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Agenda Topics
a) Review Medications Section 
b) Review all Sections that were previously discussed

Supporting Documents
· Sent out with meeting agenda
· CDAR2_IG_HIVSERVICES_R1_I1_2013MAY_03-20-2013.doc

[bookmark: _GoBack]Minutes/Conclusions:

Announcements: After today’s discussion, we will submit the final draft of the Implementation Guide to HRSA and HL7 SDWG for a 1 week review period and approval to submit to ballot. We will send to HL7 on 3/29 for the document to enter 30 day ballot during the month of April. We will hold a webinar in the next couple of weeks to describe the HL7 balloting process to help provide guidance on how to submit your comments and votes.

HIV Indeterminate codes : No longer a standard official term for diagnoses. It is a relic that has been kept in the program for a small but important group of clients  - a child below the age of 2 and born of an HIV-infected mother. Do not want SNOMED to create a code for this. Should not work for any other scenario (e.g. HIV1, not picked up by a specific test, etc.) – only for children below the age of 2 whose mother was infected in utero. 
Suggest using HL7 indeterminate – and require that the individual be below the age of 2 and from an HIV infected mother. 
IG Change : Will change the code from a finding to an HIV code, and the value will be positive, negative, or indeterminate from the HL7 value set – usually used by Interpretation code
Will need to work out if logic is inside scope of CDA. For now, we’re capturing data elements to enable verification at HRSA once they receive the XML
Can add a comment above/below conformance statement about value set binding – when it should be used

Medications Section : for prescriptions. Can have zero to one of provided prescription entry templates : represents prescriptions that are provided to patient :
Ensures can only give a mother-child prescription to someone who is pregnant – so will fill in ID of pregnancy observation, to allow HRSA to correlate prescriptions with a woman who is pregnant.
When you give a woman anti-retro viral therapy, it is encouraged to give her 3 drugs, and they are taken through the pregnancy – earlier this is initiated, the better it works. So do not want to see the last date. Want to check for anti-retrovirals once she gets to be « obesrvation » of pregnancy. 
IG Change : to record more than one instances of a  prescription ARV – zero or many, which would then allow the sending of more than one drug.
Prescriptions for PCP prophylaxis – can send none or the most recent prescription. HRSA states the patient would usually be only on one prescription – so sending the most recent prescription works

Procedures Section :  captures all procedures. 3 types : observation, procedure, or an act. This depends on if any physical changes are made to the patient. 

Patient Activity Acts – include HAART – Question : If HAART is included as a procedure, does that characterize it as a single administration ? Response is that there are many ways to model HAART – want to capture if patient has been prescribed HAART at any time during the reporting period. Can have one or many prescriptions that can be recorded in the form of Y/N. Will allow HRSA to get info from providers on which patients are or are not on HAART and why they are not.
Brian states that HAART is something that goes on forever, so would like to be able to see over time, how someone is doing and whether they are on HAART correlates to their status. Want to capture all the medications, dates for their prescriptions (not just the most recent)
Change would be a complete rewrite of the data element – this could impact other data elements. Would mean the HAART data element would need to be moved to the medications section. Suggestion is for HRSA to record this issue as a major comment during the ballot period since this was not within the scope of the RSR data dictionary that we based our analysis on. The change can then be made during ballot reconciliation period.

Dates – current RSR version is in the current calendar year that is being reported. In future, it’ll change to outside the current reporting year. Would it be easy to expand later on? Nothing in CDA prevents recording of a date outside of the reporting year. CDA doesn’t represent business rules well – guidance around business rules have to be provided using comments, or in the description. 
IG Change: Will add a description to say that the screening should be from the current year. Concern from HRSA is that they already verify date when report comes in to make sure the date falls within the reporting period. What happens with errors is that the entire batch file is rejected, even if only single patient has a reporting date outside of current calendar year.  Don’t want that to happen.
Another possibility that has been used for the QRDA use case is that the Joint Commission created local Implementation Guides to be used as a companion guide to QRDA with additional guidance
On further analysis, Gaye reports that we can write a rule to check if any observations are outside of reporting parameter dates ; the CDA document could throw an error. Will look into that during ballot reconciliation

Encounters:  core and support services that were given. Can have as many recorded as needed. Core Services RSR – allows provider to specify which core services were provided. Value set is populated using values from the RSR data dictionary. Support Services RSR – says whether services were provided during the reporting period. 

Immunizations: Looking for completion status of a vaccine series – hepatitis B. Sent a question through HL7 SDWG to find out how to represent a vaccine series independent of the vaccine administrations. Received several answers, and have a confident modeling choice. The section contains a single entry that is included if the immunization is provided. Did not make it required to leave the section scalable to enable adding of additional immunizations in future. Use negationInd and nullFlavor pattern to record exceptions.
The template is an observation of the completion status which is recorded in the value element. StatusCode means we have finished making the observation of the patients completion status. If you have a code of « complete » and the negationInd = « true » then means the the series is not complete.

Patient Data Section RSR: records 2 key pieces of data : how is patient paying for care, and what end period enrollment status for patient. 
Patient Characteristic Payer Context – allows representing coverage that patient has. If there are several payers in one period, can have more than one patient characteristic payer context template
End period enrollment status – reps patient status for participation in RSR program. Allows the declaration of whether patient was active or inactive in the program at the end of reporting period. Added participant to specify that the status is for the patient and not for the program. 

Problems Section: captures 2 data elements : HIV/AIDS status of patient ; and deceased status. Deceased observation allows the specification of the cause of death ; but it is outside of the scope of the IG, so it is not required. 
HIV/AIDS status – allows reporting of HIV and AIDS statuses separately to allow the use of different value sets. Will be updating the value set to address discussion about Indeterminate codes.

Reporting Parameters Section:  identifies report by providing a reference to the data set that is used for the report ; and also provides the reporting period for the report. Both are required
Report Reference RSR – included due to the discussion on the document code – there is no LOINC code for this project. We will request a code that will encompass all reports of this type – registry report. Also includes an ID – if HRSA has a generic id, or version ID, once this passes ballot, the guidelines for what should be reported for the ID can and should be provided to Providers.
HRSA would identify the reports in terms of reporting year. Section doesn’t currently reference a specific reporting year. HRSA asks that it is tied to the XML schema version number. XML schema version ID number is version specific – whether the report meets the current spec 
Reporting Parameters Act – time period that is being reported on – derived from QRDA IG. 

Results section: represents HIV/AIDS tests. Reports zero to many results for CD4 count and HIV Viral Load. 

Social History Section: records observation of pregancy, and various risk factors, housing status, poverty level, and gender and transgender type. Description includes a description that there is a requirement that Pregnancy status is from clinician observation, and not third party or patient attestation. This is a business rule that may not be enforceable by CDA requirements.
Includes Estimated Date of Delivery template that is not within scope of RSR, but needs to be included since it is from Consolidated CDA
Poverty level – allows reporting of intervals for stating poverty level. The IG does not limit values above 300%
 

Next Meeting
This concludes our IG Ballot development meetings. We will hold a meeting in the next couple of weeks to describe the HL7 ballot process.

