[image: C:\Users\kcels\Creative Cloud Files\Pharma\ONC\FAST Initiative\Use Cases\Resources\Event Based Alerts\FAST Header-Event Based Alerts.jpg]			
[bookmark: _Hlk9505631]FHIR at Scale Taskforce (FAST)
Use Case — Consults and Referrals
Table of Contents
Revision History	2
Introduction & Background	3
Overview & Description	4
Scenarios	4
In Scope	5
Out of Scope	5
Assumptions	5
Primary Actors	6
Supporting Actors	6
Types of Requestors & Responders	6
Stakeholders & Interests	6
Pre-Conditions	6
Post Conditions	7
Failure End Condition	7
Triggers	7
Scenarios	7
Scenario 1 – Consult and Referral Payer Interaction	7
Scenario 2 – Consult and Referral Provider Interaction	8











Revision History
	Version
	Date
	Author
	Description of Change

	1.0
	
	Christol Green
Cody Johansen
	Initial published version of use case























	Reference Documentation

	FAST-UC-Endpoint_Discovery-Core_ Capability-CC1
FAST-UC-Authentication_and_Authorization-Core_Capability-CC2
FAST-UC-Version_Identification-Core_Capability-CC3
FAST-UC-Patient_and_Provider_Identity_ Management-Core_Capability-CC4
FAST-UC-Push_Patient_Information


Introduction & Background
The purpose of the FHIR at Scale Taskforce (FAST) is to augment and support recent HL7® Fast Healthcare Interoperability Resources (FHIR®) efforts focused on ecosystem issues that, if mitigated, can accelerate adoption. One of the focus areas identified is the ability to send Consults and Referrals by using FHIR endpoints.  
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The FAST use case model is unique in that it describes ecosystem needs as opposed to specific functional needs. Use cases for FAST are derived in one of 3 approaches as described in the graphic below.
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Overview & Description
This use case focuses on the ability to send a Request for Consult (Consults) and/or a Referral Request (Referrals) from one organization to another organization. A requestor needs to programmatically be able to send a consult or referral request for a specific patient. While information may need to be shared for the Consult/Referral, the sharing of clinical information will be dealt with in another use case. Determining whom to send the Consult/Referral is also outside the scope of this use case. What was started as a Consult may result in a Referral to the consulting provider.
The focus is not on the clinical or administrative functionality (which is covered under other use cases such as those in the Da Vinci initiative) but is instead on the ecosystem which supports those specific functional use cases to ensure an efficient and scalable model.
Scenarios	
This use case focuses on ecosystem functionality supporting provider to provider requests for Consults and/or Referrals. Variations in the primary use case help to illustrate and define the desired functionality and include the following scenarios:
Payer Care Manager to Provider (Referral)
Member/Patient to Provider
Member/Patient to Payer
In Scope
Request by a provider to receive advice on the treatment of a patient via a consultation with a consulting provider
Response by a consulting provider in answer to a request for advice on the treatment of a patient
Request by a provider to a payer for approval to refer a patient to another provider
Response by a payer to referring provider responding to a request referring to another provider
Request by a provider to refer a patient to another provider
Response by a provider to accept or reject a referral
Request by a consulting provider to transfer care for a patient from the referring provider
Example:
A PCP has sent a request for consult to a specialist. In response to the request for consult, the specialist triggers a request asking the PCP to refer the patient to them
Response by a referring provider accepting or rejecting the request to transfer care for a patient to the consulting provider
Out of Scope
Requirement for a specific architecture
Requestor internal processing required to generate the requests
Responder internal processing required to generate the response
The synchronicity of the actual response to requests
Details of the response when a responder decides to reject a consult or referral
Validation of the necessity of the consult or referral
How urgent a consult is and how soon the consulting provider will be able to perform the consult
Data elements that describe the clinical content to be included
Assumptions
There exists:
The ability to use the Patient and Provider Identity Management use case to resolve identities between the Requestor and Responder via a FHIR endpoint (see FAST-UC-Patient_and_Provider_Identity_Management-Core_Capability-CC4)
The ability of the responder to authenticate and authorize the request via a FHIR endpoint (see FAST-UC-Authentication_and_Authorization-Core_Capability-CC2)
All required consents as applicable have been obtained outside of this use case
All required laws and regulations are followed (eg, HIPAA) related to the exchange of information
Other FAST use cases and other initiatives, such as Da Vinci, are covering the clinical or administrative functional use cases
This would include items such as
· How urgent is the consult?
· How soon will the consulting provider  be able to perform the consult?
· Data elements that describe the clinical content to be included in the consult or referral
The primary goal of the use case is to describe ecosystem needs to support the request for a consult and/or referral as well as to respond with an appropriate response via FHIR endpoints 
Even though the actual decision or response related to the consult or referral may not be synchronous, the acknowledgement of the request to the requestor will be synchronous
The request for a consult and/or referral may be initiated by a system or by an individual/organization, but will always be performed by a system to system communication
Primary Actors
Requestor
Responder
Supporting Actors
Care Management Teams
Patients
Caregiver
Types of Requestors & Responders
EHR
Provider
Plan/Payer
Stakeholders & Interests
Requestor – Has interest in consulting with or referring to another provider via a FHIR endpoint and in receiving a response to the request for consult or referral request
Responder – Has interest in receiving request for consults or referrals from another provider via a FHIR endpoint and responding back to the requestor
Pre-Conditions
The request process is triggered by the requestor
A requestor has a need to request a consult from or referral to a responder for a specific patient
A responder has a need to allow requestors to request consults and send referrals for a specific patient
The requestor has adopted the FHIR model, including those arising from the FAST initiative
The responder has adopted the FHIR model, including those arising from the FAST initiative
Post Conditions
Responder has received and processed a request for a consult or a referral request
Requestor has either received a response to their request for a consult or a response to their referral request
Failure End Condition
The post conditions defined above are not met
Triggers
A request for a consult or a referral is triggered by the requestor 
A response to a request for a consult or referral is triggered by a responder
Scenarios
Scenario 1 – Consult and Referral Payer Interaction
Primary Feature: As a transaction initiator (Requestor), I need my system to be able to request a consult from or send a referral to a transaction receiver (Responder). As a transaction receiver, I need my system to respond to the request for consult or referral and respond with a meaningful acknowledgement.
As a transaction initiator, I need my system to be able to securely determine the endpoint and version of a transaction receiver’s resource. Please see FAST-UC-Endpoint_Discovery-Core_Capability-CC1 and FAST-UC-Version_Identification-Core_Capability-CC3. (A:B:C:D referencing CC1 and CC3)
As a transaction initiator, I need my system to be able to send the request to a transaction receiver’s endpoint in a trusted and secure way and to ensure proper authentication and authorization. See FAST-UC- Authentication_and_Authorization-Core_Capability-CC2. (E:F referencing CC2)
As a transaction initiator, I need to be able to conform to the FAST-UC-Patient_and_Provider_Identity_Management-Core_Capability-CC4 use case to ensure the patient is uniquely identified and access to that patient’s health information is properly authorized. (E:F referencing CC4)
As a transaction initiator in the ecosystem, I need to be able to request approval from a payer to request a consult with or send a referral to a provider. (E:F:G)
As a transaction initiator in the ecosystem, I need to be able to conform to the FAST-UC-Push_Patient_Information so that the necessary information for determining the approval or denial of the request is available to the payer. (E:F)
[bookmark: _Hlk12453877]As a transaction receiver in the ecosystem, I need to be able to conform to the FAST-UC-Authentication_and_Authorization-Core_Capability-CC2 and the FAST-UC-Patient_and_Provider_Identity_Management-Core_Capability-CC4 use case to ensure the request is communicated in a trusted and secure way, properly authenticated and authorized and the patient is uniquely identified. (F referencing CC2 and CC4)
As a transaction receiver in the ecosystem, I need to be able to conform to the FAST-UC-Push_Patient_Information so that the necessary information for determining the approval or denial of the request is available to the payer. (F)
As a transaction receiver in the ecosystem, I need to be able to respond to the request by authorizing or denying the request. (F:G)
Supporting Diagrams & Flows
[image: C:\Users\kcels\Creative Cloud Files\Pharma\ONC\FAST Initiative\Use Cases\Resources\Consults and Referrals\Consult and Referral Payer Interaction.png]

Scenario 2 – Consult and Referral Provider Interaction
As a transaction initiator in the ecosystem, once approved by the payer (if payer approval is required), I need to be able to request a consult from or send a referral to a provider. (E:F:G)
As a transaction initiator, I need my system to be able to securely determine the endpoint and version of a transaction receiver’s resource. Please see FAST-UC-Endpoint_Discovery-Core_Capability-CC1 and FAST-UC-Version_Identification-Core_Capability-CC3. (A:B:C:D referencing CC1 and CC3)
As a transaction initiator, I need my system to be able to send the request for a consult or send a referral to a transaction receiver’s endpoint in a trusted and secure way and to ensure proper authentication and authorization. See FAST-UC-Authentication_and_Authorization-Core_Capability-CC2. (E:F referencing CC2)
As a transaction initiator, I need to be able to conform to the FAST-UC-Patient_and_Provider_Identity_Management-Core_Capability-CC4 use case and the FAST_UC_Push_Patient_Information use case to ensure the patient is uniquely identified and access to that patient’s health information is properly authorized (F referencing CC4)
As a transaction receiver in the ecosystem, I need to be able to respond to the request for a consult or the referral request. (F:G)
As a transaction receiver in the ecosystem, I need to be able to conform to the FAST-UC-Authentication_and_Authorization-Core_Capability-CC2 and the FAST-UC-Patient_and_Provider_Identity_Management-Core_Capability-CC4 use case to ensure the request is communicated in a trusted and secure way, properly authenticated and authorized and the patient is uniquely identified. (F referencing CC2 and CC4)
As a transaction receiver in the ecosystem, I need to be able to conform to the FAST-UC-Push_Patient_Information so that the necessary information for responding to the request is available to the provider.
As a transaction initiator, I need to be able to request a patient to be referred to myself. (F:G)
For example, a consult was sent from a PCP to a Specialist
The Specialist reviewed the information in the consult and wants to see the patient
The Specialist initiates a request for the PCP to refer the patient to him/her
Supporting Diagrams & Flows

[image: C:\Users\kcels\Creative Cloud Files\Pharma\ONC\FAST Initiative\Use Cases\Resources\Consults and Referrals\Consult and Referral Provider Interaction.png]


FAST-UC-Consults_and_Referrals	1
image1.png
FHIR AT SCALE TASKFORCE ! MODEL

Identify

Barriers to adoption and
opportunities for synergy:

« Endpoint Services

« Security Approaches

« Identity Resolution

= Versioning & Scale Approaches
« Testing Approaches

« Regulatory/Policy Needs

Accelerate Use of FHIR

Removing barriers and
aligning consensus-based
adoption via the network
effect will accelerate
adoption of FHIR for the
production exchange of
clinical information between
providers and payers

Analyze — look, learn, understand FHIR
pilots/prototypes/deployments underway

Synthesize — Subject Matter Expert (SME)
evaluation, identify trouble spots, develop
best practices and proposed solutions

Catalyze — through additional standards
work, barrier identification, testing, pilots,
and leveraging existing resources





image2.png
N\

/ Use Case Approaches

Can Be Used Exclusively or in Combination to Define the Dimensions of the Model

A
i7\\\\\

Barrier Use Case Healthcare Functional Use Case

Align use cases directly Ecosystem Use Case Use functional use cases, such as

to an identified barrier Instead of aligning Da Vinci, as a foundation for FAST.

such as resource locator,  directly to a barrier, utilize ~ FAST provides the "highways” while

security, and identity. industry ecosystem use the industry efforts, like Da Vinci,
cases which identify and provide the cars, trucks and buses.
spotlight barriers. Uses the "“vehicles” to help define

the dimensions of the “highway." j

\_





image3.png
Consult and Referral Payer Interaction

Provider Actor Endpoint Capability Actor Payer Actor

L)@ E) s
@ = . ®

Provider system needs endpoint
Core Capability (CC1)
Q Endpoint Discovery
D @ | Endpoint and version
J @ — response Core Capability (CC3)
\ < Version Identification
lé \
(.J

FAST-UC-Push_Patient_
Information

Core Capability (CC2)
Authenticate/Authorize

| Provider requests permission from payer to -

g @ consult with or refer to another provider Core Capability (FC4)
Patient and Provider

Identity Management

D @ % | Payer responds to provider's request to
consult with or refer to another provider
C ]
<

4 &





image4.png
Consult and Referral Provider Interaction

Provider Actor Endpoint Capability Actor Provider Actor

‘QZJ\
o
7

4 &

LB
address request
C )

Core Capability (CC1)
Q Endpoint Discovery
D @ . | Endpoint and version
<

Provider system needs endpoint

— % response Core Capability (CC3)
@ Version ldentification
D @ | Provider request for consult/referral or
— Patient to be referred to initiating provider

D @ % | Provider response to consult/referral or
Patient to be referred to initiating provider
C ]
<

Core Capability (CC2)

Authenticate/Authorize

FAST-UC-Push_Patient_
Information

Core Capability (CC4)
Patient and Provider
Identity Management





image5.jpg
I Consults and Referrals




