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[bookmark: _Toc401090752][bookmark: _Toc422917466]Glossary
[bookmark: _Toc422917521]Table 1. Glossary
	CHE
	Collaborative Health care Environment

	EMR/EHR
	Electronic Medical Records/ Electronic Health Records

	HIS
	Health Information System

	HMIS
	Health Management Information System

	HSSP
	Health System Strengthening Project

	MoLHSA
	Ministry of Labor, Health and Social Affairs of Georgia

	Mobile Service
	Mobile Service is service which is included into Mobile Platform and provides the access to Clinical information in EHR

	Customer
	Ministry of Labor, Health and Social Affairs of Georgia

	Case
	The fact of medical service provision  to the patient ( in the context of this  document)

	Clinical Information
	Medical information about the patients to be stored in EHR



1. [bookmark: _Toc401090753][bookmark: _Toc400454135][bookmark: _Toc422917467]Overview
0. [bookmark: _Toc422917468]Purpose of the document
This document contains the description of functional requirements to EHR-HSSP integration (Part 1). Within this Integration it is demanded to automate the management of cases (facts of  medical services provisions to the patients).
The main requirements to the functionality of EHR-HSSP Integration (Part 1) are presented in the next sections: 
Section  1.2.3 contains the description of the goals and objectives of integration
Section 1.2.4 presents general scheme of case information flow within  Collaborative Healthcare Environment.
Section 2 contains  the whole description of Integration requirements 
Section 3 contains requirements to data structure
Section 4 contains the description of business process registration cases
Section 5 contains user functions requirements and automated functions 
0.1. [bookmark: _Toc401080333][bookmark: _Toc422917469]Main goals and Objectives
0.1.1. [bookmark: _Toc401080334][bookmark: _Toc422917470]Project Goals and Objectives
Project main goals:
· Improving the efficiency of information management
	elimination of data and data entry duplication
improving the quality of stored information through the use of common standards and classifiers
optimization of data streams
Reporting Information
· Implementation of quick access to the required information (medical, financial, etc.) in the required format for all users of a collaborative information environment 

To achieve these goals the following main objectives need to be addressed: 
· Development the common HMIS software architecture including existing and planned modules. 
· Development of  proposals for a partial restructuring of existing processes and data flows within HMIS based on the analysis of functional modules and the details of  modules interaction.
· Integration between HSSP and EHR modules and partial adjustment of processes and HMIS subsystems functionality
· HMIS technical architecture clarification 
· Technical requirements towards Healthcare Environment data Providers and Consumers development.
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0.1.2. [bookmark: _Ref401071299][bookmark: _Toc401080335][bookmark: _Toc422917471]Common requirements to the CHE architecture
Picture 1 Generalized CHE target scheme, which must be implemented within the current phase of the project 
[image: ]
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[bookmark: _Ref400019022][bookmark: _Toc400454140][bookmark: _Toc422917472]Goals and objectives of EHR-HSSP integration ( Part 1)
Main goals of Part 1:
Improving the efficiency of information management case (the facts of medical services to patients) by eliminating data storage and data entry duplication.
Allowing hospitals / doctors to carry out all the necessary inputs for the case through EHR  interface (with following automatic data replication into HSSP / HSSP).
 Speeding up the process of filling EHR database with health information by replicating information about cases registered via HSSP / HSSP interface.
To achieve these goals the following main objectives need to be addressed: 
Expanding EHR functionality to allow input of additional information (financial and so on.) about cases.
Implementation of data replication services between EHR and HSSP / HSSP for synchronization of information about cases  (thus from HSSP / HSSP into  EHR the maximum amount of clinical information should be passed, and from the EHR into HSSP / HSSP minimum set of data should  be passed which is necessary and sufficient to account the cases in respective HSSP / HSSP modules)
Picture 2 in Section 1.2.4 contains the common scheme of EHR database filling of the facts of medical services provision. 
There are three main sources of information for filling EHR:
HSSP modules
Hospitals / doctor working directly with EHR 
External HIS clinics connected  to EHR
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[bookmark: _Ref400019031][bookmark: _Toc400454141][bookmark: _Toc422917473]Common scheme of Case registration process
[image: ]
[bookmark: _Ref400019094][bookmark: _Toc400454188][bookmark: _Toc422917535]Picture 2.  EHR filling with clinical information
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0.2. [bookmark: _Toc400454142][bookmark: _Toc422917474]Current infrastructure description
Currently MoLHSA operates Health Management Information System (HMIS), which includes a wide range of information modules that perform the registration and processing of information in the field of public health in Georgia. HMIS enables information exchange between key players in the health care system of Georgia, such as the Ministry of Health, Labor and Social Affairs of Georgia, hospitals, insurance and pharmaceutical companies, as well as Georgia citizens. The bulk of the existing software modules was implemented in the framework of HSSP Health System Strengthening Project and has more than 20 modules.
In addition to the modules within the HMIS a single register of health records (EHR)  was implemented which is integrated with HIS. Along with EHR the WEB-portals, allowing access to information for doctors, Ministry employees and the citizens of Georgia were implemented.
	Due to various circumstances, development of modules HMIS carried out in the absence of a unified architecture that would define the basic components of the System, the order of their interaction, data flows, strategy of the major subsystems development, and each module in particular, the procedure for the exchange of information with external stakeholders (suppliers and consumers of health information ).
[bookmark: _Toc400454143][bookmark: _Toc422917475]Current infrastructure deficiencies  description
The lack of a unified architecture and fragmentation of HMIS subsystems has led to the following consequences:
Clinical information contained in HSSP / HSSP modules is not transmitted to EHR. As a result, EHR database filling does not happen fast enough.
When clinics enter the  information into EHR, it is not made available from the HSSP / HSSP. As a result, clinics have to enter data twice: at first clinical information into  EHR, and then financial and the part of clinical information  into HSSP / HSSP.
This in turn leads to an increase in overhead and duplication of data errors, as well as an inefficient use of information  processing and analysis.
Picture 3 Section 1.3.2 contains the common scheme of current CHE.
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[bookmark: _Ref399620415][bookmark: _Toc400454144][bookmark: _Toc422917476]Current CHE architecture
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[bookmark: _Ref399620401][bookmark: _Toc400454189][bookmark: _Toc422917536]Picture 3. Current CHE scheme
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[bookmark: _Toc400454145][bookmark: _Toc422917477]Interaction between clinics and HMIS
All clinics interacting with HMIS, should be divided into two classes:
Clinics - Class  A
Clinics have the possibility to work with EHR, they address directly to respective interfaces (Doctor Portal and so on.) They are the main information providers for  EHR. The order of interaction these clinics with HSSP modules should be adjusted (see details in Section 1.3.3.1). 
Clinics - Class  B
Clinics, do not have the technical ability to work with EHR, they continue to work with HSSP modules without changes (see Section 1.3.3.2). 
[bookmark: _Ref396402165][bookmark: _Toc397098890]Clinics Class A
Currently urgent-case managing is carried out by the Case Registration Module. For Class A clinics the opportunity to work with urgent-case via EHR interface should be implemented. EHR interface should provide the ability to enter the whole necessary case information, including clinical and financial (with the subsequent transferring of the necessary information to the appropriate HSSP modules in automatic mode). The work of the employees of these clinics with other HSSP modules should be unchanged (through HSSP interfaces).
[bookmark: _Ref422762695]Clinics Class B
Class B clinics should be able to continue to work with HSSP modules. AT the same time the  clinical information from separate modules should automatically be transferred into EHR. Some modules should be capable to receive the auxiliary information from EHR to improve the efficiency of experts work with the modules.

[bookmark: _Ref399926846][bookmark: _Toc400454146][bookmark: _Toc422917478]Common requirements to integration
[bookmark: _Ref399622052][bookmark: _Toc400454147][bookmark: _Toc422917479][bookmark: _Toc397098888]Integration types description
EHR and HSSP functional modules Integration is one of the highest priorities in the context of building a collaborative health environment (CHE). Each HSSP module implements a specific functionality and operates an array of specific information. EHR-HSSP integration should be implemented taking into account the specifics of each particular module. 
Table. 2 defines integration types and a list of modules for each type.

[bookmark: _Ref396386529][bookmark: _Toc397098938][bookmark: _Toc400454217][bookmark: _Toc422917522]Table 2. Integration types of  HSSP modules
	Type
	Description
	Modules

	1
	Intelligent Integration (case management).
Class A clinics which are  working directly with EHR, should provide the way  to interact with HSSP / HSSP modules via  Doctor Portal. 
	Case Registration Module 

	
	
	Guarantee Module

	
	
	e-Reporting Module

	
	
	Healthcare Programs Financing Module

	2
	Transfer  the data into  EHR.
These modules contain information that needs to be accumulated in EHR. It is necessary to implement the ability to transfer data from HSSP / HSSP and receive in EHR.
	Dialysis Program

	
	
	Beneficiary Registration Module - Psychiatry Program

	
	
	Beneficiary Registration Module – Diabetes

	
	
	Beneficiary Registration Module - AIDS

	
	
	Immunization Management Module

	
	
	Tuberculosis Electronic Module

	3
	Modules are used in EHR as directories.
These HSSP / HSSP modules contain supporting  information that can be used for  displaying  in EHR user interfaces.

	Medical Data Module

	
	
	Common Data Module

	
	
	Medical Classifications Module

	
	
	Pharmaceutical Products Module

	
	
	Pharmaceutical Module

	
	
	Providers Directory

	4
	Do not participate in integration.
These modules are not changed  in functionality as well as data flows (incoming and outgoing) 
	Stock Management Module

	
	
	Dashboard

	
	
	Information Portal

	
	
	E-reporting Module For Insurance Companies

	
	
	User Management Module

	
	
	Vital Registration Module

	
	
	Mediation Module

	
	
	ePrescription Module

	
	
	Medical Staff Certification/Accreditation Module

	
	
	Healthcare Facilities Licensing/Permitting Module
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[bookmark: _Toc422917480]Common requirement to data flows between EHR и HSSP
Picture 4 illustrates the requirements to the main data flows between  EHR HSSP modules
[image: ]
[bookmark: _Ref399621312][bookmark: _Toc400454190][bookmark: _Toc422917537]Picture 4. Обобщенная схема потоков данных между EHR и HSSP
[bookmark: _Toc400454149][bookmark: _Toc422917481]Integration stages description
EHR and HSSP / HSSP integration work are carried out within the framework of the current project should be divided into two stages:
Stage 1: Case Management (integration type  1)
Current document contains the description of functional requirements to Stage 1 of EHR-HSSP Integration.
Stage 2: Clinical information exchange  (integration types 2, 3 and 4)
The description of functional requirements  to Stage 2 of EHR-HSSP Integration is presented in separate document  «Functional specification . MoLHSA. Part 2».
[bookmark: _Toc400454150][bookmark: _Toc422917482]Stage 1: Case Management (integration type 1)
During the Stage 1 the integration of type 1 (see sections 2.1 и 1.1) should be implemented. Registration process for the next types of cases should be automated:  
Urgent-cases (integration with modules HSSP  Case Registration Module и Financing Module)
Planned-cases (integration with modules HSSP Guarantee Module, Case Registration Module и Financing Module)
Cases for providing services to beneficiaries (integration with module HSSP E-Reporting Module for National Center for Disease Control and Public Health)
The requirements for the automation of the relevant business processes are presented in section 4. The functional and other requirements are presented in sections 5 и 6
The functionality of user interface and logic of business processes can be adjusted at the stage of design and development as agreed.
[bookmark: _Toc400454151][bookmark: _Toc422917483]Stage 2: Clinical information exchange (integration types  2, 3 и 4)
On the stage 2 it is necessary to implement the integration with other HSSP / HSSP modules, containing the data for transferring to EHR, and vice versa, which require the access to the  information containing in EHR to improve working efficiency.
Functional requirements for the 2 stage of integration are out of scope of this document.
[bookmark: _Toc400454152]
[bookmark: _Toc422917484]Case registration schemes
[bookmark: _Toc400454153][bookmark: _Toc422917485]Scheme «as is»
Picture 5 presents the current scheme of case registration 


[bookmark: _Ref399678653][bookmark: _Toc400454191][bookmark: _Toc422917538]Picture 5. Current scheme of case registration

Comments to the scheme:
The  facts of medical service provisions (cases)  are registered by the clinicians on paper. 
Then these cases are handled by clinics personnel. Information about them is entered  (typically once a day) into the module HSSP / HSSP Case Registration Module.

Routine medical services, which require funding from MoLHSA have prior approval through the module HSSP / HSSP Guarantee Module. This module creates a request for funding, based on Form 100 which is pre-filled by clinic personnel. After receiving approval for the provision of services from MoLHSA the patient can contact the clinic to get approved services. These cases in the future are registered by clinic staff with indicating of reference to the approved guarantee provided by MoLHSA.
Once a month, appropriate reports on the services provided by the clinic are created. MoLHSA provides funding of medical institutions based on these reports.
In addition to the registration Planned / Urgent cases in Georgia the cases of patient visits to the clinic (Beneficiary Visits)are also registered. The process is similar to the scheme shown in  Picture 5 except that the registration of the case takes place in the outpatient unit of the  module HSSP e-Reporting HSSP / HSSP e-Reporting  and it is not used directly as a basis for financing (funding clinics provides based on the data on the number associated with this clinic beneficiaries).
[bookmark: _Toc400454154][bookmark: _Toc422917486]The main disadvantages of the current scheme
When registering in HSSP / HSSP system only those cases that should be involved in e-Reporting module for public funding are transferred into the module Case Registration Module.
All other cases of medical care are taken into account in e-Reporting for NCDC modules in HCCP for getting general statistics 
These modules contain not the whole clinical information but only that part which is necessary to obtain financing (financial unit codes of diagnoses / procedures; number of issued state guarantees, etc.).  As a result, the actual clinical picture of the patient remains in the hospital (on paper or in a local HIS).

[bookmark: _Toc400454155]
[bookmark: _Toc422917487]Scheme «to be»
Picture 6 presents the goal case registration scheme which assuming HSSP and EHR integration (wHospital):


[bookmark: _Ref399679947][bookmark: _Toc400454192][bookmark: _Toc422917539]Picture 6. Demanded scheme of case registration
Comments to scheme:
In EHR the functionality allowing to register the fact of medical services directly by  clinicians at the moment of these services provision  is implemented.
The access to EHR by the doctors via Doctor / Hospital Portal web interface will allow (just at the moment with the patient) to obtain information about any cases.
Mobile service Implementation, which allows to enter information about the case, will connect the doctors who visit patients at home to the System as well as mobile users (ambulance workers, etc.)
[bookmark: _Toc400454156]The implementation of the interface to synchronize cases between EHR and HSSP / HSSP modules will enable smooth and painless transition to a new system of registration of cases, and saving the ability to work with cases for Class B clinics.
[bookmark: _Toc422917488]Common requirement to new scheme of case registration implementation
EHR should provide the possibility to register the next case types:
Planned-cases: the provision of services based on guarantees issued by the state, and scheduled services paid from other sources (private insurance companies, payment directly to the patient ...).
Urgent-cases: any cases of unscheduled medical services.
 Beneficiary visits: cases of patient visits to the clinic in the community.
Case registration in EHR should be possible using manual information entry on the web form, and by using an electronic communication via WEB-services. This will allow to integrate existing clinic HIS with EHR, as well as to implement mobile services of case registration by the doctors who visit the patients at home.
Case Information registered in EHR should fully reflect the clinical picture of the patient’s condition. The volume of information which is transmitted into HSSP / HSSP should be necessary and sufficient for the normal functioning of the modules.
 Existing HSSP / HSSP modules containing clinical information should automatically transmit the information about registered  cases into EHR.
All urgent / planned cases, as well as beneficiary visits registered in EHR, should automatically be replicated into HSSP / HSSP modules system for further processing by public employees.
[bookmark: _Ref421834393][bookmark: _Toc422917489]Directories synchronization and  validation of case data
To provide the exchange of cases containing the information about the clinic (ProviderId) and the doctor (DoctorId) corresponding directories should be synchronized. For example if the case is replicated from EHR into HSSP the value “ProviderId” should be known for USIAD financial module for billing with a reference to a particular clinic. During reverse replication EHR system should also bind the case to the corresponding objects in its database related to the relevant clinic and doctor.
The procedure and method for synchronizing data about clinics and doctors should be  defined at the design stage. It is admitted a one-time relevant data download by using text (XML, or XLS) files filled with information from HSSP database. When getting the case each system involved in the exchange of information should validate data for compliance with directory values (clinics, doctors, basic classifications - ICD10, NCSP, etc.). In case of unsuccessful validation the receiving system should return an error message that contains a brief description of reasons of case refusal.
Further synchronization of directories should be carried out manually. Automatic synchronization and validation of information of clinics and doctors is possible only if appropriate national level directories exist (similar to the CRA).
Detailed description of case validation in both systems should be performed at the design stage
[bookmark: _Toc422917490]Scheme of distribution of various types cases on HSSP modules
Picture 7 presents a schematic representation of information sources about different types cases in  HSSP / USIAD. The module e-Reporting for NCDC also includes all cases registered in the module Case Registration. In addition, e-Reporting module contains data module Tuberculosis Electronic, Dialysis Program module and Capitation module. It is necessary to take into account when defining the data to be replicated in EHR from HSSP. 


[image: ]
[bookmark: _Ref421628948][bookmark: _Toc422917540]Picture 7. Iinformation source about cases in HSSP
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[bookmark: _Ref422742103][bookmark: _Ref422742106][bookmark: _Toc422917491]Requirements to data composition and structure
[bookmark: _Ref400028452][bookmark: _Toc400454158][bookmark: _Toc422917492]Typical case structure and composition
As part of the automation of case registration processes described in section 4  for information exchange between Collaborative Healthcare Environment participants (EHR, HSSP / HSSP, External HIS, Doctors, Patients etc.) the same case structure containing the following basic information should be used:
[bookmark: _Toc422917523]Table 3. Typical case structure
	Patient
	Information about the patient (Patient ID, Patient demographics). Demographic information about the patient is taken from Civil Registry

	Diagnose
	Diagnose (according to classifiers used in MoLHSA, encoding ICD10)

	Procedure
	Procedures (according to classifiers used in MoLHSA, encoding NCSP)

	ClinicalObservation
	Observation results – text doctor’s comments related with the fact of medical service provision. 

	HCOrganisation
	Information about the clinic providing the service

	HCProfessional
	Information about the doctor providing the service

	Address
	Address of service provision



Picture 8 presents schematic typical case structure

Note: The requirements for case structure and composition described in this section are preliminary and can be adjusted at the design stage of the project by agreement with the Customer.




[bookmark: _Ref400020016][bookmark: _Toc400454193][bookmark: _Toc422917541]Picture 8. Typical case structure

[bookmark: _Ref400028466][bookmark: _Toc400454159][bookmark: _Toc422917493]Case financial information
Financial information in this document is an additional (to clinical) information required for case registration in HSSP / HSSP. If urgent–case is registered it might be the information about financial items previously imposed and agreed in HSSP / HSSP Information Portal module and Financing Module. In the context of planned-cases the financial information might be an identifier of agreed  application in Guarantee Module.
The structure of case financial component should be worked out in detail and described at the design stage.
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[bookmark: _Ref399926872][bookmark: _Toc400454160][bookmark: _Toc422917494]Requirements to core business processes
[bookmark: _Toc400454161][bookmark: _Toc422917495]Summary table of the processes
Table 4 contains the summary description of the automated business processes for case registration. General diagram illustrating case information flow into /from EHR is presented on  Picture 2 in Section 1.2.4. 
[bookmark: _Ref399927267][bookmark: _Toc400454218][bookmark: _Toc422917524]Table 4. Summary table of cases by type and information source
	
	Class A clinics
	
	Class B clinics

	Data source   (the place of the original data entry) 
	EHR
	External HIS
	
	HSSP

	Case type
	Urgent
	Planned
	Beneficiary visit
	Urgent
	Planned
	Beneficiary visit
	
	Urgent
	Planned
	Beneficiary visit

	Data composition for replication
	Clinical 
(the whole volume remains in EHR; minimum information is transmitted into HSSP)
Financial 
(financial item or Guarantee No)
	
	Clinical 
(maximum of existing information is transmitted into EHR)

	Direction of case data replication
	EHR   ->   HSSP
	HIS   ->   EHR   ->   HSSP
	
	HSSP   ->   EHR

	Section with detailed description
	4.2.1
	4.3.1
	4.4.1
	4.2.3
	4.3.3
	4.4.3
	
	4.2.2
	4.3.2
	4.4.2



Note: The data flow schemas defined in according sections for each process can be updated during the design phase.
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[bookmark: _Toc400454162][bookmark: _Toc422917496]Urgent-cases registration processes
[bookmark: _Ref399710461][bookmark: _Toc400454163][bookmark: _Toc422917497]Registration process of urgent-case by Class A clinic
Table 5 contains general requirements for registration of urgent-case by Class A clinic. The main purpose of the process is to provide Class A clinics with the possibility to register the case via EHR interface (with further replication of required information into HSSP / HSSP).

[image: ]
[bookmark: _Toc400454194][bookmark: _Toc422917542]Picture 9. Registration of urgent-case by Class A clinic

Sections 4.2.1.1 и 4.2.1.2 contain the detailed scheme and description of the process.
[bookmark: _Ref399930369][bookmark: _Toc400454219][bookmark: _Toc422917525]Table 5. Common requirements to registration process of the urgent-case by Class A clinic
	Process name
	Urgent Case Registration from EHR

	Designation
	UrgentCR_A

	Users
	· Class A clinics
· Doctors (general, emergency) with access to EHR

	Data composition for replication
	· Clinical information (the whole volume remains in EHR; some information is replicated into HSSP)
· Financial and additional information about the case (is transmitted into HSSP)

	Direction of case data replication
	EHR -> HSSP

	Requirement to main stages of the process
	· Case is created in EHR (using EHR Doctor Portal или EHR Mobile Service)
· System automatically connects to HSSP for getting available financial items list (FI)
· EHR user selects FI from the list
· Case information is replicated automatically into HSSP
· HSSP user gets the access to related information using Information Portal or Case Registration Module interface


[bookmark: _Ref400021503]Process scheme UrgentCR_A
Picture 10 presents the registration scheme  of urgent-case via EHR Doctor Portal interface


[bookmark: _Ref399945599][bookmark: _Toc400454195][bookmark: _Toc422917543]Picture 10. Scheme of the process UrgentCR_A with registration via EHR Doctor Portal 
[bookmark: _Ref399710481] Picture 11 presents the registration scheme  of urgent-case via EHR Mobile Service interface


[bookmark: _Ref399945851][bookmark: _Toc400454196][bookmark: _Toc422917544][bookmark: _Ref400021504]Picture 11. Scheme of the process UrgentCR_A with registration via EHR Mobile Service
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[bookmark: _Ref403570636]Process UrgentCR_A description
1. The doctor, who has the access to EHR via EHR Doctor Portal or EHR Mobile Service, creates an urgent-case with full information medical service provision to the patient. During this case registration if the source of funding is not the patient, the doctor should be able to specify the financial item to enable the financial account in HSSP / HSSP. The list of available FI is returned by the System which connects to appropriate HSSP service.
1.  The information entered by the doctor is replicated into HSSP modules. After case creating a doctor should be able to edit the case (as long as the case is closed). If there are any changes in case sections/fields which are stored in HSSP and used in financial calculations, integration EHR module should resends the case into HSSP. The composition of case sections / fields the changes of which leads to repeated replication should be defined at the Project design stage. 
	Case replication should be performed in the background after business hours. During the replication not entire clinical information might be transferred in HSSP / HSSP modules  but only that part which is necessary for case registration in Case Registration Module. The whole volume of financial information should be transmitted in HSSP / HSSP (means financial item). 
The validation procedure of received information (references to the directories and classifiers) is described in Section 2.4.5
HSSP / HSSP system takes clinical and financial information about the case, and stores it in the database of the corresponding modules.
HSSP / HSSP user uses the information received from EHR in the same way as the information entered directly into HSSP / HSSP (means processes it using the same user interfaces and the same functions).

[bookmark: _Ref399932667][bookmark: _Toc400454164]
[bookmark: _Toc422917498][bookmark: _Ref403570586]Registration process of urgent-case by Class B clinic
Table 6 contains the common requirements to urgent-case registration process by Class B clinic. Main purpose of the process is to provide Class B clinics the ability to perform the registration of the case in the old way, via HSSP / HSSP interface (with further replication of clinical information into EHR).
[image: ]
[bookmark: _Toc400454197][bookmark: _Toc422917545]Picture 12. Urgent-case registration by Class B clinic
Sections 4.2.2.1 and 4.2.2.2 contain detailed scheme and process description.
[bookmark: _Ref399930838][bookmark: _Toc400454220][bookmark: _Toc422917526]Table 6. Common requirements to registration process of the urgent-case by Class B clinic
	Process name
	Urgent Case Registration from HSSP

	Designation
	UrgentCR_B

	Users
	Class B clinics

	Data composition for replication
	Clinical information  (maximum information available in HSSP foro transmitting into EHR)

	Direction of case data replication
	HSSP -> EHR

	Requirement to main stages of the process
	· Case is created in HSSP Case Registration Module
· Case information is automatically replicated into EHR
· EHR gets the case and stores it in database with reference to indicated patient.
· EHR user gets the access to related cases via EHR Doctor Portal or Mobile application


[bookmark: _Ref400021577][bookmark: _Ref400029852][bookmark: _Ref401137053]Process UrgentCR_B Scheme
Picture 13 and Picture 14 present the scheme of urgent-case registration process in HSSP with following data transferring into EHR and information displaying via EHR Doctor Portal or EHR Mobile Service.


[bookmark: _Ref399935857][bookmark: _Toc400454198][bookmark: _Toc422917546]Picture 13.  UrgentCR_B process scheme with information displaying via EHR Doctor Portal



[bookmark: _Ref399935858][bookmark: _Toc400454199][bookmark: _Toc422917547]Picture 14. UrgentCR_B process scheme with information displaying via EHR Doctor Portal

[bookmark: _Ref400021578][bookmark: _Ref400027238][bookmark: _Ref399710472]
[bookmark: _Ref400029853]
[bookmark: _Ref403570763]UrgentCR_B process description
Doctors/clinics who do not have access to EHR should be able to continue to register urgent-cases in HSSP.
1. Doctor (or clinic administrator) performs urgent-case registration in HSSP / HSSP using the current interfaces (web-form) and functions in Case Registration Module. 
 After case registration in HSSP / HSSP the clinical information is transferred to EHR. The clinical information which can be extracted from HSSP modules data base is supposed to be transferred.  The structure of these transmitted data should be comply with the requirements described in in section 3.1. Information transferring can be performed both in operated and deferred modes (after working hours[footnoteRef:1]). [1:  Replication procedure is defined at the design stage ] 

1. EHR takes the clinical information about the case and stores it in a database with reference to related  patient. HSSP user has the ability to edit the case (as long as the case is closed). If there are any changes in the case EHR module should resend the case into EHR. The composition of case attributes the changes of which lead to repeated replication should be defined at the Project design stage. If repeated replicated occurs new versions of the object (CDA2 document) should be created in EHR.
Validation procedure of received information (references to directories and classifiers) is described in section 2.4.5.
EHR user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service.

[bookmark: _Ref399932653][bookmark: _Toc400454165]
[bookmark: _Ref403570559][bookmark: _Ref403570566][bookmark: _Toc422917499]Urgent-case process registration from external HIS
Table 7 contains the common requirements to urgent-case process registration based on the data received from external HIS of Class A clinic in automated mode. The purpose of the process is provide Class A clinic with the ability to transfer the information about the case registered in HIS clinic into EHR (with followed replication the necessary information into HSSP).
[image: ]
[bookmark: _Toc400454200][bookmark: _Toc422917548]Picture 15. Urgent-case registration from external HIS

Разделы 4.2.3.1 и 4.2.3.2 contains detailed scheme and process description.

[bookmark: _Ref399931002][bookmark: _Toc400454221][bookmark: _Toc422917527]Table 7. Common requirements to urgent-case registration process from external HIS
	Process name
	Urgent Case Registration from External HIS

	Designation
	UrgentCR_HIS

	User name
	Class A clinics 

	Data composition  for replication
	· Clinical and financial information (goes from HIS[footnoteRef:2] into EHR) [2:  Financial information can be entered  into own HIS of clinic manually or by means of calling HSSP service ] 

· Clinical information  (the whole volume remains in EHR; some part is replicated into HSSP)
· Financial and additional information about the case (is transmitted into HSSP)

	Direction of case data replication
	External HIS -> EHR -> HSSP

	Requirement to main stages of the process
	· Case is created in external HIS of Class A clinic, connected to EHR
· Case information is replicated into EHR
· Case information is replicated into HSSP (some clinical information and financial information)
· EHR user gets the access to appropriate cases via EHR Doctor Portal or Mobile application[footnoteRef:3] [3:  Functional requirements to Mobile applications are in the document  «Functional specification  MoLHSA. Part 3»] 

· HSSP user gets the access to appropriate information via  Information Portal or Case Registration Module interface.



[bookmark: _Ref400021647] UrgentCR_HIS process scheme
Picture 16 presents the scheme of urgent-case registration from external HIS with data transferring into EHR and into HSSP.


[bookmark: _Ref399946815][bookmark: _Toc400454201][bookmark: _Toc422917549]Picture 16. UrgentCR_HIS process scheme

[bookmark: _Ref400021651]
[bookmark: _Ref403570867]UrgentCR_HIS process description
For Class A clinics connected to EHR automated data transmission about urgent-case into EHR from own HIS should be possible. The development of HIS service for generating and transmitting data into EHR in the prescribed format is out of scope of current project phase. This HIS service can be developed by the clinic personnel.
The replication mechanism and transmitted data format should be the same as that to be used for case transmission from HSSP into EHR.   
1. Class A clinic registers urgent-case in own HIS. 
2. Case information entered by the doctor is replicated into EHR in prescribed format(see section 3.1).
3. EHR gets the clinical information about the case and stores it in database  with the reference to indicated patient.
4. EHR  user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service.
To provide billing implementation possibility in HSSP case information should indicate the specific financial item (FI) entered by the clinic via USIAD portal. This information (FI) can be filled as in HIS (and replicated into EHR) or in EHR interface as that happens if the case is created in EHR.
Case information is automatically replicated into HSSP modules. Only the information which is necessary for case registration in Case Registration Module (not the whole volume) can be transmitted into HSSP modules. 
HSSP system gets case information and stores it in database of appropriate modules.
HSSP user uses the information received from EHR in the same way as information entered directly in HSSP / HSSP (processes it using the same user interfaces and the same functions).
	If there is not financial component in received case information HSSP / HSSP user enters this information by himself in module interface.
	If there are any changes of replicated case HIS integration module provides repeated replication of the case, new versions of corresponding object (CDA2 document) are created in HSSP.

[bookmark: _Toc400454166]
[bookmark: _Toc422917500]Planned-cases registration processes 
[bookmark: _Ref399710466][bookmark: _Toc400454167][bookmark: _Toc422917501]Registration process of planned-case by Class A clinic
Table 8 contains the common requirements to registration process of planned-case by Class A clinic. The purpose of the process is to enable Class A clinic case registration via EHR interface with indicating Guarantee No, provided by the patient.
[image: ]
[bookmark: _Toc400454202][bookmark: _Toc422917550]Picture 17. Planned-case registration by Class А clinic
Sections 4.3.1.1 и 1.1.1.1 contain the detailed scheme and process description.
[bookmark: _Ref399931531][bookmark: _Toc400454222][bookmark: _Toc422917528]Table 8. Common requirements to  planned-case registration process by Class A clinic
	Process name 
	Planned Case Registration from EHR

	Designation
	PlannedCR_A

	Users
	· Class A clinic
· Doctors (general, emergency) having the access to EHR

	Data composition for replication
	· Clinical information  (the whole volume remains in EHR; some part is replicated into HSSP)
· Financial and additional information about the case  (is transmitted into HSSP)

	Direction of case data replication
	EHR -> HSSP

	Requirement to main stages of the process
	· Application for a guarantee is registered by MoLHSA employee in Guarantee Module. 
· After application confirmation in Guarantee Module the patient gets  Guarantee No and visit the doctor in the clinic 
· Doctor created the case with medical service provision and indicates Guarantee No.
· Case is replicated into HSSP
· HSSP user gets the access to corresponding information via Information Portal or Case Registration Module interface.


[bookmark: _Ref400021658][bookmark: _Ref400027315][bookmark: _Ref401137395]PlannedCR_A process scheme
Picture 18 presents the scheme of planned-case  registration by Class A clinic


[bookmark: _Ref399937295][bookmark: _Toc400454203][bookmark: _Toc422917551]Picture 18.  PlannedCR_A process scheme
[bookmark: _Ref400021662][bookmark: _Ref400027071][bookmark: _Ref402185740][bookmark: _Ref399710484]
PlannedCR_A process description
1. The application for a guarantee is registered by MoLHSA employee in HSSP / HSSP Guarantee Module. Form 100 is filled in where clinical information about the patient is specified  (the diagnosis and a set of necessary procedures). The ability of partially 100 Form filling in automated mode should be possible based on patient data existing in EHR database.
Also it is allowed the implementation of an alternative variant when a doctor registered in EHR a case which contains a description of the procedures to be agreed with the Ministry, pushes the button "Create an application in HSSP Guarantee» and then the application with partially filled Form 100 is created in HSSP Guarantee module automatically. 
Note: Implementation way is defined at the design stage and agreed with the Customer. 
MoLHSA confirms the application funding in Guarantee Module.
For application approval and confirmation in HSSP the current application procedure should be used. Within current project phase there is no any new functionality for this process automation in HSSP. 
After getting application confirmation and Guarantee No from the Ministry the patient visits the doctor.
The doctor (EHR user)  opens and edit the case and enter all clinical information about medical service provision into the case . Besides that the doctor should have the possibility to indicate Guarantee No for case registration in HSSP after the replication into EHR.
Case information is replicated into HSSP modules.
1. After case creating a doctor should be able to edit  the case (as long as the case is closed).  If there are any changes in case sections/fields which are stored in HSSP and used in financial calculations, integration EHR module should resend the case into HSSP. The composition of case sections / fields the changes of which lead to repeated replication should be defined at the Project design stage. 
Only the information which is necessary for case registration in Case Registration Module (not the whole volume) can be transmitted into HSSP modules.  The financial information should be transmitted into HSSP entirely (in this case means Guarantee No).
Validation procedure of received information (references to directories and classifiers) is described in section 2.4.5
HSSP system gets clinical and financial information and stores case information in database of corresponding modules.
HSSP / HSSP user uses the information received from EHR in the same way as the information entered directly into HSSP / HSSP (means processes it using the same user interfaces and the same functions).
[bookmark: _Ref399932669][bookmark: _Toc400454168][bookmark: _Ref403570594]
[bookmark: _Ref422917456][bookmark: _Toc422917502]Registration process of planned-case by Class B clinic
Table 9 contains the common requirements to registration process of planned-case by Class B clinic. The pain process purpose is to provide Class B clinic with the possibility of case registration  via  HSSP interface (with following clinical replication into EHR).
[image: ]
[bookmark: _Toc400454204][bookmark: _Toc422917552]Picture 19.  Planned-case registration by Class B clinic

Sections 1.1.1.1 и 4.3.2.2 contain detailed scheme and process description.
[bookmark: _Ref399931736][bookmark: _Toc400454223][bookmark: _Toc422917529]Table 9. Common requirements to registration process of planned-case by Class B clinic
	Process name 
	Planned Case Registration from HSSP

	Designation
	PlannedCR_B

	Users
	Class B clinics

	Data composition for replication
	· Clinical information (maximum information available in HSSP for transmission into EHR)

	Direction of case data replication
	HSSP -> EHR

	Requirement to main stages of the process
	· Case is created in HSSP Case Registration Module
· Case information is automatically replicated into EHR
· EHR gets the case and stores it in database with reference with indicated patient
· EHR user gets the access to corresponding cases via EHR Doctor Portal or Mobile application.


[bookmark: _Ref400021670][bookmark: _Ref401137486]
[bookmark: _Ref403571164]
PlannedCR_B process scheme
Picture 20 и Picture 21 present registration process scheme of planned-case in HSSP with following data transferring into EHR and information displaying in EHR Doctor Portal or EHR Mobile Service.


[bookmark: _Ref399947419][bookmark: _Toc400454205][bookmark: _Toc422917553]Picture 20. PlannedCR_B process scheme with displaying data in  EHR Doctor Portal



[bookmark: _Ref399947420][bookmark: _Toc400454206][bookmark: _Toc422917554]Picture 21.   PlannedCR_B process scheme with displaying data in  EHR Mobile Service

[bookmark: _Ref400021674]
[bookmark: _Ref403571165]PlannedCR_B process description
Doctors / clinics who do not have the access to EHR should be able to continue to register  planned-cases in HSSP / HSSP.
1. Doctor (or clinic administrator) performs a planned-case registration in HSSP / HSSP using the current interfaces (web-forms) and functions in Case Registration Module.
After case registration in HSSP system the clinical information is transferred into EHR.
The clinical information which can be extracted from  database of corresponding HSSP modules should be transferred. The  structure of transferring data should comply the requirements described in section  3.1. 
 Information transferring can be performed both in operated and deferred modes (after working hours[footnoteRef:4]).  [4:  Data Replication procedure is defined at design stage] 

EHR system gets clinical information of case and stores it in database with reference to indicated patient. 
HSSP user should be able to edit the case (as long as the case is closed). If there are any changes in case integration EHR module should resends the case into EHR.  The composition of case attributes the changes of which lead to repeated replication should be defined at the Project design stage. 
If repeated case replication occurred new versions of related object (CDA2 document) should be created in EHR.	
The validation procedure of received information (references to the directories and classifiers) is described in Section 2.4.5
EHR user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service.

[bookmark: _Ref399932657][bookmark: _Toc400454169]
[bookmark: _Ref403570573][bookmark: _Toc422917503]Registration process of planned-case from external HIS
Table 10 contains the common requirements to registration process of planned-case based on data received in automated mode from external HIS of Class А clinic. The purpose of the process is provide Class A clinic with the ability to transfer the information about the case registered in HIS clinic into EHR (with followed replication the necessary information into HSSP).
[image: ]
[bookmark: _Toc400454207][bookmark: _Toc422917555]Picture 22. Registration of planned-case from external HIS
Sections 4.3.3.1 and 4.3.3.2 contain detailed scheme and process description. 
[bookmark: _Ref399931789][bookmark: _Toc400454224][bookmark: _Toc422917530]Table 10. Common requirements to registration process of  planned-case from external HIS
	Process name 
	Planned Case Registration from External HIS

	Designation
	PlannedCR_HIS

	Users
	Class  A clinics

	Data composition for replication
	· Clinical and financial information (goes from HIS into EHR)
· Clinical information (the whole volume remains in EHR; some information is replicated into HSSP)
· Financial and additional case information  (is transferred into HSSP)

	Direction of case data replication
	External HIS -> EHR -> HSSP

	Requirement to main stages of the process
	· Case is created in external HIS of Class А clinic connected to EHR
· Case information is automatically replicated into EHR
· Case information is automatically replicated into HSSP (some clinical information and financial information)
·  EHR user gets the access to corresponding cases via EHR Doctor Portal or  Mobile application)
· HSSP user gets the access to corresponding information via Information Portal or Case Registration Module interface.


[bookmark: _Ref400021683]PlannedCR_HIS process scheme
Picture 23 presents the registration scheme of planned-case from external HIS with data transferring into EHR and into HSSP.


[bookmark: _Ref399947627][bookmark: _Toc422917556][bookmark: _Toc400454208]Picture 23. PlannedCR_HIS  process scheme 
[bookmark: _Ref400021686][bookmark: _Ref403571202] PlannedCR_HIS process description
For Class A clinics connected to EHR automated data transmission about planned-case into EHR from own HIS should be possible. The development of HIS service for generating and transmitting data into EHR in the prescribed format is out of scope of current project phase. The replication mechanism and transmitted data format should be the same as that to be used for case transmission from HSSP into EHR.   
1. Class A clinic registers planned-case in own HIS. 
2. Case information entered by the doctor is replicated into EHR in prescribed format(see section 3.1).
3. EHR gets the clinical information about the case and stores it in database  with the reference to indicated patient.
4. EHR  user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service
To provide billing implementation possibility in HSSP case information should have the reference to Guarantee No. Guarantee No can be filled as in HIS (and replicated into EHR) or in EHR interface as that happens if the case is created in EHR.
5. Case information is automatically replicated into HSSP modules. Only the information which is necessary for case registration in Case Registration Module and Guarantee Module (not the whole volume) can be transmitted into HSSP modules. 
6. HSSP system gets case information and stores it in database of appropriate modules.
7. HSSP user uses the information received from EHR in the same way as information entered directly in HSSP / HSSP (processes it using the same user interfaces and the same functions).
	If there is not financial component in received case information HSSP / HSSP user enters this information by himself in module interface.
	If there are any changes of replicated case HIS integration module provides repeated replication of the case, new versions of corresponding object (CDA2 document) are created in HSSP.
[bookmark: _Toc400454170]
[bookmark: _Toc422917504]Beneficiary visit registration process
[bookmark: _Ref399710469][bookmark: _Toc400454171][bookmark: _Toc422917505]Registration process of beneficiary visit by Class A clinic
Table 11 contains the common requirements to registration process of beneficiary visit by Class А clinic. Process purpose is to provide Class A clinic with the ability to register the case via EHR interface (with following replication demanded information into HSSP).
[image: ]
[bookmark: _Toc400454209][bookmark: _Toc422917557]Picture 24. Registration of beneficiary visit by Class A clinic

Sections 4.4.1.1 and 1.1.1.1 contains detailed scheme and process description.
[bookmark: _Ref399931897][bookmark: _Toc400454225][bookmark: _Toc422917531]Table 11. Common requirements to registration process of beneficiary visit by Class  A clinic
	Process name 
	Beneficiary Visit Registration from EHR

	Designation
	BenVisitR_A

	Users
	· Class A clinics
· Doctors (general and emergency) connected to EHR

	Data composition for replication
	· Clinical information about medical service  (the whole volume remains in EHR; some information necessary and sufficient for case account  is transferred into HSSP)

	Direction of case data replication
	EHR -> HSSP

	Requirement to main stages of the process
	· The doctor registers the patient visit into clinic  via EHR DoctorPortal  or EHR Mobile Service
· After case completion it is automatically replicated  from EHR into HSSP (into E-Reporting for NCDC module)
· HSSP/HSSP gets the access to the information via E-Reporting module interface.


[bookmark: _Ref400021694][bookmark: _Ref401137646]BenVisitR_A process scheme
Picture 25 and Picture 26 present the schemes of registration process of beneficiary visit in EHR with following data transferring into HSSP and information displaying in EHR Doctor Portal or EHR Mobile Service.



[bookmark: _Ref399937582][bookmark: _Toc400454210][bookmark: _Toc422917558]Picture 25. BenVisitR_A process scheme with entering information via EHR Doctor Portal


[bookmark: _Ref399937588][bookmark: _Toc400454211][bookmark: _Toc422917559]Picture 26. BenVisitR_A process scheme with entering information via EHR Mobile Service
[bookmark: _Ref400021699][bookmark: _Ref399710487]
[bookmark: _Ref403571701]
BenVisitR_A process description
1. The doctor who gets the access to EHR via EHR Doctor Portal or EHR Mobile Service creates beneficiary visit case which contains entire information about fact of medical service provision.
After case completion the clinical information entered by the doctor in EHR  is automatically replicated into HSSP. Case closing criteria will be defined at the stage of design.
Case replication should be performed  in the background after business hours. During replication not the whole clinical information can be transferred into HSSP / HSSP modules but only that part which is necessary for case registration in E-Reporting Module for NCDC. 
HSSP system gets case information and stores it in database of corresponding module.  Validation procedure of received information (references to directories and classifiers) is described in section 2.4.5.
HSSP user uses received from EHR information  as the same way as the information entered directly in HSSP (means operates it with using the same user interfaces and functions). 

[bookmark: _Ref399932674][bookmark: _Toc400454172]
[bookmark: _Ref403570598][bookmark: _Ref422917428][bookmark: _Toc422917506]Registration process of beneficiary visit by Class B clinic
Table 12 contains the common requirements to registration process of beneficiary visit by Class B clinic. Process purpose is to provide Class B clinic with the ability to register the case via HSSP interface (with following replication clinical information EHR).
[image: ]
[bookmark: _Toc400454212][bookmark: _Toc422917560]Picture 27. Registration of  beneficiary visit by Class B clinic
Sections 1.1.1.1 and 4.4.2.2 contain detailed scheme and process description.
[bookmark: _Ref399932002][bookmark: _Toc400454226][bookmark: _Toc422917532]Table 12. Common requirements to registration process of beneficiary visit by Class B clinic
	Process name 
	Beneficiary Visit Registration from HSSP

	Designation
	BenVisitR_B

	Users
	Class B clinics

	Data composition for replication
	· Clinical information (maximum information available in HSSP for transferring into EHR)

	Direction of case data replication
	HSSP -> EHR

	Requirement to main stages of the process
	· Case information is entered manually in HSSP e-Reporting for NCDC
· After case completion information is automatically replicated into  EHR
· EHR gets the case and stores it in database  with reference with indicated patient
· EHR user gets the access to corresponding cases via EHR Doctor Portal or Mobile application


[bookmark: _Ref400021707][bookmark: _Ref401137754]
[bookmark: _Ref403571553]
BenVisitR_B process scheme
Picture 28 presents the registration scheme of beneficiary visit from HSSP with transferring information into EHR. 


[bookmark: _Ref399948528][bookmark: _Toc400454213][bookmark: _Toc422917561]Picture 28. BenVisitR_B Process scheme
[bookmark: _Ref400021720][bookmark: _Ref401137764]BenVisitR_B process description
Doctors / clinics who do not have the access to EHR should be able to continue to register  beneficiary visit in HSSP / HSSP.
1. Doctor (or clinic administrator) performs a beneficiary visit case registration in HSSP / HSSP using the current interfaces (web-forms) and functions in E-Reporting for NCDC Module.
2. After case registration in HSSP system the clinical information is transferred into EHR.
The clinical information which can be extracted from  database of corresponding HSSP modules should be transferred. The  structure of transferring data should comply the requirements described in section  3.1. 
 Information transferring can be performed both in operated and deferred modes (after working hours). 
3. EHR system gets clinical information of case and stores it in database with reference to indicated patient. 
The validation procedure of received information (references to the directories and classifiers) is described in Section 2.4.5
4. EHR user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service.

[bookmark: _Ref399932661][bookmark: _Toc400454173]
[bookmark: _Ref403570578]
[bookmark: _Ref422917439][bookmark: _Toc422917507]Registration process of beneficiary visit from external HIS
Table 13 contains the common requirements to registration process of  beneficiary visit based on data received in automated mode from external HIS of Class А clinic. The purpose of the process is to provide Class A clinic with the possibility to transfer the information about the case registered in HIS of clinic into EHR (with following replicated of demanded information into HSSP).

[image: ]
[bookmark: _Toc400454214][bookmark: _Toc422917562]Picture 29. Registration of beneficiary visit from external HIS

Sections 4.4.3.1 and 4.4.3.2 contains detailed scheme and process description.
[bookmark: _Ref399932057][bookmark: _Toc400454227][bookmark: _Toc422917533]Table 13. Common requirements to registration process of beneficiary visit from external HIS
	Process name 
	Beneficiary Visit Registration from External HIS

	Designation
	BenVisitR_HIS

	Users
	Class  A clinics

	Data composition for replication
	· Clinical information  (goes from HIS into EHR)
· Clinical information (the whole volume of information remains in EHR; some information is replicated into HSSP)
· Case information which is necessary and sufficient for case account is transferred into HSSP

	Direction of case data replication
	External HIS -> EHR -> HSSP

	Requirement to main stages of the process
	· Doctor of Class А clinic registers patient’s visit via external HIS interface.
· After completion case information is transferred into EHR
· Cases are automatically replicated from EHR into E-Reporting for NCDC module of HSSP
· HSSP/HSSP user gets the access to the information via E-Reporting module interface.



[bookmark: _Ref400021729]BenVisitR_HIS process scheme
Picture 30 presents the registration process scheme of beneficiary visit from external HIS with data transferring into EHR and following data replication into HSSP.



[bookmark: _Ref399938380][bookmark: _Toc400454215][bookmark: _Toc422917563]Picture 30. BenVisitR_HIS process scheme with entering information via external HIS

[bookmark: _Ref400021732]
[bookmark: _Ref403571586]BenVisitR_HIS process description
For Class A clinics connected to EHR automated data transmission about beneficiary visit into EHR from own HIS should be possible. The development of HIS service for generating and transmitting data into EHR in the prescribed format is out of scope of current project phase. The replication mechanism and transmitted data format should be the same as that to be used for case transmission from HSSP into EHR.   
1. Class A clinic registers beneficiary visit in own HIS. 
2. Case information entered by the doctor is replicated into EHR in prescribed format(see section 3.1).
3. EHR gets the clinical information about the case and stores it in database  with the reference to indicated patient.
4. EHR  user gets the access to received information about the patient via EHR Doctor Portal or EHR Mobile Service.
5. Case information is automatically replicated into HSSP modules.
Only the information which is necessary for case registration in E-Reporting for NCDC Module (not the whole volume) can be transmitted into HSSP modules. 
6. HSSP system gets case information and stores it in database of appropriate modules.
7. HSSP user uses the information received from EHR in the same way as information entered directly in HSSP / HSSP (processes it using the same user interfaces and the same functions).

[bookmark: _Toc400454174]
[bookmark: _Toc422917508]Information access processes 
Picture 31 presents the common scheme of processes for doctors and patients access to case information in EHR. The access should be available via EHR Doctor Portal and via EHR Mobile Service.


[bookmark: _Ref399938535][bookmark: _Toc400454216][bookmark: _Toc422917564]Picture 31. Access process scheme to case information
[bookmark: _Ref399622392][bookmark: _Toc400454175]
[bookmark: _Ref403571672][bookmark: _Ref403572465][bookmark: _Toc422917509]Functional requirements
[bookmark: _Toc422917510][bookmark: _Toc400454176]EHR basic functions requirements 
[bookmark: _Toc400454177][bookmark: _Toc422917511]General information
This document contains requirements only for new features EHR, which should be implemented in EHR as part of EHR-HSSP / HSSP integration (part 1).  
[bookmark: _Ref399940466][bookmark: _Toc400454178][bookmark: _Toc422917512]User functions requirements
The following basic functions should be available for the user:
Creation / editing case of any type[footnoteRef:5] via EHR interface [5:  Urgent, Planned или Beneficiary Visit] 

Entering clinical information about the case for storing in EHR
Entering financial information about the case for further automated transferring into HSSP modules (including automate obtain a list of available financial items to select FI in EHR interface)
View information about the cases entered before via EHR interface
View information about the cases loaded into EHR automatically from HSSP modules
View information about the cases loaded into EHR automatically from external HIS of Class A clinics connected to EHR
View information should be available via EHR Doctor Portal and via EHR Mobile Service
Case creation / editing via EHR interface
For doctors working with EHR system should be available to the possibility of case creation (urgent, planned, beneficiary visit).  Case creation via EHR Doctor Portal or EHR Mobile Service interfaces should be performed within the relevant business processes:
Registration process of urgent-case via EHR  interface (see section 4.2.1)
Registration process of planned-case via EHR  interface (see section 4.3.1). Here the doctor should be available to create a case based on related Intent-case replicated from  HSSP.
Registration process of beneficiary visit via EHR interface (see section 4.4.1)
The description of each registered case can be consist of 2 main parts: Clinical information  and Financial information. ( see sections 5.1.2.2 и 5.1.2.3)
[bookmark: _Ref400207718]Entering Clinical information about the case
When creating and editing cases (urgent, planned, beneficiary visit) via EHR interface the doctor should be able to enter the whole volume of clinical information in accordance with the model presented in Section 3.1.
[bookmark: _Ref422916466]Entering Financial information about the case
In EHR system the opportunity to enter financial information of cases supposed to account in HSSP / HSSP system should be implemented . Financial information volume entered in EHR interface about the case should be minimal (means necessary and sufficient  the possibility to account the case in HSSP / HSSP relevant modules). 
General requirements for Financial information structure are presented in Section 3.2.
View information about the cases
EHR user should be able to view all types of cases (urgent, planned, beneficiary visit) regardless of whether the case is created via EHR interface or replicated from an external HIS or HSSP / HSSP.
View information about the case should be available via EHR Doctor Portal or EHR Mobile Service. 
[bookmark: _Toc400454179][bookmark: _Toc422917513]Automated services requirements
In EHR the following automated services should be available:
Replication if clinical information about cases into HSSP modules
Replication if financial information about cases into HSSP modules
Receiving, processing and storing of clinical information about cases derived from HSSP / HSSP modules
Receiving, processing and storing of clinical information about cases from external HIS of Class A clinics connected to EHR
Replication of case information into HSSP modules
In EHR the service for automatic replication of case information into HSSP system should be implemented. This service should perform the following operations:  
Creation of data package for further replication
Replication of а created package into HSSP 
Getting answer from HSSP about replication results
When package creating the service should include inside only the amount of information that is necessary and sufficient for case registration in HSSP / HSSP.  Thus the information contained in the transmitted package will be a subset of a full description of the case presented in EHR. 
Processing of obtained clinical information about cases 
To obtain information about the case from external HIS or HSSP / HSSP an appropriate service should be implemented in EHR. This service should perform the following operations: 
· Getting the package with data from external HIS or HSSP 
· Storing received information in EHR database
· Sending a response to transmitting side about replication results
[bookmark: _Toc400454180][bookmark: _Toc422917514]HSSP basic functions requirements
[bookmark: _Toc400454181][bookmark: _Toc422917515]General information 
This document contains requirements only for new features EHR, which should be implemented in HSSP / HSSP as part of EHR-HSSP / HSSP integration (part 1) integration.  

[bookmark: _Toc400454182][bookmark: _Toc422917516]User functions requirements
Within EHR-HSSP integration ( part 1) additional user functions in HSSP are not required. 
[bookmark: _Toc400454183][bookmark: _Toc422917517]Automated services requirements
In HSSP the following automated services should be available:
Replication if clinical information about cases into EHR
Receiving, processing and storing of clinical information about cases from EHR
Receiving, processing and storing of financial information about cases from EHR
Replication of clinical information about cases into EHR
In HSSP / HSSP automatic replication service of clinical information about cases into EHR should be implemented. This service should perform the following operations:
· Creation of data package for replication
· Replication of created package into EHR
· Getting answer from EHR about replication results 
During creating the package the service should include the whole clinical information volume  available in HSSP. 
Processing or received information about cases
To obtain information about cases  from EHR the appropriate service should be implemented in HSSP / HSSP. This service should perform the following basic operations: 
· Getting package with data from EHR
· Storing received information in database of corresponding HSSP modules
· Sending the response to EHR about replication results
[bookmark: _Ref399622397][bookmark: _Toc400454184]Received from EHR package  can contain both clinical and financial information  necessary for case registration in HSSP.
[bookmark: _Ref403572473][bookmark: _Toc422917518]Other requirements
[bookmark: _Toc400454185][bookmark: _Toc422917519]User interface requirements
With the implementation of new user functions described in section 5.1.2 is required to follow the principles of the current interface used in the EHR. New forms / interfaces should be intuitive easy to understand and must provide the user with interface elements allowed to enter information about the case (both clinical and financial for transmission to HSSP). 

[bookmark: _Toc400454186][bookmark: _Toc422917520]Logging requirements
All functions (described section  5) performed by the user or System should be logged[footnoteRef:6]. The system administrator should be able to: [6:  Information about performed operations should be written into log-file on the server ] 

· View log-files
· Start / stop logging operations
· Remove of outdated log-files
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