1.6.2023 Meeting
I. Welcome
II. Recap of November meeting (December’s meeting was cancelled) 
III. Follow-up items from last meeting Doug was not able to get in-touch with his contact re: adding a new ICD-10 code. He will keep trying. Elyse said this is not essential to this position statement however she’d like to be able to speak to adding a CHS ICD-10 code as potential next steps with support from CDC. Plan moving forward for now is to use the tools we have – i.e. combinations of existing ICD-10 codes that we can advocate be used as a standardized indicator for surveillance purposes. If and when we get an ICD-10 code specific to CHS, we can do an additional/updated position statement at that time. 
Elyse also shared the documents she created in the CSTE Basecamp CHS Position Statement Folder: https://3.basecamp.com/3164497/buckets/11958373/vaults/5558405868
· CHS Article Archive – a link to a Google spreadsheet* for everyone to add articles about CHS that we can reference.
· CHS Workgroup Supporters – a link to a Google spreadsheet* for everyone to add their information and the information of other SME Consultants who want to be listed on the Position Statement. 
· CHS Timeline & Assignments – a link to the Airtable where Elyse will be setting deadlines and assigning tasks to workgroup members to keep position statement on-track for submission by March 30.
· DRAFT Position Statement – a link to a Google doc* that has the updated position statement template (2023). This is the document that we will use to start drafting our position statement. Please feel free to edit and/or comment as you like. 
· 2023 Template Instructions 
· Position Statement Timeline - document from CSTE. The first column “ordinary process” and corresponding dates pertain to our work.
· Submitting Author Acknowledgement – signed and submitted by Elyse on 1/5/23
*If you have trouble accessing Google docs or spreadsheets, trying accessing using a personal email account.
IV. Updated timeline Timeline for 2023 position statements was released Dec. 20, 2022. Due date for the position statement is March 30, 2023! Also released was an updated position statement template and instructions. All three documents are saved to our CSTE Basecamp: https://3.basecamp.com/3164497/buckets/11958373/vaults/5558405868

V. Homework assignment
a. Look for articles (peer-reviewed and anecdotal (i.e. media reports, editorials, etc.) about CHS and add them to the spreadsheet
VI. Update meeting schedule? Going to switch the Fridays we meet. Next meeting will be Friday January 27.
[bookmark: _GoBack]

11.18.22 Meeting (first workgroup meeting)
I. Welcome and introductions (all) 
· Susan – R.I.
· Richard
· Devon – CSTE fellow in CA
· Doug & Brook – CDC, Cannabis Strategy Unit
· DeLayna
· Julia Dilley
· Jeremey – California, Epi fellow
· Lara – Kentucky
· Lauren – Virginia 
· Cailyn – CSTE staff lead

II. Position statement workgroup goal & objectives (Elyse) 
Objectives of today’s meeting: 
1.Go over elements of the position statement template 
2. Assign tasks, pushed to Dec. 2nd meeting
3. Agree on timeline, use 2022 dates for now, TO DO; create timeline in AirTable.

Goal/Synopsis: This position statement formally recognizes and defines Cannabinoid Hyperemesis Syndrome (CHS) as a disease/condition and establishes an indicator definition for surveillance purposes. It also advocates in favor of establishing a unique ICD-10 code to formally define and track this disease/condition. Doug – Going to reach out to his contacts to see how long it would take to get a new ICD-10 code put into place. 	Comment by Contreras, Elyse: ‘Band aid’ for epi’s to use until an ICD-10 code can be establish. Intended to standardize, but problematic b/c of low PPV (ref. Sam Wang paper). 
· Statement of Problem: 
· Background and Justification: 
· Present evidence from literature review that shows association between cannabis use and CHS.
· Statement of desired actions to be taken:
· Standardized Surveillance Case Definition
· Standard sources of data for case ascertainment (Summary, description, strengths, limitations will be included in appendix)
· Standardized criteria for case ascertainment (details and examples can be included in appendix)
· Standardized criteria for case classification 
· Goals of surveillance of CHS:
· Methods for surveillance:
· Describe methods for each data source previously listed
· Complete accompanying table
· Criteria for case ascertainment 
· Narrative
· Data elements
· Case definition for case classification
· Narrative
· Clinical criteria
· Lab criteria
· Epi linkage
· Case classification (confirmed, probable, suspect)
· Criteria to distinguish new cases from those that shouldn’t be counted as new
· NCC Recommendation statement
· Technical Supplement 
· Table of criteria on whether case should be reported to public health
· Classification Table, criteria for defining a case


III. Review of typical CSTE position statement submission timeline (Cailyn) 
Standardized Surveillance for Disease or Conditions, non-notifiable (Per Cailyn, we are able to change to notifiable if we change our mind)
Standardized surveillance position statements are intended to standardize case definitions for diseases or conditions of importance that state and local health departments can adopt for daily surveillance activities. Each position statement contains a technical supplement that translates the narrative case definition to machine-processable logic that can be implemented in surveillance systems. These position statements also may recommend that a disease or condition be added to the International Classification of Disease Clinical Modification system updated, or removed from the Nationally Notifiable Conditions (NNC) List that CSTE and CDC maintain annually.
Do we want this to be a NNC??? Does this help make the case for an ICD-10 code??
Position statement template has been requested (may need to alter response if we do want NNC)
Have there been previous Position Statements that have attempted to do this that we could reference? Elyse to reach out to alcohol epi, Cailyn – look to see if there have been similar p.s. in the past – firearm statement from 2022. Or other substance use p.s., e.g. synthetic cannabinoids, D8, etc. 
On Basecamp:
· TO DO: Spreadsheet for references, SME’s, consultants, agencies for response, agencies for information, and roles for individuals in this workgroup
· 

IV. Discussion of next steps and assign member roles (Elyse) 
· Review Author Responsibilities document
· Meeting dates set
V. Adjourn



The International Classification of Diseases is a globally used diagnostic tool for epidemiology, health management and clinical purposes. The ICD is maintained by the World Health Organization, which is the directing and coordinating authority for health within the United Nations System. The International Classification of Diseases (ICD) is designed to promote international comparability in the collection, processing, classification, and presentation of mortality statistics. This includes providing a format for reporting causes of death on the death certificate.
The ICD-10-CM (International Classification of Diseases, Tenth Revision, Clinical Modification) is a system used by physicians and other healthcare providers to classify and code all diagnoses, symptoms and procedures recorded in conjunction with hospital care in the United States. The ICD-10 Clinical Modification is a modification of the ICD-10, authorized by the World Health Organization, used as a source for diagnosis codes in the United States of America.



