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HIMSS®DInteroperability ({HEERTE)
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m K[EHIMSS (Healthcare Information and
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/ | http://www.himss.org/sites/himssorg/files/FileDownloads/HIMSS%_20Interoperability%20Definition%20FINAL.pdf
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Definition of Interoperability
Approved by the HIMSS Board of Directors April 5. 2013
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In healthcare. interoperability 1s the ability of different information technology systems and
software aplalications to communicate, exchange data. and use the information that has been
exchanged.” Data exchange schema and standards should permit data to be shared across
clinicians, lab. hospital. pharmacy. and patient regardless of the application or application
vendor.’ Interoperability means the ability of health information systems to work together within
and across organizational boundaries in order to advance the health status of. and the effective
delivery of healtheare for. individuals and communities.

1 T DTN /W FE ) TN N N N W e

There are three levels of health information technology imeropcrability:“ 1) Foundational: 2)
Structural: and 3) Semantic.

http://www.himss.org/sites/himssorg/files/FileDownloads/HIMSS%?20Interoperability%20Definition%20FINAL.pdf

OV VRSN

© 2016 IBM Corporation




Goal: Models supporting multiple contexts

 EHR datastorage

» Message payload and service payload

e Decision logic (queries of EHR data)

o Clinical trialsdata (clinical research)

e Quality measures

 Normalization of datafor secondary use
o Creation of data entry screens (like SDC)
o Capture of coding output from NLP

["T“ Source:201641HCIMI Meeting Stan Huff ER&E#d
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CIMI

B Clinical Information Modeling Initiative
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http://www.opencimi.org/

WWW.opencimi.org

Clinical Information Modeling Initiative

Home

Meetings

Click on the meeting for more information like agenda, speakers, and a link to the presentations

Location Venue

Orlando 2016 CIMI Orlando meeting

Atlanta 2015 CIMI Atlanta Meeting in Conjunction with HL7
Salt Lake City 2015 CIMI Modeling Task Force

Copenhagen 2015 IHTSDO April meeting Copenhagen
Amsterdam 2014 IHTSDO November meeting Amsterdam
Oakland / San Francisco 2014 CIMI Modeling Task Force

Phoenix 2014 Combined with the HL7 Work Group meetinas

Home [About Policies | Roadmap | Meetings iki | Model Browser Contact

2016, Jan

2015, Oct
2015, Aug
2015, Apr
2014, Nov
2014, Sep

2014, May
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Orlando 2016
2016, Jan
January, 11-13 2016

New documents

e Modeling Options

¢ Model Development and
Review

e AML - OMG Archetype
Modeling Language
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Archetype Modeling Language

UML profiles and stereotypes for representing CIMI models in UML

OBJECT MANAGEMENT GROUP®

Date: December 2015

Archetype Modeling Language (AML)

V1.0 - Beta 1

OMG Document Number: dtc/2016-01-02

Standard document URL: http://www.omg.org/spec/AML/1.0
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FINAL Version 1.0
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Connecting Health
and Care for the Nation

A Shared Nationwide
Interoperability Roadmap

The goals are:

D ® 2015%F10HO0NC (the
The Office of the National Cm Office of the National

Health Information Technology

Coordinator for Health
IT)

2015-2017: Send, receive, find and use priority data domains to
improve health care quality and outcomes.
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2018-2020: Expand data sources and users in the interoperable
health IT ecosystem to improve health and lower costs.

2021-2024: Achieve nationwide interoperability to enable a
learning health system, with the person at the center of a system that
can continuously improve care, public health, and science through
real-time data access.

https://www.healthit.gov/sites/default/files/hie-interoperability/nationwide-interoperability-roadmap-final-version-1.0.pdf
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A learning health system enabled by nationwide interoperability, that

!
supports all stakeholders, especially individuals and providers, |
N

nent &

Accountability

« SEND
| ¥ RECGEIVE Individuals
: ¥ V.MLI able Identity Q FIND
i & Authentication a, USE Public Health
A Supportive ‘ Human Services
Pay'.em | Consistent Representatior —
& Regulatory i o Rithoeteating Payers

Environment

Providers

" STANDARDS & FUNCTIONS

VSecure. Standard | Directories &

Sard 4  ocat " Consistent Data
; ces ) ":.esmlce ocal Iﬂﬂr_ fL £ f —
“-Cms:stent. Secure J Consistent Data | 'Accurate Indwidual W’ﬁ I‘Eiﬁ:ET}ll

Semantics | Data Matching | g—s J oy — . API..
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