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Agenda Topics
1. Results Section
2. Patient Characteristics
3. Problem Section

Supporting Documents
· Sent out with meeting agenda
· CDAR2L3_IG_HIVAIDSRPT_R1_DSTU_2013APR


Minutes/Conclusions:

Questions regarding last meeting topics: HRSA will need to discuss null flavors with data group – how their use of “Unknown” and “Missing” affected by the way the CDA IG handles it. 
Will need to evaluate the impact of the IG framework on HRSA and grantees. 

Prior meeting minutes: Cathy asked to record a prior discussion about Gender and how it is handled in the IG. 
The summary of the discussion on placement of gender is that gender is represented in both the CDA Header and Body. The CDA body entry for gender will accommodate an extended value set of gender options as compared to that used for Administrative Gender in the Header. Administrative Gender is used to determine details such as what bathroom the patient will use, what room can be assigned, etc. – and only allows the values: Male, Female and Undifferentiated. Gender types outside of these three will be specified in the CDA body.

Patient Data Section: Provides patients care characteristics and is specialized to include only one entry – the Patient Characteristic Payer template. The value should be selected from the PHDSC Payment Typology value set. This value set contains different types of medical insurance that RSR needs to cover – cases where patients have no medical insurance, different types of private insurance, out-of-pocket payments, etc. Value set also adds many other sub-sections to each of those types – e.g. types of medicare plan patient is on. Need to supply at least one, and can submit more than one. 
HRSA only wants the most current, accurate insurance status and associated dates. The Patient Characteristic Payer template is an observation, which allows the recording of the time the observation, was made. It is not marked as required. Note that it can be made required that every entry of a patient Payer should have a date attached to it, so that you can look at the list of characteristics provided and see which is most recent.
HRSA needs to check to see what insurance dates are recorded in the EHR. If only the most recent one is needed, can ask grantees to only record one instance of the payer. However, there should be no limit to just one payer because you can have cases in which patients have more than one payer.


Results Section: For lab results that have numeric value. If a patient has no results to report in a year, the entire section would be left out. If the section is used, a result has to be included. Allows several tests and provides a snapshot of a cluster of tests. Can contain one or more results observations for HIV/AIDS tests. A bucket of tests, where you can put several test results. Template also has a time stamp to specify an effective time.  
Some people may not come in for labs – will not have any lab results, or the labs were done somewhere else, and the clinic doesn’t have the results, or somebody came in the last month of the year, and didn’t get a set of labs ordered – in that situation, will get report generated for patient with no labs associated; meaning that the report will not require a results section. The reporter will remove the entire section. Sections will only be included in the report if there is data being provided.

Effective time: When a new HIV/AIDS CDA template conforms to an existing CDA template, there is no need to repeat any of the current constraints from the existing CDA template. 
You will find effective time in the underlying CDA template, and can use in the Results Section of the  HIV/AIDS CDA IG.

[bookmark: _GoBack]Result Observation HIV Specific Tests: Note that the value set used by this template is a new value set created just for this IG. The Terminologist is currently looking through terms that are needed from LOINC. The only tests to be reported with this template will be 2 tests at this time: HIV Viral Load, and CD4 count. We’re not recording the body-site of test results. Location/organization where care is taking place is recorded up in the CDA Header – not in the CDA Body.
Results section only records tests in which you’re reporting numeric results of the test. Screening tests where you want to know what screening has been done during a reporting period are included in a different section (lab tests that are not HIV specific e.g. Hep C, antibody test, syphilis RPR) Dates of all screenings and reasons why the screenings were done, or not done will be captured in the Procedures Section, which is still under development.
Reporting period for HRSA is 1/1 – 12/31, so there are cases in which the lab is done outside the reporting year, e.g. Hep C antibody – you’re screened once. So it may have happened 3 years ago, and would report that forward every year. Would want that one brought forward. HRSA will think further about that. 
For the requirement to report the last instance of screenings for TB, Hep B, and Hep C even if it is not done in the reporting period, HRSA noted that at this point, reporting is for test that was performed, and corresponding dates. Results are not required. 
There are changes being made to the RSR in 2014. Additional tests will need to be added to the section with the HIV tests. 
Note that the value set being used for HIV specific test is a dynamic value set, which means that during development after the development and publication of the IG, further refinements can be made to the value set, without needing to change or re-ballot the IG.

Changes to the IG after ballot: Completed IG will be submitted to HL7 by 3/18 for them to publish for ballot. Ballot period will be 30 days (4/1 – 4/29), during which reviewers will submit comments. We will then have a period of ballot reconciliation (May – July). 
Changes are incorporated into the IG, which will then be published for trial use. 
After publication, if there are errors found within the IG, errata are posted on the HL7 HIV/AIDS Services Report CDA IG DSTU page. The HL7 Structured Documents Workgroup will review these errata, and decide if they are indeed errors, typos, etc., or should be slated for enhancement/correction in a next version of the IG, which will go through re-balloting.

General: Request to add notification in email if the draft IG has been revised. 


Next Meeting
We will work on Section and Template entries within the HIV/AIDS CDA IG.
Wednesday, February 13, 2013 from 3:00 – 4:00 pm ET
