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Improving Diagnosis in Health Care

The Diagnostic Process

IMPROVING
DIAGNOSIS IN
HEALTH CARE
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Clinical i\ |
Patient Patient B
Experiences | Engages with Communication
s : Treatment Outcomes
g Hte]?hh gealih Care Referraland. | Diagnostic of the Diagnosis
roblem ystem Consultation | Testing
The explanation of The planned path of Patient and
the health problem care based on the System Oufcomes
that is communicated  diagnosis Learning from
to the patient diagnostic errors,

near misses, and
accurate, timely
diagnoses
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SOURCE: National Academies of Sciences, Engineering, and Medicine. 2015.
Improving Diagnosis in Health Care. Washington, DC: The National Academies Press.

Suggested citation: National Academies of Sciences, Engineering,
and Medicine. 2015. Improving diagnosis in health care. Washington, The National Academies of
DC: The National Academies Press. SCIENCES « ENGINEERING - MEDICINE
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| Blue Button 2.0

Blue Button® 2.0: Improving Medicare Beneficiary Access to Their Health
Information

Developers interested in connecting applications to the Blue Button 2.0 API should visit the developer site.
For more information about Blue Button services for Medicare beneficiaries, please visit Medicare.gov.

Mission

The mission of the Blue Button 2.0 project is to enhance CMS' current Blue Button service to provide a developer-
friendly, standards-based data Application Programming Interface (API) that enables beneficiaries to connect their
Medicare claims data to the applications, services, and research programs they trust.

Background

The Blue Button service was established in 2010 as a joint effort of CMS and the Veteran's Administration. Since that
time, Blue Button has been used by more than one million beneficiaries to download their CMS information via
the MyMedicare.gov portal.

The current text and PDF downloadable files, while relatively easy to read, become challenging when handling large
amounts of data, or converting the content into reusable data for further analysis.

As digital health care evolves, data becomes an important resource that patients can use to improve health outcomes
for themselves, and as part of research groups. This drives the need for easier data interoperability.

Blue Button, the slogan, ‘Download My Data,’ the Biue Button Logo, and the Blue Button Combined Logo are registered service marks owned
by the U.S. Department of Health and Human Services.

Additional References

The following webpages provide additional information and context for the CMS Blue Button® API.

HL7® FHIR® Health Level Seven's Fast Health Interoperable Resources (FHIR) RESTful API resource
OAuth 2.0 Information about OAuth 2.0, the industry-standard protocol for authorization.

SMART on FHIR SMART on FHIR is a set of open specifications to integrate apps with Electronic Health Records,
portals, Health Information Exchanges, and other Health IT systems. This webpage provides documentation that
outlines the SMART on FHIR profiles.

HHS OAuth Server A GitHub repository containing an OAuth 2.0 provider and FHIR proxy, implemented in Django.
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ONC (The Office of the National Coordinator for Health Information Technology)
Shared nationwide interoperability roadmap

Figure 6: Standards Categories

CATEGORIES OF EXAMPLES OF REAL WORLD
STANDARDS Al BRI s USE OF THE STANDARDS
VOCABULARY & CODE The information is RxNorm Code for

SETS (SEMANTICS) universally understood Ibuprofen is 5640
FORMAT, CONTENT & Informationisin (-CDA packages up datain
STRUCTURE (SYNTAX) the appropriate format the appropriate format
The information moves SMTP and S/MIME to send
Wkl from point A to point B the C-CDA from one setting to another

SECURITY The information is securely X.509: to ensure it is securely
accessed and moved transmitted to the intended recipient

SERVICES Provides additional functionality so DNS+LDAP: to find the recipient’s
that information exchange canoccur  X.509 certificate to encrypt a message
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ONC: Trusted Exchange Framework

The Office of the National Coordinator for

Health Information Technology

A User’s Guide to Understanding

- The Draft Trusted Exchange Framework

What is the Trusted Exchange Why did Congress require the Who can use the Trusted
Framework? Trusted Exchange Framework? Exchange Framework?

What are the benefits of the How will the Trusted What use cases are covered under
Trusted Exchange Framework? Exchange Framework work? the Trusted Exchange Framework?

What privacy and
security protections does
the Trusted Exchange

Framework?
Framework guarantee?

VISIT HTTPS://WWW.HEALTHIT.GOV/SITES/DEFAULT/FILES/DRAFT-TRUSTED-EXCHANGE-FRAMEWORK.PDF TO VIEW THE COMPLETE TRUSTED EXCHANGE FRAMEWORK DOCUMENT.
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ONC: Trusted Exchange Framework, US Core Data for Interoperability (USCDI)

The Office of the Nat!onal Coordinator for ™
Health Information Technology

What use cases are covered under the Trusted Exchange Framework?

US Core Data for Interoperability (USCDI) Glide Path

U.S. CORE DATA FOR INTEROPERABILITY

The USCDI (https://www.healthit.gov/sites/default/files/draft- [

uscdi.pdf) establishes a minimum set of data classes that USCDIv1 e

are required to be interoperable nationwide and is designed Required e

to be expanded in an iterative and predictable way over

time. Data classes listed in the USCDI are represented in a . .

technically agnostic manner. Candidate ' :
Data Classes |

1. USCDI vl1— Required—CCDS plus Clinical Notes and Provenance Under Consideration | |

2. Candidate Data Classes—Under consideration for USCDI v2

3. Emerging Data Classes- Begin evaluating for candidate status 3 mergi ng ey
Data Classes NN
Begin Evaluation 1
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