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Minutes/Conclusions Reached:
1. Administrative 
· Introductions were done
· The meeting agenda was reviewed and changes noted
· It was noted that we would be working with the May balloted version of the CCDATG.  This is available on the HL7 website under the May ballot as well as on the S&I Framework wiki under Transitions of Care
2. New Model Discussion/presentation
· The information presented to OESS on 4/27/12 was shared with the group (see attached PowerPoint presentation)
· Topics presented included Attachment content (structured and unstructured), deliverables, and external code set for attachment types.
3. LOINC Database Discussion
· There was much discussion around the ability of a requester to ask for attachments at the section level or the document level.
· There appear to be some sections within documents that are optional.  If the requester asks for the attachment at the document level they run the risk of not receiving the ‘optional’ data.  It was noted that this risk exists today when a document is requested.
· If a section is requested without a document reference, incorrect information could be received.  If section level requests are allowed, a document LOINC will also have to be included in the request as a reference
· The issue of minimum necessary was discussed again.  Legal departments may need to be involved to determine if this applies
· This group will not create crosswalks for payers.  Each payer will determine which documents they use and create their own crosswalks, requests, etc based on their business needs.
· It was decided that requests will be made at the document level.  As the industry evolves, future consideration will be given to allowing requests at the section level. 
· There was discussion about some providers considering certain 835 rejection codes as requests for additional information and resubmitting claims with unsolicited attachments.  This item was added to the parking lot.
4. Build the Attachments Implementation Spec/IG Chapters 
· Basic sections/chapters
· Purpose
· Introduction 
· Request section
· Response section
· A section will be needed to instruct entities on requesting new attachment types
· A LOINC section is needed.  Content will be determined based on a gap analysis against the CCDATG
· Document name:  Attachment Supplement to CCDATG (ASC)
5. SDWG Joint Discussion Items
The list of topics to discuss with SDWG was reviewed to determine outstanding issues.  The co-chairs have a lunch meeting. The outcome of this meeting will determine the need for a joint workgroup meeting.  
· Determine status of CCDATG scope – completed
· Determine impact of S&I Framework project – completed
· Determine specific attachment content allowed for inclusion – completed
· Inclusion of LOINCs that can be bound from a value set rather than hardcoded in the CCDATG
· External code set/value set
· This information is found in Appendix J
· How will the use of an external LOINC value set work for both workgroups and the guides?
· Unstructured limited to current 8 listed in CCDATG?
· There was discussion in the workgroup as to how the HIPAA panel would be used, its advantages, disadvantages, etc
· IGs/AIS
· Overview of how AWG sees integration with CCDATG
· How do we determine when an attachment should use CCDA or our own template?
· How do we logistically maintain changes to common templates
· When to advance to normative/informative?  
· SDWG/AWG relationship
· A better understanding of what the workgroups have in common and where they differ.
· General workflow/overlaps
· How are we impacted by new templates created in SDWG for use by others
· Use of null value for required elements? Null flavor is not acceptable when cardinality is 1..n.  It is ok when it is 0..n
· How do we leverage and/or stay informed about the work that SDWG and other workgroups have done that can be used for attachments?
· Discuss the use of LOINC modifiers, if not what is the alternative option in CDA?
· Acknowledgements of request/response in batch vs real-time
· What is the equivalent of EDI translators to assure conformance with conformance statements. Schematrons assure xml conformance.  X12 has xml schemas but doesn’t have schematrons.  X12 xml only has rudimentary conformance.  Error reporting of schematron errors within X12 transactions has been added to the parking lot.
· Resources from SDWG
· How do we address the CCDATG content related to a DSTU transition for normative
· SDWG is open to putting rehab in the CCDATG. There is no need for separate guide.  The CCDATG will be recommended for mandate
· SDWG is fully supportive of one document.  However, there is a need to have a baseline.
· SDWG is not in rush to go normative.
· By the end of the year there should be a balloted CCDATG that includes rehab.  There should also be an attachments guide with instructions to payers and providers. The external code set should be built as well.
6. S&I Framework esMD workgroup activities
· This workgroup has expressed no interest in input from the Attachments workgroup
· This project began as impacting CMS only but now appears to be encompassing commercial payers, on a voluntary basis,  as well
· It was noted that at the NCVHS/OESS hearings, Chris Stahlecker stated for the record that the work coming out of this workgroup is one way to handle post adjudication audits, but not the only way.
· Based on a recent conference call, there is misunderstanding within the esMD workgroup as to how LOINC codes can be used
· There is a concern that this work could be ‘repurposed’ for attachments
7. Additional Topics  
a. Industry challenge in processing X12 with clinical data
· Attachments/Requests in an X12 wrapper will be routed through the administrative side of the provider organization then transferred to the EHR. There is no guidance on how this should be done
· This issue is out of scope for this project and a project proposal was suggested in order to complete this work
· This was added to the Parking Lot


	Actions
· none
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2. WEDI Survey
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4. Additional Topics  

Supporting Documents  
· none

Minutes/Conclusions Reached:
1. Implementation Guide Development (Continued)
· It was suggested that our guide align with the CCDATG because it is a supplement to it.  This is an informative guide, not a technical guide 
· Our guide should be comprehensive and leave nothing open to operating rules
· This guide has to be completed by the end of this year to be ready for presentation/recommendation at the NCVHS hearings first quarter 2013.
· In order to meet the September ballot, the notice of intent must be filed by June 24, 2012
· It was suggested that we include Use Cases/Story Boards, Trigger events, etc similar to the HL7 standard guide format.  It appears the CCDATG follows IHE instead of HL7 format
· The following is the proposed layout of the Attachments Guide:
Preface
Revised History
Intro
1.1	Audience
Our audience includes payers and providers.  There was discussion about including COB in a payer to payer scenario. Medicaids use attachments for encounters as well.
‘Applicable for additional information exchange between healthcare entities, including but not limited to additional information for a claim/encounter, healthcare services review (e.g.. referrals, prior authorization request)’
Should example be included?
This section may be revisited after the actual transaction information is completed
1.2	Purpose
Support/supplement the implementation of CCDATG for attachments and additional information exchange purposes
Should the ACA as authority for creating this be included in this section?
1.3	Scope
Business Applicability
Entities needing to exchange healthcare information to support administrative business functions
This section may be revisited after the actual transaction information is completed
1.4	Approach
How do we achieve the scope?
Use ‘use case’ to detail implementation approaches
1.5	Organization of Supplement
To be completed after supplement is finalized
1.6	HL7 Organization information
Limited information about HL7 and link to help implementer
2. Fundamentals (Framing/Foundational Information to help implementers understand Section)
· High level guidance on business functions for request/response in scenarios
· Relationship to X12 Transactions (proposed for HIPAA to OESS)
· Relationship to other enveloping structures (voluntary, not HIPAA)
· Binding Standards 
· Trading Partner Agreements cannot override Standard
· Process for creating or maintaining attachment types (prefer to link to url, maybe DSMO) 
· How to obtain a new attachment type
· External value sets?
· New content for existing attachment type
· How to use LOINC in conjunction with attachments
· Reference section 1.5 of current IG
· Regenstrief as external value set?
· How to describe a question/request from a LOINC description
· There is a section in the current IG referencing this (section 1.5)
· What is an OID? How to obtain an OID? 
· Who has to get them?
· Where are they applicable in the CCDATG?
· Definitions/Glossary/Acronyms
· How to take advantage of  Structured vs Unstructured content (level 1,2,or 3)
· Explanation of conformance  level 1,2,3
· Talk about these levels of constraint in the CCDATG (section 1.7)
· Levels are only valid for structured documents
· Level 1 is structured or unstructured
· Level 2 is narrative 
· Human /Computer variant  (reference section 2.2 current IG)
· Request/Response
· Originator/Receiver 
A matrix was created to illustrate the relationships.  There was much discussion about the matrix. The matrix may be replaced with the flows from the white paper.  This topic will be revisited when the balance of the guide is completed.  
· Request
· Claim, prior auth - Originator = payer Receiver = provider
· COB - Originator = payer Receiver = payer
· Referral - Originator = provider Receiver = provider
· Response
· Claim, prior auth - Originator = provider Receiver = payer
· COB - Originator = payer Receiver = payer
· Referral - Originator = provider Receiver = provider
There was discussion as to whether it makes sense to include a provider to provider scenario since the CCDATG focus is on that scenario.  This will be revisited after the guide is complete.
· Solicited/Unsolicited
· Solicited
· Enveloping should contain an expected response by date
· Unsolicited – can’t really provide guidance on this
· Acceptable timelines are business policy.  It is not up to us to determine this.  This may be defined in the  regulation, or an  operating rules
· A payer should issue a policy statement regarding the receipt of attachment content in advance of a claim, absent the ultimate receipt of the claim (i.e.  never get claim)
· Understanding CCDATG usage for attachments
· What is CCDA
· How to interpret the CCDA guide
· Based on CDA (as described in CCDATG)
· Consistent with Meaningful Use
· Developed structured content for high level documents and unstructured capabilities for the remainder
· Industry guidance as to how to request additional information in relation to the existing 8 structured and the unstructured section.
· For unstructured, what constitutes a full document (definition/clarification)
· Cannot leverage sections defined as structured content and format ONLY that into unstructured.
· When responding to one of the 8 but doing so in unstructured format the receiver can rely on the conformance criteria provided in structured criteria in the unstructured format.
· If there is a structured document defined, an unstructured can be sent as long as it conforms to the requirements of the structured document.  (Enforcement could be difficult)
3.  Use Cases, Examples, Scenarios
· Examples
o	Request/response
o	Solicited/unsolicited
Appendix
· Cross reference between business names for attachment types and locations within CCDATG
2. WEDI Survey
· Provider Survey
· 87 responses were received. Most were from large medical practices and hospitals
· 1 – 24% of the claims submitted required additional information
· Less than 10% of claims are submitted with unsolicited attachments
· Majority of attachments are Op Notes, Progress Notes, Rehab, Lab Results, Invoices and authorization forms
· The bulk of ‘other’ types of attachments are EOBs
· Payer Survey
· 130 responses were received. Most were from commercial and dental payers
· 1 -10% of claims require additional information
· Majority of attachments requested  are Op Notes, Progress Notes, Rehab, Lab Results, Periodontal Charts, Invoices and authorization forms
· The responses were similar to the Provider responses
· The survey responses  validate our thoughts on the attachment types needed

3. Periodontal Chart
· The ADA is interested in having Periodontal Charts included as an attachment type. 
· The Chart is in CDA R2. It just needs reconciliation and publication request
· The LOINC codes have to be researched to determine if there are codes available for the Periodontal charts
· It is believed that the unstructured attachment would be suitable for now and the ADA can work on creating a structured document in the future
4. Additional Topics
a. There was discussion about electronic requests and paper responses and vice versa.  Should this be allowed?  How should it be addressed in the guide?  No determination was made at this point.


	Actions 
· Tom Drinkard and Danny Baker will research the existence of the Periodontal LOINC codes and request them as needed
· Tom Drinkard and Danny Baker will review the current Periodontal Chart guide and confirm it is still relevant before requesting publication in time for the September ballot
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1. LOINC Concerns - Daniel Vreeman 
2. Additional Topics  

Supporting Documents 



Minutes/Conclusions Reached:
1. LOINC Concerns - Daniel Vreeman 
· Display only those codes that should be used
· There are status levels that can be used to control the displays.  ‘Discouraged’ is the best option.  Codes with this status do not display unless requested by the viewer.  There is also a warning displayed with these codes indicating they should not be used.   We could include verbiage in the LOINC section of our guide indicating what this means.
· A code can be deprecated if it will never be used again.  If this is not the case, or a code could be used again in the future, ‘discouraged’ is the recommended status.
· There is a field to enter reason for change so that we would have a history of status changes
· The database display can be structured to have a ‘structured’ and ‘unstructured’ tab.  Within the ‘structured’ tab would be the 8 attachment types identified
· LOINC  codes do not have effective dates and they can appear in more than one panel
· Labs do not use the higher level codes.  The S&I Framework LRI workgroup is creating a list of LOINC codes.  We will have to provide this list to Regenstrief to be included on the HIPAA panel
· OIDs can be created for value sets but there is a LOINC code for the HIPAA panel, so not sure of the need for an OID.  Codes can be structured through the HIPAA panel or an OID, however the OID is more complicated.  
· Appendix E of the CCDATG lists the value sets
· There is a top 2000 list of LOINCs, which is intended as a starter set, not an exhaustive list
· Meaningful Use uses LOINCs for requests and SNOMED for codified values.  Payers should be prepared for SNOMED.  We should include this in education material and possibly the guide
· MOU Revision
· Is a revision to the MOU needed since LOINC is an external code set?
· The current MOU is high level and does not include an SLA, which may be needed to satisfy the needs of the standard.  
· Modifiers
· Time window modifier and Item selection modifier are valid on the request only
· The modifiers can be displayed separately on the HIPAA tab. 
· It was suggested that the modifiers be included in the guide as codes for request only, not as modifiers.  This is a static list.
· We will most likely have to include this in the guide with informative information and treat it as a dynamic data set, even though it is a static list.
· It would be good for LOINC to have the information  that is currently in our guide. It was suggested that there be 2 columns in the LOINC database:  1 with the  LOINC description and a second for the additional guide information so the guide and the database would match
· Decisions:
· Within the HIPAA tab, include sub-categories in the display for the 8 structured, unstructured, and LOINC modifiers
· For labs, use the top 2000 codes, not the high level codes.  The OID will be used to reference. 
· Use ‘discouraged’ status for codes that are not currently used but could be used in future. If a code is not to be used, use ‘deprecate’
· For modifiers, create a column in the guide where the (‘e.g”) is its own column, this will be in the LOINC database as well
· LOINC for structured content will be present and display on the LOINC DB (mirrors CCDATG)
· LOINC for unstructured content will be present and display on the LOINC DB (sourced from PIUC and possibly from WEDI survey results)
· LOINC for Modifiers will be present and display on the LOINC DB (sourced from the Modifier IG)
2. Additional Topics  
a. Unstructured Document LOINC Codes
· Typically the request is at the document level. The industry may have different opinions on the content of the attachment types
· How does OESS enforce the mandate of using the unstructured documents as listed in the guides? The regulation could be written with the understanding that it is not regulating data content, just the 277/275 coding.  Trading Partner Agreements or medical policy information on all unstructured attachment types will be needed.
· One solution is to create child codes to address common content needs.  This is heading toward structured.  Assumption – child code conformance would be ‘should’ (if provider has it, include it, if not, itcan be omitted).
· The Intent of PIUC was not to require certain data, but to allow Trading Partners to electronically share data currently shared on paper.  Going forward, the mandate has an enforcement clause that, since we are including the unstructured documents, requires a way to enforce the compliance.
·   The list of unstructured LOINC  will be a value set with an OID referenced in our guide
· Unstructured content will not be defined at this time on the LOINC DB.  Clarity for this is determined by the Trading Partner Agreement (or other mutually agreed to agreement – ex. medical policy) between payer and provider.  The key takeaway is the unstructured LOINC code will be the trigger the provider will use to understand what is being requested of them and will return the content as defined in the agreement(s).
· The use of Child codes and/or expanded descriptions is still on the table for later consideration.

b. A strategy/process is needed for requests for new attachment types.  We have to consult the group that would be responsible for attachment information (Home Health Agencies, providers etc).   
c. Requests at the document or section level
· Discussed impacts of requesting attachments at the document vs section level
· There is an issue with minimum necessary
· There could be differences in payer and provider capabilities.  If a payer request is at section level, the provider may only be able to respond at the document level.  How does this impact minimum necessary? We may need to consult with Walter, OESS etc to determine what role minimum necessary plays in attachments
· It was suggested to keep the request at the document level and if the industry has an issue with it, it will come out during public comment
· Conclusion: the industry has an understanding of what belongs in the document types
· Matrix in Ch 4 of CCDA Section levels and which sections are required in which docs
· Decision:  For structured content, the request and response will be only at the document level. Where sections exist in multiple documents, the payer decides which is the most appropriate document type that addresses their need
· It was recommended to include the following caution:  information in any document should be taken in the context of the document in which it occurs.  If it is optional, it may not be received.


	Actions 
· Jim McKinley will contact the Vocabulary WG to find out what needs to be done to update the MOU if necessary
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Minutes/Conclusions Reached:
1. Industry Updates
a. WEDI Winter Forum
· There were around 400 attendees
· The NCVHS hearings and the Attachments survey results were discussed
· There was discussion about the S&I Framework esMD project.  They are currently in the requirements stage.  We will get involved during the Harmonization stage.
b. ONC S&I Framework Transitions of Care project involves payers
c. Operating Rules Summit – CORE and WEDI will work together to determine future operating rules needs
2. Implementation Guide Development (Continued)
· Transport (X12/IHE, etc)
· 275 – encounter
· 275 – review
· 278 – 
· 277RFI – 
· 999 or 277CA, 834 - acknowledgment
· 837 
· IHE - Add this at a later date since we are advocating the use of X12
· Explanation of the applicability of each of these standards must be included in the guide
· Acknowledging
· Have to address error condition handling
· How to indicate conformance violations within CCDATG
· Notification that there is a conformance error within the BIN segment. We may be able to use the 824 
· Does it make sense for a provider to have to have 2 ways to interpret error reporting – one in HL7 between providers and another X12 error codes from payers?
· Schematrons are updated when structure changes. It doesn’t  make sense for EDI shops to write their own edits.
· We will expand the section on the use of schematron validation  in our guide
· Solicited/Unsolicited Attachments
· This is a continuation of the previous discussion about solicited vs unsolicited attachments
· In theory, all additional information is considered ‘solicited’ by the payer (i.e. a provider should not send additional information that is not needed by the payer).
· A directly solicited attachment is responding to a near–term request based on a claim submission
· An indirectly solicited is providing additional information based on predefined  payer criteria (aka ‘unsolicited’)
· Payers must publish rules on the payer website(provider facing portal)  informing providers of criteria for submittal of ‘unsolicited’ information
· Proactively defines criteria and situations where non conformance to criteria could result in HIPAA disclosure violation.
· Discussed scenarios where additional information is received after a claim rejection or before the claim is received (government DME is an example) and how that would be impacted by Attachments.   It was determined this would most likely be payer policy.
· Human/Computer Variant
· Reference section 2.2 of current guide for text
· Human (HDV) and Computer (CDV) will be revised to be Human Readable (non-machine processable)  and Machine processable  as it is in the  CCDATG
· Structured Attachments always have to be human readable and can be machine processable
· Unstructured Attachments are always human readable
· Use Cases – tabled until other sections of the guide are completed
· Appendices
· Cross reference between business names for attachment types and locations within CCDATG

The following sections reference the modifications to the White Paper (see reference documents above)
· Rationale for Standard Healthcare Attachments 
· Move last paragraph to next section
· How Do CDA Attachments Support Provider/Payer technology workflow variations?
· These definitions for structured/unstructured will not be used.  They will be updated to reflect recent discussions
· Style sheets apply to structured and unstructured attachment types. Unstructured style sheets  render an image of the actual document/report based on its document type	
· Participants in Healthcare Attachments
· Where do we overlap with HIEs
· There are concerns about scope creep by including referrals and healthcare reporting. Why would providers want to build the EDI/X12 between two providers when they currently can do it through their EHRs (referrals, etc) It will be decided at the final review if they are to be included in this version or a future version of the guide.  
· This was modified to reflect requests at the document level only
· The matrix will be discussed at future date
· How Does the CDA Document Work within EDI?
· This section references X12 – do we want it to be agnostic?
· Should this section be generic, or should it have specific sections for X12, IHE, etc?	
· Sample Healthcare Attachments Use Cases
· Drawings were already vetted through the white paper.  We can review them when we review the guide as a whole.
· We may not need the detailed xml example.  If we do, it has to be updated
· The flow diagrams have to be renumbered
· How could Standard electronic Healthcare Attachments potentially be implemented?
· This does not belong in an Standard document
· Delete this section
· What are LOINC and RELMA
· The existing Attachments guide (section 1.5)  is more robust on this topic, but has to be updated
3. Understanding CCDATG usage for Attachments
· This was not discussed in depth because the workgroup members in attendance have not had the opportunity to fully read and understand the CCDATG
· Items to consider:
· Basics of CCDA  - This section may point to the CCDA
· How to interpret the CCDA guide- This may be in the CCDA
· Based on CCDA (as described in CCDATG) – Our information should be in line with the CCDA
· Consistent with Meaningful Use
· Developed structured content for high level documents and unstructured capabilities for the remainder
· Supplement amending CCDATG - This section will list where the CCDATG is to be amended for attachments implementation
4. Parking lot items
a. PMS to EMR communication Standard (request/response)
· Include a reminder that the issue of a lack of a procedure for attachment requests being received in and organization’s administrative area and being transferred to the clinical area exists or could exist for some entities
· Our WG believes that this is a site location issue and is not currently in the scope of the attachment project. 
· We do agree that education and outreach initiatives about attachments should include this ‘issue’
· For EMR to EMR system information exchange, standards already exist for this type of request using IHE profiles.  We would suggest that PMSs should adapt to this standardized exchange as if it were mimicking an EMR system requesting information from another EMR system.
· Jim made the motion that we accept the above criteria
· Durwin second
· Discussion:  none
· Vote: carried unanimously
b. Outstanding Projects
· Conversion of attachment suite from v1 to v2 is on hold
· AIS 0007 Children’s Preventative (Project #286) – research is needed to find production documents
· AIS 0009 PIUC – this was published July 2009.  Not sure why it is on the list
· Create a three workgroup DAM for claims attachments (Project #775) – this is a joint effort with FMWG and SDWG sponsored by FMWG. We will work with FMWG to determine our role
· Pharmacy Prior Auth (Project  #281) – research is needed to find production documents 
· Home Health (Project #282) – this will be withdrawn
· Periodontal Charts – on hold
c. Acknowledgement for missing/incomplete error in clinical content
· Recommendation:  discuss with X12 to see if there is an opportunity to return the schematron in an x12 transaction (824 or other suitable transaction)
d. Payer Reject to Provider 835 triggering a request for information
· The AWG sees this scenario as a pre-arranged criteria/rule similar to other instructions to the provider when submitting a ‘new’ claim with select criteria met
· We do not want to attempt to describe this scenario in our guide rather we allow this via an unsolicited model for which example vary widely between stakeholders
5. Additional Topics
a. Jim’s co-chair position is up for election at the next meeting
b. Industry Guidance for request additional information in relation to the existing 8 structured types  and the unstructured 
· Have to determine what constitutes a full document for unstructured documents
· We cannot leverage ‘sections’ defined as structured content and format ONLY that into unstructured
· When responding to one of the 8 structured, but doing so in unstructured format, 
· the receiver should expect to receive at least the required information described in the conformance criteria 
· the receiver may require information described as optional with mutual agreement between trading partners. 
· This is a stop gap in case we made errors in conformance
c. SWOT – Strengths Weaknesses Opportunities Threats
· Updated opportunities #4 – New attachment types to be developed
d. Mission and Charter
· Revisions have been made to this
· Revised document will be reviewed on a conference call
e. DMP – Decision Making Practices
· This will be reviewed on a conference call
f. X12 6020 Comments on STC10 and STC11 limitations
· There is no longer an issue since we determined that requests could only be made at the document level
· When we migrate to allowing requests at the section level, regulation will have to be updated to reference a future version of the X12 277 which would allow for modifiers
· In addition, when section level requests are allowed, requests will also have to include the document level LOINC in order to receive the relevant sections
· The X12 275 and 277 should have references to the HIPAA panel constraint in the LOINC database.  
· Jim added the following to the guide section Regulation/Operating Rules:  LOINC code  usage on the request may need to be defined/constrained in regulation and this may need to be bound at the document level for both request and response’

Adjourned 04:00 PM PT


	Actions 
· The WG will do the CCDATG gap analysis on conference calls
· Durwin Day, Jim McKinley and Mary Lynn Bushman will work with X12 to find out how X12 acknowledges the abnormal results of the schematron.
· The WG will review the CCDATG front matter (pages 1 - 43) to determine if there is content that does not apply to Attachments and how to address this is the Attachments guide.
· Penny will review the DMP document and report to the WG within the next month

	Next Meeting / Preliminary Agenda Items
5/29/12 2:30 – 4:00 ET 
Phone Number: +1 770-657-9270, Participant Passcode: 8632591
· WGM Follow Up
· CCDATG gap analysis
· Action Item follow up
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Consolidated Guide LOINC Codes.xlsx
Consoldiated Attachments

		Document Sections 		LOINC/Dicom		CCD 34133-9 		Consultation Note     11488-4		Diagnostic Imaging Report 18748-4 		Discharge Summary 18842-5		History and Physical Note 34117-2  		Operative Note 11504-8		Procedure Note 28570-0		Progress Note 11506-3		Unstructured Document

		Addendum		55107-7/121078 DC						O

		Advance Directives Section 		42348-3		O

		Allergies Section 		48765-2		R		O				R		R				O		O

		Anesthesia Section		59774-0												R		O

		Assessment and Plan Section		51847-2				R						R				R		R

		Assessment Section		51848-0				R						R				R		R

		Chief Complaint and Reason for Visit Section		46239-0				O				O		R				O

		Chief Complaint Section		10154-3				O				O		R				O		O

		Clinical Presentation		55107-7/121078 DC						O

		Complications Section		55109-3						O						R		R

		Conclusions		55110-1/121076 DC						O

		Current Imaging Procedure Descriptions		55111-9/121064 DC						O

		DICOM Object Catalog Section - DCM 121181		121181						R

		Discharge Diet Section		42344-2								O

		Document Summary		55112-7/121111 DC						O

		Encounters Section 		46240-8		O

		Family History Section		10157-6		O		O				O		R				O

		Fetus Subject Context		121026

		Findings Section (DIR)		18782-3						R

		Functional Status Section		47420-5		O						O

		General Status Section		10210-3				O						R

		History of Past Illness Section		11348-0				O				O		R				O

		History of Present Illness Section		10164-2				R				O		O				O

		Hospital Admission Diagnosis Section		46241-6								O

		Hospital Admission Medications Section 		42346-7

		Hospital Consultations Section		18841-7								O

		Hospital Course Section		8648-8								R

		Hospital Discharge Diagnosis Section		11535-2								R

		Hospital Discharge Instructions Section		8653-8								O

		Hospital Discharge Medications Section 		10183-2								R

		Hospital Discharge Physical Section		10184-0								O

		Hospital Discharge Studies Summary Section		11493-4								O

		Immunizations Section 		11369-6		O		O				O		O

		Implants Section

		Instructions Section		69730-0

		Interventions Section		62387-6																O

		Key Images		55113-5/121180 DC						O

		Medical (General) History Section		11329-0						O								O

		Medical Equipment Section		46264-8		O

		Medications Administered Section		29549-3														O

		Medications Section 		10160-0		R		O						R				O		O

		Objective Section		61149-1																O

		Observer Context

		Operative Note Fluids Section		10216-0												O

		Operative Note Surgical Procedure Section		10223-6												O

		Payers Section		48768-6		O

		Physical Exam Section		29545-1				R						R				O		O

		Plan of Care Section		18776-5		O		R				R		R		O		R		R

		Planned Procedure Section		59772-4												O		O

		Postoperative Diagnosis Section		10218-6												R

		Postprocedure Diagnosis Section		59769-0														R

		Preoperative Diagnosis Section		10219-4												R

		Prior Imaging Procedure Descriptions		55114-3/121066 DC						O

		Problem Section 		11450-4		R		O		 		O		O						O

		Procedure Description Section		29554-3												R		R

		Procedure Disposition Section		59775-7												O		O

		Procedure Estimated Blood Loss Section		59770-8												R		O

		Procedure Findings Section		59776-5												R		O

		Procedure Implants Section		59771-6												O		O

		Procedure Indications Section		59768-2												O		R

		Procedure Specimens Taken Section		59773-2												R		O

		Procedures Section 		47519-4		R		O				O		O				O

		Radiology Comaparison Study Observation		18834-2/121068 DC						O

		Radiology Impression		19005-8/121072 DC						O

		Radiology Reason for Study		18785-6/121109 DC						O

		Radiology Study Recommendation		18783-1/121074 DC						O

		Reason for Referral Section		42349-1				R

		Reason for Visit Section		29299-5				R				O		R				O

		Requested Imaging Studies Information		55115-0/121062 DC						O

		Results Section		30954-2		R		O						R						O

		Review of Systems Section		10187-3				O				O		R				O		O

		Social History Section		29762-2		O		O				O		R				O

		Subjective Section		61150-9																O

		Surgery Description Section

		Surgical Drains Section		11537-8												O

		Vital Signs Section 		8716-3		O		O				O		R						O
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CCD

		Document Sections 		LOINC		Required/Optional

		Allergies Section 		48765-2		R

		Medications Section 		10160-0		R

		Problem Section 		11450-4		R

		Procedures Section 		47519-4		R

		Results Section 		30954-2		R

		Advance Directives Section 		42348-3		O

		Encounters Section 		46240-8		O

		Family History Section		10157-6		O

		Functional Status Section		47420-5		O

		Immunizations Section 		11369-6		O

		Medical Equipment Section		46264-8		O

		Payers Section		48768-6		O

		Plan of Care Section		18776-5		O

		Social History Section		29762-2		O

		Vital Signs Section 		8716-3		O
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Consultation Note

		Document Sections 		LOINC		Required/Optional

		Assessment and Plan Section		51847-2		R

		Assessment Section		51848-0		R

		History of Present Illness Section		10164-2		R

		Physical Exam Section		29545-1		R

		Plan of Care Section		18776-5		R

		Reason for Referral Section		42349-1		R

		Reason for Visit Section		29299-5		R

		Allergies Section 		48765-2		O

		Chief Complaint and Reason for Visit Section		46239-0		O

		Chief Complaint Section		10154-3		O

		Family History Section		10157-6		O

		General Status Section		10210-3		O

		History of Past Illness Section		11348-0		O

		Immunizations Section 		11369-6		O

		Medications Section 		10160-0		O

		Problem Section 		11450-4		O

		Procedures Section 		47519-4		O

		Results Section 		30954-2		O

		Review of Systems Section		10187-3		O

		Social History Section		29762-2		O

		Vital Signs Section 		8716-3		O
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Diagnostic Imaging Report

		Document Sections 		LOINC/Dicom		Required/Optional

		DICOM Object Catalog Section - DCM 121181		121181		R

		Findings Section (DIR)		18782-3		R

		Addendum		55107-7/121078 DC		O

		Clinical Presentation		55107-7/121078 DC		O

		Complications Section		55109-3		O

		Conclusions		55110-1/121076 DC		O

		Current Imaging Procedure Descriptions		55111-9/121064 DC		O

		Document Summary		55112-7/121111 DC		O

		Key Images		55113-5/121180 DC		O

		Medical (General) History Section		11329-0		O

		Prior Imaging Procedure Descriptions		55114-3/121066 DC		O

		Radiology Comaparison Study Observation		18834-2/121068 DC		O

		Radiology Impression		19005-8/121072 DC		O

		Radiology Reason for Study		18785-6/121109 DC		O

		Radiology Study Recommendation		18783-1/121074 DC		O

		Requested Imaging Studies Information		55115-0/121062 DC		O
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Discharge Summary

		Document Sections 		LOINC		Required/Optional

		Allergies Section (entries optional)		48765-2		R

		Hospital Course Section		8648-8		R

		Hospital Discharge Diagnosis Section		11535-2		R

		Hospital Discharge Medications Section 		10183-2		R

		Plan of Care Section		18776-5		R

		Chief Complaint and Reason for Visit Section		46239-0		O

		Chief Complaint Section		10154-3		O

		Discharge Diet Section		42344-2		O

		Family History Section		10157-6		O

		Functional Status Section		47420-5		O

		History of Past Illness Section		11348-0		O

		History of Present Illness Section		10164-2		O

		Hospital Admission Diagnosis Section		46241-6		O

		Hospital Consultations Section		18841-7		O

		Hospital Discharge Instructions Section		8653-8		O

		Hospital Discharge Physical Section		10184-0		O

		Hospital Discharge Studies Summary Section		11493-4		O

		Immunizations Section 		11369-6		O

		Problem Section 		11450-4		O

		Procedures Section 		47519-4		O

		Reason for Visit Section		29299-5		O

		Review of Systems Section		10187-3		O

		Social History Section		29762-2		O

		Vital Signs Section 		8716-3		O
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History and Physcial

		Document Sections 		LOINC		Required/Optional

		Allergies Section		48765-2		R

		Assessment and Plan Section		51847-2		R

		Assessment Section		51848-0		R

		Chief Complaint and Reason for Visit Section		46239-0		R

		Chief Complaint Section		10154-3		R

		Family History Section		10157-6		R

		General Status Section		10210-3		R

		History of Past Illness Section		11348-0		R

		Medications Section 		10160-0		R

		Physical Exam Section		29545-1		R

		Plan of Care Section		18776-5		R

		Reason for Visit Section		29299-5		R

		Results Section 		30954-2		R

		Review of Systems Section		10187-3		R

		Social History Section		29762-2		R

		Vital Signs Section 		8716-3		R

		History of Present Illness Section		10164-2		O

		Immunizations Section 		11369-6		O

		Problem Section 		11450-4		O

		Procedures Section 		47519-4		O
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Operative Note

		Document Sections 		LOINC		Required/Optional

		Anesthesia Section		59774-0		R

		Complications Section		55109-3		R

		Postoperative Diagnosis Section		10218-6		R

		Preoperative Diagnosis Section		10219-4		R

		Procedure Description Section		29554-3		R

		Procedure Estimated Blood Loss Section		59770-8		R

		Procedure Findings Section		59776-5		R

		Procedure Specimens Taken Section		59773-2		R

		Operative Note Fluids Section		10216-0		O

		Operative Note Surgical Procedure Section		10223-6		O

		Plan of Care Section		18776-5		O

		Planned Procedure Section		59772-4		O

		Procedure Disposition Section		59775-7		O

		Procedure Implants Section		59771-6		O

		Procedure Indications Section		59768-2		O

		Surgical Drains Section		11537-8		O
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Procedure Note

		Document Sections 		LOINC		Required/Optional

		Assessment and Plan Section		51847-2		R

		Assessment Section		51848-0		R

		Complications Section		55109-3		R

		Plan of Care Section		18776-5		R

		Postprocedure Diagnosis Section		59769-0		R

		Procedure Description Section		29554-3		R

		Procedure Indications Section		59768-2		R

		Allergies Section 		48765-2		O

		Anesthesia Section		59774-0		O

		Chief Complaint and Reason for Visit Section		46239-0		O

		Chief Complaint Section		10154-3		O

		Family History Section		10157-6		O

		History of Past Illness Section		11348-0		O

		History of Present Illness Section		10164-2		O

		Medical (General) History Section		11329-0		O

		Medications Administered Section		29549-3		O

		Medications Section 		10160-0		O

		Physical Exam Section		29545-1		O

		Planned Procedure Section		59772-4		O

		Procedure Disposition Section		59775-7		O

		Procedure Estimated Blood Loss Section		59770-8		O

		Procedure Findings Section		59776-5		O

		Procedure Implants Section		59771-6		O

		Procedure Specimens Taken Section		59773-2		O

		Procedures Section 		47519-4		O

		Reason for Visit Section		29299-5		O

		Review of Systems Section		10187-3		O

		Social History Section		29762-2		O
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Progress Note

		Document Sections 		LOINC		Required/Optional

		Assessment and Plan Section		51847-2		R

		Assessment Section		51848-0		R

		Plan of Care Section		18776-5		R

		Allergies Section 		48765-2		O

		Chief Complaint Section		10154-3		O

		Interventions Section		62387-6		O

		Medications Section 		10160-0		O

		Objective Section		61149-1		O

		Physical Exam Section		29545-1		O

		Problem Section 		11450-4		O

		Results Section 		30954-2		O

		Review of Systems Section		10187-3		O

		Subjective Section		61150-9		O

		Vital Signs Section 		8716-3		O
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Unstructured Documents

		LOINC		Category		Attachment Type Name		Definition and Restrictions

				Consents		 Consents

		52027-0		Consents		Abortion Consent Attachment		This attachment provides additional information to support the billing of Abortion claims.  Included is information to support state and federal requirements. 

		52028-8		Consents		Hysterectomy Consent Attachment		This attachment provides additional information to support the billing of Hysterectomy claims.  Included is information to support state and federal requirements. 

		52029-6		Consents		Sterilization Consent Attachment		This attachment provides additional information to support the billing of Sterilization claims.  Included is information to support state and federal requirements. 

				Dental		 Dental  

		52040-3		Dental		Dental X-rays and Other Images (Not DICOM) Attachment		This attachment provides a way to convey a non-DICOM quality image of a dental x-ray or other images.  This could be in various image formats such as TIFF, JPEG, etc.

				DME		 Durable Medical Equipment (DME)

		52041-1		DME		Blood Glucose Monitors Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Blood Glucose Monitors.

		52042-9		DME		Continuous Positive Airway Pressure Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Continuous Positive Airway Pressure (CPAP).

		52043-7		DME		Enteral Nutrition Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Enteral Nutrition.

		52044-5		DME		External Infusion Pump Attachment		This attachment provides the additional information necessary to support billing or prior authorization of External Infusion Pumps.

		52045-2		DME		Gait Trainers Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Gait Trainers.

		52046-0		DME		Hospital Beds Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Hospital Beds.

		52047-8		DME		Immunosuppressive Drugs Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Immunosuppressive Drugs.

		52048-6		DME		Lymphedema Pumps Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Lymphedema Pumps.

		52049-4		DME		Manual Wheelchair Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Manual Wheelchairs.

		52050-2		DME		Motorized Wheelchair Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Motorized Wheelchairs.

		52051-0		DME		Orthotics and Prosthetics Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Orthotics/Prosthetics.

		52052-8		DME		Osteogenesis Stimulators Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Osteogenesis Stimulators.

		52053-6		DME		Oxygen Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Oxygen.

		52055-1		DME		Power Operated Vehicles Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Power Operated Vehicles.

		52063-5		DME		Prescription for Durable Medical Equipment Attachment		This attachment provides an image of the DME prescription.

		52056-9		DME		Repair of Durable Medical Equipment Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Repair Services of DME objects.

		52057-7		DME		Seat Lift Mechanism Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Seat Lift Mechanisms.

		52058-5		DME		Seating Systems Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Seating Systems.

		52059-3		DME		Speech Generating Device Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Speech Generating Devices.

		52060-1		DME		Standers and Standing Frames Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Standers and Standing Frames.

		52061-9		DME		Support Surfaces Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Support Surfaces.

		52062-7		DME		Transcutaneous Electrical Neural Stimulation Attachment		This attachment provides the additional information necessary to support billing or prior authorization of TENS units.

				Eligibility		 Eligibility  

		53247-3		Eligibility		Eligibility Acknowledgement Attachment 		This attachment type is a scanned or other representation of the information that the Provider may cite to prove that s/he had first checked that the patient was eligible for coverage of services to be provided, or can otherwise presume ("presumptive eligibility") that the patient is covered for such services.  Sometimes such eligibility is applied retroactively after services were provided ("retroactive eligibility").  For example, a scanned image copy of the piece of paper from the County Eligibility Office for Medicaid coverage, or a form containing questions/answers to determine whether a patient is presumed eligible for pregnancy services under Medicaid or other insurance plans.

		52037-9		Eligibility		Member ID Card Copy Attachment		This attachment provides a means to send an image of the Member ID card.

		52038-7		Eligibility		Subscriber Information including retroactive and presumptive eligibility Attachment		This attachment provides supplemental subscriber information used to support retroactive eligibility activity and to support presumptive eligibility.  Presumptive eligibility is documentation submitted with a claim and provided by the servicing provider.  This documentation asserts specific statements needed to justify that the patient meets eligibility requirements and is presumed eligible.

				Explanation of Benefits		 Explanation of Benefits

		52030-4		Explanation of Benefits		Explanation of Benefits Attachment		This attachment provides additional information about health care payments.  This can only be used for purposes other than HIPAA.  It may be used for subrogation.   Note: Cannot be used in conjunction with the 275 Additional Information to Support a Health Care Claim or Encounter 

		52031-2		Explanation of Benefits		Explanation of Benefits to Subscriber Attachment		This attachment provides additional information to the subscriber about health care payments. 

				Home Health		 Home Health 

		52035-3		Home Health		Home Health Claims Attachment		This attachment provides additional information to support the billing of a Home Health claim.  It includes the Home Health Treatment Plan and other relevant information to justify the services billed for Home Health Claims.

		52036-1		Home Health		Home Health Prior Authorization Attachment		This attachment provides additional information to support the request for Prior Authorization of Home Health services.  It includes the Home Health Treatment Plan and other relevant information to justify the services planned for Home Health Treatment.

				Letters/Reports/etc.		 Letters/Reports/Etc.

		52032-0		Letters/Reports/etc.		Appeal Denial Letter Attachment		This attachment provides additional information to support the review/appeal of claim or prior authorization denials, payments, restrictions, and/or limitations.  This could just be the image of a letter.  This is from the provider to the payer.

		52033-8		Letters/Reports/etc.		General Correspondence Attachment		This attachment allows the provider to send in general letters and correspondence to payers using the 275.

		52034-6		Letters/Reports/etc.		Payer Letter Attachment		This attachment allows a payer to send correspondence/letters to other entities.  This is used in conjunction with prior authorization only.

				SNF		 Skilled Nursing Facility (SNF)

		52039-5		SNF		Skilled Nursing Facility Record Attachment		This attachment provides details of the Skilled Nursing Facility Record such as the MDS or OASIS records.

				zOther		 Other

		53243-2		zOther		Advanced Beneficiary Notice Attachment		This attachment type is a scanned or other image copy of the form signed by a patient or guardian, to confirm that they have been informed that Medicare, or other insurance plan for that patient, does not cover the service to be provided. 

		52065-0		zOther		Automobile Liability Attachment		This attachment provides the additional information needed to support automobile liability claims.

		53242-4		zOther		Charge Ticket or Encounter Form Attachment		This attachment type is a scanned or other image copy of the source documents which subsequently may be used to obtain information for charging or billing purposes.  For example, the paper form given by the provider to the patient during an examination, which the patient takes to the front desk of the practice so that a clerk may perform scheduling, billing, or test ordering functions.  Another example is the form given to the patient by a laboratory testing facility, for tests performed in the case that the ordering physician will subsequently be billing for the tests.

		53245-7		zOther		Driver License Image Attachment		This attachment type consists of a scanned or other image of a person's license to drive a vehicle.

		52071-8		zOther		Employee Assistance Program Attachment		This attachment provides the additional information needed to support the Employee Assistance Program.  

		52064-3		zOther		First Report of Injury Attachment		This attachment defines the data needed for the Worker's Compensation First Report of Injury.

		52072-6		zOther		Non-Emergency Transportation Attachment		This attachment provides the additional information needed to support the billing and prior authorization of non-emergency transportation services.  Non-emergency transportation services can include, but is not limited to, taxis, vans, shuttles, etc.

		53246-5		zOther		Non-Medical Services Attachment		This attachment type provides supplemental information needed to support claims for non-traditional non-medical services such as home repairs, electrical repairs, maid services, etc.

		52066-8		zOther		Notice of Discharge Medicare Appeal Rights Form Attachment		This attachment provides the details from the NODMAR form.

		53244-0		zOther		Notice of Privacy Practices Receipt Attachment		This attachment type is the "written acknowledgement of receipt" that a patient or guardian signs, indicating they have seen, or have had access to, the document describing an entity's information privacy practices.  See, for example, the HIPAA Privacy rule at § 164.520(e).


		52054-4		zOther		Parenteral Attachment		This attachment provides the additional information necessary to support billing or prior authorization of Parenteral Nutrition.

		52067-6		zOther		Past Filing Limit Justification Attachment		This attachment provides the justification necessary to support the payment of claims past the prescribed health plan filing limit.

		52068-4		zOther		Property and Casualty State Mandated Forms Attachment		This attachment supports the data needed on Property and Casualty State Mandated Forms.

		52075-9		zOther		Purchase Invoice Attachment		This attachment provides the supplier's cost information for a specified item.

		52069-2		zOther		Tax ID Number - IRS Form W9 Attachment		This attachment is used to convey IRS W9 ("Request for Taxpayer Identification Number and Certification") information.  Note: Cannot be used in conjunction with the 278 Healthcare Services Review 

		52073-4		zOther		Vision Attachment		This attachment provides the additional information needed to support the billing and prior authorization of vision services.  

		52070-0		zOther		Workers Compensation Attachment		This attachment encompasses additional information needed to support worker's compensation claims.
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Add definitions section – senders and receivers
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Rationale for Standard Healthcare Attachments

 Standard healthcare attachments are a means of electronically exchanging additional information to augment administrative or other healthcare transactions thereby allowing completion of the healthcare transaction function, e.g., claim adjudication or prior authorization of a service.   The Consolidated CDA (CCDA) (and where applicable extensions) is the structure to be used for exchange the clinical content.  

The ultimate goal of attachment standardization in providing structured, standardized electronic data is to enable the fully automated exchange and processing of supplemental information in the various health care activities including but not limited to claims adjudication, service authorization, referral and public health reporting.  While some processes will always require human intervention, use of fully structured attachments will significantly reduce human intervention and turnaround time for adjudication. 

Initially the limited capability of participants to support fully structured attachments and the need for further development of attachment content requires the use of unstructured content capability of the CCDA. 

How Do CDA Attachments Support Provider/Payer technology and workflow variations?

The CDA based attachment provides two variants for conveying attachment data within the same attachment standard. These two variants are:

· Structured – codified structured data using LOINC values and allowing for the auto-adjudication. 

· Unstructured - allows the transmission of a captured/scanned image or human readable text within the CDA framework.



An XSL style sheet (which is included with the CCDA Templates ) will allow the receiver of the data to “render” the human-readable text on an XML aware browser. 



Note: The stylesheets provided by HL7 are not required to be used by the receiver of the transaction. Receivers may write their own stylesheets  to render the human readable text they may do so.



This approach is designed to increase participation in the delivery of electronic health care attachment data. With a relatively small investment, entities will be able to implement the unstructured variant of the CCDA, enabling them to migrate from a paper based attachment process to an electronic process. 

[bookmark: _Toc49655085][bookmark: _Toc72935646][bookmark: _Toc197514583]Participants in Healthcare Attachments

There are multiple entities that exchange healthcare attachments depending upon the business case being supported. For example supporting information for: 

Claim: healthcare or other provider and the payer

Prior Authorization: healthcare or other provider and the payer or utilization management agent.

Referral: referring and receiving healthcare or other provider, payer, Personal Health Record (PHR)

Healthcare Reporting: healthcare or other provider, payer, healthcare maintenance organization (HMO), Public Health or other Governmental Agency, disease registries, Health Information Exchanges (HIE)

The roles played by these entities are dependent on the business case and whether the attachment is submitted in response to a request for additional information, Solicited or submitted in anticipation of the need for the additional information, Unsolicited. 

In the solicited model, the holder of the information is the receiver of the request, the originator of the CDA attachment and the sender of the response. The originator/sender of the request is the receiver of the response and the attachment information. The requestor may ask for the full CDA document or only the specific pieces of data within a given CDA template required to fulfill the business need. The provider is required to return the requested pieces of information, but may send the full CDA document. 
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In the unsolicited model, the holder of the information is the originator and sender of the CDA attachment. 
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In the US domain regulation requires the use of X12 N standards for the billing of claims and prior authorization functions.  The following discussion and examples address this use.

XML documents can be requested stored and transmitted in many forms. When attachments are exchanged in support of  X12N (e.g., claims or prior authorization) transactions, it is important to ensure that the same networks and technical can be used to transfer attachments. Therefore, the CCDA document will be contained within the ASC X12N 275 Additional Information to Support a Health Care Claim or Encounter transaction or the ASC X12N 275 Additional Information to Support a Health Care Services Review transaction. This transaction serves as an electronic "envelope." 

[image: ]Figure 1:  A schematic of the CDA Attachment within the BDS segment of a 275 transaction set …	Comment by sthompson: update to BDS, etc if this figure is kept
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An oversimplification of the typical reimbursement process for medical services using X12 administrative transactions is represented in the flow chart below. For this and the following charts, the actions taken by providers appear on the left in unshaded boxes, and the actions taken by payers appear on the right in shaded boxes. 













Figure 4:  How the reimbursement process will work with the standard electronic Healthcare Attachments (solicited model)…



Figure 4 represents the solicited model in which the original claim is sent without additional supporting documentation and the payer subsequently (during the adjudication process) identifies additional information needs and requests that information using the ASC X12N 277 Request for Additional Information transaction. The provider in turn responds with the ASC X12N 275 Additional Information in Support of the Health Care Claim or Encounter transaction. The 275 transaction contains the embedded attachment information. 





Figure 5:  Submitting a Healthcare Attachment with the initial claim (unsolicited model)…



Figure 5 depicts the scenario where the attachment  is sent electronically with the original claim. In this model, the provider anticipates the payers need for additional information and submits both the ASC X12N 837 Health Care Claim or Encounter and the ASC X12N 275 Additional Information to Support a Health Care Claim or Encounter transactions the with appropriate  within the same data interchange envelope (i.e., both the claim and the attachment data are sent at the same time within the same transmission).

. 

[bookmark: _Toc44843764][bookmark: _Toc49655091][bookmark: _Toc72935654][bookmark: _Toc197514592]How could Standard electronic Healthcare Attachments potentially be implemented?  	Comment by sthompson: I don’t think that this is within the scope of the IG

There are a variety of paths that Providers and Payers may take to comply with standardized electronic transactions for attachments. The following scenarios are offered as possible approaches to implementation that may help providers and payers select a path most appropriate to their setting and plan for compliance. These scenarios are not by any means the only options for implementation and compliance, rather they are provided in an effort to assist the industry and help organizations begin to think about the best implementation for their setting. 

These scenarios were designed to demonstrate that both providers and payers have the latitude to select a compliance path that suits their own balance of low/high impact vs. low/high business benefit. In general, the scenarios are listed from low impact/low business benefit to high impact/high business benefit. Both payers and providers also have the latitude to analyze their own business needs and prioritize the accommodation for each individual attachment. For example, if either a payer or provider reviews their current volume of activity and determines that one or two attachments encompass a disproportionate percentage of all their attachment volume, they may choose to prioritize the accommodation of those one or two attachments as structured data to facilitate auto-adjudication. 

All following scenarios  represent the processing that takes place either after a payer has requested additional documentation from the provider (as shown in figure 4 above) or when the provider has elected to submit additional information in the same transmission as the initial claim (as shown in figure 5 above). Note also that the payer and provider scenarios are not dependent upon each other. Each payer and provider can choose a path most suitable to their situation independent of the means used by the others with whom they exchange standardized electronic transactions.

[bookmark: _Toc72935655][bookmark: _Toc197514593]Possible paths to compliance for Providers

Provider Scenario 1:  The provider’s billing application is adapted to accept scanned images. Once the appropriate attachments documents are scanned from the paper health record, the billing application associates that scanned image with a claim and includes the scanned image as an attachment in submission to the payer as needed.







Figure 6:  Scanning attachments documents and providing them to the billing application …



Advantages – This scenario requires minimal changes to the billing application. Based on feedback from the healthcare industry, this accommodation was specifically included in the specification as an interim step for providers who plan to eventually adopt one of the other scenarios that result in sending attachments as structured data, but needed an expedient alternative as an interim step.

Disadvantages – This scenario does not provide the payer with the structured data necessary to auto-adjudicate the claim, thus negating much of the advantage of electronic attachments. This scenario requires a staff member to scan in the documents that contain the attachments data. Since the required attachments data may exist on forms that also include other, unnecessary data, the staff member may, for privacy reasons, also have to take whatever steps are necessary to ensure the privacy of Protected Health Information under HIPAA. 

Likely changes from status quo - The provider’s billing vendor would have to accommodate the new X12N 277 and 275 transaction sets, and would have to enable the attachment of a scanned image to the 275 transaction set. The provider would have to assign the new task of scanning in attachment data to staff members.

Provider Scenario 2:  The provider adds a conversion utility to translate attachments data into a fully formatted attachment with structured data. The provider then keys the attachments data into the conversion utility. The conversion utility creates the attachment and delivers it to the billing application. The billing application then associates the formatted attachment with a claim and includes it in submission to the payer as needed. 







Figure 7:  Manually entering attachments data into a conversion utility …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. It requires minimal changes to the billing application. This scenario also provides a “bridge” between the Electronic Health Record (EHR) scenario described in Scenario 4 and the strictly text / image model in Scenario 1. Although this scenario introduces an additional workflow step, it allows for the elimination of other workflow steps such as copying paper files and dealing with the US mail process.

Disadvantages – This scenario requires the addition of a new conversion utility application into the provider’s information systems environment. Attachment data is manually typed into the conversion utility, which is an additional workflow step. Since this scenario requires an additional workflow step, the provider does not have an automated solution for submitting unsolicited attachments with the initial claim. 

Likely changes from status quo - The provider would have to select, purchase, install and support the new conversion utility. The provider’s billing vendor would have to accommodate the new X12N 277 request for attachment and the response 275 (with attachment), and join the attachment from the conversion utility with the claim. The provider would have to assign the new task of keying attachment data to staff members. Provider Scenario 3:  The provider’s billing application is adapted to allow attachment information to be keyed directly into the billing application. The billing application then formats the attachment information as structured data and includes it in submission to the payer as needed. 







Figure 8:  Manually entering attachments data directly into the billing application …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. Only the billing application needs to be upgraded. This scenario also provides a “bridge” between the EHR scenario described in Scenario 4 and the strictly text / image model in Scenario 1. Although this scenario introduces an additional workflow step, it also allows for the elimination of other workflow steps such as copying paper files and dealing with the US mail process.

Disadvantages – This scenario requires the attachment data to be manually typed into the billing application, which is an additional workflow step. Since this scenario requires an additional workflow step, the provider does not have an automated solution for submitting unsolicited attachments with the initial claim. 

Likely changes from status quo - The provider’s billing vendor would have to enable the provider’s billing application to accept keyed in attachment data, and would have to accommodate the new X12N 277 request for attachment and the 275 response (with attachment), as well as the creation of the structured data attachment itself. The provider would have to assign the new task of keying attachment data to staff members. Provider Scenario 4:  The provider’s Electronic Health Record (EHR) or clinical information system provides a fully formatted attachment with the appropriate attachment information to the billing application. The billing application then associates the formatted attachment and includes it in submission to the payer as needed. 







Figure 9:  Attachments are created by the EHR or clinical application and sent to the billing application …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. This is considered the best case scenario. 

Disadvantages – This scenario requires capabilities for data exchange to be present in the provider’s billing and one or more EHR/clinical applications. 

Likely changes from status quo - The provider's billing application would have to accept attachments as XML documents and transmit them to payers. Various provider systems would have to produce structured attachments in CDA format and route them to the billing system. Examples of potential source systems include the electronic health record, lab and radiology  reporting systems, and general transcription systems. Where the source system already produces HL7 version 2 messages the provider may use an integration broker to convert the HL7 message into a CDA document. In a few cases the provider may choose to use desktop productivity applications to accept input.



[bookmark: _Toc72935656][bookmark: _Toc197514594]Possible paths to compliance for Payers

Payer Scenario 1:  If the attachment is sent as an image instead of structured data using CDA, manual adjudication may be done by viewing the image using a web browser or image viewer.







Figure 10:  When the attachment is sent as an image, manual adjudication is accomplished using a web browser or image viewer … 



Advantages – This option represents the least organizational change for the payer.

Disadvantages – None of the benefits of auto-adjudication are realized. 

Changes to the Status Quo – Elements of the payer’s application suite are modified to associate the CDA (XML) based attachment for human viewing via a browser.	Comment by sthompson: associate with what? the claim? Does this just mean modified to allow viewing of the CDA (XML) based attachment via a browser..



Payer Scenario 2:  If the payer already uses a conversion utility to translate X12N transaction sets, and that conversion utility is capable of also translating CDA based attachments, the claim may be auto-adjudicated. Exceptional claims may be manually adjudicated and attachments viewed using a web browser.







Figure 11:  Payer application uses a conversion utility capable of translating both X12N 275 and CDA based attachments…



Advantages – A conversion utility may be more flexible and may more readily accommodate the new tasks for parsing XML based attachments than the payer’s main system. This option allows the potential for auto-adjudication and minimal administrative costs. 

Disadvantages – Additional responsibility is placed on the conversion utility. This may or may not be a disadvantage.

Changes to the Status Quo – Existing conversion utilities have to be either reconfigured or modified to parse CDA (XML based) attachments. 	Comment by sthompson: What is the difference between reconfigured and modified? Why are both needed?



Payer Scenario 3:  If the payer already uses a conversion utility to translate X12N transaction sets, and that conversion utility is not capable of also translating CDA based attachments, a second conversion utility may be used and the claim may be auto-adjudicated. Exceptional claims may be manually adjudicated and attachments viewed using a web browser.







Figure 12: Payer application uses two different conversion utilities to translate X12N 275 and CDA based attachments…

Advantages – Existing components continue to function with little or no modification. Auto-adjudication may still be used to its potential.

Disadvantages – This adds one or more utilities to split the attachment from its X12N transaction set, parse the attachment, and maintain the association between the attachment and its X12N transaction set. This may add significant complexity to the flow of electronic transaction sets.

Changes to the Status Quo – One or more utilities are added to the payer’s application suite to split the attachment from its X12N transaction set, parse the attachment, and maintain the association between the attachment and its X12N transaction set. 

Payer Scenario 4:  If the payer is capable of parsing both X12N 275 transaction sets and CDA based attachments, the claim may be auto-adjudicated. Only exceptional claims are manually adjudicated. When necessary, attachments are viewed using a web browser.





Figure 13:  Payer application is capable of parsing both X12N 275 and CDA based attachments …

Advantages – This scenario is the best case and has the best potential to maximize auto-adjudication and minimize administrative costs.

Disadvantages – This may involve the most significant changes to the primary information systems used for processing claims.

Changes to the Status Quo – Most large primary management information systems are legacy based mainframe systems. These systems would need to integrate with XML aware browsers to view XSL “rendered” attachment data.

[bookmark: _Toc197514595][bookmark: _Toc197425610][bookmark: _Toc46635260][bookmark: _Toc49579427][bookmark: _Toc49655093][bookmark: _Toc72935659][bookmark: _Toc197514596]What are LOINC® and RELMA and why are they important?  

The purpose of the LOINC database is to facilitate the exchange and pooling of results, such as blood hemoglobin, serum potassium, or vital signs, for clinical care, outcomes management, and research. Currently, most laboratories and other diagnostic services use HL7 to send their results electronically from their reporting systems to their care systems. However, most laboratories and other diagnostic care services identify tests in these messages by means of their internal and idiosyncratic code values. Thus, the care system cannot fully "understand" and properly file the results they receive unless they either adopt the producer's laboratory codes (which is impossible if they receive results from multiple sources), or invest in the work to map each result producer's code system to their internal code system. LOINC codes are universal identifiers for laboratory and other clinical observations that solve this problem. While the description above talks about the need for and use of LOINC for its original and intended scope, this code set has also been expanded specifically for use with electronic claims attachments developed in HL7. For attachments, LOINC identifies both the question (asked by the payer) and the answer (given by the provider).

[bookmark: _Toc6134611][bookmark: _Toc6134792]The LOINC database and its supporting utilities and documentation are maintained by the Regenstrief Institute and the LOINC committee and are available free for use. You can obtain a copy of the database in multiple formats, the RELMATM utility (see below), and a user’s guide by accessing the Regenstrief Institutes web site at http://www.regenstrief.org/loinc/. Only a substantially restricted subset of LOINC codes are actually used for electronic claims attachments.

RELMA is a computer program that allows the user to navigate the LOINC database and create relationships between LOINC and the user's local codes. 

This tool, and its documentation, is available at no cost, from the Regenstrief Institute. See:  http://www.loinc.org/relma 

[bookmark: _Toc49655094]
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<?


xml


 version="1.0" ?>


<


levelone


 * * * >


 <clinical_document_header>   * * *


 


 


 <document_type_


cd


 V="18682-5" DN=" AMBULANCE SERVICE CLAIMS ATTACHMENT "/>   * * *


 


  <patient>* * * (identifies the patient by name, number, etc.) </patient>


 </clinical_document_header>


 <body>


  <section><paragraph>


    <caption>EMS TRANSPORT, DISTANCE TRANSPORTED<caption_


cd


 V="15510-1"/></caption>


    <content>7</content>


    <content>mi<coded_entry><coded_entry.value V="mi" S="2.16.840.1.113883.5.141"/></coded_entry></content>


  


   </paragraph></section>


  <section><paragraph>


    <caption>EMS TRANSPORT, ORIGINATION SITE ADDRESS<caption_


cd


 V="18581-9"/></caption>


    <content>124 Elm St; Elmo, UT 85912</content>


  


   </paragraph></section>   * * *


 </body>


</


levelone


>


X12 wrapper


Start


End


Attachment information


This is the XML-based


CDA document instance


That describes an


Attachment – in this case,


An Ambulance Service


Attachment.


LOINC description and code


BIN segment (BIN02) in the X12N-275 transaction set


ST*275*...BIN*1234*


~SE*16*1001~
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Add definitions section – senders and receivers
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Rationale for Standard Healthcare Attachments

 Standard healthcare attachments are a means of electronically exchanging additional information to augment administrative or other healthcare transactions thereby allowing completion of the healthcare transaction function, e.g., claim adjudication or prior authorization of a service.   The Consolidated CDA (CCDA) (and where applicable extensions) is the structure to be used for exchange the clinical content.  

The ultimate goal of attachment standardization in providing structured, standardized electronic data is to enable the fully automated exchange and processing of supplemental information in the various health care activities including but not limited to claims adjudication, service authorization, referral and public health reporting.  While some processes will always require human intervention, use of fully structured attachments will significantly reduce human intervention and turnaround time for adjudication. 

Initially the limited capability of participants to support fully structured attachments and the need for further development of attachment content requires the use of unstructured content capability of the CCDA. 

How Do CDA Attachments Support Provider/Payer technology and workflow variations?

The CDA based attachment provides two variants for conveying attachment data within the same attachment standard. These two variants are:

· Structured – codified structured data using LOINC values and allowing for the auto-adjudication. 

· Unstructured - allows the transmission of a captured/scanned image or human readable text within the CDA framework.



An XSL style sheet (which is included with the CCDA Templates ) will allow the receiver of the data to “render” the human-readable text on an XML aware browser. 



Note: The stylesheets provided by HL7 are not required to be used by the receiver of the transaction. Receivers may write their own stylesheets  to render the human readable text they may do so.



This approach is designed to increase participation in the delivery of electronic health care attachment data. With a relatively small investment, entities will be able to implement the unstructured variant of the CCDA, enabling them to migrate from a paper based attachment process to an electronic process. 

[bookmark: _Toc49655085][bookmark: _Toc72935646][bookmark: _Toc197514583]Participants in Healthcare Attachments

There are multiple entities that exchange healthcare attachments depending upon the business case being supported. For example supporting information for: 

Claim: healthcare or other provider and the payer

Prior Authorization: healthcare or other provider and the payer or utilization management agent.

Referral: referring and receiving healthcare or other provider, payer, Personal Health Record (PHR)

Healthcare Reporting: healthcare or other provider, payer, healthcare maintenance organization (HMO), Public Health or other Governmental Agency, disease registries, Health Information Exchanges (HIE)

The roles played by these entities are dependent on the business case and whether the attachment is submitted in response to a request for additional information, Solicited or submitted in anticipation of the need for the additional information, Unsolicited. 

In the solicited model, the holder of the information is the receiver of the request, the originator of the CDA attachment and the sender of the response. The originator/sender of the request is the receiver of the response and the attachment information. The requestor may ask for the full CDA document or only the specific pieces of data within a given CDA template required to fulfill the business need. The provider is required to return the requested pieces of information, but may send the full CDA document. 
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		CDA Originator

		CDA Requestor 

		CDA Sender
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In the unsolicited model, the holder of the information is the originator and sender of the CDA attachment. 
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[bookmark: _Toc49579422][bookmark: _Toc49655088][bookmark: _Toc72935650][bookmark: _Toc197514588]How Does the CDA Document Work within EDI?

In the US domain regulation requires the use of X12 N standards for the billing of claims and prior authorization functions.  The following discussion and examples address this use.

XML documents can be requested stored and transmitted in many forms. When attachments are exchanged in support of  X12N (e.g., claims or prior authorization) transactions, it is important to ensure that the same networks and technical can be used to transfer attachments. Therefore, the CCDA document will be contained within the ASC X12N 275 Additional Information to Support a Health Care Claim or Encounter transaction or the ASC X12N 275 Additional Information to Support a Health Care Services Review transaction. This transaction serves as an electronic "envelope." 

[image: ]Figure 1:  A schematic of the CDA Attachment within the BDS segment of a 275 transaction set …	Comment by sthompson: update to BDS, etc if this figure is kept



[bookmark: _Toc49655090][bookmark: _Toc72935653][bookmark: _Toc197514591]Sample Healthcare Attachments Use Cases

An oversimplification of the typical reimbursement process for medical services using X12 administrative transactions is represented in the flow chart below. For this and the following charts, the actions taken by providers appear on the left in unshaded boxes, and the actions taken by payers appear on the right in shaded boxes. 













Figure 4:  How the reimbursement process will work with the standard electronic Healthcare Attachments (solicited model)…



Figure 4 represents the solicited model in which the original claim is sent without additional supporting documentation and the payer subsequently (during the adjudication process) identifies additional information needs and requests that information using the ASC X12N 277 Request for Additional Information transaction. The provider in turn responds with the ASC X12N 275 Additional Information in Support of the Health Care Claim or Encounter transaction. The 275 transaction contains the embedded attachment information. 





Figure 5:  Submitting a Healthcare Attachment with the initial claim (unsolicited model)…



Figure 5 depicts the scenario where the attachment  is sent electronically with the original claim. In this model, the provider anticipates the payers need for additional information and submits both the ASC X12N 837 Health Care Claim or Encounter and the ASC X12N 275 Additional Information to Support a Health Care Claim or Encounter transactions the with appropriate  within the same data interchange envelope (i.e., both the claim and the attachment data are sent at the same time within the same transmission).

. 

[bookmark: _Toc44843764][bookmark: _Toc49655091][bookmark: _Toc72935654][bookmark: _Toc197514592]How could Standard electronic Healthcare Attachments potentially be implemented?  	Comment by sthompson: I don’t think that this is within the scope of the IG	Comment by b3664: Probably out of scope for inclusion, but should be individually confirmed by members review.

There are a variety of paths that Providers and Payers may take to comply with standardized electronic transactions for attachments. The following scenarios are offered as possible approaches to implementation that may help providers and payers select a path most appropriate to their setting and plan for compliance. These scenarios are not by any means the only options for implementation and compliance, rather they are provided in an effort to assist the industry and help organizations begin to think about the best implementation for their setting. 

These scenarios were designed to demonstrate that both providers and payers have the latitude to select a compliance path that suits their own balance of low/high impact vs. low/high business benefit. In general, the scenarios are listed from low impact/low business benefit to high impact/high business benefit. Both payers and providers also have the latitude to analyze their own business needs and prioritize the accommodation for each individual attachment. For example, if either a payer or provider reviews their current volume of activity and determines that one or two attachments encompass a disproportionate percentage of all their attachment volume, they may choose to prioritize the accommodation of those one or two attachments as structured data to facilitate auto-adjudication. 

All following scenarios  represent the processing that takes place either after a payer has requested additional documentation from the provider (as shown in figure 4 above) or when the provider has elected to submit additional information in the same transmission as the initial claim (as shown in figure 5 above). Note also that the payer and provider scenarios are not dependent upon each other. Each payer and provider can choose a path most suitable to their situation independent of the means used by the others with whom they exchange standardized electronic transactions.

[bookmark: _Toc72935655][bookmark: _Toc197514593]Possible paths to compliance for Providers

Provider Scenario 1:  The provider’s billing application is adapted to accept scanned images. Once the appropriate attachments documents are scanned from the paper health record, the billing application associates that scanned image with a claim and includes the scanned image as an attachment in submission to the payer as needed.







Figure 6:  Scanning attachments documents and providing them to the billing application …



Advantages – This scenario requires minimal changes to the billing application. Based on feedback from the healthcare industry, this accommodation was specifically included in the specification as an interim step for providers who plan to eventually adopt one of the other scenarios that result in sending attachments as structured data, but needed an expedient alternative as an interim step.

Disadvantages – This scenario does not provide the payer with the structured data necessary to auto-adjudicate the claim, thus negating much of the advantage of electronic attachments. This scenario requires a staff member to scan in the documents that contain the attachments data. Since the required attachments data may exist on forms that also include other, unnecessary data, the staff member may, for privacy reasons, also have to take whatever steps are necessary to ensure the privacy of Protected Health Information under HIPAA. 

Likely changes from status quo - The provider’s billing vendor would have to accommodate the new X12N 277 and 275 transaction sets, and would have to enable the attachment of a scanned image to the 275 transaction set. The provider would have to assign the new task of scanning in attachment data to staff members.

Provider Scenario 2:  The provider adds a conversion utility to translate attachments data into a fully formatted attachment with structured data. The provider then keys the attachments data into the conversion utility. The conversion utility creates the attachment and delivers it to the billing application. The billing application then associates the formatted attachment with a claim and includes it in submission to the payer as needed. 







Figure 7:  Manually entering attachments data into a conversion utility …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. It requires minimal changes to the billing application. This scenario also provides a “bridge” between the Electronic Health Record (EHR) scenario described in Scenario 4 and the strictly text / image model in Scenario 1. Although this scenario introduces an additional workflow step, it allows for the elimination of other workflow steps such as copying paper files and dealing with the US mail process.

Disadvantages – This scenario requires the addition of a new conversion utility application into the provider’s information systems environment. Attachment data is manually typed into the conversion utility, which is an additional workflow step. Since this scenario requires an additional workflow step, the provider does not have an automated solution for submitting unsolicited attachments with the initial claim. 

Likely changes from status quo - The provider would have to select, purchase, install and support the new conversion utility. The provider’s billing vendor would have to accommodate the new X12N 277 request for attachment and the response 275 (with attachment), and join the attachment from the conversion utility with the claim. The provider would have to assign the new task of keying attachment data to staff members. Provider Scenario 3:  The provider’s billing application is adapted to allow attachment information to be keyed directly into the billing application. The billing application then formats the attachment information as structured data and includes it in submission to the payer as needed. 







Figure 8:  Manually entering attachments data directly into the billing application …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. Only the billing application needs to be upgraded. This scenario also provides a “bridge” between the EHR scenario described in Scenario 4 and the strictly text / image model in Scenario 1. Although this scenario introduces an additional workflow step, it also allows for the elimination of other workflow steps such as copying paper files and dealing with the US mail process.

Disadvantages – This scenario requires the attachment data to be manually typed into the billing application, which is an additional workflow step. Since this scenario requires an additional workflow step, the provider does not have an automated solution for submitting unsolicited attachments with the initial claim. 

Likely changes from status quo - The provider’s billing vendor would have to enable the provider’s billing application to accept keyed in attachment data, and would have to accommodate the new X12N 277 request for attachment and the 275 response (with attachment), as well as the creation of the structured data attachment itself. The provider would have to assign the new task of keying attachment data to staff members. Provider Scenario 4:  The provider’s Electronic Health Record (EHR) or clinical information system provides a fully formatted attachment with the appropriate attachment information to the billing application. The billing application then associates the formatted attachment and includes it in submission to the payer as needed. 







Figure 9:  Attachments are created by the EHR or clinical application and sent to the billing application …



Advantages –  This scenario provides the payer with the structured data necessary to auto-adjudicate the claim. This is considered the best case scenario. 

Disadvantages – This scenario requires capabilities for data exchange to be present in the provider’s billing and one or more EHR/clinical applications. 

Likely changes from status quo - The provider's billing application would have to accept attachments as XML documents and transmit them to payers. Various provider systems would have to produce structured attachments in CDA format and route them to the billing system. Examples of potential source systems include the electronic health record, lab and radiology  reporting systems, and general transcription systems. Where the source system already produces HL7 version 2 messages the provider may use an integration broker to convert the HL7 message into a CDA document. In a few cases the provider may choose to use desktop productivity applications to accept input.



[bookmark: _Toc72935656][bookmark: _Toc197514594]Possible paths to compliance for Payers

Payer Scenario 1:  If the attachment is sent as an image instead of structured data using CDA, manual adjudication may be done by viewing the image using a web browser or image viewer.







Figure 10:  When the attachment is sent as an image, manual adjudication is accomplished using a web browser or image viewer … 



Advantages – This option represents the least organizational change for the payer.

Disadvantages – None of the benefits of auto-adjudication are realized. 

Changes to the Status Quo – Elements of the payer’s application suite are modified to associate the CDA (XML) based attachment for human viewing via a browser.	Comment by sthompson: associate with what? the claim? Does this just mean modified to allow viewing of the CDA (XML) based attachment via a browser..



Payer Scenario 2:  If the payer already uses a conversion utility to translate X12N transaction sets, and that conversion utility is capable of also translating CDA based attachments, the claim may be auto-adjudicated. Exceptional claims may be manually adjudicated and attachments viewed using a web browser.







Figure 11:  Payer application uses a conversion utility capable of translating both X12N 275 and CDA based attachments…



Advantages – A conversion utility may be more flexible and may more readily accommodate the new tasks for parsing XML based attachments than the payer’s main system. This option allows the potential for auto-adjudication and minimal administrative costs. 

Disadvantages – Additional responsibility is placed on the conversion utility. This may or may not be a disadvantage.

Changes to the Status Quo – Existing conversion utilities have to be either reconfigured or modified to parse CDA (XML based) attachments. 	Comment by sthompson: What is the difference between reconfigured and modified? Why are both needed?



Payer Scenario 3:  If the payer already uses a conversion utility to translate X12N transaction sets, and that conversion utility is not capable of also translating CDA based attachments, a second conversion utility may be used and the claim may be auto-adjudicated. Exceptional claims may be manually adjudicated and attachments viewed using a web browser.







Figure 12: Payer application uses two different conversion utilities to translate X12N 275 and CDA based attachments…

Advantages – Existing components continue to function with little or no modification. Auto-adjudication may still be used to its potential.

Disadvantages – This adds one or more utilities to split the attachment from its X12N transaction set, parse the attachment, and maintain the association between the attachment and its X12N transaction set. This may add significant complexity to the flow of electronic transaction sets.

Changes to the Status Quo – One or more utilities are added to the payer’s application suite to split the attachment from its X12N transaction set, parse the attachment, and maintain the association between the attachment and its X12N transaction set. 

Payer Scenario 4:  If the payer is capable of parsing both X12N 275 transaction sets and CDA based attachments, the claim may be auto-adjudicated. Only exceptional claims are manually adjudicated. When necessary, attachments are viewed using a web browser.





Figure 13:  Payer application is capable of parsing both X12N 275 and CDA based attachments …

Advantages – This scenario is the best case and has the best potential to maximize auto-adjudication and minimize administrative costs.

Disadvantages – This may involve the most significant changes to the primary information systems used for processing claims.

Changes to the Status Quo – Most large primary management information systems are legacy based mainframe systems. These systems would need to integrate with XML aware browsers to view XSL “rendered” attachment data.

[bookmark: _Toc197514595][bookmark: _Toc197425610][bookmark: _Toc46635260][bookmark: _Toc49579427][bookmark: _Toc49655093][bookmark: _Toc72935659][bookmark: _Toc197514596]What are LOINC® and RELMA and why are they important?  	Comment by b3664: Merge with old AIS IG content at 1.5

The purpose of the LOINC database is to facilitate the exchange and pooling of results, such as blood hemoglobin, serum potassium, or vital signs, for clinical care, outcomes management, and research.. LOINC codes are universal identifiers for laboratory and other clinical observations.  In addition this code set has been expanded specifically for use with electronic attachments developed in HL7. For attachments, LOINC provides a mechanism to identify the additional information being requested and the document being exchanged. 

[bookmark: _Toc6134611][bookmark: _Toc6134792]The LOINC database and its supporting utilities and documentation are maintained by the Regenstrief Institute and the LOINC committee.. A copy of the database in multiple formats and a user’s guide may be obtained from the Regenstrief Institutes web site at http://www.regenstrief.org/loinc/. 

The RELMATM utility is a computer program that allows the user to navigate the LOINC database and create relationships between LOINC and the user's local codes . This tool, and its documentation, is available at no cost, from the Regenstrief Institute. See:  http://www.loinc.org/relma 

[bookmark: _Toc49655094]
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<?


xml


 version="1.0" ?>


<


levelone


 * * * >


 <clinical_document_header>   * * *


 


 


 <document_type_


cd


 V="18682-5" DN=" AMBULANCE SERVICE CLAIMS ATTACHMENT "/>   * * *


 


  <patient>* * * (identifies the patient by name, number, etc.) </patient>


 </clinical_document_header>


 <body>


  <section><paragraph>


    <caption>EMS TRANSPORT, DISTANCE TRANSPORTED<caption_


cd


 V="15510-1"/></caption>


    <content>7</content>


    <content>mi<coded_entry><coded_entry.value V="mi" S="2.16.840.1.113883.5.141"/></coded_entry></content>


  


   </paragraph></section>


  <section><paragraph>


    <caption>EMS TRANSPORT, ORIGINATION SITE ADDRESS<caption_


cd


 V="18581-9"/></caption>


    <content>124 Elm St; Elmo, UT 85912</content>


  


   </paragraph></section>   * * *


 </body>


</


levelone


>


X12 wrapper


Start


End


Attachment information


This is the XML-based


CDA document instance


That describes an


Attachment – in this case,


An Ambulance Service


Attachment.


LOINC description and code


BIN segment (BIN02) in the X12N-275 transaction set


ST*275*...BIN*1234*


~SE*16*1001~
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Current AWG Activities 



Harmonize content of AIS Booklets w/CDA Consolidated Templated Guide

Adopt CDA Consolidated Template Guide

Change solicited to Document Level only

Remove Attachment Control Number from CDA Header

Rewrite the Implementation Guide for guidance on provider/payer exchange issues

Developing the content for this guide; starting in March.

Establish list of LOINC codes for Attachment documents as an external code set

Replaces PIUC; list for Unstructured document types can be updated every six months using a Panel on Regenstrief DB















Major Points to Discuss

New Model Concepts/Assumptions Focus:

Content

Deliverables

External Codeset of Attachment Types













Content

Attachment content divided into:

“Structured” 

Defined/discrete elements at Document, Section, Element level

Conformance statements indicate required/optional

“Unstructured”

Typically identifies a Document

Comprised of PDF’s, Word Documents, Tiffs, JPEG, etc

CDA based standard offers flexibility in adapting to providers varying levels of technical capabilities 















Content

In general, current payer requests for additional information:

Medical records (Usually paper mailed in envelop)

Typically consist of  the clinical documentation where specific information needed is found (i.e., discharge summary, History & Physical, Operative notes, etc)





















Content

Original attachments model:

Solicited offered ability to request granular “discrete elements” level information 

Unsolicited only requested at document level

Focused on payer perspective

Concern with original attachments model:

Significantly ahead of it’s time

EHR systems near term capabilities:

Following MU Stage II expectations, capable of producing structured content at the “clinical document” level

The integrity of a clinical document is assured when document content maintained in entirety, rather than select elements within a clinical document

Anticipated workload on EHR Vendors exaggerated by demands of 5010, ICD-10 and MU





















Content

Model revision recommendation:

Start simple, get ‘pipeline’ established for attachment information exchange

Attachments closely mimic the manual process, expecting attachment information electronically at the document level ONLY (Not full medical history)

Consistent with MU expectations

Utilize structured content to identify and request specific information needed (section / entry level)

Open question:   Request at Document , Section, Element level?  Minimum necessary?

Utilize, where possible, unstructured content for information not yet defined in structured format

By default, document level information

Leverage abilities within LOINC DB to identify, where possible, minimum expected content within the document requested

Consider a phased in approach consistent with maturity of EHR systems capabilities
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Content

The Consolidated CDA Templated Guide (CCDATG)”

Has conformance statements at the element(clinical statement) level

Can be validated against a common schema for compliance (no NIST Involvement, comes with CCDATG)

Has Document, Section and element/entry level granularity (implements re-usable templates)

Is LOINC code driven at those levels, as appropriate (i.e., dynamic values not all hardcoded, some found in external form or tables…incorporate LOINC DB here)

CCDATG LOINC should be considered as guidance for dynamic value sets, and depend on the LOINC DB to provide the complete value set.

Content exchange should be re-focused from payer to provider perspective





















Content

Attachment Types  in original 2005 NPRM:



Structured/Codified 

Ambulance (likely unstructured only, migrating structure to X12 837 transactions)

Lab Results

Medications 

Rehabilitative Services

Alcohol-Substance Abuse,  Cardiac,  Medical Social Services,  Occupational Therapy,  Physical Therapy,  Psychiatric, Respiratory  Therapy,  Pulmonary Therapy,  Skilled Nursing,  Speech Therapy

Clinical Reports

Cardiac Diagnostic Studies:  

Cardiac Echo Study, EKG Study	

Obstetrical Studies:

OB Ultrasound Study	

Clinical Notes/Reports	

Physician Hospital Discharge Summary 	

Operative Note	

Provider Unspecified History and Physical Note	

Radiology Studies  (8 x-ray types)























Content

Attachment Types  Expected to be available for inclusion with regulation (cont.):



Structured/Codified (if possible, otherwise unstructured only)

Periodontal 

Children’s Preventative Health Services





















Content

Attachment Types  Expected to be available for inclusion with regulation (cont.):



Unstructured  (Document level expected)

Pharmacy Prior Authorization

	Home Health

	Consents

	Durable Medical Equipment (DME)

	Explanation of Benefits (EOB)

	Letters/Reports

	Skilled Nursing Facility (SNF)





















Deliverables Proposal

Use CCDATG as core standard for structured content

Currently in DSTU status (not yet normative, version controlled)

Currently includes (Many originated from original attachments IG’s:

CCD

Consultation Note

 Diagnostic Imaging Report

Discharge Summary

History and Physical 

Operative Report

Progress Note

Procedure Note

Unstructured Content 























Deliverables Proposal

Use CCDATG as core standard for structured content

Incorporated by MU for clinical exchange between providers

Incremental step to create for payers

Is use case specific

More about formatting of clinical content, less about how to incorporate as attachment

Create an Implementation Specification

Sits over top of CCDATG

Provides industry with attachment specific implementation guidance (incorporating CCDATG)

Re-frame request from payer perspective to that of provider,  and offer guidance in requesting information

An Attachments version of CCDATG may prove needed for content not good fit within CCDATG (ie, DME receipt, consent forms, letters/reports, etc)

Criteria for inclusion in CCDATG being developed

Clinical vs Administrative

Exclusively Attachment vs not-exclusively attachment

























Deliverables Proposal

Request/response transport standards remain the X12 Suite (although HL7 standards being developed agnostic to transport envelop)

275 – Additional Information to Support a Health Care Claim or Encounter

275 – Additional Information to Support a Health Care Service Review

278 – Health Care Services Request for Review and Response

278 – Health Care Services Review Inquiry/Response

277 – Health Care Claim Request for Additional Information

999 or 277CA – Acknowledgement

837 – Claims ??? (Unsolicited purposes only, where linkage to unsolicited attachment included in 837)



Retain existing concept of constraining request through use of LOINC Modifiers (Time Window and Item Selection Modifiers)























Deliverables Proposal

Assumption that any  Structured Content defined in the CCDATG will be appropriate for Attachment purposes.

Concerns?





















External Codeset

Use LOINC Database to control/constrain the list of attachments types  valid as a HIPAA Attachment

For unstructured content, at a minimum display the document level LOINC  (ie, consent form, letters/reports, DME Receipt, etc)

For ALL content, in addition to document level LOINC, display elements within that document

Structured content, include section and entry LOINCs

Unstructured content, include where possible known elements expected to be commonly found in that document type.





















External Codeset

Regenstrief  Institute owns and maintains LOINC DB

Currently has 2005 NPRM LOINC codes under HIPAA tab, but would be revised to conform to ‘new’ model

LOINC DB updated on a semi-annual basis

Proposed “New” attachment process:

Entities needing new attachments must initiate process at HL7  Attachment WG

AWG, working with OESS would evaluate request for appropriateness under HIPAA (if not, voluntary adoption possible between willing trading partners)

Requests initially considered “Unstructured” and evaluated for migration into “Structured” (not all candidates for structured)

If structured candidate, AWG would develop content.

Where possible, content for unstructured could loaded to LOINC DB as children codes below the parent (attachment type document level)





















For example, Consent form might consistently have name, consent type, date…this could become child codes for the consent form LOINC
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External Codeset

New Attachment Types would be initially flagged on LOINC DB as  “Unstructured ONLY”

Once AWG creates the structured format, that flag value changes to “Structured or Unstructured”

Initially permit unstructured even when structured formatting is developed  

May always allow both for providers, and require payers to accommodate both

Attachment Additional Information Specification will provide guidance for LOINC DB usage:

Will describe usage of LOINC in structured format for both static and dynamic attachment types (mirror on DB, with DB containing complete list for both even if not included in the CCDATG)

Will describe for unstructured format that an attachment type is HIPAA if found on the LOINC DB





















For example, Consent form might consistently have name, consent type, date…this could become child codes for the consent form LOINC
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Working Timeline, 2012

January AWG Meeting

Created list of data not in CCDATG

Reached consensus on solicited request - document level only

Agreed to utilize external LOINC DB

March

Finalized list of Attachment needs

Coordinate with SDWG needs from gaps and current types GAP assessment

Updated list of any new attachment types from outreach

Began developing Additional Information Implementation Specification

Planned for May meeting

Writing template requirements and Additional Information Implementation Specification

Determine if out-of-cycle meeting is needed

Define format of LOINC DB for unstructured/structured attachments

By September meeting

Prepared ballot















Attachment New Model Discussion







Questions?





















For example, Consent form might consistently have name, consent type, date…this could become child codes for the consent form LOINC
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