Interjurisdictional Notifications Workgroup Call | Thursday, March 18, 2021, 2-3 ET
Participants:
· Jurisdictions: Kate Goodin (TN), Molly Crockett (MA), Susan Soliva (MA), Annie Fine (NYC), Laura Erhart (AZ), Mark Dittman (PA), John Satre (IA), Kim Cervantes (NJ), Mike Firsker (NJ), Deepam Thomas (NJ), Shahil Patel(NJ), Raajesh (NJ), Srinivasa Guptha (NJ).
· CDC: Lesliann Helmus, Michele Hoover, Sara Johnston, Teresa Jue, Abbey Wojno, Jenique Meekins
· CSTE: Becky Lampkins, Shaily Krishan
Agenda:
1. Welcome
2. Use case priorities poll summary (7 responses)
a. Case Notifications (Ranked #1), followed by Refinements in lab notifications
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3. “Case Notification” Consensus areas:
a. Scope of “Case notification” relative to other use cases/ overlap
· Case notifications related to travelers
· DGMQ is working (through other efforts) on developing standard data elements for traveler information, will collaborate with IJN WG 

b. “Case notification” use case definition- what do we mean?
· Exchange partners
· Case notifications between states
· Case notifications between states and local HD
· Case notifications between states - > CDC
· Types of cases/ message content
· Notify another state with particular information (as an FYI) about resident from that state?
· Share line-level data?
· Share investigation data?
· Notify re. confirmed, probable or suspect case that resides in a jurisdiction, can include a variable that says whether you are transferring the investigation vs want to do jointly vs doing yourself, include location information
· College students using home address, may result in ELR getting sent to home state- what are the regulations about where to send data?
· State resident
· 2011 position statement: Revised Guidelines for Determining Residency for Disease Notification Purposes 
Note: Create a grid to represent the types of exchange partners vs type of case notification/ content
c. Output type: Flat file, data elements, etc.
· How do we identify data elements/ start discussions to develop consensus?
· Approach used in data standardization WG to start discussions: 
· What are people using now
· Who do people need? Gaps?
· Develop proposal documentation for group reaction
· Use existing resources as a base to identify data elements to build from:
· Use content for case notifications to CDC
· ELR flat file
· eCR/ eICR data elements
· Formats
· Short term/ long term considerations?
· Spreadsheet/ CSV (realistic?)
· Simple/ standard specifications for quick implementation
· How many data elements?
i. Consider “summary lab data” to keep CSV simple, lab data can become detailed
ii. Limit to case-based data only, link to lab data? (Note: may be difficult to link lab data if not included in case notification)
· Use HL7 2.5.1 or higher
· Are states sending outbound HL7?
· Most states receiving HL7 messages
· Looking forward- FHIR
· Machine readable and human readable formats
· Simple format for short term solution to meet 80-90% needs
· Long term, we can consider automation/ parsing of messages?

d. Transport mechanism
· USDS
· Currently working on COVID ELR report stream
· Hub can translate between formats
· Some user-related set up/ onboarding activities are needed
· Would consider another use case in a few months
· WE can contact USDS when we develop
· AIMS
· Other?

4. Action items:
a. Kate & Shaily:
· Create grid to identify exchange partners/ categories of case notifications
· Review Existing standards to identify data elements:
· Case notifications to CDC
· ELR flat file
· eCR/ eICR data elements

b. All: 
· Check Basecamp access, email Shaily if you don’t have access to workgroup Basecamp. 
· Visit Basecamp site: https://3.basecamp.com/3164497/projects/21220474
· [bookmark: _Hlk67296668]Review 2011 position statement “Revised Guidelines for Determining Residency for Disease Notification Purposes” 

5. Next call reminder: Thursday, April 1, 2-3 ET
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Use Case

Case notifications 4 2 0 1

Exposure notifications 0 3 2 2

Travel notifications 1 1 4 1

Refinements in lab notifications 2 1 1 3

Priority (1=highest, 4=lowest)


