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Today’s Agenda:

* Roll Call and Welcome

« Summary and Action Plan

« HITAC Update Follow-Up Discussion
» Data Classes Workgroup Update

 |deal State/Guiding
Principles Workgroup Update

* Next Steps

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

Overarching Charge: Produce information and
considerations related to the merging of clinical and
administrative data, its transport structures, rules and
protections, for electronic prior authorizations to support
work underway, or yet to be initiated, to achieve the vision.
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Summary and Action Plan
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« Had a presentation and fruitful discussion with the American Medical Association (AMA).

« AMA provided an overview of their work on PA — burden estimates, costs, and their consensus
statement (included in TF compendium)

« Suggested a ‘layers of a cake model’ to consider integrating clinical and administrative data, and
discussed needs and options from their perspective

« Discussion of scalability needs — both to large and small settings — and of pilot ideas.

Reviewed planned presentation to the full HITAC 5/13, including discussion of broader
guestions and possible follow-on activities
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HITAC Update Follow-Up
Discussion
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Next Steps
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Next Steps

 Members or groups continue feedback on workbook

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

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

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

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

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

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

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





