b S A
?f’ t.“.'-v
':.': - .'
\ -

Open (@ Epic

How Industry Standards Solve
Real-World Problems



o Presenters

John
Stamm

EDI Technical Services

Natan
Shpringman

EDI Technical Services




Agenda

Problem Solving with Standards

Examples

01

02 Create and Update Standards
Death Data

Venues for Involvement
03

How you can help







Identifying Measles Too Late

South Carolina

Unwarned Contacts

Electronic Case Reporting




Challenge
LOINC Isn't Known at Order Time

Template represents Selected from
trigger code ordered Code System LOINC
lab tests only.

South Carolina

Unwarned Contacts

Electronic Case Reporting




LOINC Isn’t Known at Order Time 5

Template represents Selected from
trigger code ordered Code System LOINC
lab tests only.

What Equipment? What Specimen?

South Carolina

Unwarned Contacts

Electronic Case Reporting
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Wisconsin

Undiagnosed Cancer

Occupational Data for Health




Challenge

Differing Occupational Data Needs 3

Cancer Reporting Case Reporting

C t Job?
Longest-Held Work Hrrent oo

Past or Present Jobs

& &

Wisconsin

Undiagnosed Cancer

Occupational Data for Health




Differing Occupational Data Needs

Cancer Reporting Case Reporting
Current Job? Current Job?
Past or Present Jobs Past or Present Jobs
Longest-Held Work Longest-Held Work

-

Wisconsin

Undiagnosed Cancer

Occupational Data for Health




Occupational Data in USCDI}

Occupational Safety and Health
ﬁ .-_' V.S

Wisconsin
Undiagnosed Cancer

Occupational Data for Health
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Tuberculosis in Pacific Islanders

‘,

California-Nevada
Undetected Tuberculosis

Federal Directive 15




___Challenge B
Misaligned Race Codes i
California Federal/Nevada
-Hawaiian -Native Hawailan
-Tongan or Other Pacific Islander
-Samoan

California-Nevada

Undetected Tuberculosis

Federal Directive 15




Misaligned Race Codes

3.1 37.2

National TB incidence TB incidence rate among
rate, per 100,000 — 2024 Native Hawaiian or Pacific
(CDC) Islander persons — 2024

(CDC)

California-Nevada

Undetected Tuberculosis

Federal Directive 15
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Incomplete Vaccination Series

Maine

Unimmunized Patient
HL7 V2 Vaccination Data
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AMERICAN IMMUNIZATION
REGISTRY ASSOCIATION

Recommend, Do Not Requ‘i AlIRA

BT

Unimmunized Patient
HL7 V2 Vaccination Data

Maine Public Health Association
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STI Transmission to Newborns

Tennessee
Untreated Newborn STI

Consensus Criteria




Overly Restrictive Values T

185% 227%

National increase in Tennessee's increase in
congenital syphilis cases, congenital syphilis cases,
2017-2021 (TDH) 2017-2021 (TDH)

Tennessee

Untreated Newborn STI

Consensus Criteria




Overly Restrictive Values B

Patient Gender 95%; Valid Code

Facility Type /

v Hospital Unit
@ Provider Name 80% Complete

95%:; Correct Value Set

Tennessee

Untreated Newborn STI

Consensus Criteria
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Hemodialysis Unit T T
Patient’s Residence

Provider’s Office

Don't map this value



Patient’s Residence

Provider’s Office

Don't map this value




Don't map this value




Don't map this value
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Critical Care Me ci .I_L.J

Neurology Critical Care and
Stroke Unit

Intensive Care Unit

Don’'t map this value
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Critical Care Me ci .I_L.J

Neurology Critical Care and
Stroke Unit

Intensive Care Unit

Don’'t map this value



Overly Restrictive Values

| @ Patient Gender 95%,; Valid Code

Facility Type /

@ Hospital Unit

95%:; Correct Value Set

@ Provider Name 80% Complete

Tennessee

Untreated Newborn STI

Consensus Criteria




Tennessee
Untreated Newborn STI

Consensus Criteria
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G W The Problem
JAMA

The Journal of the American Medical Association

~20%
~ %
3 5 O of patients listed alive with

a serious illness at UCLA
were in fact deceased.

Deaths certified in the US
by a coroner or medical
examiner outside of the Deaths certified on paper

healthcare system. at Intermountain within

Utah's mandated 72 hours

~ 8%

with electronic death
certificate module

Death Investigation in the United States: Forensic Pathology — NIH
Completing Death Certificates from an EMR — NIH
Consequences of a Health System not Knowing Which Patients are Deceased — JAMA



Delayed Survivor Benefits

g i J JAMA

" ~20%

of patients listed alive with
a serious illness at UCLA
were in fact deceased. Michigan

Delayed Survivor Benefits

Vital Records Death Report




HL7 Vital Records
Death Reporting

) Add comment

v Details

Type:

Priority:
Specification:
Raised in Version:
Work Group:
Related URL:

Related Artifact(s):

Description

a* FHIR Specification Feedback / FHIR-50344
Clarify requirement of Death Record Identifier Delayed Survivor Benefits

Attach files  More Vital Records Death Report

Michigan

Bl Change Request Resolution: Unresolved
— Medium

US Vital Records Death Reporting (VRDR) (FHIR)

current

Public Health

https:/fwww.hl7.org/fhirfusfvrdr/StructureDefinition-vrdr-cause-of-death-coded-content-bundle-
definitions.html#diff_Bundle.identifiervalue

Death Certificate Document

We should make it clear that the defined format of the Death Record |dentifier (the year of death, the jurisdiction of death, and the death
certificate number assigned by the jurisdiction) is not feasible for the initial cutbound interaction from an EHR to a jurisdiction. The death
certificate number is assigned by the jurisdiction, not the EHR.

Community Responses
CDC: "... A document type will be

provided that is specific from the EHR
to jurisdiction."




Reopened Grief

¥

- 1:'20%

Deaths certified in the US
by a coroner or medical
examiner outside of the

.\ healthcare system.

Washington
Reopened Grief
| Fact of Death




Fact of Death
Implementation

Guide Proposal

Fact of Death

Short Description:

This |G provides guidance on how fact-of-death notifications can be sent to providers and
potentially other clinical systems using FHIR. For example, Vital Records Offices can use
this IG to send fact-of-death notifications to EHRs where that patient was seen. By enabling
providers to learn promptly and reliably that a patient has died, these fact of death
notifications will support active coordination of care and discontinuation of outreach.

External Involved Parties/Accelerators:

Involved Parties

Review, Expected Implementations,
Participation at Testing Events

Texas Health Services Authority

Wyoming Department of Health

Minnesota Department of Health

Michigan Department of Health and Human Services
Utah Department of Health and Human Services
Washington Department of Health

cDC
Washington

Reopened Grief
Fact of Death



I

Testing with Stakeholders

Fact of Death
Implementation
Guide Proposal
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Involved Parties

Epic, Washington Department of
Health, Michigan Department of
\ Health and Human Services
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Test and
Prototype

Connectathon

International
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Test and
Prototype

Connectathon

IHE% HL7

International

Connectathon Landing Pages
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Network: TEFCA

OEC26

US Government- ' args”
Backed £
Connectivity |
Initiatives

QHIN m Today, October 22

l l 9:30-10:10 AM

[{D}] QHIN QHIN [{

open.epic.com/Home/Interoperate/TEFCA [




>\ TEFCA

Live Coming Soon

Treatment Care Coordination

Government Benefits
Determination (VBA)

Patient Access (lAS)

Public Health (eCR)

Government Benefits
Determination (SSA)

346

Health systems live

9096 of the Epic
community live or
installing




Regulatory Review

Federal and Regional

Top Comment Themes

Number of comments mentioning each theme. Many comments addressed multiple themes.

Who Commented

By organization type. . N

Health IT Company

FHIR Standards &
Interoperability

Prof. Association

Burden Reduction

Advocacy Group

Patient Safety

Al Regulation & Health System
Governance

, Individual Clinician
Data Privacy & Security

8 Government Agenc :
Clinical Workflow B v e
Information Blocking & Academic / Research e
Enforcement o

Health Equity ehr_vendor ol

[
I

=

Audit Log Standards & Payer
C-CDA Removal 1 .
Concerns 1 patient_advocate
USCDI Data Classes 1 pharmacy
Long-Term Care 1 lab
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Regulatory Review

Federal and Regional

HTI-2 Final Rule J

Health Data, Technology, and Interoperability: Trusted Exchange
Framework and Common Agreement (TEFCA)

A Rule by the Health and Human Services Department on 12/16/2024

N

",




]
USCDI

An oft revised, standardized list of
data elements that EHRs must be
able to exchange. Comment on
existing suggestions or submit new
data elements through ONDEC.

ﬁ

Argonaut

An HL7 FHIR Accelerator that
pressure tests new FHIR specs
before they move into regulation.
Participate through HL7
membership and HL7 Zulip stream.

US Core

FHIR implementation guide for
USCDI elements. Review and
comment through HL7's ballot
process.

A standards organization
packaging existing standards into
profiles for specific use cases. Join
a domain committee or participate
in yearly testing and education
events.

&

SNOMED

Comprehensive clinical
terminology for diseases, findings,
procedures and more. Contribute
through the National Library of
Medicine.

NCPDP

A family of pharmacy standards for
data exchange. NCPDP
Membership provides work group
access and ability to comment on
annual change request process.
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© 2026 Epic Systems Corporation. All rights reserved. PROPRIETARY INFORMATION - This item and its
contents may not be accessed, used, modified, reproduced, performed, displayed, distributed or
disclosed unless and only to the extent expressly authorized by an agreement with Epic. This item is a
Commercial Item, as that term is defined at 48 C.F.R. Sec. 2.101. It contains trade secrets and
commercial information that are confidential, privileged, and exempt from disclosure under the
Freedom of Information Act and prohibited from disclosure under the Trade Secrets Act. After Visit
Summary, ASAP, Aura, Beacon, Beaker, Beans, BedTime, Best Care Choices for My Patient, Bones, Break-
the-Glass, Bugsy, Caboodle, Cadence, Canto, Care Everywhere, Charge Router, Cheers, Chronicles,
Clarity, Cogito ergo sum, Cohort, Comfort, Community Connect, Compass Rose, Cosmos, Cosnome,
Cupid, Discovery, Epic, EpicCare, EpicCare Link, Epicenter, EpicShare, EpicWeb, Epic Earth, Epic Nexus,
Epic Research, Garden Plot, Grand Central, Haiku, Happy Together, Healthy Planet, Hello World, Hey
Epic!, Hyperdrive, Hyperspace, Kaleidoscope, Kit, Limerick, Lucy, Lumens, MyChart, Nebula, OpTime,
Phoenix, Powered by Epic, Prelude, Radar, Radiant, Resolute, Revenue Guardian, Rover, Share
Everywhere, SmartForms, Sonnet, Stork, System Pulse, Tapestry, Trove, Welcome, Willow, Wisdom, With
the Patient at Heart, and WorldWise are registered trademarks, trademarks, or service marks of Epic
Systems Corporation in the United States of America and/or other countries. Other company, product,
and service names referenced herein may be trademarks or service marks of their respective owners.
Patents Notice: www.epic.com/patents.
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