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o Clinicall Terminoeloegies and the Natienal
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(NCVHS)

The National Committee on

Vital and Health Statistics

o Statutery public advisery commitiee to HIHS
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NCVHS and HIPAA

o NCVHS re-chartered by HIPAA
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How the NCVHS has Helped
Lay the Foundation for

Interoperable HIT and the NHI

o Strategic Vision/Strategy: for Building the
NG 2001
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JTowards a National

Unlliec] Sitelies



Selected U.S.
Health Care Issues, 2005

An aging population

IHealthi care costs rapidly rising 1n the United States:
11156/G l' n 2001, 1496 01 G DR NV, EsHIMALED TG
hE 18,496 of GDP!in'2013
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Increased Stress on the
U.S. Health Care System

A1 mrllion+ uninsured 1N  America
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Vision of the NHII

o ['he set of technolegies, standards, applications,
systems, Values, and Iaws that suppoert all facets
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NHII

o IThe goal Is to push knowledge to the
pPoInt of care
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Privacy and Security

o Respect individual privacy.
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Personal
Health

Population
Health

(Preparedness)
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Elements of

Infrastructure

e \/alues
— Equanle access
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Elements of
Infrastructure

Practices and relationships
[awWs and regulatiens
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o Sygigrns arlel clgollcations
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Heritage of Continuous Improvement

Central Role of Terminology

Clinical Observational
Database Data

Patient TArmit | Medical
Encounters rerrmnology Knowledge

\ Expert Clinical /

Systems Guidelines




Standardized Clinical Terminology
as a Critical Requirement

Without Trerminoelogy: Standaras...
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The Business Case

o NIHIII net savings— $121 billion per year:
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Standards: “Phase |I” HIPAA

Recommendations for PMRI

PAA directed the NC\V/HS to:
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Fundamental Premise

“Slgnlflcant Quallty and Cost Beneflts
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Recommendations

Address major fioundational standards for

the: NIHI 1 terenable mteroperablllty
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continued

Recommendations

o Selection of IMessage Format Standards
J Empha3|s 0N theimpertance of clinical
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Consolidated Heatlh
Informatics (CHI)

e One of the U.S. eGovernment Initiatives mow rra)

o PVIRI recommendations have formed the hasis
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Objectives of PMRI/CHI

Standards: Interoperability

o Viore easily andiaccurately exchange PMRI
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NCVHS Recommendation:
Mappings of Core Set to Important

Related Terminoelogies

o Priority 1: HIPAA Vedical Coaes SEets
— CRIF ane HECPESHEVE]Z
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Importance of Mapping:
Reuse of Data

o |Viore efficient and effective health care system

e High cost of admlnlstratlve eVeriead and
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Multiple Stakeholders

Payers, including CIVIS
Physicians; Hospitals; andl othelr Providers
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Putting It All Together

Administrative Clinical

Attachments
Rule
(Future)

Messaging Standards
HL7, IEEE, DICOM, etc.
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What We Need

o Highiguality, accurate and wellimaintained
\ViappIngs
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NLM Mapping Projects

Mapping projects are important to achieve the

President’s goal ofian EHR for moest Americans by
2014
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NLM Mapping Projects
CHI standards —> HIPAA code sets

« SNOMED CT —> ICD-9-CM (disease codes)

— Key participants: CAP, NCHS/CDC, AHIMA, CIMS
— Creating diraft map: CAR
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NLM Mapping Projects

SNOMED CT — “other” vocabularie

o |nternational Classification of Primary Care
(ICPC) (primary care physician decuimentation)
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NLM Mapping Approach

\Where possible use existing maps as starting

polnt (e.0., SNOI\/IED CT —>NIC, NOC,
J—} .J—,
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Key NLM Expectations

Participants must include:

— Producers of Vocabularies on both ends; prospective USers
andlrecipients of the output, €.0:, healthicare providers,
Payers; as testersiand validators
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Accelerating Progress
Towards NHII Implementation

and Interoperability

o [Thhe Presidents IHealth Information: iechnology: Plan,
2007

— A goal terasstertnat most Amercans naveeleCtronICHaeal tRRECORES WL
CREREXTELON/EANS
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Future Vision and
Questions

Routine use ofi standardized core clinical
terminologies in EHRS

IHighrquality mappings etween|clinical and

admlnlstratlve terminoelegies
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Thank You fior Your

Attention
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77th Convention and Exhibit

at the edge of the sea, on the brink of

H I B B EN
October 15-20, 2005
Can Dieqgo, CA

Clinical Vocabulary Mapping Methods Institute
Saturday, October 15, 2005
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