oral
Prescriber: Reuptake Inhibitors | Tablet 25 MG Oral
(SSRIs)
-

H P Type here to search @ {

Patient Centric Solutions showing exchanged medication reconciliation report

SEARCH CONTACT US

&> PatientShare

Nutrition

. Orders

{,L[)ate Type Description Author Status
9/22/2024 Current

Date: 9/22/2024

Status: Current

Services

S
==

M8ok7Hp5ET4K9kgCzg + SBBUv+CTisUhYr... /8 100% + (HE]

Care Teams

( )
') AclualMeds

—€)| Clinical Notes

v/
w Other
0 Encounters
Date: 09/22/2024
To: Testin, ril_1 From: Anne Smith, PharmD
Social History ‘ 9_reril_ |
\Facuity Fax #: Testing_April_1 |RPh Phone #:

) core pians CONSULTANT PHARMACIST MEDICATION
REGIMEN REVIEW
@ The Review reconciles, when available, Customary and Historical Medications
Devices

dispensed with the Current Medication orders at the Facility. Where applicable,
documentation is made of potential Clinical Irregularities related to medications

and as determined by the Reviewing Clinical Pharmacist.

In addition, this Review provides Clinical Pharmacist recommendations on the
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©> PatientShare
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. Nutrition Date Type Description Author Status
Orders W9/22/2024 Current
. ) Date: 9/22/2024
Services
Status: Current

MB8ok7HpSET4K9kgCzg +SBBUv +CTisUhYL... - wo% + | @ &

* g Therapy Problems Identified

Trigger: glipiZIDE ER Oral Tablet Extended Release 24 Hour 2.5 MG, Age >= 65 CLINICALLY SIGNIFICANT
Risk: <p>Beers Medication - high risk for use in the elderly</p>
Action Plan Category: High risk medication for elderly patient

Interventions: Consultation with health care provider

Recommended Action for Provider: This patient is currently receiving the above (s) which a high risk licati
Encounters elderly patient. Please evaluate, consider using a safer allernative, or document a risk/benefit analysls within the pallant medication recum fur
continued utiization.

Action Taken/Comments:

Social Histor
@ y Trigger: Sertraline HCI Oral Tablet 25 MG, Sertraline HCI Oral Tablet 50 MG, Age >= 65 High
Risk: Taking these medications contribute a risk of anticholinergic side effects that increase risk of cognitive impairment, dementia and
falls
&ﬁg Care Plans Action Plan Category: Drug-drug interaction
- Interventions: Consultation with health care provider
Recommended Action for Provider: Please consider changing this pharmacotherapy and indicate as per below. If continuing therapy, please
document your response to assure this facility's compliance with CMS regulations:
@ Devices { X) Discontinue the drug therapy noted above and initiate the following: Lexapro,

() Adjust the dose of the following:

Advance () No change at this time as the benefit outweighs the risk

Mivartivas

MITRE Reference Implementation

O

@ localhost

4 Betsy Smith-Johnson

Age: 65
Observations + Add new Observation

@ Dashboard
i ADis ect v
&4 Care Team
- MDS v3.0 - RAI v1.18.11 - Nursing home discharge (ND) item set during period [CMS (101107-1)
Conditions I
Category: Survey & Cognitive S
= Gosla 1CF Category: on to time
Date: Sep 19,
" " . Performer: al st
Medication List

Organization: i
Derived From:

¢ Questionnaire Responses

ICF CATEGORY STION] OBSERVATION NAME RESPONSE/ VALUE
[ Nutrition Order
Orientation to time (b1140) Able to report correct day of the week (103703-5) Correct (LA9960-1)
@ serviceRequest
Orientation to time (61140) Able to report correct month (103698-7) Accurate within § days (103698-7)
TOC
Orientation to time (61140) Able to report correct year (103697-9) Correct (LA9960-1)

Cognitive functions (observable entity) (311465003)

Category: Survey & Cognitive Status

ICF Category: A n Functions

Date: Sep 19, 2024

Performer: L Physical Therapist

Organization: - rsing Facility
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@ localhost

4 Betsy Smith-Johnson

@ Dashboard

2 Aois

& Care Team

2 conditions

= Goals
Medication List
Observations

¢ Questionnaire Responses

@ serviceRequest

TOC

localhost

4 Betsy Smith-Johnson

Age: 65
@ Dashboard
2 Aois

& Care Team
£ Conditions
= Goals

Observations

Questionnaire Responses
[ Nutrition Order
@ serviceRequest

TOC
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Nutrition Orders 1

DATE INTENT

v 2024-09-20

Allergies

Category

Medicatio

Type:

nsin-conv

Criticality: H

Last Occurrence:

2011-10

Substance: et Manifestation:

Oral Diet

Type:

Schedule: 3-4

Fluid Consistency
Type:

Instruction:

Exclude Food:

Supplement

Type: Renal Formula, A

Schedule:

Orderer:

Gerald Park | Ge

Medication

Home Medication List

Sertraline 25 mg
(312940)

Atorvastatin 40 mg
(617311)

Glipizide 2.5 mg
(310489)

Calcium 500 mg
(859424)

Ferrous Sulfate 325
mg (310325)

421000119108

SNF Medication Administration List

order

Standard Medication List (LOINC 104205-0)

Furosemide 20 mg
(310429)

Vitamin D 800 IU
(1426128)

diet (regime/the

STATUS

active

ational

g complex task

~
Carvedilol 6.25 mg
(200031)
Tylenol
(Acetaminophen)
650 mg (198444)
6 v

ation |

eed ass

ing every me




localhost:

@ Dashboard

i Aois M
& Care Team
£ Conditions
= Goals
Medication List

Observations

Questionnaire Responses ~

[ Nutrition Order ~

Service Requests &

DATE
Sep 20, 2024
Occurence:
Category:
Reason:

Requester:

Performer

Sep 20, 2024
Sep 20, 2024
Sep 20, 2024
Sep 20, 2024
Sep 20, 2024
Sep 20, 2024

Sep 20, 2024

REQUEST INTENT

Medication reconciliation (procedure) (SNOMED 410155007) Order

Gerald Park | Geriatric M

Complete blood count without differential (procedure) (SNOMED 43789009) Order
Blood chemistry (procedure) (SNOMED 166312007) Order
Speech therapy (SNOMED Order
Informing doctor (procedure) (SNOMED 304562007) Order
Occupational therapy assessment (procedure (SNOMED 410155007) Order
Follow-up visit (procedure) (SNOMED 185389009) Order
Physical therapy assessment (procedure) (SNOMED 410158009) Order

PRIORITY

Routine

Routine

Routine

Routine

Routine

Routine

Routine

Routine

STATUS

Active

Active

Active

Active

Active

Active

Active

Active

@ localhost

4 Betsy Smith-Johnson

@ Dashboard

2 Aois
&4 Care Team
- Conditions
= Goals

Medication List

7 Questionnaire Responses
[ nNutrition Order
@ serviceReqist

TOC

PAC Assessment App:
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Putting On
Clothes (d5400)

Self-care (discharge performance) -

lower body dressing ( 89406-3
ONAroCECeeeg X ) complete the activity. (LA27998-6)

Taking Off Self-care (discharge performance) -

he 401 i 7-+
Clothes (d5401) upper body dressing (89387-5) complete the activity. (LA27998-6)

© icati - Spoken L pi
Category: Survey & Cognitive

ICF Category: Expression of
Date: Sep 19, 2024
Performer: Alexander Kuikhoff | Speech Language Pathologist

Organization: Hag

Event Location: N
Derived From
ICF CATEGORY QUESTION/ OBSERVATION NAME

Expression of Spoken
Language (b16710)

How often does the individual produce verbal messages with appropriate
FORM in HIGH demand situations? (\t)n99850-0)

Expression of Spoken
Language (b16710)

How often does the individual produce verbal messages with appropriate
CONTENT in HIGH demand situations? (\t\n99850-0)

period [CMS

RESPONSE/ VALUE

MDS v3.0 - RAI v1.18.11 - Nursing home discharge (ND) item set during

Category: Survey & Functional Statu:

ICF Category: Mot
Date: Sep 19, 2024

Performer

Organization: +

Event Location: N

Derived From

the activity. Or, the assistance of 2 or more helpers is required for the resident to

Dependent - Helper does all of the effort. Resident does none of the effort to complete
the activity. Or, the assistance of 2 or more helpers is required for the resident to

ages 6 or older panel [ASHA NOMS] (99844-3)

76-90% of the time (most of the
time) (LA33178-7)

91-100% of the time (always)
(LA33179-5)

] (101107-1)




Import Page

SMART on FHIR Demo App

Step 1 - File Scanner Step 2 - Raw Data Step 3 - Collection Preview
Import Algorithm
additve -
File Name size Preview Unavailable During Import
Please wai.
Conditon 8.+ Hyperipidemia.son import Golecton Local Clent # orop
20240946 11:42 Tees
Condiion 8.+ HypertensionDiagnoss json e [u] Alargy noiranco ' import oop
20240916 11:42
Gondiion 85 KidnayDisaase json 122 o Conditons 7 import orop

20200916 11:42

Condition 85 Nauseandvomiting json

202409116 11:42 e SEND EACH TO SERVER!
oniion88.Ostecartts json =
20240916 11:42 1%

1 Autoselect pationt Fows perpage: 5+ 15072 >

[ Sendto data warehouse servers

Main Page - Data Element Library In-patient Rehabilitation Facility Multiple Choice
Question Answered

= Smith-Johnson, Betsy @& oo

Burden Reduction Smart Assistant

Asmart assistant for completing clinical surveys.

DEL - Inpatient Rehabilitation Facility

(LLMs) using ratreval (RAG) to 1) improve and accelerate the . ot s
semantic harmonization of cincal data needed for the completion of standardized clinical surveys, and 2) accelerate the process ftt:#ocalhost:3000firRd/Questionnaire/IRF-PAIIA-3.0
for answerin fom i . - -
g survey DEL - Inpatient Rehabilitation Facility Response Template
Hitpocalhost:3000/hirR4/QuestionnaireResponse/IRF-PAIIA-3.0-1
Section-45/40
Discharge date v
Smith-Johnson, Betsy Section-38/A01008 .
GMS Certication Number (CON)
Betsy Smith-Johnson Section 38/A0500A 5
First name
11/01/1958 O female " pationts.prg Saction-38/A0500C .
Last name
Section-38/A0600A .
Medical History Summary ‘Social Security Number
Saction-38/A060X
Golcton Local Gl # Medicare number v
Alergy Inaerance o
Care Pians o ) o N .
Gonditons o
Saction-38/A0800
Encounters o Seon .
immunizatons o
Medications o Seclion-38/A1200 .
Marital Status
Pationts o
Procedures o Secion 3811
Questionnaie Responses a Zip Code of {Patients/Residents} Pre-Hospital Residence
Section-38/14 N

Admission Class

Inital rehab
O Evalation

O Readmission

O Unplanned discharge
Continuing rehabilitation

o/ ACCEPT X CLEAR

FiLLBOT END QUESTIONNAIRE RESULT EXPAND / COLLA
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Main Page - Data Element Library In-patient Rehabilitation Facility Multiple Choice String
Value Answered

Smith-Johnson, Bets}

Burden Reduction Smart Assistant

A smart assistant for completing clinical surveys.

FillBot leverages large language modsls (LLMs) using retrieval augmented generation (RAG) to 1) improve and accelerate the
semantic harmonization of ciinical data needed for the completion of standardized ciinical surveys, and 2) accelerate the process

Medical History Summary

Collcton
Alorgy nolorance
Care Pians
Gondtions.
Encourtors
immunizatons
Mediations
Patiants
Procedures

Quostionnairo Responses

for tons based on confextual fom arifacts.
Smith-Johnson, Betsy
Betsy Smith-Johnson
11/01/1958 O female
Local Gl #

FILLBOT  EXPORT  SEND QUESTIONNAIRE RESULT

DEL - Inpatient Rehabilitation Facility

hitp:/ocalhost:3000fhirR4/Questionnaire/IRF-PAI-IA-3.0

DEL - Inpatient Rehabilitation Facility Response Template
hitp:/localhost:3000/hirA4/QuestionnaireResponse/IRF-PAI-IA-3,0-1

Section

Discharge date

Section-38/A01008
CMS Certification Number (CCN)

Section-38/A0500A
First name

Section-38/40500C
Last

Smith-Johnson

 ACCEPT

Section-38/A0500A
Social Security Number

Section-38/A08008
Medicare number

Section-38/A0700
Medicaid Number - Enter

pending, "N" i not a Medicaid recipient

Section-38/A0800

Section-
Marital Status.

Section38/11
Zip Code of {Patient's/Resident's} Pre-Hospital Residence

Soction-38/14
Admission Class

Section-38/17
Pre-hospital Living With (Cade only if item {Pre-hospital Living Setting) is Home)

Section-38/16A
Admit From

Section-38/16A
Pre-hospital Living Setting. Use codes from {Admit From)

EXPAND

X cLear

cOoLLAPSE

Main Page - Patient

= Smith-Johnson, Betsy

Burden Reduction Smart Assistant

Asmart assistant for completing clinical surveys.

(LLMs) using retrieval (RAG) to 1) improve and accelerate the
semantic harmonization of clnical data needed for the completion of standardized clinical surveys, and 2) accelerate the process
for answering survey fom i

Smith-Johnson, Betsy

Betsy Smith-Johnson

11/01/1958 O female - patients.png

Medical History Summary

Golcton
Alergy Inaerance
Care Pians
Gonditons
Encounters
immunizatons
Medications
Pationts

Procedures

Quostionnare Rosponses

Local Client #

FiLLBoT END QUESTIONNAIRE RESULT

© woon

DEL - Inpatient Rehabilitation Facility

hitp:/localhost:3000fhirRd/Questionnaire/IRF-PAI-IA-3.0

DEL - Inpatient Rehabilitation Facility Response Template

calhos!:3000/fhirA4/QuestionnaireResponse/IRF-PAI-IA-3.0-1

hitp

Seciion-45/40
Discharge date

Section-38/A01008
CMS Certfication Number (CCN)

Section-38/A05004
First name

Section-38/A0500C
Last name.

Section-38/A0600A
‘Social Security Number

Section-38/A06

Medicare number

Section-38/A0800
Gender

Section-38/A0900
Birth Date

Seciion-38/A1200
Marital Status

Section-38/A0220
Admission Date

Section-38/11
Zip Code of {Patient's/Residents} Pre-Hospital Residence

Section-38/13
Assessment Reference Date

Section-38/14
Admission Class

Seciion-38/17
Pre-hospital Living With (Code only f item {Pre-hospital Living Setting} is Home)

Section-38/154
Admit From

Section-38/164

EXPAND

oLLA
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Main Page - Data Element Library / In-patient Rehabilitation Facility

SMART on FHIR Demo App

& oan

Burden Reduction Smart Assistant

Asmant assistant for completing clinical surveys.

DEL - Inpatient Rehabilitation Facility

FillBot leverages LMs) using retrieval (RAG) to lerate the i oot 300 et A
clincal data and 2) accelerate the process Pi/locanos (Rt Questionnaire
for contextual knowiedge arifacts.

DEL - Inpatient Rehabilitation Facility Response Template
hitp/Mocalhost:3000/hirRd/QuestionnairoResponse/IRF-PAIA-3.0-1

Patient

FETCH FROM PATIENT PORTAL
IMPORT PATIENT FILE

Clinician / Social Worker

DISPLAY SUMMARY FILLBOT EXPORT SEND QUESTIONNAIRE RESULT

-

FETCH FROM EHR
IMPORT PATIENT FILE

Section-45/40
Discharge date

Section-38/A01008
GMS Certication Number (CON)

Section-38/A05004
First name

Section-38/A0500C
Lastn

Section-38/A0600A
Soclal Security Number

Section-3E/A0B00B.
Medicare number

Soction-38/A0700
Medicaid Number - Enter *+" if pending, "N

Soction-38/A0800
Gendor

Seclion-38/A0800
Birth Date.

Section-38/A1200
Marital Status

Never maried

Married

Widowed

Separated

0O 0O 0O o 0o

Divorced

Section-38/A0220

if not a Medicaid recipient

o~ ACCEPT X CLEAR

EXPAND / COLLAPSE

Fillbot

Smith-Johnson, Betsy

ANSWER QUESTIONNAIRE

HEALTH RECORD

Clinical Text Normal Form

Pationt medical history.

Betsy Smith-Jomson is an active patient
Under @

misculoskeletal impaiments and
euralogical complLcations.

ety v dogrused mtn esteosrtaritts
n her Lower Legs in July 2026, This

degree of patn and a con

reduction in montlity

tong e in e mdicl pistory i

he brain structure, has long-tern
repercussion on her psychologtcal

A current. elenent of her health condition

rdiovoacitor and digestive systim:

Betsy has also been contending with type

erendocrine systen and carbohydrate
netadolisn

ter ot active dtognoses tncluse

in August 7911, all of which could

LAYSUMMARY  FILLBOT  EXPORT  SEND QUL

ASK A QUESTION

QUESTIONAIRE PREP

New Questionnaire Response

The selected survey.

“FadyhDBoxdPAIPG"
“responseiype
onnaireesponse

m.my ChREy ot mtssion an
on dtscha
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® Accomplishments:

o Successfully exchanged scenario data incorporating Personal Functioning and
Engagement (functional status, cognition status using NIH ontology, speech,
language, cognitive communication, and hearing data, nutrition order),
Standardized Medication Profile (medication lists), and Transitions of Care
(discharge service requests)

o Successfully demonstrated how all that data could be used to generate a
medication reconciliation and risk assessment report that could be shared with
the EHR system.

o Demonstrate scenario exchanges between three different systems.

o Demonstrated how the PAC Assessment app (independently or through SMART
on FHIR) could use patient data and large language models to prefill CMS Data
Element Library assessments to reduce provider burden.

e Discovered issues / questions (if there are any)

o Prioritizing the display ICF categories in the Ul when more than one ICF category

is represented
m Can it be done algorithmically?

[J More specific ICF categories higher priority than more general

ICF categories?

e Now what?
o Schedule follow-up meetings with cross-project teams
m Broader integration of PACIO IGs with other FHIR IGs by other projects
to plan a large integration track for the January 2025 HL7 Connectathon
o Further Inferno testing

Questionnaires

® What was the track trying to achieve?
o Further the maturity of the Definition based Sextract operation
o Help others with SDC

® List of participants (with logos if you have time and energy)
o  Thimo Holter (Charité BIH, Berlin)

Brian Postlethwaite (Microsoft) - FhirPath Lab
Brenin Rhodes (Smile CDR)

David Hay

Paul Lynch (US National Library of Medicine)
Ye Wang (US National Library of Medicine)

® Notable achievements
o Definition based extractions got a lot of attention and tested between 4 different

o O O O O

systems/implementations!

o  Additional testing of pre-population between systems (found issues in both)

o CPG discussions on the plan definition Questionnaire generation to get better alignment
with the core SDC profiles/approaches
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O Introduction of proposal to add a definition based prepopulate approach
Investigated the feasibility of adding CQL/ELM support to LHC-Forms using existing open
source libraries.

0  Open Demonstrations session:

m  Questionnaire demo session on NLM'’s Questionnaire Tools

m  Thimo’s work on Questionnaires with definition-based extraction

m anew Questionnaire-related tool David Hay is adding to ClinFhir which converts
logical models to questionnaires, then renders those with the fhirpath-lab for
testing and extract testing (using the definition approach)

m Brian’s work on implementing Sextract with the definition approach

m  Brenin’s work on Sextract with the definition approach

® Screenshots and/or links to further information
® Discovered issues / questions (if there are any)

o  EHIR-48335 Support Definition based pre-population
o FHIR-48334 Sextract should be able to support an optional questionnaire parameter
o EHIR-48339 Invalid canonical references in examples
o FHIR-48337 Add ability to definition based Sextract to support fixed/dynamic values

without hidden items

® Now what?

o The issues discovered in the definition based extract and pre-population will be
further discussed on the SDC weekly calls
o The CPG IG will be further reviewed by SDC implementers

Terminology Change Set Exchange

® What was the track trying to achieve?

O Test the exchange of incremental terminology revisions (change sets), including
their underlying semantics, between disparate entities. It utilizes primarily the
CodeSystem resource supported by Provenance resources

® List of participants (with logos if you have time and energy)

Name Organization
Jess Bota Apelon
Andrew Sills Deloitte Consulting LLP

Bimla Siwakoti

Deloitte Consulting LLP

Lauren Cleaver

Deloitte Consulting LLP

Russell Ott

Deloitte Consulting LLP
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Keith Campbell

FDA / VA

Rafal Korytkowski

Open Concept Lab

Joe Amlung

Regenstrief

Jeff Miller

Safe Health Systems, Inc

Ravinder Singh

Safe Health Systems, Inc

Mark Laurent

Safe Health Systems, Inc

Deloitte. |/ Rtiavteii i o 1s] i

Regenstrief

@ Institute ” Safe Health

APELON

® Notable achievements

O

Demonstrated the live extension of SNOMED CT concepts and distribution as a
Terminology Change Set compliant to with the IG Profiles, and usage of those
changesets by a Forms platform to update local terminology references
Authored net new concepts, including their defining semantics, and
demonstrated export from one source and import to another system.

® Screenshots and/or links to further information

O
O

Test Scenario 1
Test Scenario 2

e Discovered issues / questions (if there are any)

o
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Continue to discuss best way to indicate to a system that a Code System is a
change set
m Thereis not currently a documented way in FHIR to define a Code
System extension
m Currently a change set is defined using content-mode = fragment, but
there are conflicts with uri requirements for fragments that complicate
its use
m  An elegant approach is needed for defining and maintaining the
property values appropriate to use with each CodeSystem


https://confluence.hl7.org/pages/viewpage.action?pageId=256186717#id-202409TerminologyChangeSetExchange-Scenario1:ChangeSetofSNOMEDCTData
https://confluence.hl7.org/pages/viewpage.action?pageId=256186717#id-202409TerminologyChangeSetExchange-Scenario2:ChangeSetofnewterminologyconcepts

e Now what?
o  Continue with ballot comment reconciliation and publication of the Terminology
Change Set Exchange 1G

Testing - Aligning Implementation Coverage with Test
Coverage

® What was the track trying to achieve?
Provide an opportunity for the implementers at the Connectathon to share challenges
and successes experienced over the course of implementation, to identify weaknesses
and highlight areas of potential improvement.

Schedule a 30-minute window for a discussion with each Connectathon track to discuss
testing experience and feedback (including pre-Connectathon testing and
post-Connectathon reporting) on the current Connectathon test coverage as it aligns
with implementation efforts.

® List of participants (with logos if you have time and energy)
o AEGIS.net, Inc.
o CGM Clinical Austria
o HL7 Austria

® Notable achievements
o Breakout Session - FHIR Rl Best Practices & Maturity - 11:30 - 12:30 EDT
Saturday 09/21
o Breakout Session - HL7 FHIR Foundry: New and Upcoming Products & Policies -
13:00 - 14:00 EDT Saturday 09/21

® Screenshots and/or links to further information
N/A

e Discovered issues / questions (if there are any)
The following high level questions and summarized answers were asked and recorded of
a sampling of six (6) other Tracks.

Are you testing?
- Yes (6)

How long have you been testing:
- Min: 1year
- Max: 4+ years
- Average: 2+ years
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Do you use one or more testing platforms?
- Yes (3)
- Inferno (MITRE)
- Touchstone (AEGIS)

- No (3) - Common responses
- Not ready for formal testing
- Did not know about publicly available test platforms

Do you have Rl systems to facilitate testing?
- Yes(5)
- HAPI FHIR
- NodelS
- Custom clients and/or servers

- No(1)

- How are the RIs deployed?
- Cloud
- On premise (internal, behind firewall)

Do you test with system to system interactions?
- Yes (6)

Do you test with other tools?
- Yes (6)

- Postman (most common)
- Custom clients and/or servers

e Now what?

Uniform Data System Plus (UDS+)

What was the track trying to achieve?

We met to test partial submissions, incremental submissions, and replacing submissions across
multisource submissions. We also discussed potential approaches to deduplicating deidentified
data to meet the UDS+ requirements.

List of participants (with logos if you have time and energy)
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Organization

Participants

HRSA Braedyn Kromer
Haleh Sepasi
ONC Matt Rahn

Leliveld “Lee” Emeni

ONC Contractors: Acrosystems, Drajer, and
Leap Orbit

Nagesh “Dragon” Bashyam
Arun Krishnamurthy

Mike Hunter
NextGen Jill Meredith
Visualutions Amy McKinley

Heather Turner

Greenway Health

Todd Tringen
Maulin Patel

DHIT

Matt Dugal
Sumanth Bandaru
Raychelle

eClinicalWorks

Madhav Darji

Epic

Cooper Thompson
Anthony Galba

Next Level Health Solutions Llew Brown
SonlS Matthew Son
Malachi Son

Notable achievements

e Successfully tested the changes to the IG for partial submissions, incremental
submissions, and replacing submissions across multisource submissions
o Gathered feedback from vendors about which may be valuable to implement for the

next HRSA reporting year

e Identified potential approaches to deduplicating deidentified data to meet the UDS+

requirements

Screenshots and/or links to further information

uds-training-and-technical-assistance/uniform-dat

e https://fhir.org/guides/hrsa/uds-plus/index.html
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https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-modernization-initiative
https://bphc.hrsa.gov/data-reporting/uds-training-and-technical-assistance/uniform-data-system-uds-modernization-initiative
https://fhir.org/guides/hrsa/uds-plus/index.html

Discussion Notes

Scenarios feedback
e Incremental will be the most helpful to have for CY 2024 Reporting
e Partial submissions/multisource submissions will be less helpful
o Since the minimum required data for 2024 is medical patients only
o Until deduplication has been resolved
® For the most part, the |G requirements were clear; although, some vendors identified
minor issues that they will enter as tickets after the Connectathon
e One idea suggested for partial submissions during the meeting: identify the segment of
data (e.g., medical patient data, dental patient data, etc.) in each manifest, so that UDS+
will know when it has all the data to apply the final validations and close the submission

Comparison reports
o HRSA does not expect UDS+ calculations to match the EHB measures since the minimum
data is less than the full population
® Need to be provided with enough information to put results of the calculations in
context relative to the EHB measures
e Many vendors would like a separate API (in the future) that provides the information in
the comparison reports

Deduplication
e Currently, HRSA only needs to deduplicate across a health center, not across vendors or
geographic areas
e Comparing across health centers and geographic regions is a future aspiration
® Options should also address how to handle “split year” scenarios:
o Both the old and new EHR support UDS+
o Only the new EHR supports UDS+
e After solving this for demographic data, we need to solve it for other resources (for
example, using a hash of a fully-qualified date in a resource could help)
e Options suggested during the session
o If the health center has an MPI: encrypt the MPI’s linkage ID as the pseudonym
o Hash some combination of the demographic information
m Need to determine how health centers obtain a shared secret to use
with each of their vendors: perhaps the private key of a public/private
key pair
o Provide an external tool that allows health centers to export demographic data
or a selected data elements and create a pseudonym for each patient to share
with their vendors
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Now what?

e Prioritize what, if any, of what we tested to include in the production feature set for the
next HRSA reporting year
Continue synthetic data testing to prepare for the next HRSA reporting year
Meet again to discuss the pros and cons of each deduplication option

e Determine which of the deduplication options to begin to specify for a proof of concept

US Behavioral Health Profiles

What was the track trying to achieve?

This track focused on testing the US Behavioral Health Profiles Implementation Guide (IG). The
Behavioral Health (BH) IG is an informational FHIR IG developed in 2024, based on data
elements developed to support the United States Core Data for Interoperability Plus (USCDI+)
BH initiative. The USCDI + BH dataset aims to enhance the exchange and interoperability of
behavioral health information across U.S. healthcare systems.
Key Testing Objectives:
e Identify opportunities to improve the user stories within the I1G and their relevance
to the USCDI+ BH data elements
Evaluate the ease of mapping USCDI+ BH data elements to FHIR
Assess the IG's capability to handle various data types and scenarios relevant to
behavioral health.
Testing Activities:
e Entered each element in the IG in a commercial EHR to simulate point-of-care
documentation of a BH client encounter.
e Reviewed the representation of each USCDI+ BH data element in the IG in FHIR
Tested API-based transmission of FHIR resources in the IG between clients and
servers

Participants
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Claudia Hall (Next Level Health Innovations) (Track lead)
Patrick Joyce (Lantana) (Track co-lead)

Vivian Horn (Next Level Health Innovations)

Llew Brown (Next Level Health Innovations)

Matt Switzler (Epic)

Maria Moen (MyDirectives)

Lisa Nelson (MyDirectives)

May Terry (MITRE)

Chris Muir (Assistant Secretary for Technology Policy)

Liz Turi (Assistant Secretary for Technology Policy)

Track Page

https://confluence.hl7.org/display/FHIR/2024+-+09+US+Behavioral+Health+Profiles

Notable achievements

e Confirmed the behavioral health user story embedded within the US Behavioral

Health Profiles |G provided a good framework to discuss and test the USCDI+ BH data

elements and behavioral health workflows, helping everyone understand how the IG

would work in practice.
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e Received vendor feedback on USCDI+ BH data elements used in the US Behavioral
Health Profile IG and confirmed they represented a comprehensive perspective of
both physical and behavioral health care.

® Obtained crucial feedback from vendor on the IG's clarity, feasibility, and potential
challenges in real-world implementations.

e The team documented ~90% of the USCDI+ BH data element list in an EHR vendor
system using typical documentation workflows.

e Transmitted ~70% of the documented USCDI+ data elements via FHIR API (using
client-server interactions) with Postman transactions.

® Able to successfully generate and transmit BH Health Status Assessments such as the
Depression Assessment (PHQ9) and Anxiety Assessment (GAD-7), Mental Trauma
and PTSD Assessment (ACES), Interpersonal Violence (HARK).

® Bonus achievement: Collaborated with the PACIO track to generate and transmit a
Mental Health Advanced Care Directive, based on our user story, to explore potential
inclusion of a Mental Health specific advanced directive in future versions of the
Behavioral Health Profiles IG. Able to represent and transmit components from our
IG, treatment intervention preferences and care experience preferences, within the
advance directive.

Screenshots

nnectathon 37 Day 1 |
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Issues/Challenges

e Some resources did not return the expected resources/data elements via API
transmission. For example, veteran status and sexual orientation.

o Likely due to challenges mapping vendor-defined concepts to concepts in
FHIR

® Occasionally received vendor specific errors in Postman when requesting resources,

likely due to business logic configuration. Example: "User not authorized for
QuestionnaireResponse - Patient Entered Questionnaires. Search results of this type
have not been included."

e Unable to transmit new profiles (Mental Health Clinical Notes Profile and Grant
Information Observation) in Behavioral Health Profiles IG.

e Difficulty capturing more granular SDOH data elements such as food insecurity and
housing instability separately.

e Difficulty transmitting Treatment Preferences and Care Experience Preferences as
expected from EHR vendor.

e Uncertainty of how to best capture behavioral health therapeutic activities such as
harm reduction activities, peer coaching and mentoring, and recovery planning
within the EHR.

e The variety of types of behavioral health assessments used in real world settings may
not match data element transmission used in this connectathon.

US Core v7 & (g)(10) HTI-1 Testing
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What was the track trying to achieve?

List of participants (with logos if you have time and energy)
Notable achievements

Screenshots and/or links to further information

Discovered issues / questions (if there are any)

Now what?

Vulcan - Phenomics Exchange

® What was the track trying to achieve?

o

©)
@)

Provide a small set of FHIR resource profiles (and related conformance
resources) to facilitate the exchange of phenotypic information. For example,
the FHIR Observation resource is being used to represent patient-level
phenotypes coded with the Human Phenotype Ontology as the preferred coding
system.

Provide guidance and mappings for interoperability with the GA4GH
Phenopackets Schema to facilitate the exchange of phenotypic information
between these two standards. This includes the development of a logical model
to represent the GA4GH model in order to facilitate the development of formal
FHIR mappings in both directions.

Advance and test the WIP Vulcan Phenomics Exchange IG.

Establishing collaborations with interested parties

® List of participants (with logos if you have time and energy)

O
O

O

Shahim Essaid
Julian Sass - BIH@Charité

|
Coordinating collaboration TransCelerate BioPharma

® Notable achievements

o

Spent a lot of time exploring the possibilities of using FHIR Logical Models in the
IG to describe the underlying data model. In the end developed a script that
transforms the Phenopacket protobuf spec into FSH files.

Explored the flexible semantics the Phenopackets model provides for
representing time elements and understanding how to build FHIR extensions to
capture this information in FHIR. For example, an approach to capture the
Phenopackets TimeElement information in the context of a Phenopacket
PhenotypicFeature was established in the form of a FHIR Period extension to be
used in the profiling of FHIR Observation.effective[x].

Reviewing issues with the current IG content that need to be fixed or refactored
to adopt better conventions.

® Screenshots and/or links to further information

o
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https://hpo.jax.org/
https://phenopacket-schema.readthedocs.io/en/latest/schema.html
https://phenopacket-schema.readthedocs.io/en/latest/schema.html
https://phenopacket-schema.readthedocs.io/en/latest/time-element.html
https://phenopacket-schema.readthedocs.io/en/latest/phenotype.html
https://github.com/HL7/phenomics-exchange-ig/

e Discovered issues / questions (if there are any)

o The current narrative content in the |G needs to be rewritten and refactored to
separate the initial focus on the GA4GH Phenopackets community in order to
adopt a more agnostic and a pure FHIR perspective. The focus on the
Phenopackets standard will be moved into separate narrative pages and more
formal mappings.

e Now what?
o Continue to develop the IG in preparation for a May 2025 Informative Ballot.
o Develop tooling to interoperate with the GA4GH Phenopackets data format.

Vulcan - Schedule of Activities

This track was merged with Vulcan UDP (Utilizing the Digital Protocol)

What was the track trying to achieve?

List of participants (with logos if you have time and energy)
Notable achievements

Screenshots and/or links to further information

Discovered issues / questions (if there are any)

Now what?

Vulcan - UDP (Utilizing the Digital Research Protocol)

® What was the track trying to achieve?

This is the second of a series of Connectathons which aims to build experience and test
implementation guidance. The first iteration looked at the transfer of a clinical trial protocol from
sponsor to regulator according to the development being done by ICH M11/M2, CDISC and
TransCelerate.

- Transfer of a clinical trial protocol from sponsor to regulator according to the
development being done by ICH M11/M2, CDISC and TransCelerate.

- Look looked at use of profiles of a composition resource to enable transfer of protocol
document sections

- Build experience and test implementation guidance

This connectathon expands on the use of profiles of a composition resource to enable transfer of
an ICH M11 structured protocol from a sponsor to a regulator. Specifically, it will look at
transferring portions of the unstructured composition as structured data (title page elements,
eligibility criteria, and objectives/endpoints/estimands).
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® List of participants

Rik Smithies, HL7 UK Co-TRACK LEAD

Stacy Tegan, TransCelerate Co-TRACK LEAD VULCAN

Hugh Glover, Vulcan oo AHLZFHIR
Dave Iberson-Hurst, CDISC Cdlsc

Rob Ferendo, TransCelerate ICH M2
Enam Rahman, TransCelerate >> ﬁ-ansce[erate

Mary Lynn Mercado, TransCelerate/Novartis BIOPHARMA INC. 6
Khalid Shahin, Computable Publishing -
Brian Alper, Computable Publishing %'Dlﬂl COMPUTABLE
Mihoko Okada, Idial v wer_saenanans

''''' Haalth Datg nfrastricte for AN

® Notable achievements

Tooling Development:

- The team further developed the tooling to convert as well as display the protocol, the display
tool can also now identify/detect any missing data

Scenario Testing:

- Afull FHIR message for the ICBJ example protocol was achieved - this has the Title Page, as well
as the Primary and Secondary objectives, along with some basic Estimands
The full example of IGBJ is here (as raw data):
https://fs-01.azurewebsites.net/Bundle/ICH-M11-Template-IGBJ-Bundle

- Inclusion / Exclusion criteria - Protocol can be sent to the server, we can also get it back from the
server and can also display it. Hence all 3 systems are interacting as expected meeting the
success criteria
The full example of IGBJ as a rebuilt document is here:
https://vhewer.com/study?url=https://fs-01.azurewebsites.net/Bundle/ICH-M11-Template-IGBJ-
Bundle
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- We have received several other partial messages (with the full text and a structured title page)
that display Title Page - within the 3 different systems (Sponsor sends an instance to a Regulator,
Regulator asks Sponsor to make change, Sponsor makes change and sends to Regulator)

End to End Testing:

- Coverage achieved of testing scenarios (1-5) that we want to cover in this Connectathon - We are
currently in the process of completing an end to end process to validate all the previous testing
over the past two days, see below for process diagram:

(ICH .
Manual [ T R T il ® Manual

Translation of the
original protocol
into the M11
Template

importation of the
protocolinto the

FEVIR system

1
1
1
i
1

v

FHIR Server
P—
---------------------- . ]
Manual creation @ ——
of the original Lilly LZZT inUSDM, USDM Web-based VULCAN
LZZT protocol M11 Template Test Utility prviees FHIR Viewer
into USDM
including SoA.
Add in the M11 ——
presentation. NProgram Ltd

® Screenshots and/or links to further information

- For further information on the UDP Project please see: UDP — HL7 Vulcan

- There will be a Webinar taking place on October 15th where we have a spotlight on the
connectathon and you can ask any questions during our live moderated Q&A. See poster below
for speaker details and how to register:

Page 97 of 114


https://www.hl7vulcan.org/udp-project

 TransCelerate TR Ovuiedn cdise

Vulcan UDP (Utilizing the Digital Protocol):
Spotlight on Connectathon Results and Plans

TUESDAY, OCTOBER 15 (0 9-10:30 A.M.EST

PANELISTS SCAN QR CODE TO REGISTER

M

HUGH GLOVER VIVIAN COMBS CHRIS DECKER DAVE IBERSON-HURST

TECHNICAL DIRECTOR MEDICAL WRITING AND PRESIDENT AND CEO USDM PRODUCT OWNER
COMMUNICATIONS LEADER S o
© vuican cdisé CDISC cdise cDIsC
» ey

e Discovered issues / questions (if there are any)

- We will take an action to update the 5 protocol examples we have using during this
connectathon with a new iteration that reflect the current M11 Template

- M11 will come with some terminology, currently to some extent we are making up our own
terminology, when we get an Implementation Guide (IG) we will update our own terminology to
reflect that of the IG.

e Now what?

- Public Webinar 15 October 2024 to raise awareness of progress to date (including outcomes of
this Connectathon)

- Expand vendor participation

- Work closer with the SoA team - Conduct deeper analysis so we can ensure UDP and SoA are
aligned

- To understand the structured document approach taken by EPI and PQ/CMC in order to inform
uUDP

- Early thinking on 2026 Connectathon Topics: SoA, Mapping to data capture tools, utilization of
OoDM
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Vulcan/Gravitate Health - ePI/IPS and UNICOM/GIDWG

What was the track trying to achieve?

This track is the latest in a series meant to facilitate implementation of the FHIR electronic Medicinal
Product information (ePl) in connection with ISO IDMP’s Pharmaceutical Product Identifier (PhPID).

This track is part of the HL7 Vulcan Accelerator’s ePl project which is delivered in collaboration
Gravitate Health (an Innovative Medicines Initiative (IMI) funded project), Uppsala Monitoring Centre
(UMC), World Health Organization (WHO), the European Medicines Agency (EMA), and the Global
IDMP Working Group (GIDWG) initiative.

Track objectives were to address and test the following topics:

1.

vk W

ePl, PhPID, and GTIN Lifecycle and version control
Technical validation rules

API exchange capabilities

Style Guide and style sheet

ePl terminology server

List of participants (with logos if you have time and energy)

Datapharm | E: Pfizer @ Pﬁler

Datapharm

Gravitate Health

GS1 Global

7 . _ Vomsal
HL7 Europe H L . Uppsala Monitoring /hﬂmms:r;g

() Healtn University of Oslo 8?1(\), ]SEII?S ITY

University of Portugal P ORT O

Centre

Europcid Centre (UMC)

ra-
ISO TC215 WG6 ISO
N

Page 99 of 114



Notable achievements
ePlI

ePls should include images for primary pack, secondary pack, and the product. This should be done
to facilitate use cases like hitps://www.tictac.org.uk/, DailyMed, Felleskatalogen.

Medication statement is used to describe what the patient is currently taking (i.e., dose schedule).
e GTIN should be placed in the Packaged Product Definition.packaging.identifier
o ACTION: update the ePI IG to include instructions that this is where and how the
GTIN should be added
https://www.ema.europa.eu/en/documents/regulatory-procedural-guideline/product-management-ser
vices-pms-implementation-international-organization-standardization-iso-standards-identification-me
dicinal-products-idmp-europe-chapter-2_en.pdfffpage=153
e Plan to incorporate GTIN into ePls. Need to provide recommendations on best practices to
make this effective.
e GTIN associated with the supply chain of the product.
o GTINs are the same in a shared pack scenario but different if the packs are different.
o New GTINs are assigned when certain attributes change; e.g., pack size.

e GTIN is a 14 digit number that links to a database with detailed product information
o The number includes digits for a country code and organization code

e MAH assigns GTINs to their products and the MAH decides when to change the GTIN for
any given market
Each manufacturer has their own GTIN lookup database
ISO 16791 Health Informatics — requirements for international machine-readable coding of
medicinal product package identifiers. This standard is being developed to facilitate use of
Data Matrix codes to create a physical link between the physical drug product to digital info
about the product.

e Data carriers and URI - Content of the data carrier needs to include the GS1 identifier which
notifies the scanner to follow the GS1 rules.

e ePl PhPID may get out of sync. ePl may contain a superseded PhPID version. In this case, if
user looks up an old PhPID version they should be given notice that it is old and should be
presented with the current version.

e Pl always links to the current PhPID. Therefore, the ePl should only include the PhPID itself
and not any information about its version.

e The following demonstrates how to express a PhPID in an ePl with the system and code. An
ePl can have multiple PhPIDs depending what products and strengths are being referenced.
In the ePl, the PhPID is placed in the Classification element of the
MedicinalProductDefinition resource.

"classification": [ {

"coding": [{

"system": "
"code": "10DD499443FAE493691301348AFDDDF 3"

H

1]
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® ePl version control (and List)
o Same Bundle id, companies can include business ids if they like
o Keep Approved separate from the drafts under assessment. Approved Bundles have
their own id and drafts have their own id.
o Use status to help differentiate between the drafts under review vs. the approved
branch
NOTE
e ¢ePI should consider using SNOMED or ICD or ICPC for the Clinical Use Definition resources
o The profile rules are good enough for the baseline
® Incorporate the QRD template elements into the validation rules
o Section headings and codes
o Mandatory text; e.g., date of approval, date of last updated
e Technical validation rules
o The profile rules are good enough for the baseline
o Incorporate the QRD template elements into the validation rules
m Section headings and codes
m Mandatory text; e.g., date of approval, date of last updated

ePIl IG Comparison

Update |G to align with how EMA handles dates. Date of last revision in the composition and date of
approval on the bundle.

Nordic IG Nordic ePI 1G v0.1.0 (fhir.or

EMA 1G at Home - European Medicines Regulatory Network (EMRN) Electronic Product Information

(eP]) Implementation Guide v0.3.0 (europa.eu)
Datapharm |G at Datapharm UK ePI IG

Topic ePl Implementation Guides
Nordic UK EMA UMC PhPID
URL Introduction - Nordic ePl IG Datapharm Home - WHO-UMC
v0.1.0 (fhir.org) ePl IG European IDMP
Medicines Manageme
Requlatory nt and
Network Publish
(EMRN) API -
Electronic WHO-UMC
Product IDMP
Information Manageme
(ePl) nt and
Implementati | Publish
on Guide AP1v0.1.0
(fhir.org)
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https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html
https://build.fhir.org/ig/Uppsala-Monitoring-Centre/WHO-UMC-IDMP-Service/index.html

subsections

Topic ePl Implementation Guides
Nordic UK EMA UMC PhPID
v0.3.0
(europa.eu)
Date 27/09/2024 27/09/2024 27/09/2024 27/09/2024
Status Cl Build Preview CI Build CI Build ClI Build
Preview Preview Preview
Purpose WHO-UMC
IDMP
Manageme
nt and
Publish
API
Scope MPD, MPD, Bundle,
Composition, Composition, | Composition,
PackagedProduct, RegulatedAu | List,
RegulatedAuth th, RegulatedAu
Organisation, | th,
Ingredient, +SPOR
Substance
Composition.Sect | section[sectionPackageleaflet], | section. section.
ion ..section[agelimitation] section. section.
..section[additionalmonit section section.
oring] section.
..section[ghrules]
..section[ghtoc] section
..section[section1]
..section[section2]
.. +additional 8
subsections
..section[section3]
.. +additional 4
subsections
..section[section4]
.. +additional 2
subsections
..section[section5]
..section[section6]
.. +additional 7

TO DO:

e Look at worked examples of Compositions in the different I1Gs.
e Expand on items to be harmonised
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ePl Style Sheet and Style Guide

Team designed a plan to deliver a style sheet and style guide for ePl. The plan includes a timeline,
deliverables, and scope.

Deliverables
1. Style guide document that will leverage content from Austria’s CDA style guide; include
accessibility recommendations (e.g., WCAG compliance); and include validation rules defining
what should be done vs. shall be done.
2. Style sheet (CSS, XSLT) that will convert FHIR XML to (a) HTML output that works across devices
and screen sizes; and (b) PDF output for printing

In-scope for version 1.0
e EU/EC languages plus Japanese. Support for Arabic to be added after v1.0

e EMA’s QRD template v10.4. Support for JPI template to be added after v1.0

e Support for Chrome, Mozilla, Safari

e HTML output for mobile and desktop; PDF for printable version with pagination

® Accessibility compliance with WCAG 2.1 to comply with EU requirements
Timeline

1. 27 Sep 2024 - Deliver visual design mockup
2. 16 Oct 2024 - Deliver first draft of style sheet proof of concept for comment
3. 14 Jan 2025 - Finalize stylesheet version 1.0 at January connectathon

StyleSheet on the sandbox:
e We developed a place for testing different stylesheets on the hl7 europe’s sandbox.
https://sandbox.hl7europe.eu/gravitate-health/
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TEST PURPOSES ONLY - steglujan
Package leaflet: Information for the user
What is in this leaflet
1. What steglujan is and what it is used for
2. What you need to know before you take steglujan
3. How to take steglujan
4. Possible side effects
5. How to store steglujan

6. Contents of the pack and other information

e This tool will facilitate testing and sharing different stylesheets for the data existing in
the server. Our idea is that loading different stylesheet (blue button on the top left
side) can instantly visualize different stylesheets and how they affect the content of
the epi in different languages (top left grey button)

e This will be updated as needed with the stylesheet development.

PhPID

e We also developed a mapping mechanism of using ePI data to request a PhPID. This was done
under the HL7 Europe’s sandbox and can be seenin :

NP ANADOX. 1N Qpe.e NICOM/WeEeD/AdPP DIOADIOW

e The necessary mappings and issues detected are:
The requirements of referring an “attachedDocument”
The requirement of jurisdiction
Mapping for domain: conceptMap available at:
https://build.fhir.org/ig/hl7-eu/gravitate-health/ConceptMap-domain-spor-hl7.html
o Mapping for country: ConceptMap available at:
https://build.fhir.org/ig/hl7-eu/gravitate-health/ConceptMap-country-iso-spor.html
o The need for GSID id and/or codesystem (solved during FCAT)
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o At the current time, the button “Request” under PhPID creates successfully a task of a
request of PhPID.

searcn:

;] 4 Name Country Viewer Source Validation PhPID

Agen-10mg-Tablet-EE-MPD AGEN 10 mg tabletid Republic of Estonia Viewer XML Report
Ext. Viewer JSON

e Regulator assigns the PhPID together with the authorization of the MAH’s Clinical Trial
Application or with an MAA. Regulator publishes the PhPID alongside their publication of any
other authorization information.

e Regulatory assigns the PhPID upon request from the MAH (e.g., for legacy drugs that may
not have any submissions planned).

Regulators and UMC may proactively generate PhPIDs for existing drugs.
PhPID includes a version (similar versioning model as MPID and SID).

o PhPID is versioned for administrative updates

o A new PhPID is generated for substantial changes

e Recommendation: Anyone should be able to request a PhPID. However, the Request APl is
not public. The requesting organization must first register with the UMC or other
maintenance organization before accessing the API.

e Operations

o Lookup PhPID
o Request new PhPID (using a FHIR Task)
o Request update to PhPID (using a FHIR Task)

The task request required the MPD, Ingredient(s) and Organisation. The organisation must be
the MAH.

The task request is always asynchronous. i.e. even if the request is for an existing PhPID the
request will still return a task response.

For complex products, there would be more than one MPD and perhaps this could be solved by
using an APD in the task request. How should the request look?
e E.g., a possible example of this scenario is one PhPID assigned for a powder
and a second PhPID for the diluent. Subject of debate how to handle the third
PhPID for the reconstituted solution.

Refer to this Zulip thread on the subject:
h ./[chat.fhir.org/#narrow/stream/17
200f.20AdministrableProductDefinition
Jiradira issue to add classification element https://jira.hl7.org/browse/FHIR-42068

https://jira.hl7.org/browse/FHIR-42068

The response for the PhPID is a L4 code that has is to be used as an additional identifier in the
Classification on the MPD.

What would happen with the complex product example? Where would the result PhPID be
added in the APD?
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System will allow bottom-up searches (substance up to MPD) or top-down searches (MPD down
to substance).

Authentication is required to initiate a task. There are privacy features that ensure users can
only see Tasks they are subscribed to and cannot see another users' tasks.

Add cross-reference to FDA's report called Results of Testing IDMP PhPID Request APIs. Notes
from the testing:
e FDA using FHIR R4B and everyone else is using R5
e FDA is using UNII for SID. UMC will accept UNII and other substances codes as
long as free text on the substance name is allowed
e UMC will remove the cardinality restriction on names to allow proprietary and
nonproprietary names in the same search.
UMC will update their system to align with the Profile in the UMC’s PhPID profile
UMC will require a reference to an ePl as a source when requesting a PhPID

TESTS:

e Creation of a PhPID request for a Nordic + 1 medicinal product, Victoza
(https://www.medicines.org.uk/emc/product/6585) yielded a
PhPID=91B3CA582581F57E4092F13AAF476215. This successfully proves that a
request with a text-only ingredient, coded dose form and strength with a code system
of https://dmd.nhs.uk validated with the WHO-UMC request service. (Example code
be uploaded to Github)

1. 1.1 Tests performed with Datapharm UK examples
The following tool was used to perform a set of HTTP request tests.
e Visual Studio Code with extension called Rest Client by Huachao Mao. Link at
https://marketplace.visualstudio.com/items?itemName=humao.rest-client

Test 1 — create request

https://qgist.github.com/datapharm-pmichiels/aa932b8cd8950b02610b1ec029fc6832

Please note that the request above, will require you to create a new GUID for the apikey which
is used to group and track your requests.

The ingredient can be provided in text form only should the GSID not be available.

Once the request has been sent successfully you will receive an HTTP response 200 code,
together with a Task ID. This can be used to track the status of your task request.

Example response is:
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HTTP/1.1 2868 OK
_ontent-Length: 5987

=: application/json

: Fri, 27 Sep 2024 14:26:48 GMT
ar: Kestrel
1: no-store, no-cache

on: https://1

Please note the Content-Location is the URL you can use to check the status of the request.
The status of the Task is returned in the “status” element.

"status"”: "requested”,

The https://idmp.who-umc.org/fhir/UpdateTask/ endpoint can be called to manually advance the
status of the request. Once the status of the request is “completed”, the PhPID Level 4 is
available in the following element:

"valueReference": {
"reference”: "AdministrableProductDefinition/91B3CA582581F57E4892F13AAF476215",
"identifier": {
“type": {
"coding": [
{
"system": "htt

"code": "PhPIDLevel

"display”: "Level 4 - Substance, strength and form specified"”

}

1
}s
"system™: "http N0 dmp/phpid”,

“"value”: "91B3CA582581F57E4092F13AAF476215"

Where the PhPID level 4 is displayed on line 274.
The resulting PhPID can then be used to look up matching product classifications:

GET

https://idmp.who-umc.org/fhir/MedicinalProductDefinition ?product-classification=http://who-umc.
org/idmp/level4-phpid|91B3CA582581F57E4092F 13AAF476215
Ocp-Apim-Subscription-Key: {{apikey}}
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Please note that it is also possible to use a callback mechanism to alert the caller when the Task
request completes. This is either sent back to the caller as an e-mail or a Rest API call

(webhook).

The alert mechanism is set up by creating a subscription resource as follows:

"resourceType": "Subscription™

"id": "datapharm-s
"meta”: {
"profile":

"h‘ttp : 'who-umc

Fa

"identifier": [

"system”:
"value":

42

"name": "Datapharm s
"status™: "req
"topic": "http
"contact":

"system":
"value":

1,

"end":

"reason": "To d

"channelType":
"system": "http:

"code":
I
"endpoint™
"timeout":
"content":

2+00:00"

~iption-Idm

nple/product™,

The variables that need to be changed are on line 27, line 34 and line 36.

Line 34 defines the channelType.code and is either “email” or “rest-hook”.
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Line 36 defines the endpoint and is either the email address, or web REST endpoint to which
the payload of the REST call will be POSTed.

Once the subscription is successfully created, the event will be triggered whenever the task
completes.

ACTIONS:
e UMC (Asa, Magnus, Joao) to consider how to implement search parameters for lookup
of PhPID:

o Substance, DoseForm and strength:
m http://who-umc.org/idmp/StructureDefinition/basic-dose-form
m http://who-umc.org/idmp/StructureDefinition/administration-method
m Substance

e Analyse the need of an operation that would look up a PhPID if it already existed and
creates the task if it does not.

e UMC (Asa, Magnus, Joao) to consider how to implement search parameters for lookup
for products based on PhPID and country/jurisdiction

e UMC (Asa, Magnus, Panayiotis) to resolve how the requests for PhPID from centrally
authorized products should be handled for queries and tasks, for first registration and
variations.

e Look into structuring the request for source information; e.g., terminology for source
document type; document format type. Consider using these document types from
EMA’s Product Information Document Type in RMS: RMS Web Ul (europa.eu)

e Goals: UMC to update their system to address FDA test results and repeat the same
tests to ensure issues have been addressed.

e Task acceptance with a suitable HTTP response to indicate task has been accepted for
an asysnchrounous response or an immediate response stating the request yields an
existing match for PhPID?

FDA SPL-FHIR report on differences with UMC system
e UMC PhPID IG includes a value set for Jurisdiction that includes normal ISO country
codes plus extras like “EU”

ACTIONS:
e Confirm with FDA if it is foreseen that they would request PhPIDs on any other level
besides 47

Screenshots and/or links to further information

See notes sections above

Discovered issues / questions (if there are any)

No significant issues
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Now what?

ePl Actions
e Follow-up with EMA on the addition of the extra granular QRD sections
e Confirm with regional regulators on whether the FHIR XML can be the official source of truth
e Confirm what patient information is commonly used outside of ePI (E.g., Patient Card, RMM,
videos) and determine what metadata would be needed to support them in FHIR.
ePl style sheet and style guide Actions
® 16 Oct 2024 - Deliver first draft of style sheet proof of concept for comment
e 14 Jan 2025 - Finalize version 1.0 of the stylesheet and style guide at the January connectathon
PhPID Actions
e Confirm with FDA if it is foreseen that they would request PhPIDs on any other level
besides 47
e Analyse the need of an operation that would look up a PhPID if it already existed and
creates the task if it does not.

US Behavioral Health Profiles

What was the track trying to achieve?

This track focuses on testing an informational FHIR Implementation Guide (IG) for Behavioral Health
(BH), based on data elements developed for USCDI+ BH. The United States Core Data for
Interoperability (USCDI)+ Behavioral Health dataset aims to enhance the exchange and interoperability of
behavioral health information across U.S. healthcare systems.

Key Testing Objectives:
e Evaluate the mapping and usage of USCDI+ BH data elements in FHIR
e Document user stories built around USCDI+ BH data elements
e Assess the IG's capability to handle various data types and scenarios relevant to behavioral
health.
[ ]
Testing Activities:
e Explore how USCDI+ BH data elements are represented in FHIR
e Test API-based transmission of FHIR resources between clients and servers

Participants
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CONSULTING GROUP
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Claudia Hall (Next Level Health Innovations)

Patrick Joyce (Lantana)

Vivian Horn (Next Level Health Innovations)

Llewelyn Brown (Next Level Health Innovations)

Matt Switzler (Epic)

Maria Moen (MyDirectives)

Lisa Nelson (MyDirectives)

May Terry (MITRE)

Chris Muir (Assistant Secretary for Technology Policy)
Liz Turi (Assistant Secretary for Technology Policy)

Track Page

https://confluence.hl7.ora/display/FHIR/2024+-+09+US+Behavioral+Health+Profiles

Notable achievements

e Validated that the behavioral health user story embedded within the US Behavioral Health
Profiles |G provided a good framework to discuss and test the USCDI+ BH data elements
and behavioral health workflows, helping everyone understand how the 1G would work in
practice.

e Received vendor feedback on USCDI+ BH data elements used in the US Behavioral Health
Profile IG and confirmed they represented a comprehensive perspective of both physical and
behavioral health care.

e Able to document ~90% of the USCDI+ BH data element list in an EHR vendor system using
usual documentation workflows.
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e Able to transmit ~70% of the documented USCDI+ data elements via FHIR API (using
client-server interactions) with Postman collections.

e Vendor participation provided crucial feedback on the IG's clarity, feasibility, and potential
challenges in real-world implementations.

e We were able to successfully generate and transmit BH Health Status Assessments such as
the Depression Assessment (PHQ9) and Anxiety Assessment (GAD-7), Mental Trauma and
PTSD Assessment (ACES), Interpersonal Violence (HARK).

e Bonus achievement: Collaborated with the PACIO track to generate and transmit a Mental
Health Advanced Care Directive, based on our user story, to explore potential inclusion of a
Mental Health specific advanced directive in future versions of the Behavioral Health Profiles
IG. Able to represent and transmit components from our IG, treatment intervention
preferences and care experience preferences, within the advance directive.

e Bonus: Demonstrated Connectathon Track activities to participants of CDC’s Public Health
Data Modernization track.

Screenshots
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Issues

e Some resources did not return the expected resources/data elements via API transmission.
For example, veteran status and sexual orientation.
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e Occasionally received vendor specific errors in Postman when requesting resources, likely
due to business logic configuration. Example: "User not authorized for
QuestionnaireResponse - Patient Entered Questionnaires. Search results of this type have
not been included."

e Unable to transmit new profiles (Mental Health Clinical Notes Profile and Grant Information
Observation) in Behavioral Health Profiles IG.

e Difficulty capturing more granular SDOH data elements such as food insecurity and housing
instability separately.

Challenges

Mapping of vendor-defined concepts to FHIR concepts.
Difficulty transmitting Treatment Preferences and Care Experience Preferences as expected from
EHR vendor.

e Uncertainty of how to best capture behavioral health therapeutic activities such as harm reduction
activities, peer coaching and mentoring, and recovery planning.

e The variety of types of behavioral health assessments used in real world settings may not match
data element transmission used in this connectathon.

Page 114 of 114



	Accelerating Care Transformation (ACT) Initiative: Improving Care Delivery by Accelerating Evidence into Practice 
	C-CDA to FHIR Mapping 
	CARIN IG for Blue Button 
	CDS Hooks 
	Clinical Reasoning 
	CodeX/GenomeX Data Exchange 
	Da Vinci Burden Reduction 
	Da Vinci Clinical Data Exchange (CDex) 
	Da Vinci Patient Cost Transparency (PCT) 
	Da Vinci Payer Data Exchange / Formulary (PDex) 
	Da Vinci Postable Remittance 
	Da Vinci Risk Adjustment / Value-Based Performance Report 
	Dental Data Exchange 
	Evidence Based Medicine 
	FAST Infrastructure (Security & Identity) 
	FAST National Directory of Healthcare Provider & Services (NDH) & Da Vinci Plan Net 
	FDA PQ/CMC - Pharmaceutical Quality - Chemistry, Manufacturing and Controls 
	Participants/Attendees 
	Track Information 
	Background 
	PQ/CMC Initiative and Information Links 
	PQ/CMC Use Case and Scope 
	 


	Notable achievements  
	Screenshots and/or links to further information 
	Discovered Issues/Questions 
	Next Steps 

	FHIRcast and Imaging 
	Goal-Directed Care Planning 
	Helios Public Health Track 
	What was the track trying to achieve? 
	List of participants (with logos if you have time and energy) 
	Notable achievements (by use case) 
	​​Cancer Registry Use Case (CAP/CDC/Topology):  
	Sexually Transmitted Infections (JMC/South Carolina): 
	Sexually Transmitted Infections (NYC):  
	Sexually Transmitted Infections (MDHHS/Altarum):  
	RESP-NET (WA DOH):  

	Screenshots and/or links to further information 
	Discovered issues / questions (if there are any)  
	Cancer Registry Use Case (CAP/CDC/Topology): 
	Sexually Transmitted Infections (JMC/South Carolina): 
	Sexually Transmitted Infections (NYC): 
	RESP-NET (WA DOH): 

	Now what? 
	Cancer Registry Use Case (CAP/CDC/Topology): 
	Sexually Transmitted Infections (JMC/South Carolina): 
	Sexually Transmitted Infections (NYC): 
	Overall Topics for Discussion: 


	International Patient Summary 
	PACIO Advance Directive Interoperability (ADI) 
	PACIO SMP and PFE  
	Questionnaires 
	Terminology Change Set Exchange 
	Testing - Aligning Implementation Coverage with Test Coverage 
	Uniform Data System Plus (UDS+) 
	What was the track trying to achieve? 
	List of participants (with logos if you have time and energy) 
	Notable achievements  
	Screenshots and/or links to further information 
	Discussion Notes 
	Now what? 

	US Behavioral Health Profiles  
	US Core v7 & (g)(10) HTI-1 Testing 
	Vulcan - Phenomics Exchange 
	Vulcan - Schedule of Activities 
	Vulcan - UDP (Utilizing the Digital Research Protocol) 
	Vulcan/Gravitate Health - ePI/IPS and UNICOM/GIDWG 
	What was the track trying to achieve? 
	List of participants (with logos if you have time and energy) 
	Notable achievements  
	ePI 
	ePI IG Comparison 
	ePI Style Sheet and Style Guide 
	PhPID 

	Screenshots and/or links to further information 
	Discovered issues / questions (if there are any)  
	Now what? 


