Companion Guide to HL7 Consolidated CDA for MU2 – XML Samples
documentationOf Sample
documentationOf: XML Example Introduction
[bookmark: _GoBack]The componentOf is a header element that is required for a document detailing a service event.
Narrative Description
N/A
Coded Data

	Visit Information

	Encounter Code
	99214
OFFICE OUTPATIENT VISIT 25 MINUTES
Code System = CPT4 (2.16.840.1.113883.6.12)

	Encounter Date/Time
	9/16/2011, 2:00pm-6:00pm



	Care Team Member 1

	Identifiers
	Organizational ID = 1.1.1.1.1.1.1.1.2
Physician ID = 1

	Provider Type Code
	207QA0505X
Adult Medicine
Code System = NUCC (2.16.840.1.113883.6.101)

	Provider Address
	99 Route 217 Suite G
Springfield, MI 49037

	Provider Name
	Dr. Charles Z. Smith, DO



	Care Team Member 2

	Identifiers
	Organizational ID = 1.1.1.1.1.1.1.1.2
Physician ID = 2

	NUCC specialty Code
	207RN0300X
Nephrology
Code System = NUCC (2.16.840.1.113883.6.101)

	Provider Address
	7 Greenbriar Parkway Suite 625
Springfield, MI 49037

	Provider Name
	Seymour M. Green, MD



Sample XML

<documentationOf>
      <serviceEvent classCode="PCPR">
         <code code="99214" displayName="OFFICE OUTPATIENT VISIT 25 MINUTES"
            codeSystem="2.16.840.1.113883.6.12" codeSystemName="CPT4"/>
         <effectiveTime>
            <low value="20119161400"/>
            <high value="201109161800"/>
         </effectiveTime>
         <performer typeCode="PRF">
            <assignedEntity>
               <id extension="1" root="1.1.1.1.1.1.1.1.2"/>
               <code code="207QA0505X" codeSystem="2.16.840.1.113883.6.101" codeSystemName="NUCC"
                  displayName="Adult Medicine"/>
               <addr>
                  <streetAddressLine>99 Route 217 Suite G</streetAddressLine>
                  <city>Springfield</city>
                  <state>MI</state>
                  <postalCode>49037</postalCode>
               </addr>
               <telecom value="tel:+1(269)555-0188" use="PUB"/>
               <assignedPerson>
                  <name>
                     <prefix>Dr.</prefix>
                     <given>Charles</given>
                     <given>Z.</given>
                     <family>Smith</family>
                     <suffix>DO</suffix>
                  </name>
               </assignedPerson>
            </assignedEntity>
         </performer>
         <performer typeCode="PRF">
            <assignedEntity>
               <id extension="2" root="1.1.1.1.1.1.1.1.2"/>
               <code code="207RN0300X" codeSystem="2.16.840.1.113883.6.101" codeSystemName="NUCC"
                  displayName="Nephrology"/>
               <addr>
                  <streetAddressLine>7 Greenbriar Parkway Suite 625</streetAddressLine>
                  <city>Springfield</city>
                  <state>MI</state>
                  <postalCode>49037</postalCode>
               </addr>
               <telecom value="tel:+1(269)555-0188" use="PUB"/>
               <assignedPerson>
                  <name>
                     <given>Seymour</given>
                     <given>M.</given>
                     <family>Green</family>
                     <suffix>MD</suffix>
                  </name>
               </assignedPerson>
            </assignedEntity>
         </performer>
      </serviceEvent>
   </documentationOf>Care Team Member 1
Provider Type
Care Team Member 1 (continued)
Care Team Member 2
Provider Type
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