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PROCESS OVERVIEW
Purpose: 
To implement electronic submission of syndromic surveillance data from an eligible hospital (EH) or critical access hospital (CAH) to the South Carolina Department of Health and Environmental Control (SC DHEC) syndromic surveillance system (SC DARTS) in alignment with the appropriate CDC PHIN Messaging Guide.  DHEC is NOT accepting data from eligible professionals/providers at this time. 

Products: 
· Execution of one test for clients seeking to meet minimum requirements of Stage 1 Meaningful Use (MU) objective
· Confirmation letter in support of client’s MU attestation (if requested)
· Ongoing transmission of syndromic surveillance data from the EH or CAH to SC DHEC for clients interested in this

Process Steps:
1. Client acquires the syndromic surveillance implementation guide
2. Client builds syndromic surveillance messages
3. Client validates messages and saves the validation report (or screenshot) showing zero errors
4. Client completes registration questionnaire
5. Upon completion of the steps above, email  muhelpdesk@dhec.sc.gov for the MU registration,  also attach the questionnaire and message validation report showing zero errors
6. SC DHEC sends transport mechanism implementation package to client
7. Client implements transport mechanism capability at sender location
8. Client reports successful implementation of sender transport mechanism capability to SC DHEC
9. SC DHEC manages testing confirming transmission capability between sender and SC DHEC
10. Client transmits initial VALIDATED batch of test messages from sender’s electronic health record (EHR) system
11. SC DHEC confirms message receiving and sends confirmation letter if needed
-- STOP HERE FOR MU STAGE 1
-- COUNTINUE STEPS BELOW FOR MU STAGE 2
12. Client transmits more VALIDATED test message batch files from sender’s EHR system
13. SC DHEC validates message contents
14. Go Live after 6 consecutive valid test message files





Resources:
· Centers for Medicare & Medicaid Services (CMS) EHR Incentive Programs Overview- http://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use.asp#TopOfPage
· CDC Meaningful Use Introduction- http://www.cdc.gov/EHRmeaningfuluse/introduction.html
· PHIN Messaging Guides for Syndromic Surveillance and related FAQs- http://www.cdc.gov/ehrmeaningfuluse/Syndromic.html
· CDC PHIN Message Quality Framework (MQF) Message Validation Tool: https://phinmqf.cdc.gov/
· NIST Syndromic Surveillance Validation Tool: http://hl7v2-ss-testing.nist.gov/mu-syndromic/
· NIST's Google groups for developers (HL7v2 Syndromic Testing):
https://groups.google.com/forum/#!forum/hl7v2-syndromic-testing
· PHIN-MS Overview: http://www.cdc.gov/phin/tools/PHINms/index.html
· NwHIN DIRECT Overview: http://healthit.hhs.gov/portal/server.pt/community/healthit_hhs_gov_direct_project/3338
· HL7 Store- https://www.hl7.org/store/index.cfm?ref=nav



INSTRUCTIONS
1. Client acquires the syndromic surveillance implementation guide
Client reviews the MU website and acquires the syndromic surveillance implementation guide. 
2. Client builds syndromic surveillance messages 
SC DHEC accepts syndromic surveillance messages formatted according to the CDC’s “PHIN Messaging Guide for Syndromic Surveillance: Emergency Department and Urgent Care Data HL7 Version 2.5.1 – Release 1.0” with the following constraints:

Table 3-5A: Simple Message Structure: A01, A03, A04, and A08
	SEG
	NAME
	DESCRIPTION
	USAGE
	CARDINALITY

	[{PR1}]
	Procedures
	Information relative to various types of procedures performed
	X
	[0..*]

	[{IN1}]
	Insurance
	Information about insurance policy coverage information
	X
	[0..*]



Table 3-5B: Simple Message Structure: A03
	SEG
	NAME
	DESCRIPTION
	USAGE
	CARDINALITY

	[{PR1}]
	Procedures
	Information relative to various types of procedures performed
	X
	[0..*]

	[{IN1}]
	Insurance
	Information about insurance policy coverage information
	X
	[0..*]



Table 3-6A: Message Header Segment (MSH)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	Sending Facility
	4
	HD
	227
	R
	R
	[1..1]
	NPI Required

	Receiving Application
	5
	HD
	227
	R
	R
	[0..1]
	0361

	Receiving Facility
	6
	HD
	227
	R
	R
	[0..1]
	0362


Table 3-6B: Event Type Segment (EVN)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	Event Facility
	7
	HD
	241
	R
	R
	[1..1]
	NPI Required



Table 3-6C: Patient Identification Segment (PID)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	ID Number
	3.1
	ST
	15
	R
	R
	[1..1]
	Sender must submit patient medical record number

	Assigning Authority
	3.4
	HD
	227
	RE
	RE
	[0..1]
	0363

	Assigning Facility
	3.6
	HD
	227
	RE
	RE
	[0..1]
	

	Patient Name
	5
	XPN
	294
	R
	R
	[1..*]
	|~^^^^^^S| when name of patient is known or |~^^^^^^U| when name of patient is not known

	Family Name
	5.1
	FN
	194
	X
	X
	[0..1]
	

	Given Name
	5.2
	ST
	30
	X
	X
	[0..1]
	

	Second Given Name or Initials
	5.3
	ST
	30
	X
	X
	[0..1]
	

	Suffix
	5.4
	ST
	20
	X
	X
	[0..1]
	

	Prefix
	5.5
	ST
	20
	X
	X
	[0..1]
	

	Name Type Code
	5.7
	ID
	1
	R
	R
	[1..1]
	“S” (Pseudonym) or “U” (Unspecified) (see 5.1)

	Date/Time of Birth
	7
	TS
	26
	X
	X
	[0..1]
	

	Street Address
	11.1
	SAD
	184
	X
	X
	[0..1]
	

	Other Designation
	11.2
	ST
	120
	X
	X
	[0..1]
	

	City
	11.3
	ST
	50
	X
	X
	[0..1]
	

	State or Province
	11.4
	ST
	50
	X
	X
	[0..1]
	FIPS 5-2

	Country
	11.6
	ID
	3
	X
	X
	[0..1]
	ISO 3166-1

	Address Type
	11.7
	ID
	3
	X
	X
	[0..1]
	0190

	Other Geographic Designation
	11.8
	ST
	50
	X
	X
	[0..1]
	



Table 3-6D: Patient Visit Segment (PV1)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	Patient Class
	2
	IS
	1
	RE
	RE
	[0..1]
	User-defined Table 0004 – Patient Class shown in HL7 Messaging Standard Version 2.5.1 (Chapter 3)

	Discharge Disposition
	36
	IS
	3
	RE
	RE
	[0..1]
	Value Set link provided in Table 4-2-1 Element # 30

Do not use User-defined Table 0112 – Discharge Disposition shown in HL7 Messaging Standard Version 2.5.1 (Chapter 3)

	Discharge Date/Time
	45
	TS
	26
	CE
	CE
	[0..1]
	Technical requirements unchanged

Condition Rule: If this is Discharge/End Visit Message, PV1-45 should contain date and time of patient discharge





Table 3-6F: Observation/Result Segment (OBX)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	CWE Data Type
	
	
	
	
	
	
	

	Identifier
	5.1
	ST
	20
	RE
	RE
	[0..1]
	SNOMED


	Alternate Identifier
	5.4
	ST
	20
	RE
	RE
	[0..1]
	Local/sender identifier

	Date/Time of the Observation
	14
	TS
	26
	RE
	RE
	[0..1]
	



Table 3-6G: Diagnosis Segment (DG1)
	Field Name
	Seq
	DT
	Length
	Sender Usage
	Receiver Usage
	Cardinality
	Values/Value Set

	Diagnosis Date/Time
	5
	TS
	26
	RE
	RE
	[0..1]
	

	Name of Coding System
	3.3
	ID
	20
	C
	C
	[0..1]
	Condition Rule: Required if an identifier is provided in component 1.

	Diagnosis Code – DG1
	3
	CE
	478
	RE
	RE
	[0..1]
	ICD-9 Clinical Modification diagnosis code (including E-codes and V-codes)

OR

ICD-10 Clinical Modification diagnosis code

OR

SNOMED Disorder/Disease domain

	Diagnosis Type
	6
	IS
	2
	RE
	RE
	[0..1]
	Diagnosis Type (HL7)

Note: Identifies the type of diagnosis being sent.

Literal values: “A” for Admitting diagnosis, “W” for Working diagnosis or “F” for Final diagnosis



Table 4-2-1: Minimum Data Elements
	#
	Date Element Name
	Description of Field
	Usage
	Cardinality
	Value Set/Value Domain
	Implementation Notes
	Recommended HL7 Location

	11
	Age
	Numeric value of patient age
	R
	[1..1]
	Requirements unchanged
	0 - 90 days: report age in days, 91 days – 1 year: report age in months, > 1 year: report age in years

Remaining requirements unchanged
	Requirements unchanged

	23
	Date of Onset
	Date that patient began having symptoms of condition being reported
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	Requirements unchanged

	24
	Patient Class
	Patient classification within facility
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	SC DHEC is not constraining transmitted data

Remaining requirements unchanged

	25
	Chief Complaint/ Reason for visit
	Short description of the chief complaint or reason of patient’s visit, recorded when seeking care
	RE
	[0..*]
	For OBX-5 please use:

Free text

Remaining requirements unchanged
	Requirements unchanged
	Requirements unchanged

	26
	Triage Notes
	Triage notes for the patient visit
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	Requirements unchanged

	28
	Clinical Impression
	Clinical impression (free text) of the diagnosis
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	Requirements unchanged

	30
	Discharge Disposition
	Patient’s anticipated location or status following ED/UC visit
	RE
	[0..1]
	Use link given

Do not use User-defined Table 0112 – Discharge Disposition shown in HL7 Messaging Standard Version 2.5.1 (Chapter 3)
	Requirements unchanged
	Requirements unchanged

	32
	Initial Temperature
	1st recorded temperature, including units
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	Requirements unchanged

	33
	Initial Pulse Oximetry
	1st recorded pulse oximetry value
	RE
	[0..1]
	Requirements unchanged
	Requirements unchanged
	Requirements unchanged





Table 4-2-2: EXTENDED DATA ELEMENTS
	#
	Date Element Name
	Description of Field
	Usage
	Cardinality
	Value Set/Value Domain
	Implementation Notes
	Recommended HL7 Location

	35
	Initial ED Acuity Assessment
	Assessment of the severity of the patient’s condition
	RE
	[0..1]
	Free text
	Requirements unchanged
	Requirements unchanged



Please also note the following:
· Usage Dictionary:  R= Required, must always be populated; RE= Required, but may be empty. If Sender has data, it must be sent; O=Optional, no specified conformance rules; C= Conditional, when conditionality predicate evaluates to “true”, considered the same as ‘R’. When condition evaluates to “false”, senders must not populate the field. CE= Conditionality Empty, when conditionality predicate evaluates to “true”, considered the same as ‘RE’. When condition evaluates to “false”, senders must not populate the field. X= Not supported, Sender must not populate. 
· Cardinality Dictionary:  [0..1] = Segment may be omitted and can have, at most, one occurrence; [1..1] = Segment must have exactly one occurrence; [0..*] = Segment may be omitted or repeat an unlimited number of times; [1..*] = Segment must appear at least one, and may repeat unlimited number of times. 
· SC DHEC is not currently using HL7 Acknowledgements
· Senders must establish or obtain OIDs as necessary per the recommendations contained in the latest version of “HL7 Implementation Guidance for Unique Object Identifiers (OIDs).” HL7 members may download this document from the member website. Non-HL7 members may purchase the document from the on-line HL7 store.
· It is highly recommended that the client validate its messages using the CDC PHIN Message Quality Framework (MQF) Message Validation Tool (link is provided above under “Resources”)

3. Client  validates messages and saves the validation report (or screenshot) showing zero errors
Client performs structural, vocabulary and constraint validation on the messages.  The messages should be validated using one of the following tools CDC's Message Quality Framework (MQF) or NIST Syndromic Surveillance Validation Tool.  Messages that are not pre-validated will not be tested at DHEC.   
Both the PHIN MQF and the NIST website have links to User Manuals and FAQs and Support Desk for questions and other helpful links.
Another nice reference: NIST's Google groups for developers (HL7v2 Syndromic Testing): https://groups.google.com/forum/#!forum/hl7v2-syndromic-testing
4. Client completes registration questionnaire
As part of SC DHEC’s facility registration process, the client completes the South Carolina Syndromic Surveillance Registration Questionnaire that can be downloaded from the MU website.
5. Upon completion of the steps above, email muhelpdesk@dhec.sc.gov for MU registration, also attached the questionnaire and message validation report showing zero errors
Once the client has constructed and validated properly-formatted messages, it may submit a request for testing to SC DHEC by sending an email to muhelpdesk@dhec.sc.gov.  In your email include the registration questionnaire and the message validation report (or screenshot) showing zero errors.  Please specify SUBJECT LINE whether you are looking for Syndromic Stage 1 or Stage 2 Meaningful Use.
6. SC DHEC sends transport mechanism implementation package to client
SC DHEC sends PHIN Messaging System (PHIN-MS) or SFTP implementation package to client based on information provided in the questionnaire. Note: SFTP is acceptable for Stage 1 and PHINMS for Stage 2.   
7. Client implements transport mechanism capability at sender location
Client implements PHIN-MS or SFTP capability at sender location by following the instructions in the related implementation package.
8. Client reports successful implementation of sender transport mechanism capability to SC DHEC
Client reports successful implementation of sender PHIN-MS or SFTP capability to DHEC @ muhelpdesk@dhec.sc.gov
9. SC DHEC manages testing confirming transmission capability between sender and SC DHEC
SC DHEC works with client until PHIN-MS or SFTP transmission capability between sender and SC DHEC meets requirements.
10. Client transmits initial VALIDATED batch of test messages from sender’s electronic health record (EHR) system
Client transmits to SC DHEC a VALIDATED batch file containing one of each of the following HL7 ADT Messages via the transport mechanism implemented: ADT^A01, ADT^A03, ADT^A04 and ADT^A08. The batch file must follow this naming convention:
SHxxxYYYYMMDD.HL7 – where ‘xxx’ is a 3-character filename assigned by SC DHEC that identifies the sender and YYYYMMDD is the year, month and day that the file was generated   [e.g. SHMUS20050115.HL7]

Client then notifies SC DHEC @ muhelpdesk@dhec.sc.gov
11. SC DHEC confirms message receiving and sends confirmation letter if needed
SC DHEC confirms on the messages received.  If the client requests it, SC DHEC issues a letter confirming that the sender completed a syndromic surveillance HL7 messaging test.
----------------------------------------------------------------------------------------------------------------------------------
-- STOP HERE FOR MU STAGE 1
-- COUNTINUE STEPS BELOW FOR MU STAGE 2
-------------------------------------------------------------------------------------------------------------------------
Any message failing the validation process must be fixed by the client, re-transmitted to SC DHEC.
12. Client transmits more VALIDATED test message batch files from sender’s EHR system
The client transmits VALIDATED test message batch files from the sender’s EHR system to SC DHEC for the purposes of content validation. In order for SC DHEC to complete this phase of its testing, it must receive enough syndromic surveillance messages to allow it to validate all data fields for all message types (ADT^A01, ADT^A03, ADT^A04 and ADT^A08). The client should consider all fields labeled “RE” and “CE” to be “R” for the purposes of this testing.
[bookmark: _GoBack]The client is required to VALID the messages before sending to SC DHEC. A screen capture of the CDC's Message Quality Framework (MQF), or NIST's HL7 validation tool results pasted into a Word document for each message will be sufficient.   
13. SC DHEC validates message contents
SC DHEC validates that the contents of the messages meets its requirements. As issues are identified, SC DHEC reports them to the client for resolution.  S.C. DHEC will review the submitted validation tool results in addition to re-validating the same message files. Each clean revalidation by S.C. DHEC will move the facility closer to production status. If any message fails the re-validation process the facility will be notified that they need to address their errors and resubmit their test data. 
14. Go Live after a 6 consecutive valid test message files
Once the content of the messages has been validated in Step 13, with at least six (6) consecutive valid test message files, we are now ready to put messaging into production.
After the provider signs a data use agreement, SC DHEC and the client work together to implement ongoing electronic submission of syndromic surveillance data from the provider to the SC DARTS system.  
Messages must be transmitted as a batch once each day by 6:00 a.m. EST.

* South Carolina Department of Health and Environmental Control reserves the right to change its requirements and/or update the contents of this implementation guide at any time
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