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Agenda Topics
a) Review questions 
b) Review Social History Section
c) Review Encounters Section

Supporting Documents
· Sent out with meeting agenda
· CDAR2L3_IG_HIVAIDSRPT_R1_DSTU_2013APR_20130213

Minutes/Conclusions:

Announcements: After today’s discussion, only one more section left to cover – Medications. That will be next week (3/6). Then the week after (3/13), there will be no meeting. Following week (3/20), will review entire document and changes since the last discussion. Comments about narrative text or constraints should be submitted by March 8th. Will submit document to SDWG that week, and submit for publication by 3/29.

Social History Section
Still having a discussion within Lantana and HL7 on how to represent conditional statements. There are a couple of conditionals that will be added to the section – conditional statement within transgender type template saying that can only use this template if patient has been previously identified as transgender in the Gender template

Pregnancy Observation asserts that patient is pregnant. Can give extra information, e.g. estimated date of delivery- but not required for RSR report

Regarding why Pregnancy is reported in the Social History Section, response is that it was the consensus during C-CDA development to put it in the Social History Section – which is not only about social circumstances of patient.
HRSA believes it should be an allowable data entry only for clients with an outpatient ambulatory medical care visit – only the ones who got medical care – and not based on self-report. Only collect data if patient is seeing a provider. Concern is that the way its packaged will allow some Providers to use patients self-report. Will add an explanation to the template.

Question about Federal Poverty Level – as it changes, would that require reballoting of the Implementation Guide? No, because it is modeled as a percentage of the federal poverty level, and not directly referencing that actual level.

Social History Observation of Poverty Level – identify code of economic status. Value is range e.g. 101 – 200. It allows the capture of low value and high value. Comment from HRSA is that when HRSA collects data on fed poverty levels, its in bands – people who are below, 100 – 200, etc. Response - template allows you to provide a range. Less than 100, 101 – 200, and more than 300 are ranges that can be provided. 

Gender – use a gender value set containing male, female, and transgender as possible genders. If the gender  is « transgender « , can fill in Transgender Type template; Contains a Transgender value set with options such as M to F, F to M.

Encounters: records core and support services. Identify types of encounter for core services, and date of visit. Use RSR core services value set. Identify date, whether an office visit or other type of visit, and which Core services were provided during the visit. 
Support services allows provider to list services that were provided – no date is required.  Code is from Support Services value set. 

Cathy’s question from last meeting – health status observation template, and what it represents if the patient has multiple conditions. Response is that some templates are from Consolidated CDA – standard mentioned in Meaningful Use requirements. It has several templates that has sub-templates. The Problem Observation template includes a health status observation that is not being used for this IG. It gives a more refined description about a particular condition. It is included in the IG because the Problem Observation is used. It can optionally be used, even if its not specifically being used for RSR, someone can still use it.
When the IG is balloted, will indicate the templates that were previously published to reduce confusion, and because we cannot address ballot comments about these templates. Will include a note saying previously published, not open for ballot comments

Procedures Section: Added prenatal care template – only used if patient is identified as being pregnant. It resides in Procedures section, but links back to Pregnancy Observation template. Question regarding having the date, but not the trimester - RSR asks during which trimester did the patien start care. Response is that this template does not currently capture which trimester the patient is in. 
HRSA needs provider to be able to provide data, e.g. say trimester 1, 2, or 3, or estimated date of delivery, or 11 weeks, 12 weeks, etc. Response is that there is a template – gestational age – can look at that to develop a template for trimester. Will work on it and come back to discuss.

Questions/Comments: 
· SNOMED code for HIV indeterminate – Brian has contacted people at NLM to find out code. 
· Encryption discussion. Solution is that the guidelines for encryption will be referenced from the IG, so that if the encryption code changes, IG will not need to be reballoted. 
· Gender data – Defined administratively earlier in document, and later have a more template for recording a more specific definition.
· Address – have providers outside US in Guam
· Why would you need a CDA vs QRDA ? QDM-based QRDA is based on specific eMeasure with all temporal components. The HIV/AIDS CDA IG is more a report on a data-set important to the disease. QRDA is reporting specific measures. There are 2 types of balloted QRDA’s: QRDA Cat 1 - Patient level QRDA – reports on percentage, e.g. admission temperature of baby within 1hr of birth. Whole bunch of QRDA’s would be sent with that data on a patient. All aggregated into 2nd report – QRDA Cat 3. This is an aggregate calculated report with numerators and denominators, pointing to a particular eMeasure which contains patterns for data elements. For each of those patterns, have CDA representation for data element. eMeasure has definition, and QRDA is the answer to the question

 


Next Meeting
Wednesday, March 6, 2013 from 3:00 – 4:00 pm ET.
Will work on Medication Section, and template for Prenatal care. Will look at template for Completed Immunization Series. Have taken to SDWG, and now have a way to model it. 

