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Question and Answer Session
How to submit or ask questions for the panel members?

•Submit or Ask Questions

• Submit your text 
question and 
comments using the 
Question Panel 

• Please raise your hand 
to be unmuted for 
verbal questions. 
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Agenda

• The business need & operational need

• The background

• The current effort

• Public Health considerations

• FHIR (very briefly)

• Validated Healthcare Directory Implementation 
Guide
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The business and operational need

• “A recent Booz & Company analysis for CAQH estimates that payers alone spend 
$2.1 to $2.3 billion annually to maintain provider databases. It further estimated 
that 75 percent of those costs could be offset by directly integrating to an 
external ‘single source of truth’, if such a source existed.” (1)

• “Federal officials this month warned 21 Medicare Advantage insurers with high 
rates of errors in their online network directories that they could face heavy 
fines or have to stop enrolling people if the problems are not fixed by Feb. 6.” 
(2)

• Provider burden (from Medical Group Management Association (MGMA))

» Average of 19 credentialing applications for each physician each year. 13 for 
insurance companies, 6 for clinical practice.

» Average of 7  credentialing applications for each non-physician each year. 13 for 
insurance companies, 6 for clinical practice.

1. Issue Brief: Administrative Provider Data. CAQH [Analysis completed by Booz & Co., now Strategy&, Inc.] . https://www.caqh.org/sites/default/files/solutions/events/2011/q4/IssueBrief.pdf

2. https://khn.org/news/21-medicare-health-plans-warned-to-fix-provider-directory-errors/
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How we got here



We proposed; you commented

 We proposed a new 2015 Edition ‘‘healthcare provider directory—query 
request’’ certification criterion and;

 “Many commenters confirmed the value of provider directories and the ability 
for EHRs to query a provider directory” and 

 “Most commenters stated that the proposed IHE HPD standard was immature” 
and that there were “issues related to federated queries” and;

 “Commenters also noted, to ensure quality data, there needs to be: Centralized 
directories; a governance model for a centralized approach; and uniform 
directory sharing strategies among providers, organizations, and intermediaries 
” and;

 “Some commenters stated a preference for an approach that utilized a RESTful
Architecture”



in addition

» We note[ed] that HHS remains committed to advancing policies related to 
provider directories as a means of furthering health information exchange and 
interoperability. 

» We believe that continued work in this space can inform the development and 
implementation of provider directory standards for consideration in future 
rulemaking.



• Two-day workshop organized by FHA and ONC was held at the MITRE Headquarters in 
McClain, VA on April 5/6. 

• First day focused on presentations and questions, second day was focused on use cases

• One Hundred and ten (110) in-person attendees ( including 27 federal staff) and an 
additional ninety-four (94) virtual

• Attendees included the following:

• Federal: ONC, HHS, CMS, DoD/DHA, VA, SSA, CDC

• State (HIE/Medicaid/Govt): Michigan, Oregon, Rhode Island, Colorado, California, Illinois, Ohio

• Payers and Payer Organizations: AHIP, CA BCBS, CIGNA, Humana, United, Wellmark

• HIT Vendors: Cerner, Epic, NextGen

• Not for Profit Interoperability: CAQH, NATE, Direct Trust, Sequoia Project

• Professional: AMA, Kaiser, Johns Hopkins

• National Networks: Surescripts
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Provider Directory Workshop 

June 1, 2016



• Strong interest in the federal government providing, at a minimum, a 
validated core data set for PD 

• expand the scope of NPPES or 

• create a central resource for all local directories to use / reference

• Many use case – all important for interoperability and care delivery

• Need to prioritized and define data / validation / exchange requirements

• Focus is now on use of FHIR for PD interoperability (not on IHE HPD)

• Need for coordination of PD effort between Federal agencies (including ONC), 
state initiatives and commercial efforts to minimize/avoid duplication of effort

11
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To find all the background material
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Healthcare Directory Project Overview

• Goal: develop a national resource with a core set of validated 
data that can be used for local implementations of healthcare 
directories 

• Approach:

» ONC/FHA Task Force

» Technology Learning Community – periodic meetings

» Tiger Teams (Use Cases, Data Elements, Architecture, 
Interoperability)

» A Basecamp site (now confluence) for collaboration and sharing
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ONC-FHA Healthcare Directory Organizational Structure 
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ONC FHA

Healthcare Directory Task Force

Technical 
Learning 

Community 
(TLC)

Use Cases 
Tiger Team

Data Elements 
Tiger Team

Architecture 
Tiger Team

Interoperability 
/ Exchange 

Standards Tiger 
Team



ONC-FHA Healthcare Directory Tiger Team Dependencies 
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Use Cases 
Tiger Team

Data Elements 
Tiger Team

Architecture 
Tiger Team

Interoperability 
/ Exchange 

Standards Tiger 
Team

Information 
Requirements

Exchange 
Process and 

Requirements

Information model, data 
element definitions and 

value sets

HL7

FHIR based 
HcDir Exchange 
Implementation 

Guide



HcDir Conceptual Architecture -- Draft
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Healthcare Directory

Primary 
Source

Attested 
Provider 

Data

Healthcare Directory

Healthcare Directory

Core Data

Use Case Y

Use Case X

Primary 
SourcePrimary 

Sources

Recurring Validation

Attested 
Information

Initial Validation

Exchange 
Processes

Local Workflow Environment

HcDir
HcDir

Local Workflow Environment

FHIR FHIR

HcDir Validated 
National Data Set (VNDS)

Use of information in local workflow environments may 
be affected by local requirement and regulations 

Examples of “local” workflow environments
• Social Security Administration
• DoD/VA
• CMS 
• HIEs
• HISPs
• Provider Organization
• Commercial Payers
• EHR

Not an exhaustive list



Public Health Considerations

• Licensing of MDs, Dos, APRN, RN and other licensed professionals

» May be both consumers and suppliers of information

• Medicaid

» Improved accuracy of provider network details

» Single source would allow reuse of information across boarders

• Emergency preparedness and response

» A common source of updated data on organizations and their members for Medical 
Reserve Corp (MRC), Emergency System for the Advance Registration of Volunteer 
Health Professionals (ESAR-VHP), Disaster Medical Assistance Team (DMAT), Disaster 
Mortuary Operational Response Team (DMORT),  National Veterinary Response Team 
(NVRT), National Medical Response Team (NMRT)

• Support for HIEs

• Support for interoperability 
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FHIR (very briefly)

• FHIR® – Fast Healthcare Interoperability Resources (hl7.org/fhir) – is a next 
generation standards framework created by HL7. FHIR combines the best 
features of HL7's v2 , HL7 v3  and CDA  product lines while leveraging the 
latest web standards and applying a tight focus on implementability.

• FHIR solutions are built from a set of modular components called 
"Resources". These resources can easily be assembled into working systems 
that solve real world clinical and administrative problems at a fraction of 
the price of existing alternatives. FHIR is suitable for use in a wide variety of 
contexts – mobile phone apps, cloud communications, EHR-based data 
sharing, server communication in large institutional healthcare providers, 
and much more. 

https://www.hl7.org/fhir/summary.html
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FHIR (very briefly)
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FHIR (very briefly)
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FHIR (very briefly) - Allowed queries with response scope
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Allowed queries with response scope
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Organization

Location OrganizationOrganization 
Role

Healthcare 
Service

0..1

0..1

0..1

0..1

0..*

0..*

0..1

0..1

organizationRole Query Response

Network

0..1

0..10..*

As Reference only

0..1
Participates In

0..* EndPoints

EP

EP EP

EPEPEP

EP

OrganiationRole is the organizational equivalent to PractitionaerRole that creates relationships between organization(s) optionally 
in the context of a Network, HealthcareService, and/or Location:
Examples – 1) organizational members of the AHA

2) organizational members of a network and the service they provide at specific location as part of the network
3) two organizations that create a service (e.g. cancer center) at a location



Implementation Guide (draft for illustration)
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Implementation Guide: Key Components

• Resource profiles

» Modifying existing resources: Practitioner, Organization (Network), 
PractitionerRole, HealthcareService, Location, CareTeam, Endpoint, Consent 
(Restriction), Verification Result (Validation)

» New resources: ProductPlan, OrganizationRole

» Terminology – code systems & value sets

• Extensions

» E.g. DigitalCertificate, Accessibility, Qualification, EHR, NewPatients

• API

» Query parameters

» Server behavior
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Resource Profiles
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• Resources are made up of 
related data elements

• Each data element has a type 
(e.g. string, code, reference), 
cardinality (i.e. the number of 
permitted values), and other 
properties (e.g. min/max 
values, constraints, etc.)

• Profiles modify properties of 
the data elements and 
provide guidance on how to 
use a resource in a specific 
context

• E.g. “Here is what to 
expect when requesting 
validated data about a 
provider”



Example Profile - Practitioner
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• This image illustrates 
differences between the 
base practitioner 
resource and our profiled 
version

• For example, cardinality 
of name was changed 
from 0..* (a name is 
optional and a 
practitioner may have 
many names) to 1..1 (a 
name is required and a 
practitioner may only 
have one name)

• The elements with stars 
are extensions



Extensions

• FHIR is designed to support 80% of use cases/implementation needs

• Extensions address the remaining 20% and support the specific business 
requirements/needs of a given implementation

• For example: practitioners and organizations may not have digital 
certificates associated with them for most clinical activities. However, digital 
certificates are imperative for authenticating the identity of entities 
attesting to information in a directory  created an extension to represent 
digital certificates
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Terminology

• New resources/extensions may require development of new code systems 
& value sets

» For example, our productPlan resource includes a number of new codeable data 
elements:

– Type of coverage: medical, dental, mental health, vision, drug, etc.

– Type of benefit: inpatient, outpatient, emergency, prescription, etc.

– Description of benefit: visits, days, generic, 30-day supply, etc.

– Type of cost: copay, cap, coinsurance, deductible

• Profiles can modify binding of coded data elements to specific value sets

• Goal: Validated healthcare directory value sets will be accessible through 
NLM Value Set Authority Center
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Application Programming Interface (API)

• Together, the profiles and 
extensions define an underlying 
data model that represents all of 
the content we are interested in 
for a provider directory

• FHIR resources are instantiated as 
machine readable XML or JSON 
documents

• The RESTful API provides 
instructions for 
accessing/exchanging/managing 
structured content that conforms 
to the data model
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API 

• We will likely have multiple APIs depending on the context of use:

» Exchange from validated directory to local environments (mostly GETs)

» Attestation to the validated directory (Mostly POSTs/PUTs, some GETs)

– Attestation by an individual licensed provider vs. attestation on behalf of an organization

• The exchange API includes a set of HTTP query parameters that we expect 
entities implementing the guide will support, for example:

» Find practitioners with any name matching the specified string

» GET ExampleServerURL.com/VHDir/Practitioner?name=Alex

» Will return all practitioner resources in which any of the attributes that are part 
of a name have a value that equals or begins with “Alex”

• APIs also define expected server behaviors, such as how to process batches 
of data, what to do if somebody requests something that isn’t on the server, 
etc.
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FHIR Ballots/Implementation Guide 

• September Ballot – Implementation Guide (updates)

• December 15, 2018 - Publication of R4

• Ballot for comment: http://hl7.org/fhir/uv/vhdir/2018Jan/index.html

• Continuous build: http://build.fhir.org/ig/HL7/VhDir/index.html

• Additional details at http://wiki.hl7.org/index.php?title=FHIR_Ballot_Prep
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Confluence site for ONC/FHA Healthcare Directory Efforts 

• https://oncprojectracking.healthit.gov/wiki/dis
play/TechLabSC/Healthcare+Directory
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@ONC_HealthIT @HHSONC

For more information please contact:

Dan Chaput – daniel.chaput@hhs.gov

Alex Kontur – alex.kontur@hhs.gov

mailto:daniel.chaput@hhs.gov
mailto:alex.kontur@hhs.gov
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