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ISP Task Force Charge

e Overarching Charge: To make recommendations on priority uses of health
information technology and the associated standards and implementation
specifications that support such uses.

e Specific Charge: The ISP Task Force will:

1. Make recommendations on the following:
— Priority uses of health IT (consistent with the Cures Act’s identified priorities);

— The standards and implementation specifications that best support or may need to be
developed for each identified priority; and

— Subsequent steps for industry and government action.

2. Publish a report summarizing its findings.
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Section 3003 of the Public Health Service Act

as amended by the 215 Century Cures Act

““SEC. 3003. SETTING PRIORITIES FOR STANDARDS ADOPTION.

“(@) IDENTIFYING PRIORITIES.—
“(1) IN GENERAL.—Not later than 6 months after the date on which the HIT Advisory Committee first
meets, the National Coordinator shall periodically convene the HIT Advisory Committee to—
“(A) identify priority uses of health information technology, focusing on priorities—

“(i) arising from the implementation of the incentive programs for the meaningful use of certified
EHR technology, the Merit-based Incentive Payment System, Alternative Payment Models, the
Hospital Value-Based Purchasing Program, and any other value-based payment program
determined appropriate by the Secretary;

“(ii) related to the quality of patient care;
“(iii) related to public health;

o

iv) related to clinical research;

o

v) related to the privacy and security of electronic health information;

o

vii) related to patient safety;

o

viii) related to the usability of health information technology;

o

(
(
(
““(vi) related to innovation in the field of health information technology;
(
(
(

ix) related to individuals’ access to electronic health information; and
““(x) other priorities determined appropriate by the Secretary;

“(B) identify existing standards and implementation specifications that support the use and
exchange of electronic health information needed to meet the priorities identified in
subparagraph (A); and

“(C) publish a report summarizing the findings of the analysis conducted under subparagraphs (A)
and (B) and make appropriate recommendations.
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ISPTF Summer Activities

e TF kicked off the ISPTF on July 20t 2018.

e TF received an overview of the Centers for Medicare & Medicaid Services
from Elisabeth Myers on July 315t 2018.

 TF began discussions on how best to prioritize our discussions for the
beginning period.

e TF held a survey to determine which uses of health IT are of highest priority
for the group to analyze.
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Priority Uses Survey Results

Tobic Total
P Points

Orders & Results 1 39
Medication/Pharmacy Data 2 29
Evidence-Based Care for 3 28
Common Chronic Conditions

Closed Loop Referrals 4 25
Other 5 23
Social Determinants of Health 6 15
Cost Transparency 7 12

Footnotes: 1. Voting as of 8/29/18
2. Voting was weighted as follows:
Rank of 1 = 5pts, Rank of 2 = 3pts, Rank of 3 = 1pt
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Proposed Approach for Discussing Priority Uses

e Orders & Results first — All of ISP Task Force will discuss
e Discussion will take place during the next 3 meetings:
» 9/11
» 9/25

» 10/9
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