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BACKGROUND
The mission of the Social Security Administration (SSA) is “To advance the economic security of the Nation’s people through compassionate and vigilant leadership in shaping and managing America’s Social Security programs.”  A key force in shaping Social Security’s strategic direction is the President’s Management Agenda.  The Agency is committed to achieving the goals of expanded electronic government as it addresses the challenges of growing workloads, public expectations, scarce resources and external mandates.  As a means and strategy to improve service through technology, focusing on accuracy, security, and efficiency, the Social Security Administration will continue to pursue partnerships with government and business in order to improve its service through shared processing or data sharing.  (Social Security Administration Strategic Plan FY2006-FY2011)

In particular, the Social Security Administration issues benefit payments under the Old-Age, Survivors and Disability Insurance (Title II) and Supplemental Security Income programs (Title XVI).  SSA has a legal obligation to collect evidence necessary to determine whether individuals are eligible for benefits, including medical evidence.  To that end, Social Security Administration has deployed nationwide use of form SSA-827 since April 14, 2003.  This SSA-827 is a medical authorization form, compliant to the requirements under Health Insurance Portability and Accountability Act of 1996 (HIPAA), approved by United States Office of Management and Budget.  The on going internal SSA process improvements and this medical authorization form have paved way to enable increased efficiency for the operation of SSA administered programs.
The maturing of the baby boomer generation will significantly increase the Social Security Administration’s workloads.  Disability applications are expected to increase as baby boomers enter their disability-prone and retirement years.  With the number of Disability Insurance (DI) beneficiaries projected to grow 35 percent in the 10-year period from 2003 to 2012.  In FY2005, SSA evaluating evidence, and making determinations of eligibility for benefits on more than 8 million new claims, and processing over 1.5 million periodic continuing disability reviews (SSA FY2005 Performance and Accountability Report, p. 12.)

PROBLEM STATEMENT

The on-going internal SSA process improvements and the medical authorization form have paved way to enable efficiency increases for the operation of SSA administered programs - especially, through the anticipated access of standardized and interoperable electronic health record (EHR) by 2014.  However, since SSA must not only access and review medical evidence for the program administration, but also must determine the nature of the disability and assess the residual functional capacity (RFC), SSA’s interoperability requirements overlap but differ from those of health care providers and insurers.

To ensure the interoperability of the EHR for the full range of SSA program administration, SSA led the disability workgroup (DWG) under the Federal Health Architecture/Consolidated Health Informatics (FHA/CHI) initiative for the development of disability vocabulary.  The DWG work and recommendation will be presented in October 2006.  SSA has also developed and implemented, with the Veteran Administration (VA), a medical extract guide for accessing VA medical records.  Going forth, the disability vocabulary and the general medical record extract guide must be tested for interoperability with the EHR in the health care provider communities, the insurer communities, as well as others such as the legal communities.

While the January 2006 Integrating the Healthcare Enterprise (IHE) Connect-a-thon, and the February 2006 Healthcare Information and Management Systems Society (HIMSS) Annual Conference and Exhibition, tested and demonstrated standards and interoperability, however, the current nine clinical and operational domain, and the five care setting context used for the testing and demonstration did not address the SSA requirements for the disability use case.  However, the current compilation of EHR standards presents an invaluable baseline for SSA strategic interoperability planning and development pilot.   The involved EHR standards and information network exchange developers and work groups represent potential participants and forum for consistency, reinforcement, and optimization of this pilot effort.
DISCUSSION

As experts compiled and conducted gap analyses for EHR standards and proposed National Health Information Network (NHIN) architecture, experts have also been tackling and solving varying aspects of the complex issue of the semantics.  To the extent feasible, combining the fruits of both expertises to establish the capability for cumulative, auto-discoverable semantic interoperability would represent a highly efficient and optimal man-machine collaboration paragon, triumphant over the challenges of cultural, geographic, and time dimensions.
Strategic Variables
· Long-Term Objective and Grand Strategy
The long-term objective is to cumulatively facilitate and amass interoperable standard semantics for target domains and increasingly enhance machine discoverable interoperability.

The grand strategy is one of enveloping continual refinement.  From initial interoperable standards at the available granular levels to the ever enriching set of interoperable standards and semantics at the granularities deemed useful by Subject Matter Experts (SMEs).  Strategic pacing of man-machine collaboration through pre-coordinated framework serves to inherently envelop and coordinate contextual contents iteratively throughout all related efforts.
This strategy takes advantage of the meta, recursion, and business process management concepts in computing.  Thus rendering a capability maturing model a steady computation implementation construct.  Viability of the model lies in the pre-coordinated definitions/standards of scope for the framework.  It can be likened to an established policy that empowers action providing strategic control yet allowing continuous improvement.
Over time, the collective outcome of continual enrichment will manifest the interoperable semantics through extensions of the elemental pieces of information as well as the perspective contextual information; yielding content within the pre-coordinated framework embellished with specific standardized details (definition).  

· Principle Grand Strategy Design/Fit Considerations

· Concentrated growth
There has been concerted endeavor in identifying healthcare provider and delivery domain information standards and gaps therein since the April 2004 pronouncement of the president executive order for the national health information technology agenda.
· Market development

Strategic partnering/alliance and the market development are evidenced from the participation of major software developers, information developers, and health information consumers in the first nationwide Health Information Network Forum: Functional Requirements held at the Natcher Center of National Institutes of Health on June 28-29, 2006.  In more recent August days, there are more and more expressed interest in value added disability related residual functional capacity content in the EHR and Personal Health Record (PHR).
· Product development

While the four major software developers presented perspective National Health Information Network (NHIN) architectural proposal, however, the business of NHIN (both core and edge components), its performance and services are yet to be clarified.  Deliberations through the proposed framework for semantic interoperability would facilitate emergence and documentation of the needed clarity which in turn, optimally motivate functional tactics of the NHIN architecture.
· Horizontal/Vertical integration
Disability use case pilot will test horizontal and vertical integration and demonstrate: 1) Semantic interoperability between EHR, CCR/PHR domains using disability vocabulary, and the concepts of the residual functional capacity; and 2) Economy of leveraging the Federal Enterprise Architecture and adopted standards from the Standard Development Organizations (SDOs).

Valuation (To be expanded pending discussion of specific testing scenario)
1. Input measure

2. Output measure

3. Outcome measure

4. Impact measure

Four Basic Strategic Controls for Managing the Strategic-Culture Fit: (To be expanded)
Scorecard perspectives:


Strategic controls:
1.  financial




1.  premise control

2.  customer




2.  implementation control

3.  internal business, and


3.  strategic surveillance, and

4.  innovation and learning


4.  special alert control.

PROJECT PROPOSAL

PILOT BRIEF
The IPv6 Health IT Semantic Interoperability pilot is a proof-of-concept for integration of Health IT and Disability Determination business process.  In particular, this business process requires data sharing and processing across various governmental and private sector enterprises such as SSA, VA, CMS, HHS, NARA, Hospitals, Healthcare Providers, Insurance Providers, and Legal Communities, etc.  This pilot will demonstrate a secure, globally competitive, synergistically effective and efficient auto-discoverable, continually improving, and web-based, semantically interoperable, electronic government.  Principal disciplines applied for the pilot include, but are not limited to the following strategic and tactical implements:

· Federal Enterprise Architecture (FEA) - Horizontally: lines-of-business such as public health and disability determination; and vertically: performance, business, service, technical and data levels
· Use the available domain standards and best practices (e.g., LOINC codes, SNOMED, ICD-10, ICF, XML, [Meta]…) associated per “grid” in the FEA matrix 

· Mine the distinct domain expertise associated per “grid” in the FEA matrix such as managers, physicians, technology gurus, data/information producers and users
· Facilitate/Complement data sharing and processing interface and integration standards gaps by leveraging IPv6 addressing schemes using the pre-coordinated definition of the FEA and detailed post-coordination by domain expertise and domain standards.  (Continual iteration through the mentioned disciplined approach will enrich and enhance the pre- and post- coordinated knowledge base for an ever effective and efficient semantic interoperability.)
The expected pilot outcome:

· On-going plug and play semantic interoperable prototype powered by timely expert knowledge for the health IT and disability determination business 
· Time and money saving auto-discoverable interfaces as competitive advantages for the enterprise and involved business partners
· Example set of  IPv6 tagging for the health IT and disability determination use case
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