Attachment Working Group Meeting 

Monday , Quarter 3 1:30 – 3:00 PM 
Meeting Called To Order 1:45
Introductions Were Made and Favorite Movies were relayed. 
Agenda Reviewed 
HL-7 Co-Chairs have a meeting with John Quinn after the HL-7 management meeting.  The project proposal was submitted and will be voted on tonight at the Domain Committee meeting.    Additionally, they will discuss whether HL-7 has a desire to be involved in the Operating Rules for Claim Attachments.
Discussion of direction of Claim Attachments .
Review/recap what we’ve done:
Identified common entries between May ballot and Attachment guides.
Specific gaps:
 Op note
History and Physical
Discharge Summary
Map/Gap
	Resolved differences of May ballot with Attachment need:

Open issues:
	Differences in CDA header not resolved, we have 3 options:
		Different documents from CDA Consol and Attachments
1.)  Different CDA header sections (one for CDA Consol and for attachment)
2.) Separate documents (maintain unique guides, and we inherit their templates).
3.) Hybrid of CDA Consol and Attachments for separate message (content)… this option would follow a line drawing between content in each CDA Consol and Attachments.
The Ambulance Attachment is now contained in the 837 version.

Still to be done:
Need to gap against September ballot
Resolve Attachment Control Number in Header
(Need claim number on solicited….topic for AWG first)
Clarify with person creating the rule if the hybrid solution could work.  

Discussion occurred on whether we should incorporate the other templates already created into attachments.  Progress, Diagnostic, Discharge Summary, 
Possible suggestion to ask that the full Consolidated Guide be adopted but they roll it out in pieces.


CDA Consolidation has a LOINC code identified with the section level but not the entry level.  Can you ask for the minimum necessary?
Could Phase I just adopt the Consolidated Guide for the section level, do a roll-out schedule because there are 9 types, would it violate the minimum necessary.   By stating that we are accepting the CSA Consolidation guides.
CDA is not new to providers.  


Question for Structured Documents:
1.)  Will the use case for Health Story be expanded?






Attachment Working Group Meeting 

Monday, Quarter 4 3:30 – 5:00 PM
FRAMEWORK FOR ATTACHMENTS:
· Define Unstructured (image, narrative, unrestrictive content, pre-defined content)
· Moving LOINC code list for unstructured attachment types to Regenstief (an external list)?; additions to list (BCBSA-B2); including CDA Consolidation in Attachment section (Daniel)
· Necessity of soliciting questions at ‘granular’ level  (LOINC/OIDs)
· Address the external reference to the attachment guides found within the CDA Consolidated Guide (Appendix E:F).
· Discuss use of Health Story Unstructured Document vs. PIUC (possible map/gap analysis)
· Define Unsolicited (anything, anytime or a rules engine)
· OP Rules; HL7 or CORE? (Collaboration); Map out our position on operating rules; what are they?
· Solicited impacts:  LOINC codes from Templates vs. AIS Guides; Modifiers use?
· End Production align data content and format w/HER MU; Consolidation and/or template reuse; one document with multiple document id templates or multiple documents
· Possible impact from PCAST meta data NPRM; Advanced



	Option
	Pros
	Cons
	Assumption/Notes

	#1 – Use Consolidated CDA(CCDA) 
(one for CDA Consol and one for 
Attachment)
	·  Very little development, time to market greatly shortened.
· Aligned with ONC EHR MU expected Standards
· Providers only use one format for clinical exchange without regard to recipient.
· Inheriting attachment types not originally in AIS.

	· Attachment control 
Number not accommodated. (discussions revealed acceptance of AWG to include this in the wrapper, X12
· Inheriting attachment types not originally in AIS (OESS issues as well as additional work on industry to include).
· Entry/part (granular) level items not available
· Loss of AIS detail with respect to detail currently available (insufficient time to include by 2014)
· LOINC external code source exclusion
	· Will require accommodation for 
Attachment Control Number
(maybe 2 header types)
· Developer with Template and CDA expertise required. (Technical Writer)

	#2 – Create Separate Guides
(Duplicate Guides)
	· Attachment control number accommodated.
· AWG maintaining management of attachment guides.
	· Negation of Pros under Option #1
· Duplicate maintenance of common templates and/or maintenance of a template.
· AWG resources dependant on guide developer with Template and CDA expertise (Technical Writer).

	· Maintain unique guides, and 
Attachment guides re-use templates
· Must consider advancing releases in tandem.

	#3 – Hybrid of CCDA and 
Attachments for separate messages
(Content Driven)
	· Include pros/cons applicable from #1

	· Include pros/cons applicable from #1
· Attachment types might span CCDA and attachment guides within the same attachment type (discipline).
· Regulation may prohibit multiple guides be named (clarification needed for OESS).
	· This option would follow a line drawing
Between content in each CDA Consol
and Attachments
· It’s possible that attachment types not accepted into CCDA become unstructured types.

	#4 – Complete and Publish 2008 balloted CDA release 2 AIS’s
	· Speed to market since guides were near completion.
· Might not be our primary choice, but could become backup.
	· Time to complete
(estimated completion at 
Approximately 90-95%)
· AWG must remove a balloted item from HL7’s ballot manager.
	· 

	Parking Lot Items:
· Solution should include addressing of phased approached for implementations.
· If using CCDA, we will have to accommodate AIS IG information needs.  IG could become basis for OP Rules.
· Template DB not as user friendly as would need be.
· External Codes (Regenstrief) of LOINC’s.







Deb motioned that we remove the option of sticking to the 2008 balloted CDA release 2 AIS guides off of the table.   Lynne seconded the motion.  Jim offered the following discussion:
1.) If we get approved for the project but not approved for technical assistance we won’t be able to make the 2014 deadlines creating template CDA guides.
Jim requested a friendly amendment that if the other options could not be implemented that this option be accepted.  Group rejected the amendment because the vote could vote the option down and the option would be put on the table. 

Vote:  12 – Opposed to removing the 2008 balloted CDA release 2 AIS guides,  1 Abstain



Attachment Working Group Meeting 

Tuesday, September 13, 2011
First Q1 – Joint Meeting with Structured Documents
Introductions were made.
Durwin provided an update.  Gap analysis complete on Op Notes, Discharge Summary, History and Physical.  AWG handed gaps over to Brett and company.  The elements which were missing were accommodated by Structured Documents with the exception of the attachment control number.  This is a required element in the header and remains an open item.  An advantage would be to find a solicited claim with that number.  One solutions is to create a header section for attachments which would have the attachment control number as a required element.
Ambulance which is not clinical, Rehab services, Medications and Labs all have attachments and gap analysis needs to be done during this working meeting.   
Attachments is attempting to narrow down the final product whether all of the attachments are in the CCDA, two documents were some attachments are in the attachment guides and some are in the CCDA, this could mean that the templates from the CCDA could have been copied over to an attachment guides.  AWG is requesting input to these suggestions.    The highest priority is what is needed for the regulatory process.
It would be an advantage to the AWG to incorporate the additional templates in the CCDA.  Electronic Submission of Medical Documents (ESMD) includes Progress notes.    CMS (Melanie Combs) is working a project to handle 20 million paper attachments coming into the system.
Attachment Control Number is the first question and the second question is the scope of the attachments.   Liora Aschuler suggested that it would be better to be one document and structured documents should revisit the scope after the September ballot to determine if the scope should be expanded or left as it is today.  
At the minimum there should be one library of standards and this would allow for coherence of value sets.  
Analysis of specific rehab notes and determine if the information should go in the same body work.
1.)  Expand the Consolidated Guide scope statement or offering a new scope.
Calvin questioned the relationship between the CCDA and Attachments for the S/I Framework.  Question was to see if it was specific to ESMD.  It’s a phased progression starting with the unstructured document.   CMS is requesting that ONC make ESMD a Standards and Interoperability Framework. 

ESMD is starting with unstructured documents, then discharge summary, and rehab.  ESMD supports Recover Audit Contractor to support  
ESMD has a public WIKI to determine the scope of the project.  S/I framework is use case driven but payers haven’t been included in the use case because clinical has been the focus.
Lioria, suggested that the current project scope statement for Consolidation be reviewed to determine if it needs to be amended, expanded, or a new project scope statement for the attachment work.    Keith suggested Attachments should develop a project scope statement to address the requirements that are not met in the CCDA.  
Attachments requested a section header to provide the section header for Attachments.    The Attachment Control Number is a piece of metadata which links the requests and the response together back to the 275/277.   Question was raised on why Attachments would require a change to the workflow to require the Attachment Control Number when there were alternative solutions.  The purpose was to match the claim to the attachment which comes in three days later.  The 275 has the Attachment Control Number.  The purpose was if they were parsed together they could be put back together.
Document id could be referenced n the claim and the claim id could be referenced in the document instead of having to change the document.    This would be a business decision to determine if the connections are needed.  AWG questioned whether it was acceptable to have two headers.  
Attachment should talk to the Emergency Response WG to determine what work has already been done with Ambulance.
It was suggested in the court to add another REF segment to hold a document control number to handle the Attachment Control Number.  The Attachment Control Number would be considered a document id.  Verbiage needs to be added to the 837 that the document id is the same as the Attachment Control Number and would be the number added to the PWK.  The 837 would have to be consistent with the use of the Attachment Control Number.  
The goal of the Joint Meeting was to find out what the deliverable is for the AWG.  AWG would provide the business expertise to build the templates.  HL7 wants Structured Documents to build the templates and AWG provide the business expertise.



 


Tuesday, September 13, 2011
Second Quarter
Meeting Called to order 11:16.
Durwin provided an update for the management meeting.   AWG went from Red to Green on the TSC Work Group Health Report.   The three year report was completed and special thanks to Penny Prost for taking minutes on the calls so they can be posted immediately.   
DESD meeting was held with John Quinn.  Our project plan wasn’t part of the discussion.   HL7 sent a Doodle survey if eight of the workgroups agree the project plan passed.  Then the project plan has to advance to the TSC and then to the board.  The expected timeline is to know before Thursday.
The co-chairs met with John Quinn.  Help will be provided and since AWG is the SME for Attachments, AWG should throw hats into the ring for the operating rules or collaborate with creating the rules.    John Quinn was in favor of seeing one guide created.  
NCVHS hearing is in November and Attachments will be part of the panel for discussions.  Questions haven’t been mapped out yet.
Discussion was for the outcome of the joint meeting with Structured Documents.   Attachment Control Number could be added to the 275 for unsolicited to use the document id.   Meaningful use case is currently between provider to provider.  S/I initiative would add payers and would not utilize the 275.  Document assigned a number shouldn’t have the number changed as it goes to one trading partner to another.  
275 has multiple uses of the REF segment and the document id could be contained.  However, if X12 isn’t the only way to convey the claim AWG needs to build a way to send the Attachment Control Number.
Discharge Summary displayed as rendered from the Consolidated guide.  There is a style sheet for one of each of the attachments in the Consolidated guide.   Unsolicited could utilize the document control number.  Solicited the claim has come in and it’s in adjudication.  We have sent a request for the information.  
Question was raised on how to communicate the information in the Consolidated Guide.  Discussion was held on the criteria that would be available to match the request and the response back to each other without utilizing a control number.
Discussion tabled for lunch.



Tuesday, September 13, 2011
Third Quarter
1:57 – Meeting called to order
CDA header is part of the CDA document.  When the provider creates the document it’s done and the document receives a number and is stored.  The same document is sent each time a request is made and the document would not be modified for each payer request.  The document id would have to go as metadata in the transport area.
Open question is the method for linking the attachment to the claim is a number or a group of information?  The extra REF proposed in first and second quarters would be added to the 275 would be to hold the document control number.  The Attachment Control Number is already in the 275.  
White Board:
Metadata Criteria to re-associate without Attachment Control Number for unsolicited
· Patient Name
· Provider Number/Name

Use cases for a solicited model, the provider would return the number sent to them on the request.
Discussion tabled.

How to get to the database:
Resource Tab/ Tools and Resources/ CDA Tools/Trifolia Workbench (Consolidation Project Ed).  Look for the default password.  The document Trifolia Workbench provides the instructions on how to use the database.  

Walter Suarez – NCVHS Insights for meeting in November.
A hearing will be convened on November 17 to focus on Claim Attachments.  The hearing is a first step for the defining the work of Claim Attachments.   Normally NCVHS polls the industry for a standard, research, and then make a recommendation t o the standard.
Hearing will request the current needs for claim attachments from the industry.  They will ask how Claim Attachments are being done today and the requirements they have today.  The second area of the hearing will focus on the standards work to find out what standard organizations are doing to develop a standard and what the direction of the standard.  No recommendations for a standard will be made to the Secretary.  
Also want to know about the expectations that the standard organizations or any entity will have for operating rules for the standard.  In order to identify and define the operating rules, NCVHS will need to hear from entities interested in creating the operating rules.
In the next year and a half the operating rules will need to be defined.   NCVHS will expect to hear from HL7 and other standard organizations.  An invitation will be coming out and a list of questions for the standards.  A very important element is that in order to designate a standard NCVHS and CMS will expect the standards entities to provide information on how the standard was developed.  This information would be included in the recommendation to the Secretary.  After the hearing, a letter will be created from the committee with a series of observations without recommendations.    No recommendations are expected since the rule will not be created until 2014.
A second hearing would be expected in early 2013.  That hearing would be to hear and receive recommendations for the standard specifications, implementation specifications, and the operating rules.   After that hearing recommendations would be made to the Secretary and an organization would be named as the organization to develop the operating rules.  After that hearing, CMS (ONC) would begin creating the rule.  The recommended standard would need to be received by NCVHS by March of 2013.  Anytime after that would hinder CMS’s ability to write the regulations.  
The meeting won’t be exclusive to Claim Attachments.  The expectation would be to expand the scope.  NCVHS can expand the scope for other types of attachments and could be considered joint with HIT standards committee.  A recommendation could be made to the Secretary to accept Claim Attachments and other attachments.  
Formal invitation and questions should be received by the end of September 2011.
In November, NCVHS will want to hear about ESMD.  Entities have raised strong concerns for the approach to putting an X12 wrapper around an unsolicited response.  For meaningful use, CDA is being used and the ESMD is a concern for the industry.  







Tuesday, September 13, 2011
Fourth Quarter

DDCP Ambulance Spreadsheet Review
The column on the left is the content of the AIS booklet.   The next column is the response code.  The X12 837 Professional information is on the right side of the spreadsheet.   There is both a Professional and Institution.  
Gaps:
1.)  Body weight- Acceptable
2.) Rationale for Choice of Destination - Could add values identified in HL7 to X12.
3.) Rationale for Type of Transport – Not in X12 Professional but the institutional contains a condition code.   Could we use the NTE segment?
4.) Loaded Indicator – Could be reported in the QTY as zero.  Will be advanced to X12.
5.) Mileage- No Gap
6.) Rationale for Excess/Additional Mileage– Gap
7.) Transport at scene time – Gap and defines how long they worked on the patient at the scene.
8.) Origination Site Information – Name and Address - 
9.) Name -  Ok
10.)   Address – OK 
11.)  Latitude Coordinate – Gap – needed for emergency rescues in water and/or remote locations
12.)  Longitude Coordinate – Gap – needed for emergency rescues in water and/or remote locations
13.) Narrative –   Could be in the NTE??
14.)  Rationale For Wait Time - Gap -can this be a REF?
15.)   Reason for Scheduled Trip –  Gap – could this be an HI Reason for Visit external code set?
16.)   Additional Service Information – Gap – NTE?  Dependent on two SNOMED Codes reported on prior trip. 
17.)  Number of Patients – O.k.
18.)  Reason for Multiple Patients – Gap – NTE?
19.) Other Patient Name – Is this a legal PHI issue?
20.)  Other Patient Identifier - Is this a legal PHI issue?
21.)  Admitted at Destination Facility on Transfer – Gap - Required when transporting from hospital   to hospital.  
22.)   Name of receiving individual accepting responsibility for patient –  Gap
23.)   Identifier of receiving individual accepting responsibility for patient – Gap
24.) Ordering Practitioner Name – Situational Note Change?
25.)  Ordering Practitioner Identifier – Situational Note Change?
26.)  Physician certification for transport statement – Gap 
27.)  Physician certification for transport indicator – Gap
28.) Description of Services Performed to Support Level of Service - Gap
29.)  Discharged form originating facility on transfer - Can this be derived from the discharge date?
30.) Medical Reason for Unscheduled Trip - Can diagnosis code accommodate this and would require detailed analysis for each of the RUTRIP codes.  
31.) Extra Attendants  Information – Justification for extra attendants narrative - Gap
32.) Extra Attendants Information – Type of Extra Attendants – Gap
Our product needs to be published before first quarter 2013.

Regulatory action happens on two year cycles but what if the industry has a need and doesn’t want to wait.  What if we can add a code to the Regenstrief database as an unstructured for the PIUC?  All the codes in the guides are the request code.  Some of those codes are clinical codes and doesn’t have a 1:1 response but there are 60,000 codes that could be in the response.  How we would manage the code set?  
AWG defines content for the attachment would the approach back away from defining the content.  AWG defines the content for the request but AWG isn’t involved in the responses.    Suggestion is to migrate from the guide to the code set.    If the industry wanted a new Attachment type AWG would get the code to use with the unstructured document.    Does it make sense to have a semi-annual update through Regenstrief?  This would be a request to Structured Document to put Unstructured Guide for how to where to get the codes.  





Attachment Working Group Meeting 
Wednesday, September 14, 2011
First Q1- Meeting called to order 9:15 AM
Continuation of the discussion from Q4 on Tuesday, September 13.  Historically, LOINC codes were published in the guide.  In order to not delay the industry into a regulatory cycle delay, is there a way that an external code set to the LOINC code set be added to the regulation to refer the industry to for a structured or unstructured capability.
Debbie motions that we go to an external code set to use the LOINC database as the code set to be pursued for unstructured documents.   Walter seconded.  Vote:  Yes – 19, 0 No, 0 Abstain
First Q2

Our project was unanimously approved through the Doodle survey with the following comments:
· Local and State Departments of Health need to be checked as stakeholder.  
· The Project plan needs to be in the 2011 format.

AWG returned to the chart started on Tuesday the chart was completed and will be used for reference as the answers to the questions being prepared for Structured Documents are received.

Outstanding Items To Resolve
  Work with SDWG to:
· Determine status of Project Scope Statement to expand and include attachments content
· Determine impact of S&I (ONC) project /grant impact
· Determine specific attachment content that will be allowed for inclusion in CCDA
· Get clarification from SDWG regarding their interpretation of “Unstructured Documents” including our inclusion of PIUC and other non-codified content (is CCDA limited to unstructured content for the existing 8)
· Keith stated during the Cookie Break between Q3 and Q4 on September 14, 2011 that the “Unstructured CCDA” is not limited to the content for the existing 8.
· Request that the ASIG reference contained in the CCDA Appendix I be removed.
General:
· Determine AWG work plan (in response to SDWG feedback)
· Confirm logistics of utilizing LOINC database as external code source

Questions:
· How will LOINC codes be assigned n the future (i.e., will attachments still play the role as flow-through)?
· What about existing content in the Implementation Guide (i.e., content reference in CCDA now, would we draft an IG to partner, etc) … Will it still be technical or more “operating rule” like?
· What about the Modifier AIS? (i.e., will we incorporate the concepts into CCDA?)

Attachment Working Group Meeting 
Wednesday, September 14, 2011
Q3- Meeting called to order 1:55 PM
Implementation Guide Specification Review
Walter’s points about the Implementation Guide
1.) It’s about attachments not just claim attachments. 
2.) Attachment for administrative transactions (i.e. claims, referrals, authorization.
3.) Transport Agnostic
Reminder:  275 and 277 X12 Standards should contain the instructions for implementation previously contained in the IG and the AIS’s.

Wednesday, September 14, 2011
Q4-
Implementation Guide Specification Review 
Action Items: 
1.0 – Introduction – modified Unsolicited Attachments to re-word in reference to the request/response.  Section needs to contain a name for a ‘linkage’ term between our guide and the regulation (i.e. for a request … a response… an unsolicited ‘push’ of content, etc).    Possible consideration for the terminology pull and push.
1.1 – Delete
1.1.1 – Delete and reference removed from the Introduction in 1.0
1.1.2 – Delete
1.1.3 - Delete
1.2 The section may/may not be included in some form but must be re-evaluated.  The re-evaluation should be for external LOINC code source consideration and published somewhere.
1.2.1 – Delete but is a business flow needed since this section currently contains a business flow.
1.3- Re-evaluate as draft becomes closer to final.
1.4 – Remove unless mandated by the Publishing Committee.
1.5 – Modified
Meeting concluded.

Attachment Working Group Meeting 
Thursday, September 15, 2011
 Quarter 1 
Implementation Guide Specification Review 
1.5.1 – Modify section to consider re-crafting the language to describe the use of the LOINC code.
        	Remove table 1.5-1 and craft a general overview and/ or matrix that describes the expectation of the use of the push/pull standards for the implementation.  This matrix would permit linage to the regulation to help associate the named standard(s) with their application within the flow of conducting the attachment exchange.
	Statement after the table should be made clear to utilize the push/pull.
1.5.2-   Consider removing or replacing the bullet points about LOINC with a link to tutorial at Registries.  Ask Daniel if they have created industry training literature tutorials.  Remove the process paragraph that describe- as how the ASIG gets the LOINC code.
1.5.3 -   Remove
1.5.4 – Consider combining all references to LOINC education and database into a single section.
1.6 -    Revise and remove older dates.
Fifteen minutes prior to break, IG review was postponed till after break.

Durwin provided update on the Project Plan.  The project plan will be moved to the current form but it contains a new section to synchronize with the other SDOs.  Other was selected in the box and added an explanation but did not select any of the other options.  Explanation – HL7 Attachment message may be envelope within an X12 275 transaction.  An X12 277/278 transaction may be used to request an HL7 Attachment document.  Operating Rules will be developed through coordination with other SDOs.  

Attachment Working Group Meeting 
Thursday, September 15, 2011
 Quarter 2
Adobe came to speak about the PDF Health Tool
Introductions were made 
Lenell James provided background.  There is a consumer engagement to the Meaningful Use and the business case for Adobe speaking to the AWG is providers responding to the payer 275 as the envelope and the CDA/CCD as the response.  A specialist may not want to get a 275, the Adobe would allow PDF to be the envelope.  Provider could talk to a provider using an XML because Adobe for PDF can carry CDA.
Michael Jackson is the director of Health Care for Adobe.  Kyle Chu is the technical director for Adobe.  Links and background can be gotten from Jim and Durwin if the AWG wants to have an in-depth briefing on a call.
PDF HealthCare is a standard that lives within AIM and PDF is not a propriety product anymore.

Implementation Guide Specification Review 
Section 2 – 
2.0 – Removed opening paragraph.  Suggestion was made to rename Section 2 to Attachment Use Cases instead of Attachment Transactions.
2.1 – Doesn’t define use cases and suggested that the section be removed.  Possibly the first paragraph could be retained.
2.2 – Review CCDA guide to determine if this language should be removed because it is contained in some format in the CCDA guide.
2.3 – May remove this is tutorial material and could point to an xml tutorial or a section in the CCDA.
2.3.1 – Remove this is additional educational material.
2.4 – Re-write (replace all 2.4.x) to refer the reader to the CCDA Appendix I covering MIME.  This information should be in the X12 guides and becomes an X12 action item.  Need to request Structured Documents remove the ASIG reference and was added to list of outstanding items created earlier in the week.
2.4.1 - Remove
2.4.2 - Remove
2.4.3 - Remove
2.5 –  The entire section will be deleted and replaced with information about CDA templates and reference to the CCDA.
Thursday,  September 15, 2011
Q3-

2.6 -  We agree to remove references to the X12 275.  However, we are open to including a complete CDA document example somewhere in the appendix.  Remove 2.6-3 in lieu of the sample set of XMS examples.  Remove 2.6-4 examples defer to the examples in the CCDA.
2.7 – Removed
2.8 - Removed
2.9 – Removed
2.10 – Removed
2.11 – Removed
Section 3
3.0 - Removed
3.1 – Review for additions and exclusions.  May want to include references (such as OID White Paper) not mentioned in the CCDA.  Review all of the definitions to determine if they are appropriate and remove any that are not appropriate or contained in the CCDA.
3.2 -  In CCDA as a constraint .
3.3 – May want to be considered in the Operating Rules and/or Regulatory language.
3.3.4 -  We believe that this is a privacy consideration and should be dealt with in other privacy like legislation.  May need to be sure regulatory folks are aware.
3.4 – Removed contained in the CCDA.
3.4.1- Remove the entire section because they are contained in the CCDA with the exception of the LOINC.  Be sure that LOINC format is in the LOINC.
3.4.2  - this information should be in the transport layer and is being remove from the CDA document.  We will need to develop new language for this section.
3.4.3 – Need to confirm this appropriately stated in the CCDA (author, owner, custodian, etc).
3.4.4 – Need to confirm in CCDA the entire section.
3.5








