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	Attendee
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	Affiliation

	
	Durwin Day
	Co-chair

	
	Craig Gabron
	Co-chair

	
	Penny Probst
	Scribe
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	Don LaVigne
	

	
	Rachel Foerster
	

	
	Laurie Burckhardt
	

	
	Laurie Darst
	

	
	Debbi Meisner 
	

	

	Quorum Requirements Met:  Yes 

	


Agenda Topics
1 Update/review of NCVHS Testimony 
2 Update on Project Status
3 Next Steps
4 Other
5 Next Meeting
6 Adjournment

Supporting Documents: 


Minutes/Conclusions Reached:

1	  Update/review of NCVHS Testimony
· The group discussed the NCVHS testimony slide presentation shared by Durwin.  The presentation was sent to Quinn for review/comment. 
· The slides address the NCVHS questions discussed in our previous meeting.  The presentation will only last 8 – 10 minutes. Have not decided who will present which parts of the testimony.  Both Jim and Durwin will be there.  Detailed written testimony will be submitted as well to provide backup to the bullet points.
· 1. What is the current state of development of standards for attachments and implementation guides? What is the timing for development, testing standards?
· There was discussion of the  Ambulance Analysis bullet:   Decision:  remove 6020 and provide written testimony with detail.
· Laurie suggested that it may be good to note that unstructured attachments can be used until templates are available.  
· 2. Where do you see the standards for attachments going?    How are these standards being harmonized with the standards developed/adopted for exchange of clinical information under the Meaningful Use Program?
· No discussion on this question
· 3.  Are all the ‘priority’ areas identified by providers and payers being addressed in the development of the standards? Which areas might not be addressed? What other gaps have been identified? How can these gaps be addressed?
· Craig  suggested adding industry outreach activities, etc
· 4. What is the current state of common business rules (operating rules) for the requirements/ submission of attachments in the industry? What are the areas where national standard business rules/operating rules for requiring/submitting attachments would be more beneficial?
· Rachel commented on use of ‘EDI’ as a transport method on bullet 3.    Decision:  slide was updated to add NDM, direct, connect, etc  to make it more accurate. 
· Rachel commented that the last sub bullet should  be clear on the layer referred to.  Decision:  modified to clearly state transport envelope 
· Other areas:  Added bullets for size of payload, minimum necessary/specific requests
· Would meaningful use cover these issues?
· This could be guidance for solicited request.  Laurie suggested that the request be specific, otherwise providers don’t know what to send. Also, usage is important.  Just because we build it, there is no guarantee it will be used.  
· Craig asked how this would  apply to unstructured documents.  Unsure of the LOINC code level of specificity for unstructured documents.
· 5. Would you be pursuing designation as an operating rule authoring entity?
· We need Quinn’s input on this one
2 Update on Project Status
·  Not discussed
3 Other 
· The question was raised as to how providers would respond to a request for attachment when they do not have the information.
· Perhaps the 284 could be used to acknowledge receipt of the request but respond that there is no information
· How would non-X12 requests be addressed
· Future discussion is needed
· Laurie noted that there are quite a few attachments that would never be codified/computer readable.  Human readable will always be relevant.  
4 Next Steps
·   Pursuing  tech support from hl7
5 Other
· Out of cycle meetings – group thoughts?  Could they be done virtual/hybrid?
· The co-chairs have discussed adding two out of cycle meetings, most likely March and the July/August timeframes,  to work on the standards
· Group thoughts
· As long as there is enough advanced notice, should be okay for most of the group
· Hybrid meetings were suggested to get more participation.  Not sure of the cost/logistics
· ‘fun’ places (like Las Vegas) are difficult for some attendees to get approval

· Open Gap Analysis Items
	Date Identified
	Document
	Element
	Issue
	Comments

	07/07/11
	Discharge Summary
	InFulfillmentOf
	CDA Cons does not want to make it required.  We need it.
	This will stay open until we determine how to deal with it.


 
6 Adjourned: 11:02
	Actions 
· none

	Next Meeting / Preliminary Agenda Items
· November 15, 2011  230  – 3:30 ET
· Phone Number: +1 770-657-9270
· Participant Passcode: 863259
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First slide



1.  What is the current status of development of standards for attachments and implementation guides?  
   What is the timing for development, testing standards? 

HL7 CDA Release 2 is the standard for the following Implementation Guides:

Attachment Information Specifications

Continuity of Care Document supporting EHRs

CDA Consolidation Guide

ONC recommendation to HIT-SP (Aug. 17)

CDA Consolidation ballot results, is the best standard to use in support of meaningful use requirements.
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1.  What is the current status of development of standards for attachments and implementation guides?  
   What is the timing for development, testing standards? 

Attachment IGs

CDA R2 IGs are balloted, reconciled, and ready for publication

Work is in progress to reformat into CDA R2 Templates

Collaboration with CDA Consolidation Project

Completed harmonization for Operating Notes, Discharge Summary, and History & Physical

Analysis on Rehabilitative Services, Medications, and other Clinical Reports (diagnostic images, etc)

Lab Results to be collaborated with S&I initiative

Analysis of Ambulance AIS compared to X12 837 & HL7 ED

Content of Implementation Guide for operating rules
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1.  What is the current status of development of standards for attachments and implementation guides?  
    What is the timing for development, testing standards? 

Development and Testing:

Established weekly conference calls to specifically address work on the IGs; in addition to the scheduled WG calls

Planning two additional Out of Cycle meetings in 2012 to complete remaining IGs for converting to template format

Target completion of CDA R2 Template IGs for current attachment types by Jan. 2013 for Structured / Unstructured 

Additional Attachment types to be codified in Regenstrief DB for exchange using unstructured model

Preliminary testing can start now with CDA Consolidated guide for both structured and unstructured content
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2.  Where do you see the standards for attachments going?    How are these standards being harmonized with the standards developed/adopted for exchange of clinical information under the Meaningful Use Program?

An Operative Note is an Operative Note:

Attachments (Clinical Documents) should be the same content regardless of  how it is exchanged or who is exchanging it

Agnostic to transport 

Provider/Provider or Provider/Payer 

Impact to industry minimized by single standard

Providers are incented to adopt Meaningful Use of EHRs using CCD

Consolidated CDA expands CCD into a core set of clinical exchange standards using CDA R2 templates

Attachments should be added to that core set for stakeholder implementation ease

ONC S&I Framework Initiatives

The Community reached consensus that:

“HL7 CDA Release 2, specifically the CDA Consolidation 

	ballot results, is the best standard to use in support of 

	meaningful use requirements”
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3.  Are all the ‘priority’ areas identified by provider and payers being addressed in the development of the standards?  Which areas might not be addressed?  
   What other gaps have been identified? How can those gaps be addressed?

Original Attachment Types developed through industry participation

 Ambulance

 Lab Results

 Medications 

 Rehabilitative Services

 Alcohol-Substance Abuse, Cardiac, Medical Social Services 	 

	Occupational Therapy, Physical Therapy, Psychiatric,	 

	Respiratory Therapy, Pulmonary Therapy, Skilled Nursing, Speech Therapy

 Clinical Reports

Cardiac Diagnostic Studies:  Cardiac Echo Study, EKG Study	

Obstetrical Studies:	OB Ultrasound Study	

Clinical Notes/Reports	

Physician Hospital Discharge Summary 	

Operative Note	

Provider Unspecified History and Physical Note	

Radiology Studies 
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3.  Are all the ‘priority’ areas identified by provider and payers being addressed in the development of the standards?  Which areas might not be addressed?  
   What other gaps have been identified? How can those gaps be addressed?

Additional Attachment Types that can be exchanged (with LOINC code identifier and using the unstructured model)

Periodontal

Newborn Screening

Pharmacy Prior Authorization

Home Health

Children’s Preventative Health Services

Consents

Durable Medical Equipment (DME)

Explanation of Benefits (EOB)

Letters/Reports

Skilled Nursing Facility (SNF)
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3.  Are all the ‘priority’ areas identified by provider and payers being addressed in the development of the standards?  Which areas might not be addressed?  
   What other gaps have been identified? How can those gaps be addressed?



CDA Consolidation 

History & Physical 

Discharge Summary

Operative Report

Consultation Notes

Progress Notes

Procedure Note

Diagnostic Imaging Reports

CDA with Unstructured Body

Gaps to be addressed

Expand CDA Consolidation to include Attachments

Leverage LOINC database to expedite availability of new attachment types as unstructured documents

Continued industry outreach

Collaboration with other industry organizations

Align with future deliverables for meaningful use of EHRs
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4.  What is the current status of common business rules (operating rules) for the requirement/submission of attachments in the industry?  

   What are the areas where national standard business rules/operating rules for requiring /submitting attachments would be most beneficial?

Discussions underway  regarding role in development of operating rules for attachments.  

Attachments WG reviewing AIS’s and Implementation Guide for potential operating rules input

Areas for operating rules could include:

Guidance for unsolicited attachments (e.g., business rules)

Guidance for solicited attachments (e.g., specific requests-LOINC modifiers)

Guidance on transport (e.g., NwHIN, Direct, Connect, NDM, FTP, CORE)

Definitions about metadata requirements (transport envelope)

Payload file size 
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Would you be pursuing designation as an Operating Rule authoring entity? 

John, we need help on this one.   Which is your choice?

A)  HL7 is open to being designated as the authoring entity or working in collaboration with a named authoring entity to develop Operating Rules for Attachments

B)  HL7 is not interested in being designated as the authoring entity, however we would expect to work in collaboration with a named authoring entity to develop Operating Rules for Attachments
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Questions?
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