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Title:  Setting a goal of implementing Health Level 7 version 2.5 (HL7 v2.5) for public health
electronic reporting by January 1, 2008.

Statement of the Problem:

Electronic reporting of public health information has become standard practice for state and local
health departments, the Centers for Disease Control and Prevention (CDC), and other parties
such as laboratories. The advantages of electronic information exchange include the rapid,
accurate, and efficient reporting of reportable conditions and laboratory results and improved
public health preparedness. A requirement for the electronic sharing of information is the use of
commonly agreed-upon standards so that all partners can send and receive readable messages.

Health Level 7 (HL7) is the international messaging standard used to exchange health-related
information as described at http://www.hl7.0rg. Currently, a variety of HL7 versions are in use
or proposed as national public health standards. The use of different HL7 formats creates major
problems, as for example in electronic laboratory reporting, where the laboratories need to report
to different jurisdictions each with their own requirements and state/local health departments have
to accept reports from laboratories in different formats. The lack of national agreement regarding
which HL7 version to use is also creating delays in updating publiic health electronic information
exchange. For example, one major national laboratory is willing to update their HL7 format, but is
waiting for national consensus on which version to use so that the change is made once for the
nation.

State and local health departments, the CDC, hospitals, and commercial and public health
laboratories are all implementing electronic reporting, but there is wide variation in their stages of
implementation. There are three major obstacles in successful implementation: standardizing
formats for the exchange of information, standardizing coding (e.g., codes for laboratory test
orders and results), and standardizing information transport mechanisms (FTP server, Dial-up,
ebXML).

This Position Statement addresses the current problems associated with standardizing formats
for the exchange of information between public health trading partners. At the current time there
are a variety of formats being used and proposed for the exchange of information. As an
example, the CDC/PHIN website shows a list of HL7 formats for public health use that includes at
least three current standards (versions 2.3.1, 2.5, and 3.0). (Appendix)



There is general agreement among state public health departments and the CDC that one
standard messaging version and a timeframe for implementing it would have the following
benefits:

- Laboratories and other senders of information would no longer have to implement
multiple versions of HL7 to meet differing messaging requirements;

- Receivers of information could implement one parser version of HL7 for multiple
purposes;

- All parties could make more informed decisions about funding and developing new
systems with more assurance that they would be able to readily communicate with
their public health partners;

- Faster progress towards rapid, more complete and accurate, and cheaper information
exchange could be accomplished since planners would not have to wait for further HL7
consensus;

Statement of the desired action(s) to be taken:

The proposal is to establish HL7 v2.5 by January 1, 2008, as the national standard for reporting
by all state/local health departments, the CDC, laboratories, hospitals, and other parties that
report to public health, for the exchange of inbound and outbound public health information
messages. The intent is not to mandate that all parties use HL7 v2.6 by January 1, 2008, or to
require a change in existing systems or reporting requirements, but rather to provide a common
HL7 standard and timeframe as a goal for implementation. This will benefit all parties by allowing
informed planning for implementing future public health electronic information exchange.

Two important corollaries to establishing HL7 v2.5 as the standard by January 1, 2008, are:
1) Public health information technology systems should be capable of receiving prior
HL7 versions (backward compatibility); and
2) There is recognition that HL7 v2.5 is a temporary standard that undoubtedly will
change at some point beyond 2008 as technological advances occur.

Public Health Impact:

Benefits:

- Provide a standard format for exchange of information.

- Provide a clear statement to public health partners encouraging them to migrate to a
single specific format for electronic messaging. Deciding on one HL7 version will allow
laboratories and other public health partners to confidently update their reporting format with the
knowledge that there is general consensus.

- Encourage collaboration among public health partners to migrate to a standard format.
Vendors of Laboratory Information Management Systems (LIMS) will get a clear and consistent
message of where public health is going and where, therefore, vendors also need to go.

Costs:

- Some public health entities have already implemented systems and would need to expand
or replace their current systems with upgraded capabilities. CDC is beginning to address some of
these needs, with the negotiation of favorable licensing terms with makers of relevant software
tools.



Coordination:
Agencies for Response:

Q) Julie L. Gerberding, MD, MPH, Director
Centers for Disease Control and Prevention
1600 Clifton Road NE, Mailstop D-14
Atlanta, GA 30333
404-639-7000

jyg2@cdc.gov

(2) Scott Becker, Executive Director
Association of Public Health Laboratories
2025 M St NW Ste 550
Washington, DC 20036-3320
202-822-5227
202-887-5098 (fax)
sbecker@aphl.org

3) Jan Markowitz, Executive Director
National Association of Public Heath Surveillance and Information
Systems
801 Roeder Road
Suite 650
Silver Spring, MD 20910
301-563-6001
301-563-6012 (fax)

Agencies for Information:

Q) Anna Orlova, PhD, Executive Director
National Public Health Data Standards Consortium
c/o Johns Hopkins Bloomberg School of Public Health
624 N. Broadway, Room 382
Baltimore, MD 21205
410-614-3463
410-419-6314 (cell)
410-614-3097 (fax)
aorlova@jhsph.edu

Submitting Authors:

1) Perry F. Smith, MD, State Epidemiologist
New York State Department of Health
Tower Building, Room 503
Albany, NY 12237-0608
518-474-1055
pfsO1@health.state.ny.us
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)

Michael Davisson
Washington State Department of Health
PO Box 550501
1610 NE 150th Street
Shoreline, WA 98155-7224
206-418-5420
206-696-2750 (cell)
206 418-5515 (fax)
Michael.Davisson@doh.wa..gov
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Appendix

Reference : http://www.cdc.gov/phin/architecture/implementation guides/index.html

Note: “Current” refers to the current proposal by CDC for new standards.
“Prior” refers to the version that is currently in production.


http://www.cdc.gov/phin/architecture/implementation_guides/index.html
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