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Foreword

Thisis a supplement to tHelE IT Infrastructure Technical Framework V7.0. Eacipplement
undergoes a process of public comment and trial implementation before being incorporated into
the volumes of the Technical Frameworks.

This supplement submitted foiTrial Implementation asf August 10, 2010 and will be
available for testingt subsequentHE Connectathond he supplement may be amended based
on the results of testing. Following successful testing it will be incorporatetha1d
Infrastructure Teenical Framework Comments are invited and may be submitted on the IHE
forumsat http://forums.rsna.org/forumdisplay.php?f=1&8by emailto iti@ihe.net.

This supplement describes changes tcettisting technical framework documents and where
indicated amends text by additidmo{d underline) or removal beld-strikethrough), as well as

addition of | arge new sections introduced by

which for readhility arenot bolded or underlined.

ABoxedo instructions |ike the sample bel ow
relevant section(s) into the relevant Technical Framework volume:

Replace Section X.X by the following:

General informatino about IHEcanbe found atwww.ihe.net

Information abouthe IHE IT Infrastructure can be fountt
http://www.ihe.net/Domains/index.cfm

Information about the structucé IHE Technical Frameworks and Supplemerasbe found at:
http://www.ihe.net/About/process.cfamdhttp://www.ihe.net/profiles/index.cfm

The current ersion of the IHE Technical Framewarknbe found at:
http://www.ihe.net/Technical Framework/index.cfm

Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.
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Introduction

The CrossCommunity PatienDiscoveryprofile complementshe XCA profileby supporting

the ability tolocate communities which hold patiend eelevanthealthdata andhe translation

of patient identifera cr oss communi ti es holTHsprofileadds® s a me
ITI TF Volumesl, 2b and 2xby describing the new profile and transactions related to this

profile.

During the development of this profile a detailed analysis was done of theseseaca various
environments that might be supportdgecause of the detailed level of this analysis its content
has been moved out of this profile and into a separate document. The document can be found at:

ftp://ftp.ihe.net/IT_Infrastructure/iheitiyr20092010/Technical_Cmte/Profile_Work/XCPD/
XCPD_Use_Case_Analysis.doc

We encourage those who are interested in the thiqugbess involved in the creation of this
profile to review this material.

In addition to the default synchronous transmission pattbis profile also describes the use of

the Asynchronous Web Services Exchange pattern as first defined in XDr#stprofile

includes Asynchronous Web Services Exchange because when the use of the transactions scales
to large numbers of communitiesyk&hronous Web Services Exchange allows for more

efficient handling of latency arstale.

Profile Abstract

The CrossCommunity PatienDiscovery(XCPD) profile supports the means to locate

communities which hold patient relevdrdgalthdata and the tranglan of patient identifiers

across communities holAcommgnitytisdefinesl asgreupgd at i ent 0
facilities/enterprises that have agreed to work together using a common set of policies for the
purpose of sharingealthinformationwithin the communityia an established mechanism.
Facilities/enterprises may host any type of healthcare application such as EHR, PHR, etc. A
community is identifiable by a globally unique id called the homeCommunityld. Membership

of a facility/enterprisén one community does not preclude it from being a member in another
community. Such communities may be XDS Affinity Domains which define document sharing
using the XDS profile or any other communities, no matter what their internal sharing structure.

Open Issues and Questions

1 XO006: Should the soapAction follow the previous pattern for HL7 V3 transactions of
being the message id. It was felt that the soapAction should be different to distinguish it
from the PDQ transaction which has different expectéidrafor responder. This
would put us inconsistent with current HL7 V3 practices but the plan is to influence the
HL7 ITS group to change their approach to allow for this situation. The approach
described in thisrial implementatiorversion of the sugpment is a temporary solution

Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.
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which will be adjusted based on HL7 response regarding our request for support of this
130 type of situation.

1 X021:Use of revoke when Initiating Gateway does not choose to send a patient identifier
in the Patient Discovery regste This is only allowed when the Initiating Gateway is not
grouped with a Responding Gateway. The Patient Discovery request receiver can also
not send a revoke unless grouped with an Initiating Gateway. Assuming that both sides

135 contain a grouping of Ihating and Responding, and the rule regarding specification of a
patient identifier in the request is ignored, the responder to the Patient Discovery request
has no patient identifier to create a correlation with, so will have difficulty, and no real
purmpose, for saving any information about the request. So it will most likely have no
reason to send a revoke. So this function is not supported, the initiating side must supply

140 a patient identifier in order to receive a revoke.

Closed Issues

1 XO001: Should his be an update to the XCA Profile or a separate proflgfeed this
should be a separate profile

1 XO002: If HL7 messaging is used should it be v2 or v3? Agreed that HL7 V3 should be
145 used.

1 XO003: Concern that the term used in XCAomeCommunityld is confused with the
Patient Medical Home concept common in healthcare IT discussions. The
homeCommunityld concept relates to the home of healthcare data, not a patient home.
Agreed this is a semantic issue but not significant enough to warrant a change in
150 terminology at this time.

1 XO004: During the development of this profile we considered an environment where a
Health Data Locatoexisted external to any community. This is slightly more
complicated an environmetitan this capability within a community. &msuse of the
lack of a clear requirement this environment is not currently addressed in the profile.

155 9 XO005: Should the QD and QDLA be merged? After review of the details of each it was
agreed that only one transaction was needed, with an optional retioat@tindicating
support for the QIL transaction for this patient identifier.

1 XO007: Consider other names for Location Authority. Agreed to use Health Data Locator
T all references to Location Authority replaced with Health Data Locator

160 1 XO008: Consider ther names for this profile. Agreed to use Cy¥@ssnmunity Patient
Discovery (XCPD)

1 X009: Consider other names for the responding side actor in this profile. Agreed to stay
with Responding Gateway.

 X010: Need names for the transactions.

Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.



IHE Technical Framework Supplemer€rossCommunity Patient Discovergx CPD)

165 a. QD1 Cross Gatewafpatient Discovery
b. QIL - Patient Location Query

1 XO011 Stored Query identifier for QIL transaction needs to be assigned
urn:uuid:2f6¢c6a44897911de9bf3-6bd6d027702d After public comment this urn was
no longer needed.

170 1 X012 New objectType UUID needs tee assignedurn:uuid:3bb8ba6897911de
a40dfbfedee106cl After public comment this urn was no longer needed.

X014: Need Risk Assessment and Auditing requirements. Done.

1 XO013: Does this profile support the requirement to organize XCA and XCPD tramsact

hierarchically. For example, if a state has multiple communities it may provide a

175 message routing system to allow other states to talk to one entity which then spawns and
collects from all the communities in the states. This router provides aotfenage, not
hiding the multiplicity of homeCommunityl
The receiver of requests sent to this router would need to understand how to manage this
verboseness in resporisér example the response to a quelyrnclude multiple

180 patients that all match the request but have different patient identifies to use within a
XCA Cross Gateway Query. This environment is supported in this profile.

1 XO015: Should the Patient Location Queryuse the XDS error codes as ciésed in
section 356.4.1.3 or should it create new error codes that are specific to the cross
community environment. Resolution: Create new error codes for the transdation.

185 codes are delivered a SOAP faults, so no dependency on XDS in thisticansa

1 XO016: Should the Cross Gateway Patient Discovery transaction provide coded values to
describe events like:

-l know the person but | have no data for

withyou( i n this case shouwhodthisgessgnpbnd as 1 f yo
190 -l know the person but I 6m not willing to

procedurdin this case respond either way, andnualprocess is out of scope)

-l candét give you that answer (al/l of the

Theabove can be coded withivete¢edIssueManagement code vallesolution: All

the cases | isted are refl ect edsintcenheyone cod
195 require human intervention it was felt that separate error codes were not necessary .

1 XO017: Should PDQV3 be used without change to accomplish the needs of this profile?

The profile starts with the same HL7 V3 message but uses this message in different ways

due to the different purposesquired by the profile. Due to this different type of asd

different environment, although PDQV3 and this profile are profiling the same HL7 V3
200 message the details of that profiling are significantly differedbme differences are:

support for asynchronous web services exchange, mutual discovery of joltmeifier

correlationsspecial error codes, requiring LivingSubjectName and

LivingSubjectAdministrativeGender unless a patient identifier is specified, using

Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.
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MothersMaidenName, using PrincipalCareRderld, noruse of some elements that

205 exist in PDQV3specification of homeCommunityld and Community patient id assigning
authority. This list is not intended to be complete, but givens a representation of the
types of differences spelled out in the profile.

1 XO018: What standard should the Patient Locatiarefy be based onrhe following
were considered: ebXML, HL7 V3, PIXV3. These were discarded because they did not
210 directly address the need, which is very simple. By convoluting PIXV3 or any other HL7
V3 message we could carry the right information neddethe transaction, but it would
have been extremely complicated and confusing. There would be significant excess
baggage (meaning XML elements) carried on the transaction for no reason. For these
reasons the implementation challenges were felt todbgreat. ebXML was also
215 considered, and while it does carry the data in a reasonable way seemed also too heavy
handed for the simple transaction. So the transaction uses Web Services and an IHE
defined schema to accomplish the need.

1 X019: Patient Locatin Query support for multiple health data locators for different kinds
of data. This requirement was not addressed because of the desire to Rsgetite
220 Location Query strictly focused on location of potential data and not bleed into the
transactionnformation beyond the locatianlike types of data at a location. It is felt
that the XCA Query supports the ability to search for types of data and that function
should be addressed at that layer of the workflow.

1 X020: SOAP actions for synchronous argyachronous messaging are defined by the

225 Web Services Exchange Supplement to be different yet this profile does not follow that
pattern. As of the time this Supplement was going to Trial Implementation release there
is an open CP 420 which requests thatgpecification of SOAP actions for
asynchronous messaging be changed. Since CP 420 has not been resolved it is not clear
which way to describe them in this profile so the author has chosen to leave the

230 specification out with the intention of providingais part of CP 420 once the direction
has been decided. Please refer to CP 420 for a decision and any necessary changes for
XCPD. Resolved: CP 420 resolves the specification of asynchronous messaging in such
a way that no further detail is needed irstépecification

235
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Volume 11 Integration Profiles
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Glossary

\ Add the following term to the Glossary:

Health Data Locator: Health Data Locator is a function provided by a community or external
entity thatmanageshe locatios of patient health datmr a séected set of patientsA Health
Data Locator keeps track of communities that know a patient and provides a list of these

communities to a requesting community.

Update the Community term in the Glossary as follows:

Community: A community is defined asesuplinggroup of facilities/enterprises that have
agreed to work together using a common set of policies for the purpose of $tealihgelinical

information via an established mechanism. Facilities/enterprises may host any type of healthcare
application such as EHR, PHR, etc. A community is identifiable by a globally unique id called

the homeCommunityld. Membership of a facility/enterprise in one community does not
preclude it from being a member in another community. Such communities may be XDS
Affinity Domains which define document sharing using the XDS profile or any other
communities, no matter what their internal sharing structure.

1.7 History of Annual Changes

| Add the following bullet to the end of the bullet lisSiretion 1.7

1 Added theXCPD Profile thatsupports the means to locate communities which hold patient

relevanthealthdata and the translation of patient identifiers across communities holding the

s ame dat a.

patientos

2.1 Dependencies among Integration Profiles

| Add the following to Tiale 21

XCPD Audit Trail and Each X@D Actor shall be - Required to manage audit
Node grouped with Secure Noae trail of exported PHI, node
Authentication Secure Applicatio\ctor authentication and
transportsecurity
XCPD Consistent Time Each XCPD #Ator shall be - Required due to ATNA

grouped with the Time Client
Actor

grouping.

Add the following section t8ection 2.2

Rev. 2.1 201@8-10
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2.2.27 XCPD Integration Profile

The CrossCommunity PatienDiscovery(XCPD) profile supports the means to locate
communitieghathold patient relevartiealthdata and the translation of patient identifiers across

communities hol di ngAcommnitgisdefmed@msgioupefnt 6 s
facilities/enterprises that have agreed to work together using a common set of pmlitties f
purpose of sharingealthinformationwithin the communityia an established mechanism.

dat a.

Facilities/enterprises may host any type of healthcare application such as EHR, PHR, etc. A

community is identifiable by a globally unique id called the hoore@unityld. Membership

of a facility/enterprise in one community does not preclude it from being a member in another
community. Such communities may be XDS Affinity Domains which define document sharing
using the XDS profile or any other communities,matter what their internal sharing structure.

\ Add Section27

27 XCPD Integration Profile

The CrossCommunity PatienDiscovery(XCPD) profile supports the means to locate
communitieghathold patient relevartiealthdata and the translation of patieténtifiers across

communities hol di ngAcommnitgisdefmedmsgoupefnt 6 s

dat a.

facilities/enterprises that have agreed to work together using a common set of policies for the

purpose of sharingealthinformationwithin the communityia an established mechanism.

Facilities/enterprises may host any type of healthcare application such as EHR, PHR, etc. A
community is identifiable by a globally unique id called the homeCommunityld. Membership
of a facility/enterprise in one communitpes not preclude it from being a member in another
community. Such communities may be XDS Affinity Domains which define document sharing
using the XDS profile or any other communities, no matter what their internal sharing structure.

27.1 Actors/ Transactions

Figure27.1-1 shows the actors directly involved in i€PD Integration Profile and the
relevant transactions between them. Other actors that may be indirectly involved due to their
participation inXCA, XDS, PIX, PDQ etc. are not necessarily st

Rev. 2.1 201@8-10
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Initiating Responding
Community pationt Diccovay Community
[ITI-55A
Initiating Rgzl?gvr\]/g;ng
Gateway Patient Location
Query[ITI-56] A

Figure 27.1-1. XCPD Actor Diagram

Table27.1-1 lists the transactions for each actor directly involved irK@ED Profile. In order
295 to claim support of this Integration Profile, an implementation must perform the required

transactions (|l abeled ARO). Transactions | ab
defined by this Integration Profile and that implementations may choose to support is listed in
Section27.2.
300 Table 27.1-1. XCPD Integration Profile - Actors and Transactions
Actors Transactions Optionality Section
Initiating Gateway Cross Gateway Patient Discovélyl -55] R ITI TF-2b:3.55
Patient Location QueryTI-56] o ITI TF-2b:3.56
Responding Gateway Cross Gateway Patient Discovélyl -55] R ITI TF-2b:3.55
Patient Location QueryTI-56] (0] ITI TF-2b:3.56

27.1.1 Actors

27.1.1.1 Initiating Gateway

The Initiating Gateway supports all outgoing irt@mmunity communications. XCPD uses this
305 actor to initiate the Cross Gateway Patient Discoyi@ri55] and, optionally, the Patient

Location QueryITI-56] transactions.The Initiating Gateway is required to support synchronous

transaction messaging and may declare an option to support Asynchronous Web Services

Exchange. Choosing Aysnchronous Webviees Exchange will allow the Initating Gateway to

11
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support workflows whiclscale to large numbers of communities because Asynchronous Web
Services Exchange allows for more efficient handling of latency and scale.

27.1.1.2 Responding Gateway

The Respondin@ateway supports all incoming iteommunity communications. XCPD uses
this actor to receive the Cross Gateway Patient Discgiirnb5] and, optionally, the Patient
Location QueryITI-56] transactions.The Responding Gateway is required to support
Asynchronous Web Services Exchange omgllementedransactions. This allows the
Initiating Gateway to choose the best of the two messaging patterns (synchronous or
asynchronous) that fit the needs of the workfldupport for Asynchronous Web Services
Exchange allows for workflows which scaleléwge numbers of communities because it can
handle latency and scale more efficiently.

27.1.2 Transactions

27.1.2.1 Cross Gateway Patient Discovery [ITI-55]

The Cross Gateway Patient Discovery transaction st ability for Initiating Gateways
and Reponding Gateways to discover mutually knopatients This transaction assumes an
environmentvherepatient data is well described and high quality demographic data is available.

Because the transaction supggthe mutual discovery of patients it can be seen as haualg
purposes.

1 To support a gery by thdnitiating Gateway equesting a demographically matching patient
from within theResponding Gatewéys c ommuni t vy

1 To support aded toRespondingsatewayannouncing that the patient isdwn by the
I nitiating Gatewaybés community

This dual nature of the transaction is chosen for scalability purposes, as demographic matching
algolithms are expensive on a large scale and once a match is identified it gt both
the initiating and responding sides of the transaction can use the results of that successful match.

The Cross Gateway Patient Discovery transaction has several modes, useful in different
environments:

1 Demographic Query only modein this node only the demographics of the patient are
included in the request. The initiating community does not have, or does not choose to
specify a patient identifier for use by the Responding Gateway.

1 Demographic Query and Feedhn this mode both the demogiaic and initiating community
identifier are included in the request.

1 Shared/national Patient Identifier Query and Feedthis mode only a shared/national
identifier is specified Demographics are not necessary because matching can be done on the
identfier alone.

12
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The Cross Gateway Patient Discovery transaction also supports the ability for Initiating
Gateways to send a revoke message to Responding Gatewaya pyicgrpatient identifier
correlation may no longer be valid. The revoke message is usstuResponding Gateways

and Initiating Gateways may have cached the correlation identified as part of a Cross Gateway
Patient Discovery transaction.

This transaction can be used synchronously and asynchronously.

27.1.2.2 Patient Location Query [ITI-56]

The Patient Location Query supports the ability for an Initiating Gateway to query the
Responding Gateway for a listcddmmunities which may have relevant health data about
particularpatiens. This transaction can be used synchronously and asynchronously.

27.2 XCPD Integration Profile Options

Options that may be selected for this Integration Profile are list€dhile27.2-1 along with the
Actors to which they apply. Dependencies between options when applicable are specified in
notes.

Table 27.2-1 XCPD - Actors and Options

Actor Options Vol & Section
Initiating Gateway Health Data Locator Option ITITF-1:27.2.1
Revoke Option ITI TF-1:27.2.2

Asynchronous Web Services Exchan| ITI TF-1:27.2.3

Responding Gateway Health Data Locator Option ITITF-1:27.2.1
Revoke Option ITI TF-1:27.2.2

27.2.1 Health Data Locator Option

Initiating Gateways which support the Health Data Locator Option shall suppdeiatient
Location QueryITI-56] transactiorto request the location @f patient (or set of paties) health
data.

Responding Gateways which support the Health Data Locator Option shall collect locations of
health data for selected patients and make that information available to Initiating Gateways from
other communities via thi@atient Location QueryTI-56] transaction.

27.2.2 Revoke Option

XCPD allows for the caching of correlations resulting from the Cross Gateway Patient Discovery
transaction. This caching is not required of any XCPD implementation but when used may be
combined with use of thevoke message of the Cross Gateway Patient Discoverg3(TI
transaction to invalidate cached correlations.

13
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Initiating Gateways which support the Revoke Option dhabible taisetherevokemessage of
the Cross Gateway Patient Discovery {bH] transation to notify a Responding Gateway that a
patient identifier correlation may no longer be valid.

Responding Gateways which support the Revoke Optionishalble to receiviherevoke
375 message of the Cross Gateway Patient Discoverygb]transaction tde notified by an
Initiating Gateway that a patierdantifier correlations no longer valid.

27.2.3 Asynchronous Web Services Exchange Option

Initiating Gateways which support Asynchronous Web Services Exchange shall support
Asynchronous Web Services&hange on the Cross Gateway Patient DisgoN&t -55] and

380 Patient Location Query [ITH6] transactions. Asynchronous processing is hecessarsupport
scalingto large numbers of communities because Asynchronous Web Services Exchange allows
for more dficient handling of latency and scale.

27.3 XCPD Process Flow

27.3.1 Use Cases

385 This section lists the use casemsidered in developing this profile.
Use Case: Multiple primary residences

This use case describes the situation where a patient maintai@shan one principal
residence. Generally the principal residences are not geographically close so the medical data
generated while in each residence would be created by separate institutions.

390 A common example of this use case is what is describe@ idriited States as the Snow Bird.
This is a person who maintains two residences, one in the northern part of the USA for use
during the hot summer months and one in the south for the colder winter. If a patient lives in
Florida in the winter and in NeWork in the summer, this patient will likely have medical
records in both places which need to be shared. If the patient is managing a long term medical
395 condition, like diabetes, it will be important as she moves from New York to Florida and back
that thebackground and related testing associated with management of the medical condition is
readily accessible to the local physician.

Use CaseBorder towns

A variation of the multiple primary residence usase involves a patient who lives on the border
400 betwe=n two communities or works and lives at some distance. A patient who livesgwy,
France which is on the border between fhRanceandBelgium may access health facilities
both inFranceandBelgium If that patient works ithe European Investmeéirund hemight
also access health organizationsuxembourg All of these disparate areas, although closer
geographically thathe two French cities Longwand Toulousewould probably hold patient
405 information in separate domains thereby requiringsdrae kind of cross domain sharing as the
snowbird case described above.
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Use Case: Patient Move

A patient moves from one region to a different, remote region. The new region needs to access
records from the patients prior location.

Use Case: Vacationer

A patient is traveling and goes to the hospifethe hospital needs to access records from
organizationsin he pat i efnesidersce Upengetum from vacatiqorganizations in
the regiorof residenceneed to access records from the remote hdspita

Use Case: Regional coalition

Several medical facilities, related by region or other purpose, form an alliance to share medical
data in an ongoing and integrated way. Patients across these facilities see seamless integration of
medical records.

Use CaseSpecialized treatment in different region

The patient travels for specialized treatment and upon return requests the provider access records
associated with the specialized treatment. Patient knows the city or region of the treatment but
not the specit facility.

Use Case: Patient changes last name
The patienthanges her last name as a result of marriage.

27.3.2 Detailed Interactions (Informative)

This section detailsome ofthelikely interactions when using XDS, XCA and XCPD to share
health data@oss communities.

Due to the peeto-peer nature of XCPD intereactiomeinitiating Gatewaymustdetermine
which communitiego contact. XCPD does not address this question direcBpme possible
approacheare:

1 The patient carries an identificati card which points to a Patient Medical Horliée
Initiating Gateway uses the identification of the Patient Medical Home to determine the
correct Responding Gateway to contact.

1 A nation supports a registry of communities which can be sedusing keydike
homeCommunityldregions within the nation, states, cities or other mechanisms to narrow a
set of communities. When seeing a patient with a known home address a community may
search the registry for communities near that home address and cordadirtio

1 A nation would have a set of recognized communities that is accessible either through the
registry or via configuration.

Prior to any pointto-point sharing of protected health data the initiating and responding
communities will need tagree tgoliciesregarding the use of the data being shafdibse
agreemergmay be:

15
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1 Peerto-Peeri each community negotiates withaother community in a ont®-one
method.

1 Regionali a regional government or regional organization creates an agreemerit that al
within the region may agree to and by doing so join sharing within that region.

1 Across Region A super regionafe.g.,nationa) brings together sharing across regional sets
of communities.

1 Across Natiori At some point in the future nationsaydevebp agreements for sharing
across national boundaries, and as such will enable regions to share at a much larger scale.

27.3.2.1 lllustration of use of Transactions (Informative)

The following sectiondlustrate scenarios for use of XCPD transactiome illustrations
assume grouping ofCPD Initiating and Responding Gatewagsd XCA Initiating and
Responding Gatewalfor simplicity of the diagram and that each community is an XDS
Affinity Domain. The interactions depicted in the diagrams are exangplgse of the
transactions, not requirements. The XCPD transactions are designed to enable a variety of
behaviorsimplementers are free to choose some or none of the behaviors described.

Scenario # 1:Peerto-peer

Figure27.3.2.1-1 shows the transactisrninvolved in sharing healthcare data for one patient
among three communitiePetails on each interaction follow the diagrafit&R Gateway
indicatesthe grouping of Initiating and Responding Gateways.

1 |HE defines an actor in the context of a profile, so an XCA Initiating Gateway does not have to be grouped with an
XCPD Initiating Gateway and likewise for an XCA Responding Gateway and XCBpoReing Gateway. In
practice these actors may customarily be grouped but it is not a requirement of IHE.

16
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Figure 27.3.2.1-1: Detailed Interactions Peer-to-peer (Informative)
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[1] The patient registers withi@ommunity A and a Patient Feed is sent to the Gateway.

[2] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community B. CommtnB consults with its local MPI and, finding no
match,responds with no matches, indicating the patient is not known in community B.

[3] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this

patient is known in community GCommunity C respondsith one match including the
patient identifier in C.

[4] Community Cconsults with its local MPI and finds a matchsdwes the identifier

designated on the Cross Gateway Patient Discovery transactBinmsnu ni ty A6 s

for this patient.

[5] Community C prdoads data for this patient by sending a XCA Cross Gateway Query to
community A.

Rev. 2.1 201@8-10

17

Copyright © 2010: IHE International, Inc.

d



475

480

485

490

495

500

505

IHE Technical Framework Supplemer€rossCommunity Patient Discovergx CPD)

1 [6] This patient is seen, for the first tinwéithin an organization in community &hich
subsequentlyequests data about this patiend @ends an XDS Registry Stored Query to its
local Gateway.

1 [7] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community A. Communityodnsults its local MPI ancespondswith
one match includinthe patient identifier in A. Community A saves the identifier designated
on the Cross Gateway Patient Discovery tra
patient.

1 [8] The Gateway uses the Cross Gateway Patient Discovery transaction to detetfmsne if
patient is known irCommunityC. CommunityC responds with one match including the
patient identifier inC.

1 [9] Community Cconsults with its local MPI and finds a matchsdwes the identifier
designated on the Cross Gateway Patient Discovargts act i on as communi t
for this patient.

1 [10] The community B gateway sends a XCA Cross Gateway Query to both Community A
and C because both responded positively to the Cross Gateway Patient Discovery transaction.
Both responses are combihiey the community B gateway and returned to the organization
which originated the XDS Registry Stored Query in step [6].

1 [11] An organization in community A requests data about this patient and sends an XDS
Registry Stored Query to its local Gateway.

1 [12] The Gateway has saved the community B identifier in step [7Cantmunity A
identifier in step [3]. But this query may happen days or weeks or years later. To verify the
correlation of the identifiec o mmuni ty Ab6s gGdseGaigway Faeatpe at s t
Discoveryto both B and CB and C will consult their local MPI to identify the match.

1 [13] Having verified the correlatigrommunity A sends an XCA Cross Gateway Query to
both community B and C and combines the responses in order to respon¥fsthe
Registry Stored Querfyom step [11].

Scenario # 2 Use of Health Data Locator(Informative)

Figure27.3.2.1-2 shows the transactions involved in sharing healthcare data for one patient
among three communities. In this scenario community C is alfHBata Locator for the
patient. Details on each interaction follow the diagram.
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Figure 27.3.2.1-2: Detailed Interactions Health Data Locator (Informative)

510 9§ [1] The patient registers within Community A and a Patient Feed is sent tothedya

1 [2] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community B. CommunitycBnsults with its local MPI angesponds
with no matches, indicating the patient is not known in community B.

1 [3] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community C. Community C responds with one match including the
patient identifier in Gand the indication that community C is a Health Data Lodatahis
patient
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1 [4] Community Cconsults with its local MPI and finds a matchsdwes thessociation that
theidentifier designated on the Cross Gateway Patient Discovery transaat@nmunity
AG6s i1identifier for this patient.

1 [5] CommunityA pre-loadslocationsfor this patient by sendingRatient Location Query to
community C which has identified itself as a Health Data Locator.

1 [6] This patient is seen, for the first time, withim @rganization in community &hich
subsequentlyequests data alit this patient and sends an XDS Registry Stored Query to its
local Gateway.

1 [7] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community A. Communityo®nsults with its local MPI angksponds
with one match including the patient identifier in A.

1 [8] The Gateway uses the Cross Gateway Patient Discovery transaction to determine if this
patient is known in community C. Community C responds with one match including the
patient identifier in Gandthe indication that community C is a Health Data Locator for this
patient.

1 [9] Community Cconsults with its local MPI and finds a matchsdwes thessociation that
theidentifier designated on the Cross Gateway Patient Discovery transigotiommurty
B6s i1 dentifier for this patient.

1 [10] The community B gateway sends a XCA Cross Gateway Query to both Community A

and C because both responded positively to the Cross Gateway Patient Discovery transaction.

Both responses are combined by the communigat®way and returned to the organization
which originated the XDS Registry Stored Query in step [6].

1 [11] An organization in community A requests data about this patient and sends an XDS
Registry Stored Query to its local Gateway.

1 [12] The Gateway has sad thelocations retrieve frormommunityC in step p] but this
guery may happen days or weeks or years lategeta fresh copy of the locations for this
patentc o mmu ni t y AechdsarotherPatemt Aogation Query t€. By doing so it
discowers that B also knows this patient.

1 [13] Community A sends an XCA Cross Gateway Query to both community B and C and
combines the responses in order to respond to the XDS Registry Stored Query

27.3.2.2 Hierarchical use of Cross Gateway Patient Discovery (Informative)

The Cross Gateway Patient Discovery transadiasbeen designed to support the use of a
Responding Gateway representing multiple organizations where each has its own patient
identification domain and there is no patient identification donragcoimmon across the
organizations represented.

Figure27.3.2.2-1 shows thdlow when an Initiating Gateway interacts witiRasponding
Gateway which is representing multiple organizations and reflecting those organizatiens in
Cross Gateway Patient Daeeryresponse.The Responding Gateway interaaising a

20
Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.



560

565

570

575

IHE Technical Framework Supplemer€rossCommunity Patient Discovergx CPD)

community internal mechanisar any standarchechanisnie.g.,XCPD, PDQ) with each of the

Master Patient Indices (MPI) to find a match for the specified demographics. The figure shows

the Respond n g

Gat eway

nt

eracting

wi t h

t hree

MP I

identifiers: X in the A domain, Y in the B domain and Z in the C domain. All three of the patient

identifiers are returned in the Cross Gateway Patient Discovery responsayrtlaat indicates
that they represent three different domains, rather than three matches from one domain (which is
also possible and coded in a different wag ITI TF2b: 3.55.4.2.2.% In order for the Initiating

Gateway to access all data it musuis three separate XCA Cross Gateway Query transactions,
each with one of the patient identifiers returned from the Cross Gateway Discovery transaction.

XCPD/XCA

XCPD/XCA
Initiating Gateway

Responding Gateway

Cross Gateway
Patient Discovery R

»

Returns: X in A,
YinB,ZinC

XCA Cross Gateway
Query pid=Xin A -

>

XCA Cross Gatewa

Query pid=Y in B‘

XCA Cross Gatewa
Query pid=Z in C‘

Community internal irdractions

Returns X in A

[

>

MPI for Patient
ID Domain A

MPI for Patient
ID DomainB

Returnd\Z in C

MPI for Patient
ID DomainC

Figure 27.3.2.2-1 Hierarchical use of Cross Gateway Query (Informative)

27.4 XCPD Security Considerations

The risk analysis for XBD enumerates assets, threats, and mitigations. The complete risk data
is stored and maintained in a central location. The complete risk data is stored and available

from IHE2.

The purpose of tkirisk assessment is to notify vendors of some of the risks that they are advised

to consider in implementing X€D actors. For general IHE risks and threats please see TI TF

1: Appendix L. The vendor is also advised that many gaksotbe mitigated i the IHE

profile and instead the responsibility for mitigation is transferred to the vendor, and occasionally

2 The risk analysis data may be foundftt:/ftp.ihe.net/IT_Infrastructure/iheitiyr2009-
2010/Technical_Cmte/Profile_Work/XCPD/ XCPD_Risk_assesg_and_mitigation_table.xIs
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to theXDS Affinity Domain and enterprises. In these instances, IHE fulfills its responsibility to
notify affected parties through the followisgction.

27.4.2 Requirements/Recommendations

The following mitigations shall be implemented by all K@actors. These mitigations
moderate all high impact risks.

1 All actors in XGPD shall be grouped with an ATNA Secure Node a@orATNA Secure
Application) and a CT Time Client actor.

1 As a consequence of grouping with ATNA Secure Node or Secure Application both
incoming and outgoing messages will be via a secure communication channel, including all
asynchronous response messages.

The following mitigationsare transferred to the vendoXd)S Affinity Domains, and
enterprises.

1 Network protection services are recommended to be sufficient to guard against denial of
service attacks on all service interfaces.

1 A process that reviews audit records and acts on inpgpte actions is recommended.

1 Itis recommended that service interfaces be implemented with a good design to guard
against corruption and denial of service attacks

27.4.3 Policy Choices

Policy choices will not be addressed by this profile. Each contynomay have different

policies. The profile has been designed with this fact in mind and an understanding of enough
variety of policies so that any reasonable policy can be implemented without violating the
profile.

\ Add the following new definitions Appendix B

Appendix B: Transaction Summary Definitions

Cross Gateway Patient Discovery supports the ability to discover patients mutually know
across communities.

Patient Location Query - supports the ability to query for a list @dmmunities which maliave
relevanthealth data aboytarticularpatiens.
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Volume 2b - Transactions

\ Add Section3.55 \

3.55 Cross Gateway Patient Discovery

This section corresponds to Transact&of the IHEITI Technical Framework. Transactiéb
610 is used by thénitiating GatewayandResponding Gatewaactors.

3.55.1 Scope

The Cross Gateway Patient Discovery transaction supports the ability for Initiating Gateways
and Reponding Gateways to discover mutually known patiehlgs transaction assumes an
environmeniwhere @tient data is well described and high quality demographic data is available.

615 Because the transaction supports the mutual discovery of patients it can be seen as having dual
purposes.

1 To support a query by the Initiating Gateway requesting a demographicatlyingapatient
from within the Responding Gatewayds commu

1 To support a feed to Responding Gateway announcing that the patient is known by the
620 Il nitiating Gatewaydés community.

This dual nature of the transaction is chosen for scalability purposesnagrdphic matching
algolithms are expensive on a large scale and once a match is identified it is important that both
the initiating and responding sides of the transaction can use the results of that successful match.

The Cross Gateway Patient Discovegnsaction has several modes, useful in different
625 environments:

1 Demographic Query only modein this mode only the demographics of the patient are
included in the request. The initiating community does not have, or does not choose to
specify a patientdentifier for use by the Responding Gateway.

1 Demographic Query and Feédn this mode both the demographic and initiating community
630 identifier are included in the request.

1 Shared/national Patient Identifier Query and Fegdthis mode only a shared/natial
identifier is specified. Demographics are not necessary because matching can be done on the
identifier alone.

This transaction can be used synchronously and asynchronously.

635 TheCross Gateway Patient Discovepguestsksfor information about patiés whose
demographic data match data provided in the query message. The request is received by the
Responding Gatewajctor. TheResponding Gatewaictor indicatesn its responsahether
the community has knowledge of a patient matching the set of depiog data and, if a match
is found, returathedemographics known by the responding commuriitynore than one
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match is found the Responding Gateway has the option of providing &f lisatching patients
or returningnothing When nothing is retuad the Responding Gateway maglude in the
response a sef additional demographic attributedich, if supplied, wouldid in
disambiguating the multiple matches

In the case of a match, tResponding Gateway may further update its own cache to fadica

that the initiating community knows this patient and should be queried if data for this patient is
desired. The Cross Gateway Patient Discovery transaction also supports the ability for Initiating
Gateways to send a revoke message to Responding Gatedvan prior patient identifier

correlation may no longer be valid. The revoke message is used when Responding Gateways
and Initiating Gateways may have cached the correlation identified as part of a Cross Gateway
Patient Discovery transaction.

The crieria used for demographic matchinglei ned bypolicy and not specified herbput fully
enabled by the transaction.

3.55.2 Use Case Roles

Initiating Responding
Gateway Gateway

Cross Gateway
Patient Discover

Actor: Initiating Gateway

Role: Requestshe Responding Gateway indicatewhetherthe community has knowledge af
patient matching aet of demographic criteria

Corresponding HL7 v3 Application Roles
Person Registry Query Placer (PRPA_AR201303UV02)
Actor: Responding Gateway

Role: If a demographics match is found, returns demdgcsgknown by the responding
community. If more than one match is found the Responding Gateway has the option of

% Returning a list of matches may potentially expose information that is unrelated to the patient requested.
Implementers are encouraged to consider ways to keep the number of elements in a list to a minimum. Deployment
organizations may choose to declare a limit to the number of elements allowed to be returned.

24
Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.



IHE Technical Framework Supplemer€rossCommunity Patient Discovergx CPD)

665 providing a small list of matching patients or returniragmatch. In tecase of no matghhe
Responding Gateway may provide a lisadfitional demographic attributeseded to
disambiguate multiple matches

Corresponding HL7 v3 Application Roles:
Person Registry Query Fulfiller (PRPA_AR201304UV02)

670 3.55.3 Referenced Standard

HL7 Version 3 Edition 2008, Patient Administration DSTU, Pdtfiespic (found at
http://www.hl7.org/memonly/downloads/v3edition.cfm#V32008)

Implementers of this transaction shall comply with all requirements described in-BM: TF
Appendix V Web Services for IHE Transactions

675 3.55.4 Interaction Diagram

Initiating Responding
Gateway Gateway

1

1
L 1
Cross Gateway Patier
DiScoveryRequest

A 4

Cross Gateway Patier
DiscoveryResponse

A

Revoke

A 4

3.55.4.1 Cross Gateway Patient Discovery Request

TheCross Gateway Patient DiscovdRgquests implemented usintheHL7 Patient Registry
680 Query by Demographics (PRPA_MT201306UV02) message.

3.55.4.1.1 Trigger Events

The initiating communit need to degermine whether a patient is known by another community.
Specificpossibletrigger events include, but are not limited to:

1 The initiating community registers a new patient who has permitted sharing of healthcare
685 data with external communities.
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1 A healthcae provider within the community requests that records regarding a particular
patient be accessed fronparticularexternal ommunity or all external communities
known.

3.55.4.1.2 Message Semantics

The components of the Patient Registry Query by Demograpmessage with cardinality
greater than O (as shown below) are required, and the detailed description of the message is
provided inITl TF-2b:3.55.4.1.2.1 ta3.55.4.1.23.

For each element which is requirélde element shall be specifibgl the Initiatng Gatewayn
the request and shall be used byResponihg Gatewayas part of its demographic matching
algorithm.

For each element which is optional the element does not need to be spmcifiednitiating
Gatewayin the request but, if specifiechal be used by thResponding Gatewags part of its
demographic matching algorithm.

The Responding Gateway shall support Asynchronous Web Services Exchange as described in
ITI TF-2x: V.5 Synchronous and Asynchronous Web Services Exchdhgee Initiating

Gateway declares the Asynchronous Web Services Exchange Option it shall also support
Asynchronous Web Services Exchange as described in FEXTW.5. Use of Asynchronous

Web Services Exchange is necessary whamsactions scale to large numbersa@hmunities
because it allows for more efficient handling of latency and scale.

The Initiating Gateway may specify a duration value in the SOAP Header element of the request.
This value suggests to the Responding Gateway a length of time that thengnateway
recommendsachingany correlation resulting from the inéetion. The duration value is

specified in the SOAP Header using @errelationTimeToLiveelement and contains a value
conformant with the xs:duration type defineditp://www.w3.orgTR/xmlschem&2/#duration

If no CorrelationTimeToLive element is specified in the SOAP Header the Responding Gateway
shall interpret this as a recommendation against caching, unless a mutually agreed policy states
otherwise. Mutually agreed policies maglso be used to bind an Initiating Gateway to a specific
timeframe for usef the Revoke message.

An example of specifying the CorrelationTimeToLive element follows, which recommends

caching of 7 days.
<xcpd:CorrelationTimeToLive>P0OYOM7D</xcpd:Correlation TimeToLive>

3.55.4.1.2.1 Major Components of the Patient Registry Query by Demographics

LivingSubjectName Parameter

Thisrequiredparameter specifies the name of the person whose information is being gtferied.
multiple instances of LivingSubjectName=grovided, the receivehallconsider them as

possible alternatives, logically connected with an "&Within each LivingSubjectName

element a single person name (PN) data item shall be specified in the LivingSubjectName.value
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attribute.An Initiating Gateway may specify all, or only a subset ofriaee parts within the PN
data type €.g.,family name) The use attribute of the value element shatlbe set to
"SRCH".

LivingSubjectAdministrativeGender Parameter

This optional parameter specifidgetadministrative gender of the person whose information is
being queried. For this parameter item, a single administrative gender code shall be specified in
the LivingSubjectAdministrativeGender.value attribute.

LivingSubjectBirthTime Parameter

Thisrequired parameter specifies the birth data and time of the person whose information is
being queried. This parameter can convey an exact moment (e.g., January 1, 1960 @ 03:00:00
EST), an approximate date (e.g., January 1960), or even a range of datBe¢ember 1, 1959
through March 31, 1960).

PatientAddress Parameter

This optional parameter specifies one or more addresses associated with the person whose
information is being queried.

LivingSubjectld Parameter

This optional repeating parameter speciéiasdentifier associated with the patient whose
information is being queriee(g.,a local identifier, or an account identifierf.this parameter is
specified, LivingSubjectName and LivingSubjectBirthTiareoptional. This feature allows
this query © be used when a national/shared patient identifier is knbenidentifier specified
in the LivingSubjectld.value attribute is expressed using the Il data type. PledEETHe&x:
Appendix E for the use of the Il data type for patient identifiers.

Thelnitiating Gateway has the optiaf designaing one of the identifiers in LivingSubjectld as
the patient identifer that the Responding Gateway may use in an XCA Cross Gateway Query to
the community represented by the Initiating Gatewagel Tl TF-2b:3.55.4.1.24 .

LivingSubjectBirthPlaceAddress Parameter
This optional parameteapecifies the birth address of the patient.
LivingSubjectBirthPlaceName Parameter

This optional parameter specifies the name of the entity (like hospital name) where the patien
was born.

MothersMaidenName Parameter

This optional parameter specifies the maiden name of the mother of the person whose
information is being queried. For this parameter item, a single person name (PN) data item shall
be specified in the Person.valu&iaute. Within the PN data type, the given name and family

name may be specified. If the sender needs to indicate that the name parts specified are not
limited to an exact match, then the use attribute of the value element shall be set to "SRCH".

27
Rev. 2.1 201@8-10 Copyright © 2010: IHE International, Inc.



760

765

770

775

780

785

790

IHE Technical Framework Supplemer€rossCommunity Patient Discovergx CPD)

PatientTelecom

This optional parameter specifiagelecommunication address or addresses for communication
with the patient.

PrincipalCareProviderld

This optional parameter specifidgetcare provider identifier a@person who has been assigned
as the principatare provider of this patienThe requestor may specifyuttiple
PrincipalCareProviderldlementsvhich theresponder shalonsideras possible alternatives,
logically connected with an "or'Within each PrincipalCareProviderld element, a single
identfier shall be specified in therincipalCareProviderldalue attribute.

3.55.4.1.2.2 Message Information Model of the Patient Registry Query by
Demographics Message

Below is the Message Information Model for the Query by Demographics message, asdestricte
for this transaction. The purpose of the model is to describe the data elements relevant for this
transaction. It is a strict subset of fhatient Registry Query by Demographics
(PRPA_RM201306UV02) RMIM

The base RMIM can be found on the HL7 V3 200&iBd CD at
Edition2008/domains/uvpa/editable/PRPA_RM201306UV.htm. The following restrictions were
made on the original RMIMs to arrive at the restricted model:

1 The optional attributes ParameterList.id, MatchCriterionList.id, QueryByParameter
responseElenmGroupld, QueryByParameter.modifyCode, and
QueryByParameter.executionAndDeliveryTime were omitted from the model

QueryByParameter.responsePriorityCode is requiredsainced tol (Immediate)
QueryByParameter.responseModalityCode is required ances fixR (Real Time)
QueryByParameter.statusCode is defaulted to "new".

The data type of MatchAlgorithm.value is constrained to ST

The data type of MinimumDegreeMatch.value is constrained tdotWween 0 and 100.
The data type of LivingSubjectName.valuednstrained to PN

The optional SortControl was omitted from the model

The optional MatchWeight was omitted from the model

= =4 =4 4 -4 A -5 -2 -2

The following optional parameters were omitted from the model:
1 PatientStatusCode

1 LivingSubjectDeceaseTime

1 OtherIDsScopingOrganization
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initialQuantity
initialQuantityCode

{BRPA_RM201308THEECD)

Patient Registry Query By Demographics

The payload message used for a query to a Patient Registry
for records malching a set of demographic information.

Note:
This class is required by tocling
but is not used by the RMIM

queryByParameter

livingSubjectBirthPlaceAddress
0.1

0.1
livingSubjectBirthPlaceName

0.1 ‘
mothersMaidenName

o
livingSubjectld

o.e
principalCareProviderld

795

Figure

The attributes of this model are described
Table

matchAlgorithm
0.1

minimumDegreeMatch

matchCriterionList

livingSubjectName
0.-

1.1/parameterList*

livingSubjectAdministrativeGender

0.1
livingSubjectBirthTime

0.1
patientAddress

0.1
patientTelecom

in the following table:
3.55.4.1.2-1

3.55.4.1.2-1

PRPA_HD201306IHE
Patient Registry Query by Demographics

This HMD extract dénes the message used to queopmmunity
for patientsmatching a set of demographics information.

Derived from Figure8.55.4.1.21 (PRPA_RM201306IHECPD)

QueryByParameter

The entry point for the domain content in this query

queryld [1..1]
QueryByParametd(l)

Unique identifier for the query

statu€ode [1..1] (M)
QueryByParametdiCS) {CNE:QueryStatusCodédixed
value="new"}

The status of the querghall be'new"

Rev. 2.1 201®8-10
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PRPA_HD201306IHE
Patient Registry Query by Demographics

This HMD extract dBnes the message used to queppmmunity
for patientsmatching a set of demographics information.

Derived from Figure3.55.4.1.21 (PRPA_RM201306IHECPD)

responseModalityCode [1..1]
QueryByParametdiCS) {CNE:ResponseModalityfixed
value="R"}

The mode of the responsalways reatime.

responsePriorityCode [1..1]
QueryByParametdiCS) {CNE:QueryPriority fixed
value="I"}

TheResponding Gatewasy requir@ to send an immediate respon:

initialQuantity [0..1]
QueryByParameter (INT)

Not supported, any value will be ignored by responder.

initialQuantityCode [0..1]
QueryByParameter (CE)
{CWE:QueryRequestLimit, default="RD"}

Not supported, any value will be ignored by responder.

MatchAlgorithm This parameter conveys instructions to Responding Gateway
specifying the preferred matching algorithm to wsel my be
ignored

value [1..1] The name of the algorithm

Parameterlten(ST)

semanticsText [1..1]
ParameterlteniST){default= "MatchAlgorithm"}

MinimumDegreeMatch

This parameter conveys instructions to Responding Gateway
specifying minimum degree of match to use in filtering resaftd
may be ignored

value [1..1]
ParameterltendNT)

The numeric valuef the degree of matchShall be value between |
and 100 .

semanticsText [1..1]
ParameterlteniST){default= "MatchAlgorithm"}

LivingSubjectAdministrativeGender

This query parameter is a code representing the administrative
gender of a person in a patient registry.

value [1..1]
ParameterlteniCE) {CWE:AdministrativeGendér

semanticsText [1..1]
ParameterlteniST){default=
"LivingSubject.administrativeGender"}

LivingSubjectBirthTime

This query parameter is the birth date of a living subject.

value [1..1]
Parameterlten@VL <TS>)

A date or date range. This parameter can convey an exact mom
(e.g., January 1, 1960 @ 03:00:00 EST), an approximate date (¢
January 1960), or even a range of dates (e.g., December 1, 195
throuch March 31, 1960).

semanticsText [1..1]
ParameterltenST){default=
"LivingSubject.birthTime"}

Rev. 2.1 201@8-10
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PRPA_HD201306IHE

Patient Registry Query by Demographics

This HMD extract dBnes the message used to queppmmunity
for patientsmatching a set of demographics information.

Derived from Figure3.55.4.1.21 (PRPA_RM201306IHECPD)

LivingSubjectid

value [1.¥] (M)
Parameterltendl)

A patient identifier, used to assist in finding a match for the quer
and, when so designated by the Initiating Gateway, used by the
Responding Gateway in a XCA Cross Gateway Query directed t
the Communitydesignatedy thehomeCommunithd value
specified in the Control Act Wrappérseel Tl TF-2b: 3.55.4.1.24.

semanticsText [1..1]

ParameterlteniST){default= "LivingSubject.id"}

LivingSubjectName

This query parameter is the name of a person. If multiple instanc
of LivingSubjectName are provided, the reee must consider then
as possible alternatives, logically connected with an "or".

value [1..1]
Parameterlten{PN)

Only oneinstance of thealue elemet is allowed. Only some of the
name parts may be populated. If, for example, dmdfamily and
givenname pagof a person's nanaesent, then the query would
match all persons with that family nammed given namesgardless
of their initials. Theuse attribute of the value element shall not b
set to "SRCH".

semanticsText [1..1]

ParameterltenST){default= "LivingSubject.name"}

PatientAddress This query parameter is a postal address for corresponding with
patient

value [1..1]

ParameterltenfAD)

semanticsText [1..1]

ParameterltenST){default= "Patient.addr"}

LivingSubjectBirthPlaceAddress

This query parameter is a patient's birthplaceesgmted as an
address

value [1..%]
Parameterltem (SET<AD>)

semanticsText [1..1]
Parameterltem (ST){default=
"LivingSubject.BirthPlace.Addr"}

LivingSubjectBirthPlaceName

This query parameter is a patient's birthplace represented as a |
name

vaue [1..%]
Parameterltem (SET<EN>)

semanticsText [1..1]
Parameterltem (ST){default=
"LivingSubject.BirthPlace.Place.Name"}

PrincipalCareProviderld

This query parameter the care provider identifier @person who

Rev. 2.1 201@8-10
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PRPA_HD201306IHE This HMD extract dénes the message used to quecpmmunity
Patient Registry Query by Demographics for patientsmatching a set of demographics information.

Derived from Figure3.55.4.1.21 (PRPA_RM201306IHECPD)

has been assigned as the principaégrovider of this patienfThe
requestor may specifpultiple PrincipalCareProviderld elements
which responder shall consider as possible alternatives, logically
connected with an "or".

value [1.1] Thereshall have onlyoneiththe fival ued attri
Parameterltem (11)

semanticsTextl..1]
Parameterltem (ST){default= "AssignedProvider.id"}

MothersMaidenName This query parameter is the maiden name of a focal person's mc
Itis included as a parameter because it is a common attribute fo
confirming the identity of persons in some registries. This param
does not map to a single RIM attribute, instead, in RIM terms

Mother's maiden name is the person name part of "family” with &
EntityNamePartQualifier of "birth" for the person who is the play
in a PersonalRelationship of type of "mother" to the focal person

value [1..1] A person name. In this case it may consist of only the given nan
Parameterlter(PN) part, the family name part, or both.

semanticsText [1..1]
ParameterltenST){default=
"Person.MothersMaidenName"}

PatientTelecom This query parameter is a telecommunications address for
communicatig with a living subject in the context of the target
patient registry. It could be a telephone number, fax number or €
an email address.

value [1..1] A telecommunications address. The scheme attribute specifies
Paameterlten{TEL) whether this is a telephone number, fax number, email address,

semanisText [1..1]
ParameterltenST){default= "Patient.telecoli

3.55.4.1.2.3 Control Act and Transmission Wrappers

800 Please sel'| TF-2x: Appendix O for details on the IHE guidelines for implementing the
wrappers. Tabl855.4.1.22 contains the Transmission and Control Act wrappers used for this
interaction, andhe associated constraints.

Table 3.55.4.1.2-2 Wrappers and Constraints

Transmission Wrapper Trigger Event Control Act Wrapper
MCCI_MTO000300UVO1Li Send Application MFMI_MT700711UV01i Master File/Registry Query
Acknowledgement Response Control Act (RolauBject)
The value of interactionlghallbe set to The value of ControlActProcess.moodCathallbe set to
PRPA_IN20136UV02 EVN
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The value of processingModeCaosleallbe setto T | The trigger event code in ControlActProcess.csiual be

The acceptAckCodshallbe set to NE setto PRPA_TE2013WV02
Thereshallbe zero or more RegistrationEvents present in
this message.

For each matching record returned, thehrallbe exactly
one RegistrationEvent present in this saee.

If a RegistrationEvent is part of the message, thbad be
exactly one Patient role present in the payload.

Thereshallbe no replacementOf agtlationship present in
this message

The QueryAck.resultTotalQuantity,
QueryAck.resultCurrentQuantitand
QueryAck.resultRemainingQuantity attributdsallhaveno
value populated.

Thereshallbe a QueryByParameter copy of the original
guerywhich shall be in the control act wrapper following
the queryAck element.

Thereshallbe only one receiver Device

The composite message schemas whichriesthe full payload of this interaction, including
the wrappers, can be found online on the IHE FTP sitdT$dd--2x: Appendix W (the schemas
from the HL7 V3 2008 Normative Edition can be found at

Edition2008/processable/multicacheschemas/PRPA_INZR13B02.xsd)

3.55.4.1.2.4 Values used by Responding Gateway for a reverse Cross Gateway
Query

The Initiating Gateway shall specify two values in the request which allow the responding
community to generateraverseCross Gateway Queig search of data abibthe patient
identified in theCross Gateway Patient Discovegguest.The two values are
homeCommunityd and community patient id assigning authority.

homeCommunityld i this value igs a globally unique identifier for a communityurther
defined inITI TF-2b:3.38.4.1.21. The Initiating Gateway shall specify this value in @ress
Gateway Patient Discovergquesunless the Initiating Gateway not grouped with a
Responding Gateway.

The Responding Gateway uses the homeCommunityld to obtdiMeheServices endpoint of
services that provide access to data @lritiating G a t e wcanynfursity. The Responding
Gateway may also use the specified value as an entry in its resporidatiena Location Query
transaction.

The homeCommunityld is speigtl as the id element within theganization associated with
the device of the sender. The id element designating the homeCommunityld shalllzdke on
root element the contents of which is the homeCommunityld.
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An example of specifying the homeCommunityld elenfelibws, where
homeCommunityld=1.2.3.

<sender typeCode="SND">
<device classCode="DEV" determinerCode="INS TANCE">
<id root="1.2.840.114350.1.13.999.567"/>
<agent classCode="AGENT">
<organization classCode="ORG" determinerCode="INSTANCE">
<! -- homeCommunityld=urn:oid:1.2.3 - >
<id root="1.2.3"/>
</organization>
</agent>
</device>
</sender>

Community patient id assigning authorityi this value designates the assigning authority for
the patient identifier to be used within a reverse Cross Gateway Query. This valtithis
assigning authority for all patient identifiers used by that community, but only the patient
identifier used for the patient identified in the queme Initiating Gateway shdtle capable of
specifying this value in theCross Gateway Patient R@veryrequest.

The Responding Gatewayayuse the specified assigning authority to identify which of the
LivingSubjectID values to use in a revef@mss Gateway Querylhe Responding Gateway
may also use thidentified LivingSubjectiDvalue as an entrin its response to Ratient
Location Querytransaction.
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