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Abstract

It should be important to create a standardized procedure for exchanging clinical information electron-
ically among healthcare providers. Many standards have been proposed and accepted by standardization
organizations and academic societies. However, clinical information itself, especially medical terminol-
ogy, is far from being standardized. Above all, disease names are fundamental part of a patient’s health
condition. However, the standardization of disease names is far from being complete.

Although much effort has been made to construct a new standard master list of disease names that

- can be commonly used among all medical providers, each provider may have its own definition of a
disease in its daily practice. It might be a practical solution to allow each provider to use disease names
freely according to its purpose while maintaining a standardization agreement when possible. Thus, the
author considered a model for exchanging disease concepts among medical providers that combines a
standardized disease code with a proprietary one. The model is implemented through the adoption of a
MERIT-9 patient data referral.
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