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HL7-A brief Introduction to the organization and its work

By Mark Shafarman, Past Chair HL7

I'd like to begin this introduction with HL.7’s Mission Statement :
HL7 is an international community of healthcare subject matter experts and information scientists
collaborating to cteate standards for the exchange, management and integration of electronic healthcare
information, HL7 promotes the use of such standards within and among healthcare organizations to increase
the effectiveness and efficiency of healthcare delivery for the benefit of all.

HL7 has identified the following strategies to implement our mission.
® Develop coherent, extendible standards that permit structured, encoded health care information of the

type required to support patient care, to be exchanged between computer applications while preserving

meaning.

e Develop a formal methodology to support the creation of HL7 standards from the HL7 Reference
Information Model (RIM),

o Educate the healthcare industry, policy makers, and the general public concerning the benefits of
healthcare information standardization.generally and HL7 standards specifically,

e Promote the use of HL7 standards world-wide through the creation of HL7 International Affiliate
organizations, which participate in developing HL7 standards and which localize HL7 standards as
required.

e Stimulate, encourage and facilitate domain experts from healthcare industry stakeholder organizations to
participate in HL7 to develop healthcare information standards in their area of expertise.

® Collaborate with other standards development organizations and national and international sanctioning
bodies (e. g. ANSI and ISO), in both the healthcare and information infrastructure domains to promote
the use of supportive and compatible standards,

e Collaborate with healthcare information technology users to ensure that HL7 standards meet real-world
requirements; and that appropriate standards development efforts are initiated by HL7 to meet emergent
requirements, .

In terms of formal organizational principals, HL7 and its affiliates adhere to the following major principles:

® Open and balanced membership: no one group of stakeholders should prevail. Anyone with a reascnable
interest in creating health imformation standards should be able to join. Members may include
representatives from various stakeholder groups, including clinicians, health system vendors, payers,

consultants, government agencies, and students. The mix of participating groups typically
variessomewhat from country to country.

Open, democratic, and balanced election of board members.

Open, democratic, and balanced voting on HL7 standards.

Not-for-profit status; the details of this requirement also vary somewhat from country to country.

HL7s standards are developed by Technical Committees and SIGs ( Special Interest Groups),
representing the many functional domains in healthcare informatics. For more details, please see
www. hl7. org, especially “What is HL7” and “Committees”,



HL7 now has 30+ international affiliates, including:
Argentina, Australia, Canada, Chile, China, Croatia, Czech Republic, Denmark, Finland, France,
Germany, Greece, India, Ireland, Italy, Japan, Korea, Lithuania, Mexico, The Netherlands, New
Zealand, Poland, Spain, Sweden, Switzerland, Southern Africa, Taiwan China, Turkey and U. K.

What standards has HL7 created?
Since its founding in 1987, HL7 has created its V2 family of standards, which support integration of systems
within an institution.
The HL7 V2 messages support a large number of basic healthcare information domains, including: Patient
Administration, Order Entry, Queries & Response, Financial Management, Observation Reporting, Master
Files, Medical Records, Scheduling, Patient Referral &Discharge Reports, Laboratory Automation,
Application Management and Personnel Management
HL7 2.5 is the latest complete V2 standard; V2.6 is still in ballot; and V2.7 development has begun. Our
version 2 standards are widely implemented in the US and several other countries, including Australia, New
Zealand, Japan, Korea, Canada, the United Kingdom, Germany, and several other EU countries.
However, the HL7 V2 standards are not based on a formal standard information model with formal bindings
to vocabulary standards, and thus, they do not easily support use cases that require integration and sharing of
healthcare information across institutional boundaries. These use cases include creating community, regional
or national patient record systems (EHR'S) as well as using regional information for public health and
research. These requirements led to the development of the HL7 V3 standards.
The HL7 V3 standards are based on a formal reference information model (the RIM), and a set of software
tools that allow HL7 standards developers to create specific domain imformation models, from which V3
messages, “services, and clinical documents are developed. With V3, HL7 has moved “beyond” just
messaging to support clinical documents (CDA: Clinical Document architecture standards) and service
architectures (see the Services SIG and the Java SIG).
CDA release 2 is emerging as an important integration tool for sharing information between hospitals and
smaller organizations. It is also being used as a primary method of sharing information between EHR
(electronic healthcare record) systems. It is being used in over a dozen countries for these purposes.
Version 3 standards are being used globally to support these regional integration use cases: there are
significant projects working towards creating national patient record systems in the United Kingdom, Canada,
and the Netherlands, and we are also seeing the adoption of V3 in public health and research applications.

The V3 First Normative Edition was published last year, and the second Normative Edition will be published
soon.

Other HL7 standards.
HL7 has created other types of standards including: CCOW, the Clinical Context Object Workgroup
specification, for application integration at the workstation; Arden Syntax for decision support; and CTS.
Common Terminology Services supporting vocabulary integration with HL7 models and messages.
Cooperation with other standards bodies,
HL7 has a long history of cooperating with other healthcare information standards developing organizations.
Currently HL7's formal agreements include ISO TC 215, CEN TC 251, OMG, XI2N (US. Edifact),
CDISC, NCPDP (US), DICOM, and IHE,
HL7 and China
Clearly, China stands poised to use HL.7 standards to share and integrate healthcare information to meet local,

regional and national healthcare information needs. since China has not developed an extensive HL7 V2



infrastructure, it may be possible to start with HI.7 V3 standards in many cases.

China can create, where necessary, its own localized Versions of the HL7 standards, as well as making
important contributions to the emerging global HL7 standards.

Additionally, there is the intriguing possibility of extending the V3 RIM and tools to support traditional

Chinese medicine.
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John Quinn CAP Gemini Ernst & Young U.S. LLP

b) R A B XS LS SR A R . .
The HCPCS code is divided into three “levels. ” Level I includes the entire CPT-4 code by reference. Level
Il includes the American Dental Association’s Current Dental Terminology (CDT-2) code by refer-
ence. Level [ also includes the genuine HCPCS codes, approved and maintained jointly by the Alpha-Nu-
meric Editorial Panel, consisting of HCFA, the Health Insurance Association of America, and the Blue
Cross and Blue Shield Association. Level [l are codes developed locally by Medicare carriers. The HCPCS
modifiers are divided into the same three levels, I being CPT-4 modifiers, [ CDT-2 and genuine
HCPCS modifiers, and [ being locally agreed modifiers.
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International Classification of Sleep Disorders Diagnostic and Coding Manual, 1990, available from Amer-
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HNH BT BT L L IHE S — ) Z AT MR, X EFRaRSRELBELNT £E
R, BATEF K ESRP R BNEEEEIRERTRAES.

EARHE 2. 2 SRRATUASE, ROTFBAR I EEFMTE . B, 8 2.3 EBRT 2. 2 BRIE 1994 4F 12
AERGRHRREA. B HL7 RANTH 2.2 HBRLCERFGNBELS FA/MTSE A TENSE S, REEH
MIFET . PR 2.2 IRV G A (backward compatibility), #|iE 2. 2 iR A6 LAR 2 BLAYEEIR, 750 2.2 IR
RERR R FAZA (context),

N

MR BEST IR 4T Ak C(healthcare industry) H R VLIEBFRMEAHLS (i ASTM) B = A, HL7 &
ANSIESTRIBIR 55 TH B HER R SR . 1994 48 6 B, HL7 RAZ ANSI AT MR- R4, 1996 4E,
HL7 pr 2. 2 B3RS ANSI f9ATT, 1997 4 5 A, HL7 kR#E 2.3 BRFK18 ANSI B E R HE%E. 1999 4E 4 A,
2.3.1 hR3K1 ANSI IERHEAE. EHBT, FRE 2. 4 BRIEAEIRACH ANSL %4, LUHZRS ECHLHE,
fER—NHL, HL7 R EZMJVERREBTKENRE. BT, HL7 AKHERRAL 2000 &4, E=KE
B, BREKS]T 400 ~ 500 MR AMIERRAMSZ L., F 1998 4F, HL7 ELNET HL7 ANRE RE
JrREAR B VLA RITENLE D (interface) #F T BHIAIE (documented), Xt F— N34 BE 57 {542 IR 55 WL B
R, BMEARR HL7 fIERBUR tor] DMEF HL7 4%, B0@Ea HL7 25 RRE B TR i s ek e



L. 48 3

KA HL7 $REEIERAL.
1.3 ¥&

RiF “BB7B” BiEERRFEAESE dSO) WHRESEE (OSI, open system interconnection) I
BEE. BXAEERE HL7T BRFS ISOE XM OSI 5 7 BMEAFEN ., WA, HL7 G BAEEE—EZ ISO #t
HERMFE, kX HL7 MR IEE (abstract message) MIEZTH 1 BZE 6 BHTHFHANRS. REWiL, HL?
HA SR B OSI RS 7 2 690 F-8-5 8 O SRS X.

7E OSI ALY, BfF (communication) HAMBEHMTHEE#R S AR 7 B. HL7 fnEFE R4
7=, NAR LIRS, XREaRE R BIE R e . A i Bt 8] 42 i LA B e R 2 18] SR A e sE B
HiRMILE . MALEMNBHE, BoR A X OSIEAKEEHNL, LIHBIEAEERRERR LK. B
AT HBMEAERSET HL7 ARERN TIERS, BE&B T XS MU,

HL7 TAE/pAH L) A 2 Bert (R sk B8 2R MBI R E AR . HL7 T/E4 2 2305 2k s R W By
ARBER N T RBAEEEST R MRS ISP N ARE 7 BEORERNATERIFEA.

HAEl, IEMNE FRAAFRIRGEZEINED, XERGEATREARBEREREIC. HBEDEHE (ADT)
. ol B, REMA, BEHE (order), KiALR, MWMAKMWE., KB, FE0H (master file) HWEH (up-
date) 8. (information). 5. WZ. BFEEL (patient referral) FAFH (RS, T AP EERN K
B, FEFREEHHENEREH, BEERNTUBHEREESIIRENNESHNAE S, MAXEHS
RUEFBRRBAG, (EEXHBETPRABREPERRESZURESBGREEBIIRAZANTHEBEBE#TR,)
HL7 @ A FETEARNRGEREHONBIMYEELEHMZ EANERE.

TR MNESTFFERFEBFENEZEREE, ARMNETRBRSGEEREN ARG EZHEEEE, R
EHSFEHFZEONTZRE (benefit) . SE5IREREMERRA T AL EMMEZEONER, HL7 SURE X
AR IR, RATRESTE T EE NI HFFEHANZEORERER F. XTiREC
MR, EMUYRTIAEOE XM, AT e X.

FAT A B8 BB I HE ARG P o SR IR WU 2 X BT 4 78 A 52 4 B i 0 AU A R R A B I A B T AR 4 o
*. BEIE£WEERa SR .

a) REILF,

b) BAMISFER I BRI ] .

o REPHERFZIMZING, FESETFREBRSFEHRSEMELBENER.

REMY, TEMBRIRESBTARESXNEO R UIEEF R MERSHIIZHBE.

XA T iR, AENERSAEERBETIENEARE, RHEOBEN. URTHEHRREE
A AR TSR AR E SN, FEABEA TiLE THRTEFATE PSR rikiE. U
JERET 5 HIERIT RE:

a) EfFE—MAEMN (query) BOENMIPTAEDKNSELEH.

b) BEEM (patient administration) (ARG, HFE. FBEFZiCEMR.

o) EBFEA (entry),

d BEKF, (KEB) RE5.

e) YENTAIRBIMEIETTE [WT%EWEFG‘JXZF (text)] ﬂéf?ﬁ%l%%iﬂ?ﬁ%, IR LR,

D 5E@ESE M (M) FEEREBEEO.

g BT EREE.

h) BEMPFIRLHE,

D WABEIFYMAZERERZHHEA.

P XTI R I ZRBREEIT (patient care) FE, NEHBEIEERGEHMHKGRERZ (clinical
pathways) AR TR,



