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Finding the Value? 
 
• Perception: Poor interoperability a significant 

barrier (1) 
– Interoperability is a significant challenge for 95% of 

ACOs 
– At least 90 % cite the cost and lack of ROI of HIT as a 

key barrier to further implementation 
• Thesis: Standards make information available 

– Within the enterprise – more broadly, efficiently 
– Across settings, now has business driver 
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VBP & Information Standards 

• Standards a prerequisite to functionality (2) 
 

 
 

 
 

 
 

– Caveat: not the whole solution 
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How important are data 
standards to the success of 

value-based purchasing? 
Very Important
(10)

Somewhat
Important(9)

Neutral

Somewhat Not
Important

Not at all
Important



Finding the Value 
 • Value-based purchasing (VBP) 

– From quantity to quality 
– From volume to value 
– ~11 % of reimbursement & growing (3) 
– 75% of provider organizations participating (4) 
– ACA, ACO, PCMH, Medicare incentives, PfP, PfC 

• Shared risk/reward (5) 
– 500 provider organization ($200M billing) 
– $9M in play, as shared risk/reward 
– ROI for population health management: 2:1 – 5:1 
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Information Standards 

Information standards 
• Content, not transport or application protocols 
• That which needs to persist – the record of care 

delivery 
• Related administrative data (coverage, claims) 
• Required for care coordination; care coordination 

essential to success in meeting quality measures 
• Information: data and narrative 
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Standards for Interoperability 

• Focus on 3 standards from  
   Health Level Seven:  

– Clinical Document Architecture (CDA)  
– Quality Reporting Document Architecture 

(QRDA) 
– Fast Healthcare Interoperable Resources 

(FHIR) 
 



Standards for Clinical 
Documents  
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Clinical Documents 
• Clinical Documents blend free form narrative 

and structured data elements (6) 
– represent the thought process, and  
– capture the clinical facts 

 
 
 
 
 
 

• 7% structure required for “Meaningful Use”(7) 
 
 
 
 
 
 

 
 
 
 
 
 
 



HL7 CDA Basics 
• A Header + Body 
• CDA Header: metadata 
• CDA Body 

– narrative (free-text) form required and  

– coded (computable) form optional 

• CDA Levels 
– More codes, higher level 

– Section codes (Level 2) achievable by dictation, 
sufficient context for NLP 

– Meaningful Use requires less than 20 coded data 
elements (Level 3) 



Investing in Information 
• CDA can be simple 
• CDA can be complex 
• Simple encoding relatively inexpensive, complex 

encoding costs more 
 

Gall's Law (8) 
• “A complex system that works is invariably found to 

have evolved from a simple system that worked.”  
• The inverse proposition also appears to be true:  

– A complex system designed from scratch never works 
and cannot be made to work.  

– You have to start over, beginning with a working simple 
system. 

 



Incremental Approach 

 
  
 
 

  Narrative 
Text 

HL7 CDA Structured 
Documents 

Coded Discrete 
Data Elements 

Decision 
Support 

Meaningful 
Use! 

Clinical 
Applications 

SNOMED CT 
Disease, DF-00000 

Metabolic Disease, D6-00000 

Disorder of glucose metabolism, D6-50100 

Diabetes Mellitus, DB-61000 

Type 1, DB-
61010 

Insulin dependant type IA, DB-61020 

Neonatal, DB75110 

Carpenter Syndrome, DB-02324 

Disorder of carbohydrate metabolism, D6-50000 

Quality 
Reporting 

   1. Get the data flowing, get the data flowing, get the data flowing. 
   2. Incrementally add structure, where cost effective to do so. 
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Templated CDA 

• Templates are 
semantic structures 

• They reference 
value sets compiled 
from terminologies 

• Templates are 
reused across 
implementation 
guides 

15 



Consolidated CDA (C-CDA) 
 Release 1.1 

 Continuity of Care Document 
 Consultation Note 
 Diagnostic Imaging Report 
 Discharge Summary 
 History and Physical 
 Operative Note 
 Procedure Note 
 Progress Note 
 Unstructured Document 

 Release 2 (Pending Final Publication) 
 Care Plan 
 Referral Note 
 Transfer Summary 
 Patient Generated Document 

 



Current CDA Initiatives  

• C-CDA: MU, Transitions of Care 
• Quality Reporting Document Architecture (QRDA) 
• Healthcare Associated Infection (HAI) reporting to the National 

Healthcare Safety Network, Centers for Disease Control and 
Prevention 

• Patient Safety Common Format (AHRQ) 
• Personal Health Monitoring (PHM), Continua Alliance 
• ASCO Oncology Treatment Plan & Summaries 
• HRSA HIV/AIDS Services Report 
• Privacy Consent Directives 
• Structured Form Definition Document 
• Plus  

– profiles from Integrating the Healthcare Enterprise (IHE) 
– In use in Canada, European Union, Japan, China, Australia, New Zealand, So. America 



Standards for Quality 
Reporting 
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Standards are a Prerequisite to Functionality 

“If you cannot measure it,  
you cannot improve it.” 

Lord Kelvin 

“If you cannot standardize it,  
you cannot measure it.” 

Lantana   
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Payers Weigh in on Standards 

Should commercial payers and CMS 
adopt a single format (data standard) 

for electronic specification and 
submission of quality measurement 

data? (2) 

Yes (14)
No
Uncertain (5)



MU-certified EHR Meaningful Use (MU) of EHR Data 

  Clinical reuse 

Decision support 

Secondary use 
Quality reporting 

Standardization Across Healthcare 
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Quality Reporting Process 

Individual 
quality 
Report 

Individual 
quality 
Report 

patient 
data 

Patient 
data 

Patient 
data 

eMeasure 

Calculation  
engine 

Aggregate 
quality 
report 

Individual 
quality 

report(s) 

Data capture export report 

Informs Informs 

calculate 

EHR 
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Quality Reporting Process 

patient 
data 

Claims 
data 

Patient 
data 

eMeasure 

Analytics 
engine Aggregate 

quality 
report 

Data capture export/report 

Informs Informs 

calculate 

Enterprise  
Health Data 

Other 
data 

Individual 
quality 

report(s) 
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Quality Reporting Process 

patient 
data 

Claims 
data 

Patient 
data 

eMeasure 

Analytics 
engine Aggregate 

quality 
report 

Data capture export/report 

Informs Informs 

calculate 

Enterprise  
Health Data 

Other 
data 

Individual 
quality 

report(s) 

QRDA I 

QRDA III 
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What is QRDA? 

Quality Document Reporting Architecture (QRDA) is a 
standard for reporting patient or aggregate quality data for 
one or more quality measures. 
 
• QRDA Category I – Single patient Report 
• QRDA Category II - Patient List Report* 
• QRDA Category III - Aggregate Report 

 
I and III are Draft Standards for Trial Use (DSTU) 
* II is not a DSTU 
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QRDA is a Kind of Templated CDA 

QRDA is a CDA-based standard designed to have those 
data elements needed for quality measurement. 

 

M
edications 

Payer 

Social History 

D
em

ographics 
 Allergies . . . .  
Vital Signs 

Chief Com
plaint 

D
ischarge 

D
iagnosis 

Problem
s 

A CDA document using C-CDA templates 

A QRDA document 
using C-CDA templates plus others 

M
ode of 

Transport 

N
ew

 Tem
plate…

 

Fam
ily History 

Surgical Finding 

D
ischarge D

iet 

 C-CDA 

CDA 
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QRDA I – Single Patient Report 
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QRDA III – Aggregate Report 

© 2014 Lantana Consulting Group, www.lantanagroup.com 28 



Benefits and Conclusions 

Monetary 
Savings 

Reduce 
Processing 
Time: 
Providers Get 
Immediate 
Feedback 

Faster 
Improvements 
in Care 
Quality 

Learning 
Health 
System 
through 
Convergence 

Kaiser study showed a 50 % reduction in 
reporting cost using MU1 eMeasures (9) 
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FHIR Overview 
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FHIR 

• F – Fast (to design and to implement) 
Relatively – there are no magic bullets 

• H – Health 
That’s why we are here 

• I – Interoperable 
Key to leveraging HIT 

• R – Resources 
Building blocks – more on these to follow 
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Genesis of FHIR 

• Recognition of the value of interoperability is 
increasing 
– Across organizations, disciplines, even borders 
– Regional and national programs 
– Mobile and cloud-based applications 
– Faster (integration in days or weeks, not months or years) 

• Health information needs to be interoperable 
– CDA okay for documents; not everything is a document 
– HL7 V2 is around 25 years old; proprietary syntax 
– HL7 V3 messaging has not taken off 
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FHIR Manifesto 

• Focus on Implementers. 
• Leverage cross-industry web technologies. 
• Target support for common scenarios. 
• Require human-readability as base level of 

interoperability. 
• Support multiple paradigms and architectures. 
• Make content freely available. 
• Demonstrate best practice governance. 
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FHIR is like Lego™ for Healthcare 

• Resources = blocks 
- Discrete chunks of clinical 

information 
- Can be assembled into larger 

constructs 
• You operate on resources via 

FHIR’s REST APIs. 
(Think programming Lego 
Mindstorms™) 
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Human-readable 
Summary 

Structured Data  
Content: 

• MRN 
• Name 
• Gender 
• Date of Birth 
• Provider 

Extension with reference 
to its definition 

Example Patient Resource 
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CDA on FHIR 
• New HL7 project 
• Addresses the core principles of CDA using FHIR: 

– Persistence 
– Stewardship 
– Potential for authentication 
– Context 
– Wholeness 
– Human-readability 

• Timeline: 
– Sept. 2014: Initial mapping and profiles for review 
– Jan. 2015: CDA on FHIR first draft 
– Spring 2015: Ballot with FHIR DSTU 2 
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CDA on FHIR 
Will “CDA on FHIR” replace “CDA on HL7 V3”? 
 
Provisional conclusions:  

• No fundamental issues with the overall approach have been 
identified.  

• Many minor issues existing in the current FHIR resources are 
being addressed.  

• More work is needed to find the most effective way to bind 
narrative content with the associated machine-readable data 
contained in the document. 

• FHIR resources need to be developed in several remaining 
subjects. 
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Working with FHIR today 

Internal applications 
• FHIR works well as an “intermediate” format between proprietary data formats and 

standards like C-CDA and QRDA. 
• Using it internally reduces external dependencies on a standard that is in flux. 
 
Pilot exchanges between partners 
• Small scale prototypes that “test the waters” and get data flowing.. 
 
Technology Demonstrations 
• FHIR shows very well at trade shows, and the rapid development time associated 

with FHIR lends itself well to tight demo schedules.  
• Examples: IHE Connectathon and HIMSS Showcase 
 
Contributing to the Standard Itself 
• FHIR is still in flux, and now is the time to get your use cases recognized and 

incorporated into the standard.  



Conclusions 
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Practical, Affordable, Valuable? 
• Standards are part of the value chain 
• CDA  

– Can be foundational 
– Can be semi-structured, key elements coded 

• QRDA  
– Can build on CDA templates 
– Can become foundational across programs 

• FHIR 
– Can simplify implementation 
– Reasonable migration possible from current work 



Practical, Affordable, Valuable? 

• Information standards are not the full 
solution:  
– Identity management  
– Information governance 
– Adaptations in workflow 
– Business agreements 

• Last words: 
– Look beyond the mandates. 
– Keep it simple. 
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Q&A 
For more information about  

standards, interoperability or quality reporting,  
please contact us at info@lantanagroup.com  

mailto:info@lantanagroup.com
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The greenCDA Methodology 

What is it? 
– An implementation methodology 

for generating templated CDA 
instances. 

– A simplified XML Schema paired 
with a transform to normative 
CDA 

– An 80% solution 

What is it not? 
– A replacement for normative CDA 

greenCDA 

Presenter
Presentation Notes
Founded 2007 by AHIMA, AHDI, Alschuler (now Lantana), MTIA, M*Modal. Elected executive committee from member organizations provide direction:Members support project with active participation and annual membership dues.Managed by Lantana Consulting Group and Optimal Accords.



Example: Normative Output 

The information in white contains the variable data for allergies.  
The rest (in yellow) is auto-generated by the transform.  
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