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Background and Introduction 

The Department of Health and Human Services (DHHS)’s involvement in health 
information technology and health information standards has been long standing and 
has recently gained considerable momentum.  Most recently, on July 1, 2003, 
Tommy G. Thompson, Secretary of DHHS, announced that the Department asked 
two organizations, the Institute of Medicine (IOM) and Health Level 7 (HL7), to 
design a functional model and standard for the electronic health record (EHR).  

The IOM issued its report entitled “Key Capabilities of an Electronic Health Record 
System”, on July 31, 2003. Referencing the IOM document and incorporating their 
recommendations, HL7 issued its final draft version 1 ballot for the EHR model on 
August 6, 2003.  The proposed model must be approved according to HL7 rules, 
which may take several iterations of the voting process. Once approved, the first 
version of the EHR model will be released as a Draft Standard for Trial Use. It is 
expected that DHHS will then use the model in future demonstration projects that 
will evaluate incentives regarding the use and implementation of the EHR. Clearly, 
these activities will have far reaching impact on the entire health care community, 
ranging from large enterprises to individual practices.   

EHR Collaborative 

The rapidly-moving advances toward the development of a functional model and 
standards for the EHR required industry-wide attention.  In response to the fast 
paced DHHS efforts, senior executives and volunteer leaders from eight health-
related professional and trade associations joined forces as the EHR Collaborative in 
July, 2003.  The organizations represent key stakeholders including practicing 
clinicians, payors, purchasers, researchers, healthcare providers, IT suppliers, 
information and technology managers, accrediting groups, public health 
organizations, manufacturers, and public sector partners.  

 The EHR Collaborative (Collaborative) is comprised of the following founding 
stakeholder organizations: 

• American Health Information Management Association (AHIMA) 
• American Medical Association (AMA) 
• American Medical Informatics Association (AMIA) 
• American Nurses Association (ANA) 
• College of Healthcare Information Management Executives (CHIME) 
• eHealth Initiative (eHI) 
• Healthcare Information and Management Systems Society (HIMSS) 
• National Alliance for Health Information Technology (NAHIT) 
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Field Input Meetings 

The Collaborative supports the development and implementation of the EHR model 
and applauds the efforts of the HL7 and IOM. To help ensure the success of these 
efforts, the Collaborative realized that broad based user input on the draft standard 
was needed at the grass roots level.  Developing an effective, universally accepted 
EHR model required widespread input from the end-users, those who care for 
patients, those who manage the technology and information content, and those who 
will invest in its acquisition, implementation and maintenance.   

Collaborative representatives formed committees and convened weekly via 
teleconferences throughout July and early August making arrangements to sponsor 
and conduct field input meetings.  The Collaborative worked with leaders from the 
HL7 Special Interest Group to ensure that input would be collected in a way that 
would be meaningful to their process.  The main purpose of these meetings was to 
compile broad-based input from the health care community and potential EHR users 
to support and strengthen the work of HL7 and IOM, educate the health care 
community, and facilitate adoption of electronic health record standards for 
healthcare.  

Field Input Meetings Goals and Objectives 

The Collaborative developed a meeting agenda with jointly agreed upon goals and 
objectives.  The goals of the meetings were to: 

• Inform participants of the processes currently underway with DHHS, IOM, and 
HL7 

• Inform participants of the electronic health record functional model being 
developed by HL7 

• Listen and gather the diversity of input from the field 
• Report meeting input objectively to CMS and HL7 
• Encourage participation in the HL7 standards development process 

The agenda for the meetings was designed to ensure maximum time for participant 
input.  Following a brief overview of the background and events leading up to the 
field input meetings, participants reviewed the care process standard and had the 
opportunity to consider and comment on the functions therein.   A representative 
from HL7 presented a summary overview of the HL7 balloting process.  Participants 
received meeting materials that included hardcopy slides from the presentations, a 
summary functional grid depicting a summary of the HL7 model ballot (Appendix A), 
and a participant feedback worksheet (Appendix E) used by participants to document 
their input. Facilitators and moderators from the Collaborative organizations led each 
discussion.    

Originally, one meeting was scheduled between August 11, 2003 and August 20, 
2003 in each of six cities (Chicago, Seattle, Los Angeles, Boston, Atlanta, and 
Dallas). Response to the meeting call for participation was overwhelming.  In order 
to accommodate the large numbers of participants, two meeting sessions (morning 
and afternoon) were scheduled in all locations except Los Angeles. 
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In total, almost 1000 participants registered for the sessions, representing multiple 
constituencies, including physicians, nurses, health information management 
professions, and information technology professionals. Attendees represented 
diverse organizations including hospitals, outpatient clinics, clinical specialties, long-
term care facilities, integrated health systems, public health agencies, and 
information system vendors.  Very few participants had ever been involved in any 
standards development process or had participated previously in the preparation of 
this ballot (additional information about the participants is included in Appendix B).   

Field Input Meetings General Discussion Questions 

The discussions focused solely on the functions structured to support direct patient 
care.  Participants were introduced to the administrative and infrastructure portions 
of the ballot, but this material was not distributed or discussed.  During the 
meetings, participants considered the following questions: 

• To what extent is the proposed EHR functional model a useful tool in 
expressing what you need in an electronic health record? 

• Regarding the identified care settings, is there anything that doesn’t make 
sense? Should be added? Should be omitted? 

• Regarding the essential functions, is there anything that doesn’t make sense? 
Should be added? Should be omitted? 

• To what extent are there any drawbacks or limitations to the identified 
functions? 

• To what extent does the model reflect continuity of care functionality? 
• To what extent does the model allow for or reflect integration of records or 

data? 

Obtaining participant input was vital and important; however, consensus was not a 
goal. To engage the broadest group of participants given the time and resource 
constraints, discussions were moderated to ensure: 

• Discussions focused on care delivery functions and not on infrastructure 
functions 

• Discussions focused on the four care settings currently included in the model 
• Discussions would be application- and vendor- neutral 
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Field Input Meetings Major Themes and Participant Recommendations 

Participants expressed diverse viewpoints reflecting their personal observations and 
experience, constituency viewpoints, as well as an interest in the EHR. This report 
summarizes the major themes and participant recommendations that were 
expressed across the meetings.  No comments are attributed to individuals or to 
organizations.    
 
Participants recognized the critical timing challenges facing IOM and HL7 in 
responding to the DHHS request.  They appreciated how much work and effort had 
been accomplished within a very short time frame. Participants were grateful to have 
had the opportunity to offer their comments and suggestions. However, after 
obtaining additional information about the HL7 ballot process, participants requested 
that they be given more opportunities for direct input beyond the HL7 ballot process. 
 
Detailed recommendations related to individual functions are depicted in the 
Annotated Functional Summary Grid (Appendix A). Recommendations for additional 
functions are also included in the Annotated Functional Summary Grid.  

Major participant recommendations are organized into the following themes: 

• Essential functions and time frames  
• Structure and functional descriptions 
• Incorporate and reflect existing standards and regulatory requirements  
• Care setting designations 
• Assure interoperability 
• Clarify the model’s future use 

 
 
Theme 1: Essential Functions and Time Frames.   
 
At the center of the HL7 EHR ballot is the concept of “essential” functionality. HL7’s 
use of the term was based on the IOM document; the term “essential” was designed 
to elicit answers to the question: “Is this function essential for the draft standard 
EHR, and can it be implemented within the next two years?” If a function was not 
listed as essential, it was presented as “Desirable,” and associated with a proposed 
time frame for eventual inclusion in the standard.  
 
For the purposes of the input meetings, and in order to focus discussion on the 
proposed essential functions, the concept of desirable was left implied, and 
attendees were presented with a grid that included an “E” that corresponded to the 
essential functions proposed in the ballot. 
 
The terms essential and desirable proved confusing to most participants and not at 
all useful to others. There was confusion about how the model combined the 
attributes of “essential”, “timeframe”, and “technologically feasible”.  Participants 
noted that: 
 

• the term essential has too many dimensions in its definition.  The terms 
essential, time frame, feasibility, and priority should be independent factors 
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• terms other than essential and desirable should be used because these terms 
are not meaningful.  A significant number of participants used the term 
essential in the context of what is needed to provide clinical care 

 
As an alternative, some participants recommended that the model identify what 
functions are essential and which are non-essential. There were several suggestions 
that functions should be considered essential across all care settings once they are 
identified as essential for any one setting. Some recommended that functions should 
be considered essential even if they cannot be implemented in the next two years.  
Many participants suggested separating the “essential” determination from the time 
frame for implementation.  Many participants recommended revising the model so 
that all of the functions are essential and then prioritizing the functions for 
implementation (e.g., phase 1, phase, 2 and phase 3).   
 
 
Participants acknowledged that there is great value in having a standard model for 
the electronic health record and recognize that the model will be developed 
iteratively and incrementally. There was considerable discussion about what 
functions should comprise the initial model.   
 
Participants consistently noted that any model must enhance and support the 
practice of care for practitioners to achieve widespread implementation of the 
electronic health record.  There was agreement that the model must include key 
components or clinicians will be forced to move between a paper and an electronic 
record, which will delay adoption.  There would be significant challenges related to 
dual record systems (paper and electronic) if initial model functionality was not 
sufficiently comprehensive.  
 

 Participant recommendations: 

• functionality should not be too limited even at the outset. On the other hand, 
the initial functionality should not be too advanced, or implementation will be 
cumbersome and challenging.  There were dichotomous opinions expressed 
that HL7 will need to try to resolve: On the one hand, caregivers expressed 
the opinion that expansive functionality is necessary if the EHR is to be 
helpful to clinicians; on the other hand, those experienced at implementing 
systems cautioned that it was better to implement the system in carefully 
designed increments to increase the chances for success.  Satisfying both 
sets of expectations and experiences represents a key to the success of the 
proposed draft standard for trial use.  

 
Theme 2: Structure and functional descriptions. 
 
According to many participants, the model includes vague and ambiguous terms and 
concepts. The lack of clear and explicit definitions often led to varying interpretation 
of terms. Participants requested that many functions be clarified. Some of the items 
needing additional clarification include: health record review, special record 
protections, historical snapshot, health maintenance, allied health, decision support, 
and episode management.  Other terms, such as images, pictures, scanned, clinical, 
questionnaires, work lists, multiple views, passive, connectivity, results, and 
templates were subject to intense discussions and also require more explicit 
definitions.   
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There are variations in granularity within the functional categories and there are 
numerous inconsistencies in breadth and specificity of functional descriptions (e.g., 3 
Communication).  Several participants noted the need for more granularity to 
capture information (e.g., in addition to vital signs the model should explicitly 
capture height and weight).  On the other hand, in section 4.4 - 4.8 Multimedia 
record, participants noted that the functions were more granular and were 
technology-specific (images, waveforms, etc.).   
 
Participants questioned the meaning of category 4.3 Historical Snapshot and wanted 
to be sure that this included items such as patient, family, social or medication 
history. Participants frequently questioned if the model included date and time-stamp 
functions.  The need for functions for pediatric patients was discussed often and 
participants suggested adding functions such as head circumference, gestational age, 
developmental milestones, and growth charts. 
 
The inclusiveness of terms was also unclear, as was the inter-relationship between 
and across functional descriptions e.g., does clinical document management include 
version control and authentication?  Does 1.1.1 “allied health” include nursing? What 
does “clinical” include (e.g., 1.1.23-1.1.31)? What does “remote access” mean? 
 
Participants frequently asked for clarification about many terms (e.g., protocol, care 
plan). Participants also requested that the model include the ability to distinguish 
between “normal” and “stat” orders and results.  Having said that, participants also 
disagreed about what some terms meant, e.g. does “result” mean viewing the result 
or documenting the result?  Does result management include results of treatment 
interventions or test results? 
 
There are variations throughout the model regarding terminology, numbering, and 
format.   There were extensive discussions about Section 1 Direct Care Health 
Information and how it relates to the other sections.  It was not clear how or why the 
model distinguished between functions, data elements, or documentation forms and 
formats.    
 
There was extensive discussion about the inclusion of items such as free text and 
templates as functions.  Some participants said that this should not be in the model 
because these items should be the vendors’ way to differentiate their products.  
Others thought that additional functions such as voice recognition should be included 
in the model. 
 
Some requested that HL7 consider alternatives (e.g. “workflow” or “task” oriented) 
to the alphabetical organization of the functions within the main categories.  
Participants questioned the inclusion of some “standard” record formats (e.g., 
discharge summary) within the functions, and noted the omission of others (e.g., 
history and physical, operative report, anesthesia report/record, cardiac 
catheterization report). 
 
There were questions about the use of references to other model sections (“see 
also”).  It was not clear what the model intends when it directs participants to other 
sections or to what extent multiple sections are related or if they cross-reference 
each other.  In addition, it was not clear if the cross-references are bi-directional.  
Some references were inaccurate  (e.g., 1.1.50 Problem List (see 1.12)). 
 

   - 9 - 



EHR Collaborative Report: Field Response to HL7 EHR Ballot 1 August 29, 2003 

Participant recommendations, structure: 

 
• the fundamental organizational structure of the model should be revised (it is 

currently alphabetic within major functions) to better clarify the components and 
their relationships 

• the relationship between and among functions needs additional clarification (for 
example, 6.1 Quality Indicators and 6.4 Reporting) 

• the model should be consistent  
o in the use of content and functional descriptions 
o between any sections that are related  
o in terms of the granularity of functional descriptions  
o in the use of terms and terminology 

• the model should include accurate cross references between the clinical and 
infrastructure functions 

• the various functional categories should be reconciled (e.g. 1.1.36 Immunizations 
and 5.1.2 Immunizations) 

• the functions should be reworded in order to improve consistency and reduce 
redundancy (e.g., 1.1.60 Vital Signs and 1.1.58 Signs and Symptoms) 

• terms and terminology should be clearly defined and explicit not implied (e.g., 
what is 1.1.35 Health Maintenance; what is 6.4.2. Clinical Dashboard; what is 1.3.2 
Decision Support- Diagnostic)  

• the model should use and incorporate terms from existing uniform and 
minimum health data sets  

• the model should reflect or consider other related efforts already underway, 
such as the Continuing Care Record (CCR) 

• functional descriptions need to better reflect requirements for pediatrics, oncology, 
public and population health, and behavioral health  

• functional descriptions need to include genetics on the patient, which could be 
desirable, a lower priority, and feasible in the future. 

• redundancies and repetitions within the model should be reconciled (e.g., 1.1.17 
Discharge Summary, 1.1.18 Disposition, 1.1.22 Discharge Summary Disposition) 

• the model should include other treatment interventions (such as education and 
counseling)  

• editorial and substantive inconsistencies should be reconciled  (e.g., 1.4.3i Order 
entry: consults and 1.1.13 consultations) 

• functions should be further decomposed (e.g., 1.1.19 demographics/patient 
identification) 

• be more patient centric. There was considerable discussion that the model may 
unintentionally reinforce a care setting specific approach to patient care and not an 
integrated approach to patient care.   

 
 
Participants observed that some of the categories depicted functions, while others 
identified data elements, and still others described parts or formats of an electronic 
health record (such as free text or templates).  Participants noted the challenge in 
identifying functions applicable across settings in part because some terminology is 
setting specific (such as “admission” which relates to inpatient but not ambulatory 
hospital care).   
 
There was wide but inconclusive discussion on whether some functions should 
remain in the direct care section of the model (e.g., bed management, charges, 
costs).  Participants suggested that functions be added to allow for insurance 

   - 10 - 



EHR Collaborative Report: Field Response to HL7 EHR Ballot 1 August 29, 2003 

company and/or payor specific rules and approvals (e.g., pre-authorizations).  Other 
discussions related to moving functions from the infrastructure section of the model 
into the care delivery section (e.g., authentication, HIPAA compliance, electronic 
signatures).   
 
Participant recommendations, functions: 
 

• several functions should be added (e.g., drug formularies, procedures and  
procedure codes, patient triage, patient registration, subordinate orders, 
print prescriptions, patient recall reminders, advanced directives, patient 
history, patient response to medications) 

• several functions should be revised (e.g., 1.1.12 separate advance directives, 
1.4.12 separate order result alerts from reminders; separate 1.5.9 result 
alerts and reminders;  

• significantly revise Section 5 from “Clinical Support” to “Public Health 
Support” and add functions within the section (see the Annotated Functional 
Grid for details) 

• several functions should be clarified (e.g., 2 Workflow and Operations 
Management; 1.1.32 and 1.12 Episode Management;1.5.11 Multiple Views)  

• some functions should be revised or moved because they are administrative 
and not clinical functions (e.g., 5.7 Bed Management) 

• the functional descriptions should be clarified so that they are appropriate to 
the various settings (e.g., use of the terms appointment versus admission) 

• chronic disease management should be addressed explicitly 
• the model should allow for  

o edits and corrections for all functions 
o authentication of entries 
o electronic signatures, co-signatures 
o an audit function 

• the model should allow for longitudinal patient management 
• abbreviations should be spelled out and clarified (e.g., 7.1.1 PHI) 

 
Sample comments submitted: 
 
“Need to get rid of duplicate information. Need to define clearly with the document 
what essential means.” 
 
“Expanded definition of terms would be helpful.”  
 
“Definitions must be multidisciplinary.” 
 
“Devise a standard nomenclature for descriptors and functions, drawing upon 
existing, proven and accepted models. Don’t re-create the wheel.” 
 
“As a software developer, I consider a polished functional model essential to building 
and designing new products. Make the model cleaner and better organized: 1) 
Functions are active verbs (activities); 2) Don’t list data items except if they are part 
of the definition of the activity; 3) List each low-level function once only. Examples: 
Good: 1.6.3 “Invoke decision agent to check for drug.” Bad: 1.1.9 ‘Clinical 
observations.’” 
 
“If one were to design the essential EMR, one might want to describe what it would 
accomplish as a point of departure. When its functionality is agreed upon, then one 
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could describe essential data sets and then describe possible architectures which 
would allow the required functionality. I think of the EMR as a tool to make essential 
information and decision support available to the patient/clinician when they need it. 
The access to the information would differ by setting ( but essential data elements 
would not). The various settings, e.g. inpatient acute, ambulatory care, acute 
outpatient, skilled nursing setting, self-care/community based would have different 
portals to the same information and would be designed to serve the need for that 
setting.” 
 
“Functional definitions including descriptions and legal SNOMED CT codes/terms 
would be critical to completing the model (or getting a time extension or 2nd phase).” 
 
“One size does not fit all. All elements of an EHR cannot possibly be incorporated into 
one system for all healthcare settings. Rather, there are many applications that 
would best be interfaced to share information across the enterprise. Examples might 
be claims processing, transcription system, physician credentialing systems. 
However, JCAHO and HIPAA should be looked at closely to ensure the EHR meets 
both requirements. The idea of connectivity of systems across the continuum of care 
is, at this point, a distant dream. Much work still needs to be done (standard 
vocabulary and unique patient identifiers) to support the sharing of information in 
this manner.” 
 
“Concern that the entire model is CPOE-centric; we need to address the system of 
healthcare delivery beyond / inclusive of CPOE.” 
 
“Please include from ONSET necessary behavioral healthcare inpatient and outpatient 
necessary functions and content. Often this is left to later which translates into never 
and it forces facilities to “squeeze” behavioral healthcare practices into acute 
setting.” 
 
Theme 3: Care setting designations 
 
Participants voiced concerns about the limited identification of only four (4) care settings 
in the model.  Participants recommended that the model: 
 

• be exhaustive and comprehensive to describe care provided in multiple and 
diverse settings (e.g., rehabilitation, skilled nursing facilities, hospice, dentistry, 
and children’s hospitals)   

• more clearly describe what is included within each designated care setting (for 
instance it is not clear if physician offices are included in the ambulatory care 
setting or in the care in the community care setting; it is unclear where the 
emergency department is; it was not clear that public health was within the 
community care setting) 

• expand categories and functions to better reflect the management of chronic 
diseases across settings 

• expand categories and functions to better reflect preventative care, 
screening protocols, and population health across care settings 

• reflect the interaction between care settings and care delivery functions as 
they would be implemented across the continuum of care 
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Sample comments submitted: 
 
“Critical to differentiate the care settings. This has become a big problem for HIPAA 
implementation because different payors require the same provider to bill for the 
same service on different claims transaction standards. (ASCX12837 Institutional, 
Professional, Dental & WCPDP 5.1 & Telecom standards) Sometimes state law 
controls this. One state requires home health claims to be filed on Retail Pharmacy 
Claims. Se WEDI SHIP paper on HIPAA implementation guide selections at 
www.wedi.org.” 
 
“Need a better distinction of ambulatory care. If you mean just offices you are missing 
the ambulatory sections of a hospital, particularly the outpatient area. We have found 
difficulty in fitting a system into some of these departments. E.g. cancer care clinic; some 
patients are one episode/inpatient; some are outpatient/multi-visit.” 
 
“Functional model might be more applicable to other healthcare fields if definitions of 
“hospital care” were “Inpatient Care” and “Ambulatory Care” included ‘Outpatient 
Care.’” 
 
Theme 4: Incorporate and reflect existing standards and regulatory 
requirements  
 
Participants observed that several items within the functions have existing 
relationships with already mandated minimum data sets (for example, long term 
care data sets).  Participants also noted that several functions related to existing 
health data and data reporting standards (e.g., HEDIS).  Participants frequently 
noted that some clinical functions are legally mandated or required by regulation and  
these should be included (e.g., restraints, seclusion, discharge instructions to 
patients).  Participants recommended that the model: 
 

• incorporate and reference other Federal and private sector standards 
activities already underway or planned 

• be consistent with and reflect HIPAA requirements 
• be consistent with Federal, state, and local regulatory requirements 
• reference and include the existing DHHS core and minimum data sets  
• be consistent with existing DHHS, JCAHO, and NCQA accreditation, reporting, 

and compliance requirements (e.g., documentation of restraints) 
• incorporate structured data or standard nomenclatures where they exist  or 

make the data granular enough to accommodate the storage and reporting 
of data for multiple purposes 

• include references or incorporate other relevant HL7 standards 
 
Sample comments submitted: 
“Nursing clinical observations/interventions should be based on NIDSEL approved 
standard language.” 
 
“Functional items need to be assessed with JCAHO and AOA requirements to 
determine how the functional model meets their requirements at this time.” 
 
“RE: ANSI X12 837 Claim...Any EHR should contain all data that are required fields 
on the ANSI 837 Claim form.” 
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Theme 5: Assure interoperability 
 
Participants expressed concern that there was no implied interoperability within the 
model. They overwhelmingly agreed that interoperability is a key requirement and 
needs to be addressed explicitly.  Participants noted that the model would better 
reflect interoperability if more functions were marked as essential across care 
settings. The distinctions across care settings were questioned, such differences were 
not meaningful to care givers and certainly not important when trying to build a 
model that is interoperable. The model must focus on the continuum of care and not 
individual episodes of care.   In the process and continuity of care, notifications and 
reminders across settings are critical.  In practice, it is difficult to isolate functions 
within care settings. 
 
 
Theme 6: Clarify the model’s use 
 
Participants had many questions about the purpose and ultimate use of the model.  
Participants sought additional information about how the Centers for Medicare and 
Medicaid Services (CMS), the Agency for Research and Quality (AHRQ) and other 
government agencies will use the model.    
 
Participants recommended that: 
 

• the overall goals for the EHR be more clearly identified.  For example, 
participants want to better understand how they will be able to use the 
model; how vendors can use the model 

• CMS more clearly identify what it plans to do with the model   
• CMS provide additional information about possible incentives and the 

methods to implement them are needed   
• CMS clarify how it will determine who has an EHR and to what extent one 

has been implemented 
• clarification should be provided about what will happen once the model is 

approved 
• the model should be in the public domain at no cost 
• the model should allow users to compare functions across vendors products 
• efforts should be made to reduce the likelihood that practitioners would need 

to work with both paper and electronic records as the electronic health 
record is incrementally implemented. 
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Other representative comments submitted: 

 
“I think the work of the EHR is important. However, I believe we should be 
considering what we label as “essential” and how it will support or not support 
electronic claims submission. It will be extremely challenging for small healthcare 
providers to have to balance both initiatives as they attempt to move forward an 
EHR.” 
 
“Be careful requiring healthcare organizations, that some either rural or 
impoverished populations, to include in their EHR, internet and other high technology 
relations with their patient.” 
 
“Many practitioners need to get started with the bare minimum i.e. 1) ID of patient, 
provider to and from, significant other or spokesperson, contact info: addresses, 
phones, email; 2) Problem list 3) Meds and devices 4) Succinct care plan. [All should 
be in] simple format with links.” 
 
“It is very difficult to get a feel for why this process will produce usable results, 
which its predecessors did not (UCDS, DPRI, HOST, etc.). The only thing that 
theoretically makes it different is the government (CMS) push and the ties to 
reimbursement. It appears to me at this juncture to be in “ready-fire-aim” mode, but 
given our failure so far as an industry to make EHR happen, maybe that’s good..If 
we can afford the less efficient use of very scarce funding.” 
 
“There is a need to uniquely an unambiguously identify a patient across providers 
and organizations, across time and episodes. This is critical to enable linking of data 
from external sources to the correct patient-in messaging for example.” 
 
“As a vendor, our physicians require many more of these functions to be essential-
otherwise, they will not buy. So that even with incentives, physicians may not 
implement EHR.” 
 
“The EHR must be affordable to ambulatory sites.” 
 
“The requirements are 1) too extensive: will be burdensome and difficult to 
implement 2) too vague: “essential” means little. One needs to specify whether it 
can be free text or needs to be standardized codes for forms.” 
 
“Standardized nursing terminology / vocabulary is VITAL; alternative holistic care 
considerations.” 
 
“Get a standard and get it fast; but need data sets so an orderly and successfully 
interoperable program can be implemented without a need for translation and 
updating / modifying continually in the future.” 
 
“In establishing incentives, CMS should consider the care environment where the 
service is provided. For example, if the care is provided in an emergency 
department, the care should be considered eligible for incentives if the emergency 
department has implemented those components of the functional model that are 
appropriate for an emergency department.” 

   - 15 - 
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“The ability to communicate clinical information seamlessly is invaluable to patient 
care and safety initiatives.” 
 
“A very good start” 
 
“This is a difficult and very important task. Focus on data standards and 
interoperability will result in functions being delivered.” 
 
“The functional model should conform to the way in which care is actually delivered. 
The delivery of care should not be forced to adapt to the functional model.” 
 
“In developing incentives for implementing an EHR, stay cognizant of those facilities 
(small rural hospitals) where some items essential for larger hospitals just don’t 
make sense.” 
 
“Besides having a functional spec, we need to have a reference implementation as a 
standard for comparison. A good candidate for this would be the VA’s Vista system. 
In fact, if this were adopted as a national standard, this whole effort would be moot 
and organizations like HL7 would be unnecessary.” 
 
“EHR for community hospitals may save these hospitals. The documentation / 
retrieval, entry & archive has become a cost and burden that is overshadowing the 
ability to care for patients.” 
 
“The two things that will kill implementation of this standard are cost and user 
interface, neither of which were addressed today. The cost issue can be addressed 
by making these standards completely free, transparent, down to the nth degree of 
granularity, and then supporting free open source development of the functional 
components. This can work with the vendors, not against them. The user interface 
cannot be completely specified, but the underlying framework needs to support 
unlimited multiple views, platform independent.” 
 
“Need easily accessible and usable feedback loop from constituencies to the EHR 
Collaborative, including different levels of periodically updated slide shows that can 
be used by early adopters to spread the word and draw broader constructive 
participation.” 
 
“A grave error, if not self-destructive and illogical, to require clinicians to pay to 
make a ballot voice.” 
 
“Thanks for collecting comments from the USERS of a standard EHR.” 
 
“Don’t agree with $100 fee to vote.” 
 
“Valuable session-hope the info identified and discussed is USED.” 
 
“Support the concept only as it facilitates CMS funding / adoption of information 
technology.” 
 
“No aspect of the standardized EHR should be proprietary.” 
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“We need to address the cost of EHRs to practice and getting them to an affordable 
level.” 
 
“The whole federal process is confusing even to those of use interested enough to 
attend today. You need a simple way to explain this and the impact on an 
organization such as a hospital or office.” 
 
“Most functions, if essential in one setting, would be essential in the other settings as 
well.” 
 
“The infrastructure should acknowledge the prevalence and preference of physicians 
to: 1) input information using handwritten notes and 2) review data in a narrative 
display. The functional model should therefore have the flexibility to allow the input 
of data in a handwritten format, and allow the display of data elements gathered in a 
narrative format.” 
 
“Some of the features not deemed as essential will be obsolete in 3 years or 
expected to be in the EHR anyway by users, e.g. Remote access.” 
 
“It is very encouraging to see this level of attention to this critical issue in 
healthcare. Lack of standardization of data and the EHR model is a major obstacle to 
making critical improvements to our current healthcare system.” 
 
“Needed for a long time. Need measures to be sure we deliver on model.” 
 
“I thought this initiative was further along than it is.” 
 
“At issue is WHO will develop this. HL7 is acceptable—the not for profit model. CMS 
has traditionally been adversarial.” 
 
“EHR is the most important factor in improving healthcare quality in the U.S.” 
 
“Discussion bogged down by definition of model and implementation of model. 
Diversity of group sometimes hindered progress/understanding. Time between 
information availability and meeting very aggressive.” 
 
“In my experience working with long term care facilities, assisted living, nursing 
homes, rehab centers, etc., the systems are very antiquated; however, the 
regulatory agency requirements are consistent with current trends. These types of 
facilities must be included in the initial phases of EHR implementation and guideline 
development in an effort to eliminate the catch-up facilities are always faced with.” 
 
“$100 ballot cost may preclude nursing individuals from participating.” 
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Appendix A: Annotated Electronic Health Record Function Grid 

 

The Annotated Electronic Health Record Function Grid on the following pages represents the 
scope of comments received during the Field Input Meetings. Comments received multiple times 
are only listed once. Essential functionality as proposed in the HL7 ballot is represented by an “E” 
within the care settings.  
 
EX = Comment received that function is Desirable 
X = Comment received that function is Essential  
XX = Comment received that function should be Essential AND comment received that function 
should remain Desirable as originally proposed. 
 
 

   - 18 - 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1         Direct Care Health Information X All care settings need further clarification.  
 
What roles fit in which settings e.g. where do 
physicians, optometry, physical therapy, dentistry 
(can screen for diabetes, etc.) and Emergency 
Department fit? 
 
Data and Functions are mixed through all of this 
section. 

    

1.1  Immediate information to support Point of 
Service, Point of Care 

 Suggest complete revision of this section. 
  
This section is the EHR, while section 1.2 and 
beyond describes an EHR-S 

    

1.1.1  Allied Health Documentation X This is redundant to other listings. 
  
Is nursing documentation included? 

E E E E 

1.1.2  Allergy and Adverse Reaction (See 1.8) X How do you use the information?  
 
Need standard nomenclature.  
 
Free form natural language doesn’t react well 
across multiple systems. 

E E E E 

1.1.3  Blood Bank (See 5.3) X Essential at 5.3 reference but not here     

1.1.4  Capture of Identifiers - People and roles X 1.1.3-6 essential for interoperability. 
  
Need to identify through spectrum of care. 
 
1.1.4-6 need to be clarified: is this a security issue 
regarding user role and location? Does this 
include patient’s name and it is essential in all 
care settings because of name changes? 
 
Consider peds, fetal pre-named patients. 
 
Divide into two components: patient and provider 

E E X X 

1.1.5  Capture of Identifiers - Products/devices X  E E X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.6  Capture of Identifiers - Places (including Directions) X What is meant by “directions:” Maps? 
 
Assuming this means date/time stamp of activity 
within EHR: if that is true, should be Essential 
across settings. 

E E X X 

1.1.7  Care Plans (See 1.2) X Are these internal to system or external? X X X X 

1.1.8  Clinical Decision Support X Same question as above, internal or external. 
 
Suggest renaming function “clinical guidance.” 
  
This is inconsistent with 1.3.2. 
 
This is Redundant with 1.3. 
 
Should be essential in all settings since the 
concept is fundamental and it addresses safety 

XX XX XX E 
X(CC) 

NEW FUNCTION  Co-morbidities     

NEW FUNCTION  Chronic conditions     

1.1.9  Clinical observations X Whose observations are these: Nurses or all 
clinicians? 
  
This is redundant with 1.1.58, 1.1.37. 
  
This is a very essential element of the healthcare 
record and should be essential in the model 
across all settings. 

X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.10  Coding (See 7.5) X Add code standards memo to track cross-
references. 
  
Differentiate interim diagnosis vs. admitting 
status. 
 
Add a status element attached to coding. 
 
Coding must have very clearly defined elements 
for health records. 
  
Model should have all terms defined. 
  
This is redundant with 1.1.15. 
  
If 7.5 is essential, this should be too. 
  
Suggest remove coding from this section, as it is 
specified elsewhere. 
 
Counter-argument states, coding is needed at 
point of care and should remain. 
 
Assume cross reference will be addressed as 
essential: inconsistent, and it should be essential 
across settings. 
 
Clarify documentation to support coding; 

X X X X 

1.1.11  Communication (See 3.) X This is redundant with sec. 3 X X X X 

1.1.12  Consents, authorizations, advance directives  
(See 1.11) 

X Split out advance directives as separate function 
and make essential across settings: they affect 
patient care. 
 
Add patient code set. 
  
Ensure this does not conflict with current 
requirements from HHS and others, i.e. HIPAA, 
etc. 

X X X X 

1.1.13  Consultations X Integration of care issues make this essential 
across settings.  X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.14  Costs:  e.g., projected vs. actual (See 7.7) X Unclear: does this include charges, costs?  
 
Costs in 7.7 are not listed as essential. 
  
Remove from section: Costs not relevant under 
point of care.  

X X X X 

1.1.15  Diagnoses X Add patient history. 
  
Add status element: helps capture data for 
national security. 
 
Add discharge diagnoses summary per 
encounter. 
  
If diagnoses are essential, then 1.1.50 and 1.1.51 
should be essential too, as they constitute a 
problem list. 

E E E E 

NEW FUNCTION  Suspected diagnosis or provisional diagnoses X X X X 

1.1.16  Diagnostic tests (See 1.3.2) X Does this mean the diagnostic results? 
  
In keeping with other CMS initiatives, this should 
be an Essential function. 
  
Reference is a dead link to 1.3.2. 
 
As patients move to and from ED, providers need 
information and therefore this should be essential.

X X X X 

NEW FUNCTION  Create an “other” section or “not otherwise 
specified.”     

NEW FUNCTION  Mother-baby relationship     

1.1.17  Discharge summary X One of the largest problems is the lack of 
communications between and among different 
care settings, so this should be essential.  
 
Don’t need a discharge summary from CC/HH. 
 
Since this is a fundamental document that helps 
to document the entire course of care, it should 
be Essential in Hospital and Nursing settings. 

X X X XX 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.18  Disposition X Use CMS definitions for this item E EX E E 

1.1.19  Demographics/Patient identification  Is this the same as 1.1.4? E E E E 

1.1.20  Dental       

1.1.21  Devise List X Is this a typo? If it is “device” add serial numbers 
as an attribute of device. 
 
Is this related to 1.1.25 and 1.1.5? How are they 
different? 
  
Should be essential across settings as it is a 
transferability of patients issue.  

X X E X 

NEW FUNCTION  Patient source     

1.1.22  Discharge summary, disposition X Add legal mandates. 
  
This is redundant with 1.1.17 and 1.1.18. 
 
If 1.1.15 is essential, this should be essential.  
 

X X X X 

NEW FUNCTION  Add timestamp/spell-check for all free text 
functions     

1.1.23  Documentation (Clinical and Patient) - Free Text, 
Transcription 

X Comment applies to all documents: Keep 
documents short with referencing backgrounds 
and make them all-inclusive. 
  
Redundant with 1.1.58: 1.1.23 through 1.1.31. 
 
Expand the free text description. 
  
Structured data is key but this should be clear. 
 
Add drawings to description 

EX EX X EX 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.24  Documentation (Clinical and Patient) - Template -
based 

X Move quickly on this concept. 
  
Can be desirable for now, but as we move to 
templates, it will encourage more useful records. 
 
Term ‘template’ is ambiguous. 
 
Scanned documents are very expensive to 
maintain and interpret 

X X X E 

1.1.25  Documentation (Clinical and Patient) - Derived 
Structure from unstructured text - Natural language 
processing 

X      

1.1.26  Documentation (Clinical and Patient) - Structured 
and Coded - Signs and Symptoms 

X  X X X X 

1.1.27  Documentation (Clinical and Patient) - Structured 
and Coded - Diagnoses 

X  E E E E 

1.1.28  Documentation (Clinical and Patient) - Structured 
and Coded - Procedures 

X  E E E E 

1.1.29  Documentation (Clinical and Patient) - Structured 
and Coded - Level of Service 

X Add code standard source. 
 
How is this different from 1.1.40?  
 
How can you do level of service without coding? 

E E   

1.1.30  Documentation (Clinical and Patient) - Treatment 
Plan - Single Discipline 

X Add management plan. 
  
Should be essential: plan of care and 
transferability of patients makes this essential. 
 
For ambulatory setting, should be available in 
summary forms and should also be essential. 

EX XX XX XX 

1.1.31  Documentation (Clinical and Patient) - Treatment 
Plan - Multiple Discipline 

X Almost always multiple teams, therefore this 
should be Essential, e.g. behavioral health. 
  
For ambulatory, should be available in summary 
forms and should also be essential 

X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.31a  Documentation (Clinical and Patient) - Image 
Annotation 

 Add drawings to description     

1.1.32  Episode Management (See 1.12) X If referencing advance directives, must be careful 
about coding. 
 
Not exclusive terms 

    

1.1.33  Functional status - (Physical, Mental/Cognitive, 
Social, Activities)   

 Move to 1.14 as new function. 
  
Clinical decision support has same duality. 
 

E EX E E 
(CC) 

1.1.34  Health maintenance X Does this include immunizations?  
 
To what degree do you want standard forms? 

EX EX EX EX 

NEW FUNCTION  Health management    X 

1.1.35  Home monitoring X     X 

1.1.36  Immunizations X This is essential, especially in outpatient setting 
since children can’t go to school without them.  
 
This is already very widely used. 
 
If this is also in 5.1.2 as essential, it should either 
be in one place or essential everywhere. 
  
For public safety, security reasons, 1.1.36-39 all 
are essential across the care settings. 
 
Should be Essential in H and CC for portability 
across care settings; 
 

X X X X 

1.1.37  Input and output (fluid)   X X X X 

1.1.38  Interventions and care activities   X X X X 

1.1.39  Images (See 4.4)  Must have: images and image reports should be 
differentiated  X X X X 

1.1.40  Level of service  Use existing CMS definitions  E E  

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.41  Medication administrations (See 1.6.7)  Essential in nursing home care. 
  
Many injuries are caused by inappropriate 
administration in this setting. 

E X X X 

1.1.42  Medication List   E E E E 

1.1.45  Patient acuity/severity of illness/risk adjustment - 
Nursing workload 

  EX    

1.1.46  Patient acuity/severity of illness/risk adjustment - 
Severity Adjustment 

      

1.1.47  Patient or family entered information (See 1.5.13)       

1.1.48  Patient status   X X X X 

1.1.49  Precautions (See 1.9) X Should be essential on the basis of patient 
transport X X X X 

1.1.50  Problem List (See 1.12) X Reference is inaccurate. 
  
Essential for transferability issues. 
  
What problems does this describe? 
  
This is the most basic form of communication and 
should be essential. It is also a JCAHO 
requirement 

X X X X 

NEW FUNCTION REQUEST  Add preventive care as separate function or add 
to problem list     

NEW FUNCTION  Physician-specific transportability of records: e.g. 
PDAs     

1.1.51  Procedures (See 7.5) X Should be essential across settings for 
transferability issues. 
 
References to 7.5  are unclear. 
  
Don’t limit coding to CPT: CMS is currently 
discussing whether or not that will be used across 
settings. 

X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.52  Progress notes  Essential for Transferability issues. 
  
Redundant with 1.1.3. 
 
Essential in H setting because of shift change 
issues. 
 
Counterpoint: have seen success without this 
already, argue also to keep the model simple for 
first version. 

XX XX XX XX 

1.1.53  Progress Notes entered by patient, Personal and 
not shared with provider 

X Unclear: this should be removed. 
 
Why is it here?  
 
Why the dichotomy between provider and 
patient?  
 
What are these? 

   E 

1.1.54  Questionnaires (See 1.5.15) X Add User specific questionnaires that can be 
sent. 
 
The reference is blank.  

    

1.1.55  Result X Does this refer to lab tests? Imaging?  
 
How can this be essential if diagnoses, progress 
notes, questionnaire are not essential?  
 
What does the “result” consist of? 

EX EX EX EX 

1.1.56  Referral (See 7.2) X This is a blank link to 7.2. 
  
This is redundant with 1.1.26 

X X X X 

NEW FUNCTION  Patient pain assessment X X X  

1.1.57  Seclusion and Restraint  Legal mandate: see JCAHO and CMS. 
  
Cannot leave out behavioral health, i.e. 
psychiatric. 
  
Does this description include respiratory 
isolation? 

X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.1.58  Signs & Symptoms X Must have this to make a diagnosis. 
 
Important with no corresponding codesets (ICB9). 
 
Important when there is no diagnosis yet 

X X X X 

1.1.59  Social Support  Hospitals deal with social services. 
  
Breadth of use issues. 

X X E X 

1.1.60  Vital signs X Redundant with 1.1.9. 
 
This should be Essential to be consistent with 
work already being done. 
 
This is similar to signs and symptoms and should 
be required. 
 
Does this description include weight, head 
circumference (developmental milestones)? 
These are essential in H, A and CC for pediatrics 
purposes. 
 
Weight should be in both grams and 
pounds/ounces and be inter-convertible 
  
Should also include pain scales and pulse-ox.  

X X X E 
(CC) 

NEW FUNCTION  Bedside monitoring, cardiac, chemotherapy, etc. X X X  
NEW FUNCTION  Envelope printing     
NEW FUNCTION  Ability to fax prescription orders     
NEW FUNCTION  Isolation for infectious diseases     
NEW FUNCTION  Genomics/genetic profile should be added 

somewhere. 
 
If it’s for clinical use, then it is a result 

    

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

1.2        Care Planning, Critical Paths, Protocols   Where do timelines fit into this? 
  
Should be left out of first version due to 
implementation and adoption issues as well as 
provider resistance. 

    

1.2.1  Enable Rules and Guidelines for Care Planning, 
Critical Paths, Protocols such as regulatory, statutory, 
accreditation standards, professional guidelines, local or 
regional conventions. 

X These should be split up and prioritized as 
separate functions. 
 
Unclear: see 1.3.1, redundant? 
 
Rules are dynamic and need a mechanism for 
change over time. 
  
Need method of maintaining historical record of 
rules at time of data entry. 
 
This function doesn’t need to be essential: not 
referred to and not typically part of a medical
record. 
 
Does description include infrastructure and 508 
compliance? 

EX 
 

(Passiv
e) 

EX 
 

(Passiv
e) 

 EX 
 

(Passiv
e) 

1.2.2       Care plans, critical paths or protocols to support  
Chronic Disease Management 

 Split out Chronic disease management as 
separate function. 
  
Section should be essential so data can be 
collected. 
 
If function is essential in hospital, it should be 
essential in ambulatory: the vast majority occurs 
in ambulatory setting and should be in PH as well 
because of large amount of chronic care there.  

E X X X 

1.2.3       Care plans, critical paths or protocols support of 
a single discipline such as department, service or 
specialty  

 Should be in ambulatory. 
  
Essential in Ambulatory here and 1.2.2 

E X X  

NEW FUNCTION  Autopsy     

NEW FUNCTION  Organ transplant     

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 



EHR Collaborative – Function Summary Grid  Page 30 

Functions 
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CC 
PH 

1.2.4       Care plans, critical paths or protocols support of 
a multiple discipline such as Facility, location or site of 
care  

 Consider other existing standards and 
incorporate. 
 
There is a multiple facilities issue. 

X    

1.2.5     Care plans, critical paths or protocols support of a 
multiple discipline such as Group or individual practice  

      

1.2.6       Care plans, critical paths or protocols support of 
a multiple disciplines across any combination of above  

 Should be essential across settings because of 
JCAHO rules. X X X X 

1.2.7      Link care plan/critical path/protocol to relevant 
order sets 

 Should be essential in Ambulatory based on 
tracking of order sets between environments. 
 
Propose making essential across all, as it is a 
quality and safety issue. 

E X X X 

1.2.8    Acuity, severity of illness, risk adjustment - Nursing 
workload 

 These should perhaps be moved to another 
section. 
  
Assume this is the initial acuity assessment of 
patient, therefore it affects patient care and 
should be essential. 

XX XX XX XX 

1.2.9    Acuity, severity of illness, risk adjustment - Severity 
Adjustment 

X Risk adjustment doesn’t relate to patient care. 
  
This is not currently implemented. 
  
Risk adjustment is UNDESIRABLE. 
 
Assume this means while patient in Hosp setting: 
if so, should be Desirable because of 
implementation issues. 
  
Severity adjustment should be desirable: it’s 
retrospective and not a patient safety issue, and 
there is no existing consensus; 
 
Inclusion of disease severity measures is 
undesirable in the record; there is no scientific 
method for adjusting for severity. It shouldn’t be 
part of the record. 

EX XX XX XX 

1.2.10 Personal, self entered care plans X  X    

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 
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HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

1.3       Decision Support (See Also Order 
Management) 

X This has not been cross referenced to 1.1.8. 
 
1.3 Section is irrelevant if the IOM section covers 
it in detail. 

    

1.3.1    Enable Rules and Guidelines for Decision Support 
such as regulatory, statutory, accreditation standards, 
professional guidelines, evidence-based medicine, local 
or regional conventions. 

X Unclear- see 1.1.8. 
  
Add health plan authorization to all rule sections. 
 
Should be essential in ambulatory Re: Leapfrog 
initiative and patient safety. 

X X X X 

1.3.2       Decision Support -  Diagnostic X Should be consistent with section 6     

1.3.3       Decision support - use of epidemiologic data X      

1.3.4   Access to knowledge sources for example online 
manuals 

X If essential includes quality and safety, this is low 
level for that. Make it Desirable because you can 
get the functionality without online manuals; 

EX EX EX EX 

1.3.5       On-line policies and procedure references X Definition needs expansion. 
  
Assume this includes hospital policies of care: if 
so, should be essential in H, A, as it is important 
for care and is currently feasible. 

X X X X 

1.3.6  Decision Support - Other rule-based alerts such as 
significant lab trends, lab test because of drug etc 

 Add all meds for consistency. 
 
This should be essential for safety reasons 

X X X X 

1.3.7  Decision Support - Incorporation of patient and/or 
family preferences 

X This is not really relevant to the section. 
  
Assume this includes DNR status, which is a key 
autonomy issue and should therefore be essential 
in all four settings:  
DNR status should be in this description 

X X X X 

NEW FUNCTION  Denials     

NEW FUNCTION  Access current standards as set by professional 
organizations that already supply them: desirable 
across settings. 

    

NEW FUNCTION  Add links to decision support to order sets: 
desirable across settings.     

NEW FUNCTION  Consequences of action and feedback loop     
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NEW FUNCTION  Payor rules, certifications and approvals X X X X 

NEW FUNCTION  Referrals     

NEW FUNCTION  Previous treatments     

NEW FUNCTION  Health maintenance alerts     
NEW FUNCTION  Screening tools e.g. alcoholism, depression: 

questionnaire based  X   

1.3.8  Decision Support - Incorporation of physician 
preferences 

X Add institutional preferences. 
 
Include reasons for exceptions 

    

1.4        Orders, Order Management  All orders should also include “non-billable” action 
items     

1.4.1      Enable Rules and Guidelines for Order 
Management such as regulatory, statutory, accreditation 
standards, professional guidelines, local or regional 
conventions. 

 Add specifics of insurance coverages that drive 
rule sets. 
 
This should be essential in Ambulatory 

E E E E 

1.4.2       Order management X  E E E E 
(CC) 

1.4.3a  Order entry: Medications X 1.4.3a through 1.4.3i not an exhaustive list: either 
expand the list or contract into a general concept.
 
Re: 1.4.3a, medications are different and don’t 
belong on this list. 
  
Should do drug/drug interaction and allergy 
checking at order entry point: cross reference to 
allergy section. 
  
Add respiratory, pulmonary and cardiology 

EX EX EX X 

1.4.3b  Order entry: Laboratory X Does this include 1.4.3C?  
 
Does this refer to Chemistry?  
 
Unclear laboratory vs. microbiology, etc. 

EX EX XX XX 
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HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

1.4.3c  Order entry: Microbiology X  EX EX XX XX 

1.4.3d  Order entry: Pathology X  EX EX XX XX 

1.4.3e  Order entry: Radiology X  E  EX   

1.4.3f  Order entry: Ancillary X  E   X  

1.4.3g  Order entry: Nursing X  E   X  

1.4.3h  Order entry: Supplies X Should be Essential in A: facilitates more 
accurate care of patient and would increase 
usability add tracking of supplies. 

E  X X  

1.4.3i   Order entry: Consults X Add equipment, not the same as supplies. 
  
Add EMR triggering communication between 
primary care and consults 

E   X  

1.4.4       Order scope of authority X Redundant with 1.1.4, remove one. 
  
Is person authorized?  
 
Counter argument: shouldn’t consolidate as they 
are separate depending on definition. 

E E E E 
(CC) 

1.4.5       Order verification   E  E E 
(CC) 

1.4.6       Order amendment  Add ability to modify, update and change. 
  
This is essential for order management. 
  
This could be desirable because you can reenter 
order or cancel in current implementations. 
  
There is a liability issue here that must be 
considered. 

X X X X 

NEW FUNCTION  Ensure there are ways to edit mistakes in all 
systems, wrong patient id, last name, etc.     

1.4.7       Order renewal/refill   E E E E 
(CC) 
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NEW FUNCTION  Duplicate checking X X X X 

NEW FUNCTION  Authentication     

NEW FUNCTION  Counter-signatures     

NEW FUNCTION  Electronic signatures     

NEW FUNCTION  CPOE in Phase II     

1.4.8       Order discontinuation, cancellation  Add modification and specification of drugs. 
  
Link with adverse reactions. 
  
Add reason for cancellation as currently required 
by a number of standards. 
 
Should be essential for safety reasons. 
  
This should be linked to the existing order. 
  
Liability issues should be considered. 

X X X X 

1.4.9       Single order X Add subordinate orders. 
  
Should be Essential for order management 
reasons and safety reasons. 
 
Add ability to modify orders. 
 
No idea what single order means, define more 
clearly. 

X X X X 
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1.4.10  Allow multiple orders to be generated and signed 
off in a single session 

X For user buy in, this should be essential. 
 
Physician order entry, CPOE. 
 
Comfort using the system. 
 
Should be essential in H, A, N for usability 
reasons. 
 
If each order must be individually signed, it will be 
too hard to use. 
 
How this is related to 1.4.9 is unclear;  

X X X X 

1.4.11  Protocol based orders X Add order sets. 
  
This ties to 1.2 as well. 
 
What does “protocol” mean?  
 
Should be essential in Hospital setting, perhaps 
more.  
 
Does this include oncology based orders? If so, it 
should be essential because it reduces errors. 
 
Add reflex orders as desirable.  

X X X X 

NEW FUNCTION  Non-protocol based orders X X   

       

1.4.12  Order alerts and reminders X Should be essential in nursing home for error 
reduction. 
 
On basis of current technology, and 
implementation this should only be desirable. 
  
Are these related to expiring medicines, or 
conditional alerts? 
  
Order definition must be broader than something 
that is billed for. 

EX EX XX EX 
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1.4.13  Order initiated acts/actions  Restraint, suicide precautions, are very important 
in psychiatric units and should be essential. 
  
Add reflex orders as desirable 

X X X X 

1.4.14 Order-based practitioner assignment X Order should be restricted to providers. 
  
Provider needs to be able to designate a proxy. 
 
Where can med students place orders that need 
review prior to execution?  
 
Does this mean “to whom am I sending the order” 
or “who is generating the order?” 
 
Clarify against 1.4.4 

X X X  

1.4.15  Order notification and routing X Can’t have entry without management;  
Is this connectivity? 
  
Is this passive vs. active? If active, make active
essential across the settings. 
  
If 1.4.6 is essential, so is this. 
  
If an order is placed and no one knows, you can’t 
do anything about it: should be essential in H, A, 
and N. 

XX XX XX XX 

NEW FUNCTION  Medication administration as 
desirable     

  Link this section to payor section     
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1.5        Results, Result Management, Result Entry, 
Documentation 

X Refine what is meant by “results.” 
 
Entire section needs e-sigs, audit trail.  
 
Ensure requirements don’t create new legal 
duties.  
 
There are privacy issues: don’t automatically 
create vehicle to distribute to someone who might 
not be entitled to it.  
 
Add outcomes measurement somewhere in 
section. 

    

1.5.1     Enable Rules and Guidelines for Results, Result 
Management, Result Entry, Documentation such as regulatory, 
statutory, accreditation standards, professional guidelines, 
local or regional conventions. 

X HIPAA disclosure rules should be included. 
 
Results are critical for public health, therefore, 
should be essential. 
 
Clarify language: if it refers to template driven 
disease management, then it is essential. 
 
“Normal” is different through stages of life and 
stages of disease, and should be accounted for in 
these descriptions; 

X X X X 

1.5.2a  Result notification and routing: Laboratory X Re: 1.5.2a through 1.5.2d, must consider to 
whom results are routed. 
  
1.5.2a, b, c need HIPAA compliance. 
 
Multiple members of teams need notification. 
 
Look up name of drug patient is on and printout 
with result. 
  
Add genomics 

E  E   E E  

NEW FUNCTIONS  Cardiology result notification et. al. X X X X 

1.5.2b  Result notification and routing: Microbiology X Why is this not in nursing home care? Infections 
are highly relevant in that environment. 
 
1.5.2b,c, d should be consistent with other care 
settings. 

E  E   X EX 
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1.5.2c  Result notification and routing: Pathology X Is result retrieval included in 1.5.2 a-d? If not 
1.5.10 is essential in H, A E  E   X EX 

1.5.2d  Result notification and routing: Radiology X  E  E   X EX 

1.5.3       Result management  X This could be deleted as being too broad. 
 
Suggest adding surrogate notification for 
physician. 
 
Does this refer to graphics, tables, and does it 
overlap with 1.5.11? If it’s graphic it’s not 
essential.  
 
Is it structured document management?  
 
Argue that implementation could be challenging.  

E E E E 
(CC) 

1.5.4       Result entry such as Enable structured or 
unstructured (free-text) result input 

X Free text disallows data mining, which is a highly 
desired feature E E X E 

(CC) 
NEW FUNCTION  Research     

NEW FUNCTION  Add “source system” as an attribute of each result 
in section     

NEW FUNCTION  Graphics and trending results. 
 
Not essential for this phase. 

    

1.5.5      Result verification X 1.5.5-10 are essential components of result 
management. Interventions. 
  
1.5.5,6,7 should be essential in H, A to be 
consistent with 1.5.2.  

X X X X 

1.5.6       Result amendment  Should be consistent with 1.5.3 as it aids quick 
turnaround. 
 
Anywhere “amendment” shows up in function 
descriptions it should be made essential across 
settings for safety reasons. 

X X X X 

1.5.7       Result completion X Results get amended later on and its important to 
follow changes through the settings, therefore 
must be essential across settings 

X X X X 
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1.5.8  Order fulfillment X Does this include whether or not the order was 
carried out? Should there be fulfillment section in 
1.4 as it is here? 

X X X X 

1.5.9   Result alerts and reminders X These should be separate items, and should be 
further separated into critical and normal results. 
 
Flags should give quick notes. 
  
Add panic values in all settings. 
 
Should be essential in H, as it completes the 
1.5.2,4 consistency for patient safety and 
implementability.  

X X X X 

1.5.10  Result review X There are legal requirements to review results. 
 
Must add “reviewed by whom.” 
  
Add trend analysis. 
  
Interpret this to mean docs that have been 
interpreted. 
 
Should be Essential across settings if result 
review means current and prior: improves ability 
to reasonably care for patient over time;  

X X X X 

1.5.11 Multiple Views X What is this? Essential here should match with 
1.5.10. E E X X 

1.5.12       Patient or family entered information including - 
Home monitoring 

X 1.5.14 picks up 1.5.12,13 and should be 
eliminated. X X X X 

1.5.13  Patient or family entered information including - 
Medication administration 

X These don’t belong in this section. 
 
Practitioners know what is prescribed but hard to 
know what patient is taking at home, so this 
should be essential. 
  
Argue against this due to implementation issues. 

X X X X 

1.5.14  Patient or family entered information including - 
Questionnaires 

X These don’t belong in this section X X X E 

NEW FUNCTION X Health risk assessments X X  X 
HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
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1.6        Medications, Medication Management - 
Prescriptions 

  X X X X 

1.6.1 Prescribing X See 1.4.3.8; does this include creation of a paper 
prescription? It should be noted. E E E E 

(CC) 
NEW FUNCTION  Indication for the use of the medication: it reduces 

fulfillment errors X X X  

1.6.2  Medication acts, medication lifecycle   X X X X 

1.6.3  Invoke decision agent to check for drug:   Add patient override, meds validation X X X X 

  1.6.4  Drug Dose Defaults  Add drug and herbal treatment reactions. 
 
Since1.6.4-15 are already available, they should 
be essential. 

E E E E 
(CC) 

  1.6.5  Drug Dose Checking   Must add height and weight check for pediatrics, 
and max dose, as it has been proven to reduce 
errors. 
 
This should be essential across settings for safety 
issues. 
  
Check by body surface area is essential for 
hospital setting. 
 
Assume this is same as 1.6.14 as 1.6.5 
subsumes min and max. 
  
Recommend this is essential: you’re looking for 
values outside normal ranges and it should be 
essential across settings;  

X X X X 

  1.6.6  Drug Allergy Checking  Are the five” rights” to dispensing incorporated 
into drug administration i.e. patient, drug, route, 
dose, time? 

E E E E 
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  1.6.7  Drug Interaction checking X Should define with “what” you are checking for an 
interaction. 
 
Assume this is drug to drug interaction checking: 
if so, it is essential across settings. 
 
Drug and formulary check should be included. 

E E E E 

NEW FUNCTION  Drug/vital sign check     

NEW FUNCTION  IV Therapy management     

NEW FUNCTION  Current meds     

NEW FUNCTION  History of meds     

NEW FUNCTION  Investigational drugs     

NEW FUNCTION  Conversion tables     

NEW FUNCTION  Medication errors     

NEW FUNCTION  Electroconvulsive therapy     

  1.6.8  Drug-lab Checking  There are problems with failure to order 
monitoring tests for patients taking high risk 
drugs. 
 
This is essential for safety issues. 
  
This is the place to do this kind of checking. 

X X X X 

  1.6.9  Drug-Condition Checking  Add patient information about drug being 
described X X X X 

  1.6.10  Drug-Diet Checking X Interactions X X X X 

  1.6.11  Drug-Diagnosis Checking   X X X X 
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  1.6.12  Drug-Duplicate Checking  This is very common already and should be 
essential in at least H and A. 
 
Others say it should be essential across care 
settings.  

X X X X 

  1.6.13  Drug-Weight Checking X Add dose weight check for pediatrics. 
  
1.6.13 –15 are redundant. 

X X X X 

  1.6.14  Drug Maximum Dose Checking X Essential for pediatrics X X X X 

1.6.15     Invoke decision agent to check for order 
completeness/data accuracy and consistency 

X  X X X X 

1.6.16    Invoke decision agent to check for order data 
accuracy and consistency 

  X X X X 

1.6.17  Verify medication order X Verification by whom? Pharmacist? Assume that 
if this is by pharmacist, it should be essential in H 
setting. 

X X X X 

1.6.18   Schedule medication administration acts X If 1.6.22 is essential, then this must be essential 
too X X X X 

1.6.19   Print medication label  Should include bar code in at least ambulatory, 
hospital and nursing home X X X X 

1.6.20   Dispense medication X Dispense in office vs. pharmacy? X X X X 

NEW FUNCTION  Prescription filled     

1.6.21   Fill medication cart or distribution conveyance   X X X X 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
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1.6.22   Administer medication X Essential for error reduction. 
 
Are the five rights to dispensing incorporated into 
drug administration? Patient, drug, route, dose, 
time?  
 
Authentication issues must be considered as well.
 
Assume medication has been administered and 
includes the time of delivery and therefore should 
be essential in A for delivery of effective care and 
patient safety. 

E X X X 

1.6.23   Enable patient input of self administration acts   X X X E 
(PH) 

1.6.24   Inventory X  X X X X 

NEW FUNCTION  Education to patient X X X X 

NEW FUNCTION  Mode of excretion     

NEW FUNCTION  Generic/brand name meds and related costs     

NEW FUNCTION  Patient response to medication X X X X 

NEW FUNCTION  Drug formulary cross referenced with health plans 
and prior authorization info     

NEW FUNCTION  Decision support system     

NEW FUNCTION  Auto formulary substitution     

NEW FUNCTION  Massage therapy; for MS it is considered part of 
therapy     

NEW FUNCTION  Acute vs. chronic meds     

NEW FUNCTION  Syringes     

NEW FUNCTION  Durable medical equipment, other items of home 
health     

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     
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NEW FUNCTION  Renewal X X   
NEW FUNCTION  Notify patient in med recall event X X X X 

1.7        Specimen Collection, Specimen Management       

1.7.1      Support Specimen Collection and Management 
with Rules and Guidelines for the lifecycle of the 
specimen collection act 

 Add bar coding as essential. 
 
Ambulatory setting is essential 

E X X X 

1.8        Allergies/adverse event  X Needs expansion and clarification     

1.8.1       Allergy and adverse event management X Add med intolerances. 
 
There must be ability to undo or comment on this: 
e.g. misdiagnoses of allergic reactions. 
  
Must be able to amend based on further 
diagnoses.  

E E E E 

1.9        Special Notes and Precautions       

1.9.1       Special notes and precautions such as isolation  Isolation should be at POC E E E E 
(CC) 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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1.10   Preventive Care, Wellness       

1.10.1 Preventive wellness notification and reminders X How is this related to immunizations in section 5? 
 
How does this relate to health maintenance 
1.1.34 and 1.1.36  and 1.10?  
 
Expand category to include health maintenance 
and prevention of diseases. 
 
Specifically chart pediatric ht/wt, diabetes, cardiac 
info.  
 
Should be essential in N because of chronic 
nature of disease and need for reminders. Should 
be essential in N for consistency across care 
settings 
  
This is a dupe of 1.1.34. 
  
 

E E X E 

NEW FUNCTIONS  Screening protocols     

1.11   Consents and Authorizations       

1.11.1 consents and authorizations supported by rules 
and regulations 

 E-signatures must be considered: insurance 
industry moving towards that already. 
 
Add policies to this. 

E E E E 
(CC) 

1.12   Episodes, Problem Management - Problem 
Oriented Care 

      

1.12.1 Episode Management X Definition depends on type of healthcare. 
  
Is this singular event or continuity of care?  
 
If it doesn’t allow for longitudinal, it should. 

    

1.12.2  Problem list X If you have a problem list it should link to the 
SOAP progress note. 
 
How is this different from problem list in 1.1.50 

E E E E 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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NEW FUNCTION  Individual goals list     

1.13   Diet, Diet Management  Add exercise and weight management. 
 
Should be essential as generally anything in the 
hospital setting should carry over into ambulatory 
care 

    

1.13.1  Diet orders   E  E  

1.13.2  Diet preferences       

1.13.3  Actual diet       

NEW FUNCTION  Diet restrictions based on meds     

NEW FUNCTION  Diet assessment X X X X 

NEW FUNCTION  Diet education and counseling X X X X 

NEW FUNCTION  If food allergies not covered in 1.8 then add here 
as new function X X X X 
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2         Work Flow and Operations 
Management 

 Needs robust messaging system within, and in all 
categories. 
  
Disposition of tasks that have been assigned 
 
None of this section is essential in Version 1 

X X X X 

2.1   Integral Work Flow to Health(care) Delivery 
Management 

 Revise whole section. If workflow is not improved, 
you can’t improve care. This is how you control 
labor costs, etc.  

    

2.1.1       Business and clinical practice rules X Add guidelines. 
 
Payor rules essential to workflow. 
  
For practitioners in multiple locations, need 
method of seeing disparate records e.g. 7 
different hospitals have 9 different records: need 
browser independent of records themselves. 
 

    

NEW FUNCTION  Regulatory requirements as separate from 2.1.1     

2.1.2       Immediate record of health(care) delivery X If this means access to the EHR, it is essential. 
  
If this means that it is recorded as soon as care is 
delivered, then it is essential: it is fundamental to 
the EHR. 
 
Continuity of care issues make this essential 
across all settings. 
 
Recommend add subsection for e-prescribing, 
which should be essential across: see 1.8.1 as 
well. 
 
Must tie healthcare record to scheduling to make 
sure it is available in real time – prefetch. 
  
Add access to historical information  

X X X X 

2.1.3       Timeline based X      

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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2.1.4       Work tasks [ = acts = actions] X Is this a duplicate of 7.3.2? This is related to 
worklists.  
 
Add e-signature;  
 
2.1.4 and 2.1.5 should be based on the hierarchy 
of attending physicians, students, etc. 
  
2.1.4 and 2.1.10 should be considered essential if 
you want to link part 1 and 2. 

X X X X 

2.1.5       Assignment X Is this assignment of physician to patient? X X   

2.1.6       Staging, sequencing, routing X These terms mean different things to different 
specialties; e.g. cancer staging X    

2.1.7       Conditionals and Inter-dependencies X      

2.1.8       Allocation, deployment and coordination X      

2.1.9       Completeness of work X Assume this means specify orders and diagnoses 
and should indicate when record was closed or 
signed and therefore should be Essential across. 

X    

2.1.10  Quality indicators  (See section 6) X If Section 6 is essential, this should be essential 
for preferred payment. 
  
JCAHO requires this in N and H as well. 

X X X X 

GENERAL CONSIDERATION RE: QUALITY ISSUES  Implement quality issues with free and open 
source public domain software or databases.     

2.1.11  Performance and utilization measures (See 
section 6) 

X Essential in NH per JCAHO   X  

2.1.12  Cost projections X Read Cost and Reimbursement projections     
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2.2        Scheduling X Administrative vs. Clinical should be considered     

2.2.1  Schedule Appointment X Add multiple appointments. 
 
2.21, 2.2.2 and 2.23 should not be in an EHR. 
 
Expand function to include appointment type and 
free text reason, decision support for scheduler 
including message about labs, pre-certs, etc. 
 
Should be Essential in H and A.  

EX EX X EX 

2.2.2 Schedule Admissions X Would this be scheduling appointments in 
ambulatory. 
 
Require in N at record transfer and could be 
waiting lists, plus pre-cert by insurance 
companies. 
 
Counterpoint: recommend all of 2.2 made non-
essential since the medical record doesn’t start 
until appointment begins. 

EX  X  

2.2.3 Schedule Surgery/Procedure Schedule  Add role based surgical scheduling EX EX   

2.2.5       Non-clinical and indirect patient activities       

NEW FUNCTION  Registration     

NEW FUNCTION  Intake triage  X X   

NEW FUNCTION  Case management     

NEW FUNCTION  Future reminders;   X  X 

NEW FUNCTION  CPT codes     
NEW FUNCTION  Post intervention documentation     
NEW FUNCTION  Counter signatures     
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NEW FUNCTION  Resource scheduling considered against 
scheduling appointment 2.2.1     

2.3        Work Lists       

2.3.1       Business and clinical practice rules       

2.3.2       Assignments and work list  This must note the responsible person in the 
hierarchy XX    

2.3.3  Clinician Work List  Add Sign out lists and change of shift E E     E 
(CC) 

NEW FUNCTION  Duplicate checking     
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3         Communication X What is meant by connectivity?     

3.1       Inter-Practitioner Communication X Between practices? If within the same practice, it 
is only desirable. 
  
This should be related to accountability 2.1.5 and 
2.3.2. 

EX EX EX EX 

3.2        Team Coordination  H is essential: multiple teams are more common 
in inpatient settings.  X X X E 

(CC) 
3.3        Practitioner/Patient/Family Communication 
such as via structured, secure messaging or email 

X Must be consistent with HIPAA. 
  
There is unknown support for this at this time. 
 
Argument for desirable. 
  
This is a convenience or workflow issue but not 
essential. 

EX EX EX
(Provider

/Family)

EX 

3.4        Patient, Family and Care Giver Education X  E E X E 

3.5      Patient Education - Access to on line Education 
Materials 

X Is this redundant with 3.7? 
 
This is a convenience or workflow issue but not 
essential 

EX EX  EX 

3.6    Patient Education - Enable custom patient education X  X X X X 
3.7  Patient Education - Tracking X If not outcome oriented, then it should be. If not, it 

is unclear. 
 
Assume this means information provided to 
patients: if so, JCAHO and state laws mandate it 
is essential in H and A 

X X X X 

3.8  Family and Informal Caregiver Education  Redundant with 3.4 X X X X 
3.9 Integrated Medical Record - Within Setting X Should be essential across settings to enable 

communication across settings. 
 
Does this mean within same company or 
enterprise or care setting? 

E E X X 
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3.10 Integrated Medical Record - Cross Setting - Inpatient to 
Outpatient 

X Should be essential across to enable 
communication across settings. 
 
Is outpatient same as ambulatory care?  
 
Add outpatient-to-inpatient to deal with current 72 
hr. billing rules; 

E E X X 

3.11  Integrated Medical Record - Cross Setting - Other Cross 
Setting 

X Integrated with nursing home care is desirable. 
 
For efficiency and continuity of care this should 
be Essential in H and A. 

X X X  

3.12 Integrated Medical Record - Cross Setting - Cross 
Organizational 

X Integrated with nursing home care is desirable. 
  
Essential in H, A: with internal delivery systems, 
may have tests and services done at separate 
facilities so need access to both for cost 
effectiveness and patient convenience. 
 
In H, A, N it is essential if you’re serious about 
safety and quality 

X X X  

3.13 Connectivity with Medical Devices X Must document output. 
  
Essential for H care: indispensable to integrated 
system and for continuity of care issues, 
especially in critical care. 
 
Without connectivity, it will be on paper, and this 
eliminates duplicative work and improves safety. 
 
Interpret 3.13-17 to mean physical connection, 
but is it also data? Clarify...Could be interpreted 
as essential direct data transfer to the EHR. 
  
Recommend make this desirable for feasibility 
and implementation reasons.  

XX XX XX XX 

3.14 Connectivity with External partners - Outside Pharmacy  This is an essential part of the success of an 
EHR. 
  
Add law enforcement, social services, and public 
health which should be Essential in H, A, N. 
 
Should be Essential in A: you don’t always have 
your own pharmacy, and need communication 
with outside pharmacy; 

X X X E 
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3.15 Connectivity with External partners - Insurer X HIPAA regulation considerations here. 

  
N should be Essential: in insurance industry, long 
term care, outsourcing, doing more work with N, 
this is a scope of use issue; 

E E X E 

3.16 Connectivity with External partners - Laboratory   E E X  
3.17 Connectivity with External partners - Radiology X Add order results, which should be essential, but 

differentiate between result and image. What 
does this refer to? Results or images 
themselves?  
 
Should be essential, as it eliminates duplicative 
work and improves safety; 

X X X X 

NEW FUNCTION  Public health reporting and communication     
NEW FUNCTION  Physician training     
NEW FUNCTION  Peer-to-peer MPI     
NEW FUNCTION  Patient reminder and alerts     
NEW FUNCTION  Electronic consultation     
NEW FUNCTION  E-Signature     
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4         Records, Documents and Views X Should add a patient-viewable version; how does 
this relate to 1.1? 
 
Add connection to outside knowledge bases. 
 
Clarify this in respect to existing guidelines and 
1.3. 

    

4.1        Health Record Review - Chart Review X Is this meant for quality control or from clinical 
perspective reviewing chart of individual patient? 
If for clinical, it is Essential.  
 
Is it a mini patient-summary?  
 
Is it retrospective, concurrent or ongoing? Should 
be essential: can’t move forward until you put 
entry in. 
  
May be implementation issues. 
 
Is it the continuity of care record?  
 
Is it patient’s desire for protection or security in 
general: if the latter, it is essential;  
 
Assume this means ability to look at progress 
notes: if so, it is Essential across, since it is a 
primary function of the caregiver; 

X X X X 

4.2        Timeline Perspectives X Add addendum, deletion and amendment.  
 
4.2 and 4.3 should be restricted to very narrow 
context due to potential implementation burden.  
 
Does this include trending and data? 
Does this include Flowsheeting and graphic form? 
If so, should be essential. 
 
Do these include longitudinal views like growth 
velocity, and rollups? 

E E E E 

4.3        Historical Snapshot X What is this? If this is Essential, 4.6 and 4.7 must 
also be as well for consistency. 
 
 Do these include longitudinal views like growth 
velocity, and rollups? 

EX EX EX EX 
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4.4        Multimedia record - Images X Does this include x-rays, scans?  
 
Should include patient ID Picture. 
  
4.4 through 4.8 should be essential for safety 
purposes. 
  
5.4-8 shouldn’t be included due to implementation 
limitations. 
 
Counterpoint states these will be necessary. 
  
This is same as 4.7. 
 
This should be essential given today’s 
technology. 
 
Make 4.4 and 4.5 essential in H, A because they 
are used consistently in clinical decision making, 
and is a frequency of use issue; 

XX XX XX XX 

4.5 Multimedia record - Waveforms X Not necessary to breakout individual items in this 
section, 4.5-8 since we don’t know what 
multimedia will consist of in five years. 
 
This is essential given today’s technology. 
 
Does this include EKGs? If yes, it’s desirable to 
store as streaming data and not as an image: if 
you have stream you can analyze it differently 
than a visual interpretation. 

XX XX XX XX 

4.6 Multimedia record - Scanned documents - Patient 
Consents 

X If the goal of an EHR is to pursue a paperless 
operation, why continue with scanned 
documents?  
 
Recommend make essential and ensure HIPAA 
compliance. 
  
Break out into three functions: patient consents, 
HIPAA compliance, and legal documents. 
 
Expand to include more than patient consents. 
  
Should be essential across settings because best 
consents come from ambulatory care and need to 
be transferable into other care settings.  

XX XX XX XX 
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4.7 Multimedia record - Pictures X Same as 4.4? Define difference between pictures 
and images. XX XX XX XX 

4.8 Multimedia record - Sound   XX XX XX XX 

NEW FUNCTION  Drawings     

4.9        Clinical Document Management X Is this referring to scanned documents? If so, it is 
desirable.  
 
Should be expanded to clinical document change 
management to allow for editing of documents 
and tracking in H, A. 

EX EX EX  

4.10        Remote Access X Split this section into office, home, mobile. 
  
Does function definition include authentication? 
Clarify.  
 
Seems like an infrastructure feature: clarify. If this 
is remote access to other facilities it is Essential 
in H, A for continuity of care reasons. 
 
Assume this is out of facility, and external to care 
setting: must clarify; facilitate communication. 
between practitioners;  

X X X X 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 



EHR Collaborative – Function Summary Grid  Page 57 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

4.11        Special Record Protections X Define “special record” and consider security 
issues. 
 
Is this really an infrastructure function?  
Does this refer to HIPAA?  
 
Should be Essential in PH for record release 
authorization in psychiatry, etc. 
 
Assume this means audit trails of record changes, 
etc., and if so, it is essential from HIPAA and legal 
perspectives. 
 
Add special field protections for ease of 
diagnoses and make desirable. 
  
Consider different control parties over single 
patient record. 
 
Add VIP protection at the record level. 
  
Assume this to mean firewalls? 

E E E X 

4.12        Practitioner Personal Use Profile   E E E  

4.13  Multiple view of Data/Presentation   E E   
NEW FUNCTION  Audit trail     
NEW FUNCTION  Chart audits     
NEW FUNCTION  Benchmarking     
NEW FUNCTION  Configure access and views at data item level     
NEW FUNCTION  Cardiac and fetal monitoring strips. Paper gets 

lost.     

NEW FUNCTION  Longitudinal family history     
NEW FUNCTION  Surgery     
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NEW FUNCTION  Consultation     
NEW FUNCTION  Ambulatory docs     
NEW FUNCTION  Patient amendments x x x x 
NEW FUNCTION  Guidelines, protocols and training docs x x x x 
NEW FUNCTION x Knowledge management. 

 
Versioning methodology,  publication, approval. 
 
Could be part of clinical document management 
in 3.9 

x x x x 

NEW FUNCTION  Capture release of information X X X X 
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5         Clinical Support X Does this mean Reporting, surveillance, 
research? 
 
Rename heading to public health support. 
 
Break this into Public health support with 5.1 and 
5.2 and Clinical Support for the rest 

    

5.1        Epidemiological Surveillance X Split into surveillance and early detection. 
 
This section should be in place immediately since 
it may be one of the main reasons the project 
exists (5.1 and detect bio-terrorism). 
 
This is all possible now. 
  
Move all of 5.1 and 2 to new public health support 
section. 
  
Assume these are geared for population health 
issues: if this is true, then 5.1 and 2 would be 
desirable: Keep it based on individual record not 
population record;  

X X X X 

       

5.1.1       Enable Rules and Guidelines to support 
Epidemiological Surveillance 

X Remove surveillance and replace with Case 
classification     

5.1.2  Immunizations X Redundant with 1.1.36. 
 
Add age and gender appropriate, injury, 
poisoning as new functions. 
  
This is essential in N because of chronic 
conditions. 
 
This is required for health, schools, etc. 

E E X X 
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5.1.3       Automated Real Time Surveillance - Detect 
adverse Events and near misses 

X Redundant with 1.8. 
 
What is meant by a near miss? 
  
Include detection at point of service in all 
categories. 
  
Amend to “record” adverse events instead of 
“detect” because of limitations on CPOE and 
detection. 
 
For consistency, 5.1.3 and 5.1.3.3 should be 
essential. 

X X X X 

5.1.3.2  Detect Disease Outbreaks X Does this include STDs? Should be essential 
since this is at least as important as reporting 
patient safety and quality, which is already 
marked essential. 
  
This is a traditional function expected of the 
health sector. 
 
Disagree that they should be essential in 
ambulatory-too many locations. 
  
Rename function “Detect and Manage disease 
outbreaks” 

x X x x 

NEW FUNCTION  Contact tracing X X X X 

NEW FUNCTION  Isolation and quarantine steps X X X X 

NEW FUNCTION  Exposure screening X X X X 

NEW FUNCTION  Screening tests X X X X 

       

       

5.1.3.3  Detect Bioterrorism X Terrorism is a difficult thing to determine. 
 
Define what is reportable. 

X X X X 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 



EHR Collaborative – Function Summary Grid  Page 61 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

5.2        Disease Registries X Multiple registries?  
 
Health/disease?  
 
Add alerts to this section.  
 
Should be able to pick up any required reportable 
disease i.e. cancer, trauma registry, 
immunization, etc. 
 
Is this to report or to detect outbreaks? 

    

5.2.1       Enable Rules and Guidelines for disease registries 
based on regulatory, statutory, accreditation standards, 
professional guidelines, local or regional conventions. 

X Essential for H so you can report to CDC. X X   

5.2.2       Disease Registries X This is redundant with 5.2. 
 E E E X 

NEW FUNCTION  Direct export to reporting agencies     

5.3        Donor, Blood Bank  Include the recipient. 
 
Counter-argument says this doesn’t belong at all 
and should be stricken. 
 
Must consider that there are other types of 
donors, tissue, eggs, etc. 

    

5.3.1       Rules and guidelines       

5.3.2       Blood, blood bank X Identify blood product administration as separate 
function: blood processing in the bank is FDA 
regulated. 
 
Eliminate essential for N and home health of 
blood product administration. 
  
Clarify donor or recipient here. 
 
Should be Essential in Ambulatory for 
consistency across care settings. 

E X E E 
(CC) 

5.3.3       Tissue/organ, bank X Not all function as “banks.” 
 
Must clarify donor or recipient. 

X    
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NEW FUNCTION  Lab results X X X X 

       

5.4        Patient Locator  The remainder of this section belongs in section 
2, work flow rather than in clinical.     

5.4.1       Enable Rules and Guidelines for patient locator 
based on regulatory, statutory, accreditation standards, 
professional guidelines, local or regional conventions. 

X Should be Essential in ambulatory because of 
multiple locations within system. 
  
Patients move from hospital to ambulatory within 
a system 5.4.1,2,3. 

E X E E 
(CC) 

5.4.2       Patient lookup X Should be essential in hospital care as it will 
encourage EHR use. 
  
Patient tracking is important. 
 
Should consider who is doing the lookup for 
confidentiality reasons. 
  
Must be essential to be consistent with 
requirements of 5.4.1 in all care settings: how will 
you otherwise find the patient? 
 
Add flag if patient doesn’t want location disclosed 
due to HIPAA. 

X X X X 

5.4.3       Assigned location X Add flag if patient doesn’t want location disclosed 
due to HIPAA. 
 
This should be essential in H and N because it is 
part of the patient record. 

X X X X 

NEW FUNCTION  Function to eliminate duplicates x x x x 

5.5        Practitioner Locator  Must consider HIPAA and privacy information     
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5.5.1       Look up Practitioners identifiers I.e. name title, 
identifiers, department, service, specialty, location, 
contact information 

 Add whether or not patient’s insurance plan is 
supported, fax and email information. 
 
Credentialing process must be followed, should 
be essential across. 
  
Pick up the data once so it is accessible by 
several sites. 
 
From physician point of view, difficult to find 
specialists. 
 
Consider HIPAA issues as essential across all 
settings 

X X X X 

5.6        Patient Transport       

5.6.1 Patient movement tracking I.e. check in/check out 
and turn out time. 

 This is the only way to track ambulatory and 
should be essential. 
 
For good bed management you need patient 
tracking. 

X X X  

5.7        Bed Management  Omit: this is administrative     

5.7.1       Bed management I.e., assign beds, remove beds 
from service, housekeeping, track usage etc 

X Not essential in H and N as it is not part of patient 
record. E  E  

5.8        Demographics:  De-
Identification/Anonomization   

X Should be essential: it enhances research.  
 
Is this same as 5.2.2?  
 
This would require unique patient identifier. 
  
Does this link back to 6.5? 
 
This has to be essential due to HIPAA across all 
settings. 

X X X X 

NEW FUNCTION  Non voluntary patients     
NEW FUNCTION  Materials management; essential items used in 

procedures link to supply chain     

NEW FUNCTION  Credentials for practitioners     
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NEW FUNCTION  Add HEDIS indicators     
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6         Measurement, Analysis, Research 
and Reports 

 As a general comment on this section, everything 
should be searchable and easy to get to. 
Make all of the reporting functions automatic. 
Consider ability to export reports, registries, 
benchmarks. 
 
This entire section is desirable not essential for 
Version 1 

X X X X 

6.1        Quality Indicators X Not clear if this is current or retrospective. 
  
In order to do any of section 6 you need de-
identification of data, which should be essential 
due to JCAHO. 

X    

6.1.1       Enable Rules and Guidelines for quality 
indicators such as regulatory, statutory, accreditation 
standards, professional guidelines, local or regional 
conventions. 

 JCAHO Accreditation. 
  
Common case sets. 
 
Should be essential in hospital, ambulatory and 
CC for consistency with 1.2.1. 

X X X X 

6.1.2       Indicator capture such as retrospective analysis   X    

6.2        Performance and Accountability Measures       

6.2.1       Enable Rules and Guidelines for performance and 
accountability measures such as regulatory, statutory, 
accreditation standards, professional guidelines, local or 
regional conventions. 

 Should be desirable due to current 
implementation problems EX EX EX  

6.2.2       Performance and accountability Measure capture 
for storage 

 Add reasons for exceptions EX EX EX  

NEW FUNCTION  Add benchmark data as desirable across settings     

NEW FUNCTION  Procedure and treatment registries X X   

6.3        Analysis and Measures  Add data mining capability     

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 

NOTE: This document represents a simplification of the Ballot for discussion purposes.  Please refer to the original HL7 Ballot materials before submitting your vote. 



EHR Collaborative – Function Summary Grid  Page 66 

HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

6.3.1       Analysis and measures such as performance, 
quality, outcomes, protocols, etc 

 Should evaluate care even if it is self care. 
 
Critical aspect of research. 
 
Add availability of external measures and specific 
outcome measures. 

E E E X 

6.4        Reports, Reporting X Cross reference to 5.1.2 and 1.1.36. 
  
Add exportability of record as an attribute of all 
reports. 
 
Financial decision support and analysis is 
essential for all settings. 
  
Need clarification: reporting patient safety and 
quality as it compares to internal patient 
management. 
 
Separate concept of reports and reporting, 
especially reporting for public health: these are 
different from reports in general (put 6.4.3,4,5,6,7 
in public health support section created 
elsewhere). 
 
Assume word “reporting” means to extract or 

export into file in text format: this should be 
essential in all settings; 

    

6.4.1       Enable Rules and Guidelines for quality indicators 
such as regulatory, statutory, accreditation standards, 
professional guidelines, local or regional conventions. 

  E E E X 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

6.4.2 Reporting - Patient Safety and Quality - Clinical 
dashboards 

X Is this a database? Don’t see it as function of the 
system. 
 
Redundant with 4.1? 
 
Dashboard is jargon. 
 
If these in 6.4 are essential, then 6.1 would be 
essential. Can this be done? We don’t have 
metrics. 
  
Is it real-time? 
  
Where are the quality indicators being captured 
except in 6.1.2, which is marked as essential: 
should be linked and made consistent; 

E E E E 
(CC) 

6.4.3 Reporting - Patient Safety and Quality - External 
accountability reporting 

  E E E E 
(CC) 

6.4.4 Reporting - Patient Safety and Quality - Ad hoc 
reporting 

 Add patient disclosures per HIPAA E E E E 
(CC) 

6.4.5 Public health reporting - Reportable diseases  Add test orders and test results;  E E E E 
(CC) 

NEW FUNCTION  Public health reporting-early detection indicators X X X X 

NEW FUNCTION  Ordered tests X X X X 

NEW FUNCTION  Data completeness check; X X X X 

6.4.6 Public health reporting - Immunization  Add adverse events; should be Essential for all 
settings: patient safety, efficiency and dupe 
avoidance 

E E X X 

6.4.7 Reporting  and Population Health - Deidentification 
of data 

X Should be Essential across as a HIPAA 
requirement X X X X 

6.4.8       Reports for example on demand or routine for 
items such as admissions, work lists, check lists 

  E E E X 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

6.4.9  Reports specific to discipline such as Autopsy 
Report, Operative Report 

  E X X X 

6.4.10       Enable Rules and Guidelines for quality 
indicators such as regulatory, statutory, accreditation 
standards, professional guidelines, local or regional 
conventions. 

X Would HEDIS fall under this? E E E X 

6.4.11       Reports for example on demand or routine for 
items such as admissions, work lists, check lists 

 Change wording to “on demand or standardized 
reporting” E E E X 

6.4.4   Minimum Data Set--Nursing Home  There are two 6.4.4 functions listed X X E X 

6.4.5   Minimum Data Set – Revised Nursing Home   X X X X 

NEW FUNCTION  MDS for ambulatory care X X X X 
NEW FUNCTION  Add Exportability of record X X X X 

6.5        Clinical Trials, Research       

6.5.1       Enable Rules and Guidelines for Clinical Trials 
such as regulatory, statutory, accreditation standards, 
professional guidelines, local or regional conventions. 

 This should be desirable as it doesn’t affect 
enough people; E E E E 

6.5.2       Patient recruitment (See Eligibility 7.2.2)       

6.5.3       Research, research datasets       

NEW FUNCTION  Add cross institutional linkage     

NEW FUNCTION  Link to disease registries     

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

7         Administrative, Finance       

7.1        Encounter Management       

>Per Patient Encounter or Visit to Healthcare 
Provider 

      

7.1.1       PHI X If 7.2 is essential, this should be. 
  
What is it? If it is patient health information why 
isn’t it essential across all settings?  
 
Need to capture for HIPAA regulations. 
  
What is PHI? If it’s protected health information it 
should be spelled out. Decompose description. 

X X X X 

7.1.2       Business and clinical practice rules       

7.1.3       Encounter types X Consider work already done by DOD/VA and 
others with encounter types. 
  
If 7.2 is essential this should be. 
  
Assume to mean where care took place, rehab, 
etc. and as they have financial importance, 
should be Essential in H, A, N to facilitate coding 
and billing and quality; 

X X X X 

7.1.4       Encounter dataset  Add element for procedures: it is part of the 
problem list especially in A and H for JCAHO 
mandates 

X X   

7.1.4.1.1        Diagnosis, symptoms  Add asymptomatic patient and behavioral health 
issues here and in 7.1.4.1.2. 
  
Add suspected diagnosis/provisional diagnosis. 

E E E E 

7.1.4.1.2        Discharge type and disposition  Add admission and discharge diagnosis here and 
above in 7.1.4.1.1 E E E E 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

7.1.5       Encounter type conversion  If 7.2 is essential this should be. 
  
If 7.1.3 is essential then this has to be essential 
as well to correct errors from 7.1.3, also if patient 
moves from inpatient to observation, etc, 
encounter type can change: needs to be defined 
as it ties into coding and reimbursement. 
 
A continuity issue. 

X X X X 

7.1.6       Encounter "leave of absence"       

7.2        Eligibility, Enrollment, Authorizations and 
Referrals 

 This section not essential in Version 1     

7.2.1      Eligibility Determination - Insurance Eligibility  Add Specialty specific authorization as new 
category and make Essential across E E E E 

NEW FUNCTION  Specialty specific authorization X X X X 

7.2.2     Eligibility Determination - Clinical Trial 
Recruitment 

 Difficult to implement. 
 
Assume ability to determine whether patients in 
hopeless situations can be put in clinical trials: 
should be demoted due to implementation issues;

EX EX X  

7.2.3 Eligibility Determination - Drug Recall   E E X  

7.2.4  Eligibility Determination - Chronic disease 
management 

 Add behavioral health E E X E 

7.3        Practitioner/Patient Relationship       

7.3.1       Enable Rules and Guidelines for 
practitioner/patient relationship such as regulatory, 
statutory, accreditation standards, professional 
guidelines, local or regional conventions. 

  E E E E 
(CC) 

7.3.2       Practitioner assignment   E E E E 
(CC) 

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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HC = Hospital     AC = Ambulatory     NH = Nursing Home     CC = Care in the Community      PH = Personal Health     E = Essential       X in Clarify column = Needs clarification     

Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

7.4        Multiple Person Linkages       

7.4.1       Person to person linkages for example, next of 
kin, mother/child, donor/recipient etc 

X Does this include contact tracing? If it doesn’t it 
should.  
 
Add one to many relationships in description, 
person to families, etc. 

E E E E 
(CC) 

7.5        Coding - Diagnosis, Procedures, Outcomes       

7.5.1       Coding that enables diagnosis coding      Add procedures to match 7.5. 
 
Add flag that indicates non-covered diagnoses by 
Medicare as separate category and make it 
essential in H. 

E E E E 

NEW FUNCTION  CMS authorized procedural coding X X X X 

7.6        Charges, Charge Management       

7.6.1       Charges, Charge Management  Add financial decision support. 
  
This is essential in H, A, N for business and 
quality reasons. 

x x x  

NEW FUNCTION  Add link from procedures to charges: multiple 
charges or procedures can be clarified X X   

7.7        Costs, Cost Management  Add financial decision support     

7.7.1       Costs, Cost Management       

7.8 Local Authority/Localization       

7.8.1 Enable support of local authority such as state or 
county level legislative or regulatory guidelines 

      

NEW FUNCTION  Billing     

GENERAL COMMENT  CMS should incent medical schools to teach use 
of EHR     

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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Functions 

 
Must 

Clarify

 
 

Comments HC AC NH 
CC 
PH 

GENERAL COMMENT  If it’s not going to be contained in the EHR in the 
first version, will it have to be in paper form and 
will that be part of the “standard?” 
  
This is an implementation issue... 

    

GENERAL COMMENT  Include legal and regulatory mandates as a part 
of the “essential” determination     

 X in Care Setting columns = Disagree with proposal     XX = Stated Agreement and Disagreement with proposal 
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End Functional Grid. Appendix B follows next page. 
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Appendix B: Participant Profile 

Participants were generally supportive of the DHHS efforts and the HL7 model as reflected in their 
responses to these questions from the worksheet. Results follow. 
 

1. Participants by Meetings Location: 
 

• Chicago      am  pm  TOTAL 
• Seattle  am  pm 
• Los Angeles am   --- 
• Boston  am  pm 
• Atlanta  am  pm 
• Dallas  am  pm 

 
• TOTAL 

 
2. Participant primary place of employment (work setting): 

 
 Acute care hospital 
 Specialty hospital (e.g., children’s, rehabilitation) 
 Long term care facility 
 Home health care agency 
 Ambulatory care clinic 
 Managed care organization 
 Physician office setting 
 College or university 
 Third party payor or insurer 
 Government agency  
 Vendor 
 Other:_______________________ (specify) 

 
3. Stakeholder group representation 
 

 Clinical community – physician 
 Clinical community – nurse 
 Clinical community – other practitioner 
 Provider community – institutional (e.g., health system, hospital, nursing home, managed 

care) 
 Vendor community -IT supplier / developer 
 Payor community - insurance company; third party administrator, third party payor 
 Other :_______________________ (specify) 

 
4. Participant working experience with an EHR 
 

 No experience 
 One to three years experience    
 More than three years experience    
 Actively evaluating systems for implementation or currently implementing a system 

 
5. Intention to participate in the HL7 balloting process. 
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 I intend to submit a ballot 
 I am considering whether I will submit a ballot 
 I do not intend to submit a ballot 

 
 
 
 
Results follow on next page 
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EHR Field Input Meeting Demographics 
 
 
Attendees were asked to indicate primary place of employment, stakeholder group, EHR experience level and planned participation in the HL7 
ballot process. Multiple answers were allowed. Not all attendees answered all questions. 
 
Your primary place of employment (work setting): Chicago       

  

   
   

  
  
  
  

  

3 2 0 5 2 2 14 

   

Seattle Los
Angeles 

Boston Atlanta Dallas Total

 
Acute care hospital 21 20 21 26 15 26 129 
Specialty hospital (e.g. children’s, rehabilitation) 9 5 2 6 6 16 44 
Long term care facility 2 2 0 2 3 2 11 
Home health care agency 2 1 0 0 2 1 6 
Ambulatory care clinic 7 5 1 8 8 7 36 
Managed care organization 4 5 6 2 3 2 22 
Physician office setting 9 5 5 10 5 7 41 
College or university 6 6 2 4 3 8 29 
Third party payor or insurer 1 2 0 2 0 1 6 
Government agency 5 4 6 6 5 4 30 
Vendor 16 7 5 32 12 12 84
Other 32 20 10 24 15 26 127
 
 
Which stakeholder group do you represent? 
 
Clinical community—physician 24 15 13 36 5 16 109 
Clinical community—nurse 5 5 6 6 2 8 32 
Clinical community—other practitioner 2 3 3 5 1 1 15 
Provider community—institutional (e.g. health system, hospital, 
nursing home, managed care) 

39 26 23 33 27 41 189

Vendor community—IT supplier / developer 14 8 7 36 16 13 94 
Payor community—insurance company; third party 
administrator, third party payor 
Other 15 10 7 15 6 13 66
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249 

  
  

  
as it 14 3 2 4 2 8 33

0 1 0 0 14 

  
  

  

nefit. 2 0 2 2 0 2 8
0 0 0 1 2 
5 2 2 4 25 

What is your working experience with an EHR? 
 
No experience 17 8 10 20 10 20 85 
One to three years experience 26 15 11 22 11 16 101 
More than three years experience 29 34 15 42 23 30 173 
Actively evaluating systems for implementation or currently 
implementing a system 

16 10 23 28 14 23 114

 
Do you intend to participate in the HL7 balloting 
process? 
 
I intend to submit a ballot 31 16 17 25 19 29 137 
I am considering whether I will submit a ballot 48 32 33 65 32 39
I do not intend to submit a ballot 11 15 6 17 4 14 67 
 
To what extent do you or your organization support 
the proposed EHR functional model? 
 
Expect to support the model     
Expect to support the model with minor revisions 43 22 22 58 26 41 212 
Expect to support the model with major revisions 10 10 14 18 4 11 67 
Expect to not support the model 13 0 
Do not know enough at this time 4 4 10 15 7 21 61 
 
To what extent do you or your organization support 
having a standard EHR functional model? 
 
Great idea. We need one. 55 32 27 65 24 45 248 
Good idea. It will help. 19 13 14 25 14 34 119 
Neutral. Don’t see the be    
Bad idea. Not worth the effort. 1 0 
Do not know enough at this time 8 4 
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Appendix C: Dates and Locations 

 
August 11: Chicago 

August 13: Seattle 

August 15: Los Angeles 

August 18: Boston 

August 19: Atlanta 

August 20: Dallas 
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Appendix D: Selected Resources  

Institute of Medicine Washington D.C. Key Capabilities of an Electronic Health Record 
System, on July 31, 2003: http://books.nap.edu/html/ehr/NI000427.pdf. 
 
HL7 Ballot August 2003: http://www.hl7.org/ehr 
 
This report: http://www.ehrcollaborative.org 
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Appendix E: Participant Feedback Worksheet 

 
In addition to the demographic questions shown in Appendix B, participant 
worksheets contained the following instructions and grid, one for each 
functional category presented in the model. The example included here is for 
Category 1. 
 
Function Category 1:  Direct Care Health Information 

Discussion points: 
• Does this category include functions you think are appropriate for each care setting? 
• Does this list of functions meet your needs? 
• Are there functions that should be added, deleted, split, combined, or revised? 
• Are there any that don’t make sense? 
• Are the “essential” and “desirable” designations appropriate? 

 
Instructions: 

• If you disagree with a proposed function, please enter the function number in column 1.  
Write an “E” or “D” in the appropriate care setting columns (3,4,5,6) to indicate whether it 
is ESSENTIAL or DESIRED for each care setting. 

• If a current proposed function description is unclear, enter the Function Number and put a 
check  mark in the “Function Description Unclear”  column (2). 

• If you want to add a function not currently included in the ballot, write the function in 
column 1 and include a brief rationale for each added function. Write an “E” or “D” in the 
appropriate care setting columns (3,4,5,6) to indicate whether it is ESSENTIAL or 
DESIRED for each care setting.   

1. Function Number or Function you would like to 
address and a brief rationale 

2. Function 
Description  
Unclear 

3. HC 4. AC 5. NHC 6.CC/PH 

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

HC=Hospital Care; AC=Ambulatory Care; NHC=Nursing Home Care; CC/PH=Care in 
Community/Personal Health 
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To what extent does this functional model meet your needs?  (circle one) 

 1  2  3  4  5 
         Not at all                                             Some                            Completely 
If you currently have an EHR, to what extent does it measure up to the functions in this 
category?  (circle one) 

 1  2  3  4  5 
         Not at all                                             Some                            Completely 
 
Please provide any additional comments about this category: 

 
Finally, participants were asked the following questions: 

 
 

What primary benefits do you see in having a standard EHR functional model?   
 
 
 
 

Of all the functions identified in the functional model, identify the top 3 most beneficial 
functions, their benefit,  and the applicable care setting (hospital; ambulatory care; nursing 
home; personal care). 

 
Function   Benefit     Care Setting 
          

a. 
 
 
 
 
b. 
 
 
 
 
c. 
 
 
 
 
To what extent do you or your organization support the proposed EHR functional model?  

 
 Expect to support the model as is 
 Expect to support the model with minor revisions 
 Expect to support the model with major revisions 
 Expect to not support the model 
 Do not know enough at this time 

 
To what extent do you or your organization support having a standard EHR functional 
model?  

 
 Great idea.  We need one. 
 Good idea.  It will help. 
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 Neutral.  Don’t see the benefit. 
 Bad idea.  Not worth the effort. 
 Do not know enough at this time 

 
 

Any other comments? 
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Appendix F: FAQ 

This document was made available to meeting registrants prior to the first input meeting; 
it remains available on the EHR Collaborative website at: http://www.ehrcollaborative.org 
 
Q: How is the EHR standard being built?  
A: The initial EHR model is based upon the work of two organizations: The Institute of 
Medicine (IOM) and Health Level 7 (HL7). The IOM released its report, Key 
Capabilities of an Electronic Health Record System, on July 31, 2003. In it, the IOM 
identifies four care settings in which EHR systems can be used. Within the four care 
settings, the IOM has identified several functions that it recommends should be included 
in an EHR-S. Further, each function is grouped by phase, indicating whether it should be 
included in the model immediately, near term or long term. HL7 will define the 
infrastructure requirements to support the standard functionality. HL7 will also serve as 
the organization through which the standard is developed.  
 
Q: Where can I get a copy of the IOM report?  
A: Reading the IOM report will give you a better idea of the type and detail of 
functionality that the HL7 ballot will address. On page 13 of the ballot document, Table 1 
describes the proposed functionality within each care setting and includes a suggested 
timeline for conformance. A PDF version of the report is available here: 
http://books.nap.edu/html/ehr/NI000427.pdf  
 
Q: Where can I get a copy of the HL7 ballot?  
A: Download a .zip version of the ballot documentation at 
http://www.hl7.org/ehr/ballot/review.asp; the core of what will be discussed at the input 
meetings is found in the document  Functional Model Reference 1.xls.   
 
Q: How do I read the  Functional Model Reference 1.xls  document?  
A: The proposed EHR-S functions for this draft model are presented along the lefthand 
column. They are presented in a hierarchical format for  informative  purposes only, that 
is, to help structure the presentation. The part of the ballot on which you are voting, or 
providing comment, is called the  normative  part of the ballot, and it is shown in green. 
The four care settings are represented by columns across the page: Hospital Care, 
Ambulatory Care, Nursing Home Care, and Care in the Community / Personal Health. An 
“E” in one of the cells means that, in this ballot version, the functionality represented on 
that row, for that care setting, is an ESSENTIAL element of a working Electronic Health 
Record. A “D” in one of the cells means it is DESIREABLE; the date next to it is the 
proposed  Phase  of the project in which this functionality would move to ESSENTIAL. 
A superscript “IOM” notes that this was proposed by the IOM in its report.  
 
Q: What is HL7?  
A: Health Level 7 (HL7) is a standards creating organization that specializes in 
healthcare information technology issues. HL7 consists of an international committee of 
professionals. It creates standards according to the guidelines mandated by the American 
National Standards Institute (ANSI).  
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Q: What is an EHR and an EHR-S?  
A: EHR is an acronym for Electronic Health Record. EHR-S is an acronym for Electronic 
Health Record System. It is important to note that “system” in this context is an abstract 
notion – it refers to the overall functionality provided to users, regardless of whether this 
functionality is the property of one application, one system of tightly integrated 
applications, or various integrated disparate systems. Just what an EHR actually consists 
of however, is not the subject of the first phase of this specification. At this stage, HL7 is 
setting out to define the basic functionality of an EHR-S. Over the years, EHRs have 
been used in various ways and formats. They've also gone by many names. Examples of 
the fundamental questions this draft standard hopes to answer is:  How do you know if 
you have a working EHR-S?   
 
Q: Why is the standard being created?  
A: The Department of Health and Human Services (DHHS) intends to offer incentives, 
based upon its improved ability to measure quality of service, to providers who 
implement an EHR-S. Without a standard EHR-S functional description, there is no way 
for DHHS to measure equally across the broad range of products currently in use.  
 
Q: Will this result in a single product that everyone will be required to install?  
A: No. Many of the current systems in use may already meet the standard. Developing a 
standard helps all vendors create a common set of functionality that will appear in all 
future EHR systems.  
 
Q: Why are the meetings being held and why should I care?  
A: These meetings are designed specifically to elicit responses from potential EHR-S 
users who do not fill information technology roles. It is your opportunity to get the 
attention of the technical experts who will define the standard and eventually design and 
build systems according to the working standard. The process of creating a standard 
follows strict guidelines, and is designed to encourage input from anyone who will be 
affected by the standard s implementation. One of the basic requirements of the process is 
that input is balanced and fair. It is a consensus building process, and HL7 wants to 
ensure that all voices are heard, whether they are healthcare practitioners or software 
engineers. The input meetings have been organized by the EHR Collaborative.  
 
Q: Will my input make a difference?  
A: Yes. HL7 does not want to define the EHR-S functional standard in a vacuum. Major 
themes and points of interest will be documented at the input meetings, and condensed 
later into a report that will be presented to HL7 and DHHS.  
 
Q: What will happen at the input meetings?  
A: The meetings are organized to elicit as many comments as possible from the 
attendees. All attendees will be given worksheets. A discussion facilitator will guide the 
group through a series of discussion topics in a  town hall  meeting format. The bulk of 
the discussion will cover the information found in the HL7 ballot. We'll be walking 
through each section, looking at the proposed functionality. See “How do I read the  
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Functional Model Reference 1.xls  document?”  above. Attendees will be asked to write 
their comments relative to the discussion topic in the worksheets. Much of the discussion 
will focus on the proposed initial level of functionality for an EHR-S. You’ll be asked to 
consider whether or not the proposed model serves your needs. Does it go to far? Fall 
short? Throughout the meetings, writers will be listening specific comments as well as 
general themes. Because of time constraints, it is unlikely everyone will have a chance to 
speak on all the topics, so the comment sections of the worksheets become important 
when summing up the session for the final report. There will be space available for 
comments about topics that were not raised, and the process itself. The group will be 
encouraged to participate in the HL7 balloting process.  
 
Q: What can I do to prepare for the input meetings?  
A: Read the IOM report and its recommendations; prepare to comment on it: 
http://books.nap.edu/html/ehr/NI000427.pdf. Read the HL7 ballot and its 
recommendations; prepare to comment on it:  http://www.hl7.org/ehr/ballot/review.asp. 
What scenarios in your care setting could benefit from an EHR? Does the proposed 
functionality add a cost-benefit, save time, improve safety or add a way to measure 
quality of service? If you are currently using an EHR in your care setting, is there 
anything about it that doesn’t t make sense? That should not be there? That should be but 
is not? What do you NOT want from an EHR? What obstacles to you see in 
implementing an EHR?  
 
Q: Will the meeting content be presented in technical language?  
A: No. Our goal is to provide a brief outline of the standards creation process, current 
status of the ballot, how to participate in HL7 activities, and get to the core of the 
meeting, which consists of eliciting comments and discussion from participants.  
 
Q: What if I want to contribute but cannot attend any of the meetings? A: You can still 
contribute by joining the HL7 ballot pool and casting your vote.  
 
Q: I want to vote. How can I participate in the balloting process? A: If your organization 
is already a member of HL7, it is entitled to cast a ballot. If not a member, but wish to 
vote as part of the ballot, you or your organization can become a voting member of HL7; 
if you elect not to join HL7, you may still participate in the ballot for an administrative 
fee of $100. You must first register to become a part of the ballot pool. For more 
information on this process, see the HL7 website http://www.hl7.org  
 
Q: How do the balloting and standards creation processes work?  
A: An overview document that is provided in the background materials on the EHR 
Collaborative site (http://www.ehrcollaborative.org/materials.htm) summarizes the HL7 
balloting process. If you elect to participate in the standards process at the ballot level, 
more details of the process are available at the HL7 website http://www.hl7.org  
 
Q: Why is this project moving so fast?  
A: On July 1 of this year, Tommy G. Thompson, Secretary of the Department of Health 
and Human Services (DHHS) announced that the Department has asked two prestigious 
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organizations, the Institute of Medicine and Health Level 7 (HL7), to design a standard 
for electronic health records systems (EHR-S). This fast-tracked project is to report to 
DHHS by September 1, 2003. The model and standards will be used in demonstration 
projects in the coming year and will have far reaching impact on the entire health care 
community, ranging from large enterprises to individual practices.  
 
Q: How can we develop an EHR standard by September?  
A: We can't. And that is not the goal. The first round of balloting will result in a Draft 
Standard for Trial Use (DSTU). This will be the foundation standard upon which further 
levels of detail are built as the model moves closer to becoming a  working standard.  The 
DSTU is at a very high level of functionality.  
 
Q: What is the  EHR Collaborative? 
A: The EHR Collaborative is a group of organizations representing key stakeholders in 
healthcare, including practicing clinicians, payors, purchasers, researchers, healthcare 
providers, IT suppliers, information and technology managers, accrediting groups, public 
health organizations, manufacturers, and public sector partners. The goal of the EHR 
Collaborative is to facilitate rapid input from the healthcare community in this and other 
development initiatives that advance the adoption of information standards for healthcare. 
The EHR Collaborative is made up of the following organizations:  

• American Health Information Management Association (AHIMA) 
• American Medical Association (AMA) 
• American Nurses Association (ANA) 
• American Medical Informatics Association (AMIA) 
• College of Healthcare Information Management Executives (CHIME) 
• eHealth Initiative(eHI) 
• Healthcare Information and Management Systems Society (HIMSS) 
• National Alliance for Health Information Technology (NAHIT) 
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