The following material will be posted on the SD&D Web under VDSI’s Application Architecture pages that focus on COTS.

The following text presents Procurement Language to be included in any procurement that addresses a system that will support patient-identifiable data.  This language has been reviewed by Eric Guidash and approved for use.

Any system used by the VA that requires identifying individual patients shall have the following capabilities:

1. There shall be the ability to store an ICN (Integration Control Number) associated with unique individual patients.

2. The storage format for the ICN shall at a minimum support the combination of a 16 digit sequential identifier, a delimiter (usually a "V"), and 6 check digits.

3. If for any reason ICNs are input to the system other than via direct electronic communications (that provide inherent checksum guarantees of transmission integrity) with existing VHA systems, the checksum shall be computed on the ID component of the ICN and compared to the entered checksum.  Example instances requiring such a computation are manual entry and reading from barcodes.  The checksum algorithm is fully described in ASTM document E1714 Section X2.4.

Procurements should also include the Description of the check sum used with the ICN:

The formal description of the computation of the checksum is in ASTM document E1714 Section X2.4.  Also, while the ASTM standard calls for a 16 digit Sequential Identifier, a Delimiter, 6 Check Digits, and 6 Encryption Scheme Digits, the VA's MPI only supports the 16 digit Sequential Identifier, a "V" delimiter, and 6 Check Digits.  Even more constraining, VistA's DD only supports a 12 digit Sequential Identifier along with the 6 Check Digits.

