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REAL WORLD TESTING PLAN RESULTS

BACKGROUND & INSTRUCTIONS

Under the ONC Health IT Certification Program (Program), Health IT Developers are required to conduct Real World Testing of their Certified Health IT (45 CFR
170.556 and 170.523(i)). The Office of the National Coordinator for Health Information Technology (ONC) issues Real World Testing resources to clarify Health
IT Developers’ responsibilities for conducting Real World Testing, to identify topics and specific elements of Real World Testing that ONC considers a priority,
and to assist Health IT Developers to develop their Real World Testing plans.

Health IT Developers have maximum flexibility to develop innovative plans and measures for Real World Testing. As developers are planning for how they will
execute Real World Testing, they should consider the overall complexity of the workflows and use cases within the care settings in which they market their
Certified Health IT to determine which approaches they will take. This Real World Testing plan template was created to assist Health IT Developers in
organizing the required information that must be submitted for each element in their Real World Testing plan. Health IT Developers must submit one plan for
each year of Real World Testing (see resources listed below for specific timelines and due dates). ONC does not encourage updating plans outside the
submission timeline and will not post updates on the Certified Health IT Product List (CHPL). If adjustments to approaches are made throughout Real World
Testing, the Health IT Developer should reflect these adjustments in their Real World Testing results report. ONC would expect that the Real World Testing
results report will include a description of these types of changes, the reasons for them, and how intended outcomes were more efficiently met as a result. This
resource should be read and understood in conjunction with the following companion resources, which describe in detail many of the Program requirements
referenced in this resource.

e Real World Testing—What It Means for Health IT Developers — Fact Sheet

¢ Real World Testing Resource Guide — Coming Soon

e Real World Testing Certification Companion Guide

Health IT Developers should also review the following regulatory materials, which establish the core requirements and responsibilities for Real World Testing
under the Program.

o 21st Century Cures Act: Interoperability, Information Blocking, and the ONC Health IT Certification Program final rule, 85 FR
25642 (May 1, 2020) (Century Cures final rule)

> Section VII.B.5 — “Real World Testing”


https://www.healthit.gov/sites/default/files/page/2021-02/Real-World-Testing-Fact-Sheet.pdf
https://www.healthit.gov/condition-ccg/real-world-testing
https://www.govinfo.gov/content/pkg/FR-2020-05-01/pdf/2020-07419.pdf
https://www.govinfo.gov/content/pkg/FR-2020-05-01/pdf/2020-07419.pdf
https://www.govinfo.gov/content/pkg/FR-2020-05-01/pdf/2020-07419.pdf
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GENERAL INFORMATION

Plan Report ID Number: [For ONC-Authorized Certification Body use only]
Developer Name: Infomedika, Inc.

Product Name(s): Evolution EHR

Version Number(s): 3

Certified Health IT Product List (CHPL) ID(s): 15.04.04.1684.Evol.08.00.1.181221

Developer Real World Testing Page URL: https://www.infomedika.com/certifications

JUSTIFICATION FOR REAL WORLD TESTING APPROACH

Consistent with the ONC’s recommendation that “Real World Testing verify that deployed Certified Health IT continues to perform as intended by conducting
and measuring observations of interoperability and data exchange”, this test plan focuses on capturing and documenting the number of instances that
certified capability is successfully utilized in the real world. In instances where no evidence exists due to zero adoption of a certified capability or the inability to
capture evidence of successful use for other reasons, we will demonstrate the required certified capability in a semi-controlled setting as close to a “real
world” implementation as possible.

It is important to note that Real World Testing is only one component of the Health IT Certification program used to demonstrate compliance with the program
requirements. Real World Testing should augment and support testing that was conducted prior to certification being granted. It is not intended to duplicate
the methods or results previously demonstrated. Instead, this test plan was developed to demonstrate that the certified capabilities have been successfully
deployed for providers to use at their discretion in live settings.

We are using a 3-fold approach to demonstrate successful real-world implementations.

e Adoption Rate
e  Summative Testing
e Interactive Testing


https://www.infomedika.com/certifications
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Adoption rate will be used to determine if/when certified capability is being used in the real world and to help identify differences in care settings. Evidence of
high rates of implementation and usage indicate (but don’t by themselves prove) a certified capability’s usefulness and practical value. Evidence of low rates of
implementation and usage might indicate a potential problem, of which there could be several different causes. Note, it is not the goal of this exercise to
identify the individual causes of why a given certified capability may have a high or low adoption rate, but rather to identify the users and care settings for
which a given test is relevant.

Summative assessments will be used to measure which certified actions were performed at the conclusion of a given time period. These will be conducted by
generating reports and examining audit logs from within the certified health IT module to help demonstrate the frequency of actions within the given time
frame, and where possible, whether those actions were successful or unsuccessful. High success rates should be an indicator of a successful implementation of
a given certified capability in a real-world setting.

Interactive testing will be used to demonstrate conformance to requirements where the adoption rate of a given certified capability is zero and to demonstrate
ongoing compliance with updated standards and code sets (SVAP). Interactive tests will require a live test as opposed to examining historical usage statistics.
The goal is to allow a user to demonstrate the certified Health IT module being used in a way consistent with their own practice or care setting.

STANDARDS UPDATES (INCLUDING STANDARDS VERSION ADVANCEMENT PROCESS-SVAP AND USCDI)

Infomedika has not updated Evolution EHR to any new standards as part of SVAP or the Cures Update criteria as of this date nor plan to prior to the execution
of the 2023 Real World Test.

CARE SETTINGS

Evolution EHR is a certified technology that addresses the needs of the Inpatient Acute Care Setting for small and medium size hospitals and the
Ambulatory ER Clinics Setting available for the Puerto Rico, Latin America and the USA market.

Care Setting Justification

Inpatient acute care hospitals Inpatient acute care hospitals comprise roughly half our user base.
Ambulatory centers with ER Ambulatory centers with ER services comprise roughly half our user base.
services

MEASURES USED IN OVERALL APPROACH
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For each measurement/metric, describe the elements below:

v Description of the measurement/metric
Associated certification criteria

Care setting(s) that are addressed

Justification for selected measurement/metric

LSRN

Expected Outcomes

ADOPTION RATES

The following metrics are applicable to all criteria and all care settings. These metrics will not be used directly to demonstrate interoperability or conformance
to certification criteria. Instead, they will primarily be used to help determine the participants that will be in scope for this evaluation. They can also aid with
the justification for other metrics by providing additional context (i.e., extremely low adoption rates for certain certified capabilities will necessitate a different
approach to testing).

Metric Description Total
Number of licensed installs/users of EHR Identify the total number of licensed Installs: 42
e The definition of a “license” is installs/users of the certified Health IT Users: 7635
dependent upon the model module, regardless of care setting,
used (e.g., total number of participation in incentive programs, or use

systems, total number of seats of certified capabilities.
per license, etc.)

Number of active installs/users of EHR Identify the total number of active installs Installs: 42
and/or users of the certified Health IT Users: 7635
module, regardless of care setting,
participation in incentive programs, or use
of certified capabilities.

The following metrics are applicable to all criteria that are licensed separately from the base license and all care settings.
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Metric Description

Certified capabilities that are licensed Identify which certified capabilities are licensed separately from the

separately base EHR license. Examples may include eRx, CQMs, public health,
etc.

The following product will be used during the testing for the c.1-3:
e eCQMSolution from DHIT

Number of installs/users who licensed a Where applicable, identify the number of licensed installs/users of a
certified capability given certified capability.

Number of installs/users that have used Where applicable, identify the number of active installs/users of a
the certified capability in the preceding given certified capability.
365 days

SUMMATIVE ASSESSMENT METRICS

The following metrics will be measured by viewing audit logs and reporting systems available to track the behavior of the certified Health IT module during a
given time frame. All metrics are designed to reflect the core elements of the criteria, demonstrate interoperability, and demonstrate the success rate of the
certified capability being used. In most cases we elected to record these metrics over a 90-day period to reflect the reporting periods typically required for
compliance with the federal incentive programs.

The continued measurable use of certified capabilities will provide implicit evidence of successful implementation of the required certified capability. This is
especially meaningful in cases where interoperability with outside systems is demonstrated. In cases where it is not possible to determine “success” via an
explicit confirmation by a receiving system, success will be defined as a transmission was made where no error was received from the destination system or its
intermediaries. Additionally, we will review internal customer and vendor issue tracking systems for reports of failures or unsatisfactory performance in the
field.
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Criterion

Metric

Care Setting

170.315(b)(1)
Transitions of care

Over a 90-day period:
From: October 1, 2023 to December
29, 2023

Inpatient acute care hospitals

Ambulatory centers with ER services

protocols.

Number of CCDAs created. 475 0
Number of CCDAs sent via edge 13 0
protocols.

Number of CCDAs received via edge 1 0

170.315(b)(2)
Clinical
information
reconciliation and
incorporation

Over a 90-day period:
From: October 1, 2023 to December
29, 2023

Inpatient acute care hospitals

Ambulatory centers with ER services

Number of times a user reconciled
medication list data from a received
CCDA.

Number of times a user reconciled
allergies and intolerance list data from
a received CCDA.

Number of times a user reconciled
problem list data from a received
CCDA.

63
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170.315(b)(6) Data
export

Over a 90-day period:
From: October 1, 2023 to December
29, 2023

Inpatient acute care hospitals

Ambulatory centers with ER services

performed for all patients in a single
transaction

Number of times a data export was 157 1430
performed for a patient

Number of times a data export was 303 1819
performed for multiple patients in a

single transaction

Number of times a data export was 0 0

170.315(c)(1-3)
Clinical quality
measures (CQMs)

Over a 90-day period:
From: October 1, 2023 to December
29, 2023

Inpatient acute care hospitals

Ambulatory centers with ER services

imported (if applicable)

Number of QRDA Category 3 aggregate | O 0
report(s) created over the period.

Number of measures recorded during 5 0
the period.

Number of QRDA Category 1 files 6 (one for each measure(5) and one for | 0
exported. all.

Number of QRDA Category 1 files 0 0
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170.315(f)(1) Over 3 separate unique 10-day periods | Period Result
Transmission to within a 90-day window:
immunization Number (or percentage) of From: October 1, 2023
registries immunization records submitted to the | To: October 10, 2023
immunization record. From: November 1, 2023
To: November 10, 2023
From: December 1, 2023
To: December 10, 2023
170.315(f)(3) Over 3 separate unique 10-day periods | Period Result
Transmission to within a 90-day window:
public health Total number of reportable laboratory | rrom: October 1. 2023
agencies — results created and submitted. To: October 10 2023
reportable

laboratory tests
and value/results

From: November 1, 2023
To: November 10, 2023

From: December 1, 2023
To: December 10, 2023

170.315(f)(5) Over 3 separate unique 10-day periods | Inpatient acute care hospitals Ambulatory centers with ER services
Transmission to within a 90-day window:

public health 1) Total number of electronic case

agencies — reports created and submitted

electronic case

reporting

170.315(h)(1) Over a 90-day period: Inpatient acute care hospitals Ambulatory centers with ER services

Direct Project

From: October 1, 2023 to December
29, 2023

Number of Direct Messages sent.

163
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Number of Delivery Notifications 92 0
received.

Number of Direct Messages received. 2 0
Number of Delivery Notifications sent. | 92 0

INTERACTIVE TESTING

The following test plans will be executed to demonstrate Real World certified capabilities for criteria where metrics are not available. Infomedika market is
primarily in Puerto Rico where alternative methods are currently used to send Public Health and export data. The criteria to be tested using interactive testing

are:

e 170.315(f)(1) Transmission to immunization registries
e 170.315(f)(3) Transmission to public health agencies —reportable laboratory tests and value/results

High Level Interactive Test Plan:

e (Care Settings: Infomedika is currently used for Inpatient acute care hospitals and general practice ambulatory centers with ER Services.
e Test Environment: All interactive testing will be performed in a Real-World provider’s live environment but using test patients with synthetic data.
o The plan for interactive testing the criteria described below in the real world will be to engage with one Clinician in the inpatient acute care
environment and one in the ambulatory center with ER services at their sites.
e Test Data: Interactive testing will be performed using test patient data in the live environment in order to be as representative as possible of real-
world deployments.
o Infomedika will work with clinicians to setup patients with representative data for their care setting.
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Criterion

Interactive Test Plan

Justification and Expected Outcome

170.315(f)(1) Transmission
to immunization registry

Infomedika will setup 3 test patients
in both the hospital and ambulatory
settings (both children and adults),
each to test the transmission of
immunizations to a registry.

Infomedika will create a set of
representative test patient data
that includes representative data
for children of the of the ages who
would normally receive vaccines
and an adult who will receive an
influenza vaccination.

Infomedika will send a request for
immunization history for each of
the test patients and use the HL7
context free NIST H7 Immunization
2.5.1 1G Release 1.5 Tool to verify
message conformance.

Infomedika can receive a response
from the HL7 context free NIST H7
Immunization 2.5.1 IG Release 1.5
Tool with history and forecast.
Infomedika will send immunization
records to the HL7 context free NIST
H7 Immunization 2.5.1 IG Release
1.5 Tool to verify message
conformance.

Justification:

Infomedika developed this criterion to support parents bringing their
baby into the ambulatory clinics for a vaccine and instances where a
patient might receive a very specific vaccine in an inpatient setting. The
Department of Health in Puerto Rico is not ready to receive messages
from the EHR at this time. Department of Health is requesting providers
to enter the data manual via the registry portal so there is no adoption of
this certified capability to date.

Expected outcomes:

o

Immunization history can be requested for both children and adult
patients and conform the HL7 Immunization 2.5.2 IG Release 1.5
Z44message.

Visual inspection that the Infomedika Evolution EHR can receive the
History and Forecast from the context-free NIST Tool (the content will
not relate to the patient data that was requested, it will be the default
message from the NIST tool).

Immunization messages can be transmitted for both children and adult
patients and conform the HL7 Immunization 2.5.2 IG Release 1.5 722
VXUAV04 message.

10



https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
https://hl7v2-iz-r1.5-testing.nist.gov/iztool/#/cf
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Ambulatory Immunization history z44 a) Child Patient 1
validation Type Context-Free |
esting Tool Name JuIST vaiidation Teol |
|Validation Version|1 2.2 |
Profile Name [Request Evaluated Immunization History and Forecast Query
[Organization IST
[Type
Profile Version 1911
Profile Date 20200902
{Standard P51
Message

MSH|*~\&|NISTEHRAPP|NISTEHRFAC|NISTIISAP PINISTIISFAC|20141031145233-0500||QBP~Q114QBP_Q11|NIST-IZ-QR-1.1_Query_Q11_Z44_202301¢ ~
QPD|Z44*Request Evaluaied Histery and Forecast*CDCPHINVSIIZ-1.1-2015]T99003901 74" NIST-MPI-1"MR|RICHARDSON*RUSELL GLINT**L||20150- +

LAV
Failures interpretation View
[Sumrmary
o Errors
|16 Aterts
)
validation Errors Count : 05|
Validation Alerts Count : 160
I\Ialidalion Warnings C‘

11
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b)

Child Patient 2

Validation Type Gontext-Fres ]
esting Tool iame NIST Vaidation Tool
aiGation Verson1 2.2

Profile iame [Request Evaluated immunization History 8nd Forecast Qusry

lOrganization ST

IType Constrainabie

[Profie version (1911

[Frofie Date __[20200062

(Standarg -ZX]
Message
MSH| 4, HRFAGINISTIISAPPINI S00[[QBP"Q1 1"GBP_Q1 1INIST-IZ-GR-1.1_Query_Q11_244_ 12.5. 1 [[ERALIE -
aPDiZ4s History T-MPI-4 R DAGAMERON-AL|FAIRLADYA\A4|20000214[M|105 LAUREL RUN RD

Failures interpretation

[vew]

‘Summary

o Errors
15 Alarts

vaiidation Errors

Count : 09|

\validation Alerts

Count : 15|

R

Warnings

12
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[Validation Type ComterFres |
esting Tool TName JNIST Vaiigation Tool ]
[Vaidation Varsion]t 22 |
Profile Name [Request Evaluated Immunization History and Forecast Query
Organization NIST
Type Constramasie
Profile Version  [1.9.11
Profile Date 20200902
tandard 23]
Message
MSH|*~\&|NIST INISTEHRFAG]| l 120141031 IaBP~Q11°QBP_Q11|NIST-IZ-QR-1.1_Query_Q11_Z44_2023020109562504|P|2.5.1||[ERIAL||[|[Z44"CDGPHIN ~
QPD[Zé4"Request Evaluated History and Ji2-1.4-2015] NP1 1R [STANLEY GLEMENTASVL [BELI I 4IM[1642 BEAR =
LA
Failures interpretation View
Summary
Do errors
[J16 aterts
|Validation Errors Gount : 09
validation Alerts Count : 16
validation Warnings 0

13
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Inpatient Immunization history z44 a) Child Patient 1

I Type Gontext-Free ]
resting Tool TName NIST Validation Too! ]
[Vaitaton Varsion]t 2.2 |
Profile Name [equest Evauated History and Forecast Query
lorganization NIST
ype (Constrainable
Profile Version  [1.9.11
Profile Date [20200802
tandard 5.1
[Message
TISAT—ENIST TNISTERRFACNISTISAFFTRIS TISFACTEOTATORT BT aBF QT NISTTZ-GR-TT ey QT 7272 TIOTSI732F 25 TERALZECO0PRIR -
QPD|Z44"Request Evaluated History and Forecast IZ-1.1- I 184~ NIST-MPI-1"MRILOPEZ*JULIO "L ||20180426|M|4478 DESTINEY FREEWAY CLUB~WEST WENDOVE
AT Ay
. >
|Fai|ums interpretation View
[Summary
Do Errors
D16 Averts
[Validation Errors Count : 09
validation Alerts Count : 16
[validation Warnings |
|validation Type Gontext-Free |
eating 1601 ame HIST Vaidaiion Tool ]
Vataation versien]t 22 |
Profile e Wistory and Farecast Gutry
ganization  |NIST
frype [Consiramabia
[Profie Version |1 8.1
ronis Date _[poaoosca
[Standara s
Message
MSH |4 NISTEHRAPF|NISTEHRFACINISTISAPP NISTIISF AC|20141031145233-0500]|QBFP"Q11"08F_Q11|NIST-IZ-QR-1.1_Quéry_Q11_Z44, 11052056812 5.1 EFUAL;
aFD History and Forecast 121,120 NIST-MPI-1MRIPATTE] 20081114 sraan -
Failures interpretation View
‘Summary
[Jo Errors
[15 Alerts
|valigation Errors Count : 0|
|valigation Alerts Count : 15_]

[v.llu-nm Warnings. |

14
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C) Adult Patient (Influenza Administration)

Message Validation Report 02 01 2023, 10:22:21.208-06:00 ]
Type Context-Free |

[Testing Tool [Name JNIST Vakgation Tool |
]

[Validation Version]1 2 2

Profile Marme Jequest Evaluated Immunizalion History and Forecas! Guery
[Organizaton __isT
Type (Gonstrainable
Profie verson (1811
Profie Date 20200902
[Stanaara 23]
Message
MSH|~ &) NISTIISFACI2014 0500([Q8P°C1 1°QBF_C1 1|NIST-IZ-GR-1.1_Cuery_Q11_24d_2023020111215347JP(2.5 1 ||ER AL Z44"COCPHIN -

QPD|Z44*Alequest Evaluated History and Forecast*GDCPHINVS|IZ-1.1-2015/0000000157***NIST-MPI-1*MAIWALKERLAUREN"*L||19700701|F|DIR 1**BEAVERTON'OR"7008 USA*PI PRANPI +

Failures interpretation | View I
[summary
[SoErrars.
: 16 Alerts
[Validation Errors Gount : 06
\Validation Alerts Count : 16|
Warnings i |
Receive the History and Forecast | 4 Immunization History and Forecast ( Nolution
from the context-free NIST Tool
(the content will not relate to - — -
the patient data that Was NIST-IZ-QR-1.1_Query Q11_Z44 2023020111215347 @

requested, it will be the default

@omm’ by Infomedika

message from the NIST tool). %.E\;olutior; } =
History M . |
e Message was processed. :
Vaccine : E&zﬂ&
| Forecast. T
[~ Vaccine l | |ile Used

15
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Ambulatory Immunization messages can be A) Child Patient 1
transmitted for both children I Caretes |
and adult patients and conform [octiraTool  home heTveaion oy |
the HL7 Immunization 2.5.2 IG Profile Rame rsoreted immimeaton Upaaie
(Organization NIST
Release 1.5 722 VXU~V04 e~ oo
Profile Date {20200802
message. T
Message
MSH|*~\&|EVOLUTION"2.16.840.1.113883.3.72.5.40.1" SO| EVOLUTION"2.16.840.1.1 13883.3.72.5.40.21SO| PRIR"2. 16.840.1.113883.3.72.5.40.3"1SO|PRIR"2.16.840.1.113883.3.72.5.40.41S0|2023 ~
PID|1]|T990039017*"MPI81.2.826.0.1.3680043.8.369.1.28ISOM 1l USELLACLINTAL-| IZABE -
Failures interpretation View
[Summary
Do Errors
[Cea aterts
[Validation Errors Gount : 09|
[validation Alerts Gount : 647
[validation Warnings g
B) Child Patient 2
[ Validation Report [ 02 012023, 13:13:24.005-05:00 |
[Validation Type | ContextFree ]
"esting Tool TName NIST vaiidation Tool ]
[r Watiation version|1 22 |
P Freateted Tt Ui
forganization NIST
=
Profile Version  [1.9.11
Profile Date [20200002
tandard 251

MSH|"~&IEVOLUTION2.16.840.1.113883.3.72.5.40.14SO|EVOLUTION"2.16:840.1.113883 3.72.5.40. 241SO| PRIR"2.16,840.1.113883.3.72.5.40.3"1SO|PRIR"2.16.840.1.113883.3.72.5.40.4"50[2023 ~

PID|1]0000000224" M PI&.1 2.826.0.1.3680048.8.369.1. 28150 I YLERNOWENMMLA|| \ihite"CDCREC|924 SYCAMORE LANEMBOZE +
« LA
Failures interpretation View

Do erors

[Dlss aterts

[Validation Errors Count : 0G|

[Validation Alerts Count : 56-]

[validation Warnings g

16
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C) Adult Patient

[

Vali Type Gontext-Free |
esting Tool ame NS Vaiation Tool |
|Validation Version|1.2.2 |
Profile Name Unsolicied Update
NIST
[Type
Profie Version _[1:9.11
Profie Dale 20200802
Standard xX]
Message

MSH|~\&|EVOLUTIONA2.16.840.1.113883.3.725.40.1 ISO|EVOLUTION"2.16.840.1.113883.8.72.5.40.24SO|PRIR"2.16.840.1.113883.3.72.5.40. 30| PRIR2.16.840.1 1 13883.8.72.5.40 4480|2023 ~
FID|1][T990030022"*MFI&1.2.826.0.1 3680043 8360 1 2RISOAMR~74141414 1 MIAANSS| WONGAELISEM™L+]| 198306 150000/F][2028-Ms1an " CDCREC|9200 WELLINGTON TRAILMBOZEMAR

‘ VB
Failures interpretation View
Summary

[Jo Errors

[J3s Alerts

Validation Errors Count : 09
[Validation Alerts Count : 387
|validation Warnings q
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Inpatient A) Child Patient 1
[validation Type Context-Free |
‘esting Tool [Name [NIST Validation Teol |
[Validation Versionl1.2.2 |
Protile Name Unsolicited Immunization Update
Organizaton __ |NIST
Type
Profile Version __[1.9.11
Profile Date {20200902
[Standara ]
Message
MSH|"~\& [EVOLUTION~2.16.840.1.113883.3.72.5.40, 111SO[EVOLUTION"2.16.840.1.113883.3.72.6.40, 24SO|PRIR"2.16.840,1,113883.2.72.5.40 3"1SO|PRIR"2.16,840.1.113883.3.72.5.40.44502023 ~
PID|1]|T990039020 "MPI&1.2.826.0.1.3680043.8.369. 1 2&ISO MR~555205020"*MAA*S S| [BROADWAY*ASHLE YAJENNIFERAL~[BROADWAYAELLEN"M|201505160000|F[2054-5Black or 1
« o
Failures interpretation View

‘Summary

Do Errors

Dat aterts

validation Errors Count : 0]

|validation Alerts Gount - 31]

|Valldatlon Warnings ﬂ‘

B) Child Patient 2
Valiciation Type Context-Free |
resting Tool [Name [NIST valiation Teol |
[Vaiidation version|1.2.2 |
Profile Name [Unsolisited Update
IOrganization NIST
Type
Profile Version _[1.0.11
Profile Date 20200002
[Standard 251

MSH|*~\& [EVOLUTION"2.16.840.1.113883.3.72.5.40.1* SO[EVOLUTION"2.16.840.1.113883.5.72.5.40. 2" \SO|PRIR"2.16.840.1.113883.3.72.5.40.3ISO|PRIR"2.16.840.1.113883.3.72.5.40. 4450|2023 ~
PID|1[T990039018*"MPI&1 2 826.0.1.8680043 8.369.1.281S0 || BENTONAKA KENZIEA*L~[BENTONAKARIMICHELLEM]200312210000]F[2106-3"

‘ »
Failures interpretation ew
Summary
o Errors
[Z32 Alerts
rValidalion Errors Gount : Cﬂ‘
|Validation Alerts Count : 32
|Validation Warnings d

18



Health IT Certification Progra X

The Office of the National Coordinator for Health Information Technology

C) Adult Patient

|Validation Type

Gontext-Free |

I‘I‘esling Tool

[Name [NIST valigation Tool |
[Validation Versiont 2.2 |

Profile

Name Unsolicited Immunization Update
Organization __|NIST

fType. i
Profile Version 1811
PProfile Date [20200802
Standard ]

Message

MSH|"-\&|EVOLUTION"2.16.840.1.113883.3 72.5.40.1 4 SO|EVOLUTION"2.16 840.1.113883.3.72.5.40.2"ISO|PRIR*2.16.840.1 113883.3.72.5.40 31SO|PRIR*2.16.840.1.113883.3.72.5.40.4150(2023 ~

PID|{|[T

1.2.826.0.1.3680043.8.369.1.241S0" TTAHELEN~L~]|195003170000|F|[2106-3"White*CDCREC|763 MAIN STABOZEMANAMT 597 +

LAY

Failures interpretation View

Summary

o errors

D23 Aterts

|Validation Errors

Count : 0|

[Validation Alerts

Count : Ziﬂl

|Va|ldallon Warnings ( ]|

170.315(f)(3) Transmission
to public health agencies
— reportable laboratory
tests and value/results

Infomedika will partner with the
same customers from both the
inpatient and ambulatory
centers to set up test patients,
as well as lab result triggers to
send lab results to the NIST
Electronic Laboratory Reporting
(ELR) Context-free Validator to
show that these capabilities are
available in the customer's
production environment and
ready for use when the Health
Department wants them.

Justification:

Infomedika is currently sending ALL CCDAs and Lab results and reports to
the Health Department, rather than using the f3 selected triggered tests
and results. The certified capability was initially designed to use just the
triggered tests and results, but the Health Department pivoted to request
everything.

As a result, the ELR triggers are not being used, but they are present and
available for when the health department wants them.

Expected outcomes:

e}

A qualifying laboratory result will trigger the creation of an ELR message
when qualifying lab result are entered.

A well-formed ELR message has been validated using the NIST ELR
Context-free Validator.
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ELR Validation Result Testing Tool N Electronic Laboratory Reporting - HL7 V251 Validation Tool - ONC 2014 Edition and
ame. 2015 Edition Ceniification Testing

Version 192

Test Case Title Context-Free Validation
Description No context specified for this type of validation

Profile Name Elecironic Laboratory Resulis
Organization NIST
Type ORU*R01*ORU_RO1
Profile Version ELR MU 2015 1.0
Profile Date
HLT Version 251

Message Header Encoding ER7 |

Message Content

MSH| »~\&#|NIST Test Lab 4PP~1.2.826.@.1,3680043.8.369.1.2"IS0|NIST Lab Facilityl.
SFT|Infomedika, Inc. L A*ANIST&2.16.848.1.113883.3.987.18IS0"KX " 1467586116|2.0E
PID| 1| |008000A3497AAMPI&1.2.826.0.1.3680043.8.369.1. 28ISOMMRARD Testing (37)81.2.8:
NK1|1|PRUEBASNOELISAnannLanannan|SEL ASE| FAHL70@63% @17SELF*L*2.5.1*3|DIRECCION""WII
PVL[LIOLICTILTELEEEEEETEREEEEE LT EEEEEEETET T T 111 ] 19000161 | 20120221

ORC | RE|@00@061920"RD Testing (37)71.2.826.0.1.3680043.8.369.1. 27150 |80RA061920"Lab
0BR|1|0000661920"RD Testing (37)1.2.826.0.1.3680043.8.369.1.2150| 0060061920 ab”
0BX|1|SN|7608-3%Loblolly Pine IgE Qn*LN“7688-3*Loblolly Pine IgE Qn*L~2.48"V1%Lobl
SPM| 1| ~PNS-20120325-V@3&RD Testing (37)&2.16.840.1.113883.3.72.5.21&1S0| [ 118967608
0BX|1|SN|35659-2"Age at Specimen Collection”LN*AGEAGEAL~2.4@°V1||="23|a"Year UCUM

4 v
Summary
Emors 0
Wamings 0
Ignored 0
Alerts 11

Informationals
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