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Agenda Topics
1. Discussions on upcoming testimony to NCVHS Hearing on  Attachments (Nov 17th) 
2. Update on EsMD project in the S&I Framework
3. Feedback from WEDI Conference (last week) on attachments
4. Next Steps
5. Other
6. Next Meeting
7. Adjournment

Supporting Documents: 
· none

Minutes/Conclusions Reached:

1.  Discussions on upcoming testimony to NCVHS Hearing on  Attachments (Nov 17th)
· Attachments will be discussed at the November 17th afternoon session of the NCVHS hearings
· Margaret Weiker will testify on behalf of X12.  Jim and Durwin will attend to respond to questions about the standards.  HL7 staff will be in attendance to discuss HL7s commitment to having the standards in order in time for the IFR
· There was a list of questions presented to organizations in preparation for the hearings
· Question:  What is the current state of development of standards and implementation guides for attachments.
· CDA Release 1 has been published.  CDA Release 2 implementation guides have been balloted and are ready for publication.  Publication is on hold because of the CDA Consolidation Project review.  
· We have reconciled 3 of our implementation guides (Op Notes, Discharge Summary and History & Physical).  Gaps in these documents were included in the CDA Consolidation September ballot.   We still have gap analysis to perform on other guides
· The current set of attachment types used CDA Release 2
· Other attachment types have been identified that have been requested in the past are in various stages of development
· We are working closely with the CDA Consolidation project but have yet to determine if all of the guides will be included or if there will be separate guides that reference the consolidated guide
· The goal is to use the same document regardless of the submitter/receiver relationship (provider to provider, provider to payer).  Rachel asked when a difference in requirements/usage would occur.  Durwin explained there could be an instance where a piece of data would be required by a payer, but a provider may not need it.  He cited the issue with the document control number.  Providers don’t necessarily need it, but Payers do to associate the attachment to the claim.  Rachel noted that this could be an opportunity for operating rules.
· Question: Where do you see the Standards going?  How are they being harmonized?
· The attachments standards are being aligned with the standards for meaningful use.  They are also being aligned with the ONC S&I initiatives as well as the EsMD project.
· Question:  Are all prior areas identified by providers and payers being addressed?  What areas may not be addressed? How can gaps be addressed?
· The attachments were developed based on industry wide input using the 80/20 rule to prioritize them
· Along with the migration to CDA templates, the priorities will be revisited to determine if they have changed.  
· Question:  What is the current status of common business/operating rules in the industry?
· The WG has reviewed the implementation guides.  They are more ‘how-to’ than operating rules.  
· Current state is to identify potential topics for operating rules
· Would we be pursuing the role of operating rule developing entity?
· According to John Quinn, HL7 would be a SME to work with the other entities in the development of operating rules. 
· These draft response will be coordinated with HL7 headquarters for the testimony
· The time to testify will be brief
2. Update on EsMD project in the S&I Framework
· This project was established to eliminate over 2 million paper documents per year
· Medicare currently send a letter through  the mail requesting additional information which is sent to them in a format that is some derivative of our standards
· Medicare plans to move to the HL7 standards
· The current process is to wrap the attachment in an IHE profile XDR; using HITSP C62 documentation It defines a CDA header and non xml body (pdf).  It then goes though a health info handler who is a certified gateway to NHIN to CMS.  They are not using the 277 request or the 275.
· Rachel clarified that the second phase will use the 275 and subsequent phases will use the 277 with the CORE connectivity, not the IHE profile.  CORE has been working with the Medicare contractors working on the 275 for this project.  They are creating documents detailing the use of these transactions.  It was clarified that the transactions will not use traditional EDI, but will be through NHIN. There are currently 2 open issues around the use of NHIN:  1) digital signatures, 2) provider directory to identify PKI keys
· It was further clarified that the X12/EDI methodology is a ‘closed loop’ process in which all trading partners know who they are sharing information with based on trading partner agreements.  The question is what is available in NHIN to ensure that comfort level?
· Durwin referred any interested WG members to go out to the S&I wiki for more information on this project.
· This project ties into our conversations about transport and it will offer an option to the X12.  The 1st phase uses an XDR wrapper to wrap the CDA, which is a departure from embedding it in the 275 as required in the original NPRM. Moving forward. the original NPRM architecture will not be the only option 
3. Feedback from WEDI Conference (last week) on attachments
· Received feedback  that there were people interested in some of the guides mentioned above
· Great comments were received on how well it went
· The presentations started with Laurie presenting their success story
· Mary Lynn and Durwin presented attachments information
· CMS was present to hear feedback
· Good discussion on the appropriate use of the  ‘unsolicited’ concern voiced by payers 
· People seemed very engaged, seemed very positive
· Heard that there is opportunity to do more than we already are. 
· There are needs even outside US (Brazil approached them at HL7)
· There appears to be general acceptance of Attachments
· UHIN said about 80% of the attachments were COB in Utah.  Most of the balance was pre-auths.  
· Opportunities for operating rules were discussed.
· Worker’s Comp is a huge gap
· Privacy was discussed related to the amount of date included in an attachment: the whole document vs specific data
· There are opportunities to improve the  process
· EDI signature needs were discussed. Rachel added that CMS/EsMD contractors are going to research the actual requirements for Medicare.
4. Next Steps
· Continue project work
 
5. Other

· 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:  3:25 ET

	Actions 
· Workgroup: Gather information on your organization’s attachment priorities.  This information should be shared with the group prior to the NCVH hearings if at all possible
· Jim:  send a reminder of the above action item to the listserv

	Next Meeting / Preliminary Agenda Items
· November 3, 2011  10:00  – 11:00 ET
· Phone Number: +1 770-657-9270
· Participant Passcode: 863259
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