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September 23, 2011 
 
 
 
Kathleen Sebelius 
Secretary, Department of Health and Human Services 
Room 445-G, Hubert H. Humphrey Building 
200 Independence Avenue, SW. 
Washington, D.C.  20201 
 
RE: RIN 0991–AB78 
 
Submitted via www.regulations.gov 
 
 
Dear Secretary Sebelius: 
 
Health IT Now is pleased to respond to the Advance Notice of Proposed Rule Making on Metadata 
Standards to Support Nationwide Electronic Health Information Exchange published in the Federal 
Register on August 9, 2011. 
  
Health IT Now (HITN, http://www.healthitnow.org) is a group of 62 organizations that came 
together to promote adoption and use of HIT to lower costs and improve quality.  Our membership 
is diverse; it includes health care providers, small businesses, large employers, unions, patient 
advocates and consumers, insurers, brokers and agents, and others that share our views.  These 
comments reflect those of the Coalition and not necessarily those of any individual member. 
 
In General 
 
We support standards that promote interoperability as well as the meaningful and secure exchange 
of patient data.  It has long been the opinion of HITN that the work being done in the federal HIT 
space is good and abundantly necessary.  We believe that the standards used for the Meaningful Use 
program can and should be strengthened to facilitate more robust interoperability and exchange 
between EHR systems. Our recommendations focus on moving the Meaningful Users beyond basic 
adoption of EHR into full integration of the technology into their practices. We believe that well-
defined standards for metadata, if applied, will dramatically increase data use thereby leading to 
improved quality and outcomes, while reducing overall costs. 

Standards for the use of metadata have been widely used across many industries and applications 
for some time.  Unfortunately, healthcare has historically lagged behind many sectors in terms of 
adopting and using technology; metadata is no exception.  In a previous public comment period 
HITN strongly supported the metadata-driven approach that defined the PCAST report because it 
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represented a next level in thinking about how health IT will parse and manage clinical and claims 
data.  For this reason we strongly support the development of this well-defined standard for the 
metadata associated with tagged data elements.  We believe that interoperability and data exchange 
should be the foremost goal of the National Coordinator as well as the HIT Advisory Committees 
and that the emphasis on both should be increased considerably. For this reason we believe that the 
proposed metadata standards should be adopted in their entirety and implemented at the beginning 
of Stage II of Meaningful Use. 

HITN believes that tagging will parse data in a way that individual elements of PHI will be easier to 
exchange, thereby increasing the potential for meaningful data exchange across the entire system. 
Our concern with the contemporary view of CCRs and CCDs as vehicles for data exchange is that, 
without metadata, will require providers, individuals, and payors to exchange an entire record even 
when only specific data elements may be needed.  We believe that individually parsed metadata will 
increase the speed with which information can be made available.  More-fluid data will better 
facilitate clinical decision support tools and meaningfully leverage the capacity of electronic health 
record systems. 

 
Metadata Standards for the Identified Domains 
 
Health IT Now believes that the categories identified by HHS -patient identity, provenance and 
privacy- are an appropriate first step and that the HL7 CDA R2 header is the proper requirement to 
define metadata exchange standards. Taking into consideration the work that has been done to date 
on CCDs, an XML format is ideally oriented to support evenly applied metadata standards to 
populate those documents. 
 
 
Patient Identity Integrity 
 
Metadata’s potential lies in the ability to parse packages into its relevant data parts.  However, this 
proposition is complicated by ever increasing amounts of data and a similarly growing number of 
data sources.  When implementing standards for metadata exchange, unique identifiers become 
critical but increasingly complex.   
 
Deficiencies in widely accepted patient identification standards have made identity reconciliation in 
the clinical setting difficult.  In the existing document-based system, invalid matching and incorrect 
attributions are commonplace. This issue will only be exacerbated if a metadata exchange standard 
is implemented without a proper mechanism for developing common methods for identifying the 
patient and also expressing relevant data element identifiers as a subset of the patient’s unique ID.  
 
This can be compared to the way ICD-10 develops its standards to address the condition in general 
and then expands the code to introduce additional specificity.  We believe that metadata identifiers 
should be structured similarly where every data element is tagged with the patient’s unique 
identifier and is appended with relevant object identifiers to express the function and source of the 
data, among others. Specifically, we recommend that HHS adopt a voluntary patient identifier or 
requirement to register patients with an HIE to be considered in tandem with these metadata 
exchange standards recommendations.  Developing a patient identifier is critical to ensuring that 
metadata can be meaningfully used in the clinical setting. 
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Provenance 

Patient data elements may be exchanged for a wide array of clinical applications.  As data becomes 
more fluid and is more widely used there is a proportional increase in the need for careful attention 
to provenance.  Provenance, in this context, should be defined as standards and policies that limit 
points for interpretation and assure certainty about origin and use of metadata elements; for this 
reason metadata standards must always link back to a patient’s unique identifier.  

As the use of metadata in the clinical setting becomes more commonplace the amount of data being 
generated will increase dramatically,  The inability to filter this data, however, will make it 
meaningless.  We believe that filtering this data should be simplified considerably by the existence 
of robust data element identity standards.  To be prescriptive about how metadata may potentially 
be used would greatly limit its potential. For this reason it is critical that the data be easily parsed 
and analyzed to develop new clinical decision support tools based on evolving evidence based 
guidelines as well as other patient data that may change over time. 

 
Privacy 
 
For the same reasons that we suggest all data element identifiers link back to a patient’s unique 
identifier, we believe that privacy has the potential to be compromised if EHR systems cannot 
easily determine the source of metadata as well as its intended use.  However, we do not believe 
that creating privacy focused policy pointers for metadata elements is the most worthwhile approach 
to inspiring patient trust of the health IT system. Privacy pointers may interfere with interoperability 
because they are often subjective or change multiple times per data element as they flow through an 
institution’s IT system.  Rather than developing a privacy pointer requirement, we suggest HHS 
continue to evaluate options for expressing privacy in metadata elements.   
 
We believe privacy pointers do not need to represent an additional layer of standards to be applied 
to metadata elements but rather can be driven by policies that constrain certain data element types 
from being exposed to unauthenticated parties.  Regardless of the approach, HHS should leverage 
the potential of a robust metadata element identifier to establish the intended function or application 
of a data element.  We believe this will dramatically assist the quest to better protect patient privacy. 
 
 
Conclusion 
 
The Health IT Now Coalition is pleased HHS has indicated its intention to adopt metadata standards 
for Stage 2.  We support this effort, and believe that the metadata standards, as laid out in the 
ANPRM are sufficient for adoption in the program.  We look forward to continuing our work with 
HHS and the Advisory Committees on this important issue. 
 

Sincerely, 
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Joel C. White 
Executive Director 

 


