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MDSS Implementation of HL7 Version 2.3.z for Laboratory Based Reporting

March 2005

DRAFT

The Michigan Disease Surveillance System (MDSS) will accept electronic laboratory reporting in a standard HL7 format.  The following document is intended to be used as a companion guide for the “Implementation Guide for Transmission of Laboratory-Based Reporting of Public Health Information using Version 2.3.z of the Health Level Seven (HL7) Standard Protocol”, published by the Centers for Disease Control and Prevention on February 28, 2003.  This companion guide will describe the elements that MDCH is most interested in for laboratory reporting purposes.  MDCH will work individually with laboratories to determine the feasibility of supplying the requested data elements—the message will not be rejected if the requested data elements are not supplied (other than those required in the message), but effort should be made to obtain the requested information to maximize data capture, efficiency and cost-effectiveness.

	Segment
	SEQ
	DT
	OPT
	Element Name
	Component Format (components requested for MDSS are bolded)
	Requested for MDSS?
	Notes

	MSH
	1
	ST
	R
	Field Separator
	
	Y
	Recommended value:  |

	MSH
	2
	ST
	R
	Encoding Characters
	
	Y
	Recommended value:  ^~\&

	MSH
	3
	HD
	O
	Sending Application
	
	
	

	MSH
	4
	HD
	O
	Sending Facility
	<namespace ID (IS)> ^ <universal ID  (ST)> ^ <universal ID type (ID)>
	Y
	Use CLIA number for universal ID.

	MSH
	5
	HD
	O
	Receiving Application
	
	Y
	Value should be "MDSS".

	MSH
	6
	HD
	O
	Receiving Facility
	
	Y
	Value should be "MDCH"

	MSH
	7
	TS
	O
	Date/Time Of Message
	YYYY[MM[DD[HHMM[SS[.S[S[S[S]]]]]]]] [+/-ZZZZ] ^ <degree of precision>
	Y
	YYYYMMDDHHMMSS is sufficient

	MSH
	8
	ST
	O
	Security
	
	
	

	MSH
	9
	CM
	R
	Message Type
	
	Y
	Value should be "ORU^R01"

	MSH
	10
	ST
	R
	Message Control ID
	
	Y
	Recommend using a timestamp and counter as such: YYYYMMDDHHMM + 4-digit sequential counter.  This value will be echoed back in the acknowledgement

	MSH
	11
	PT
	R
	Processing ID
	
	Y
	P=Production, D=Debugging, T=Training

	MSH
	12
	ID
	R
	Version ID
	
	Y
	Value should be "2.3.z"

	MSH
	13
	NM
	O
	Sequence Number
	
	
	

	MSH
	14
	ST
	O
	Continuation Pointer
	
	
	

	MSH
	15
	ID
	O
	Accept Acknowledgment Type
	
	
	

	MSH
	16
	ID
	O
	Application Acknowledgment Type
	
	
	

	MSH
	17
	ID
	O
	Country Code
	
	
	

	MSH
	18
	ID
	O
	Character Set
	
	
	

	MSH
	19
	CE
	O
	Principal Language Of Message
	
	
	

	PID
	1
	SI
	O
	Set ID - Patient ID
	
	
	

	PID
	2
	CX
	O
	Patient ID (External ID)
	
	
	

	PID
	3
	CX
	R
	Patient ID (Internal ID)
	<ID (ST)> ^ <check digit (ST)> ^ <code identifying the check digit scheme employed (ID)> ^ <assigning authority (HD)> ^ <identifier type code (IS)> ^ <assigning facility (HD)>
	Y
	This is the reporting laboratory's ID for the patient.

	PID
	4
	CX
	O
	Alternate Patient ID - PID
	
	
	

	PID
	5
	XPN
	R
	Patient Name
	<family name (ST)> ^ <given name (ST)> ^ <middle initial or name (ST)> ^ <suffix (e.g., JR or III) (ST)> ^ <prefix (e.g., DR) (ST)> ^ <degree (e.g., MD) (ST)> ^ <name type code (ID)>
	Y
	

	PID
	6
	XPN
	O
	Mother’s Maiden Name
	
	
	

	PID
	7
	TS
	O
	Date/Time of Birth
	
	Y
	Format:  YYYYMMDD

	PID
	8
	IS
	O
	Sex
	
	Y
	F=Female, M=Male, H=Hermaphrodite/undetermined, T=Transsexual, U=Unknown/not stated

	PID
	9
	XPN
	O
	Patient Alias
	<family name (ST)> ^ <given name (ST)> ^ <middle initial or name (ST)> ^ <suffix (e.g., JR or III) (ST)> ^ <prefix (e.g., DR) (ST)> ^ <degree (e.g., MD) (ST)> ^ <name type code (ID)>
	Y
	

	PID
	10
	IS
	O
	Race
	
	Y
	1002-5=American Indian or Native Alaskan
2028-9=Asian
2054-5=Black
2076-8=Hawaiian or Pacific Islander
2106-3=White
2131-1=Other
U=Unknown

*Other codes may be acceptable.

	PID
	11
	XAD
	O
	Patient Address
	<street address (ST)> ^ < other designation (ST)> ^ <city (ST)> ^ <state or province (ST)> ^ <zip or postal code (ST)> ^ <country (ID)> ^ <address type (ID)> ^ <other geographic designation (ST)> ^ <county/parish code (IS)> ^ <census tract (IS)>
	Y
	FIPS code should be used for county code.

	PID
	12
	IS
	B
	County Code
	
	
	

	PID
	13
	XTN
	O
	Phone Number - Home
	[NNN] [(999)]999-9999 [X99999] [B99999] [C any text] ^  <telecommunication use code (ID)> ^ <telecommunication equipment type (ID)> ^ <E-mail address (ST)> ^ <country code (NM)> ^ <area/city code (NM)> ^ <phone number (NM)> ^ <extension (NM)> ^ <any text (ST)>
	Y
	

	PID
	14
	XTN
	O
	Phone Number - Business
	
	
	

	PID
	15
	CE
	O
	Primary Language
	
	
	

	PID
	16
	IS
	O
	Marital Status
	
	
	

	PID
	17
	IS
	O
	Religion
	
	
	

	PID
	18
	CX
	O
	Patient Account Number
	
	
	

	PID
	19
	ST
	O
	SSN Number - Patient
	
	
	

	PID
	20
	CM
	O
	Driver's License Number - Patient
	
	
	

	PID
	21
	CX
	O
	Mother's Identifier
	
	
	

	PID
	22
	IS
	O
	Ethnic Group
	
	Y
	H=Hispanic
N=Non-Hispanic
U=Unknown

	PID
	23
	ST
	O
	Birth Place
	
	
	

	PID
	24
	ID
	O
	Multiple Birth Indicator
	
	
	

	PID
	25
	NM
	O
	Birth Order
	
	
	

	PID
	26
	IS
	O
	Citizenship
	
	
	

	PID
	27
	CE
	O
	Veterans Military Status
	
	
	

	PID
	28
	CE
	O
	Nationality 
	
	
	

	PID
	29
	TS
	O
	Patient Death Date and Time
	
	
	

	PID
	30
	ID
	O
	Patient Death Indicator
	
	
	

	OBR
	1
	SI
	C
	Set ID--OBR
	
	Y
	If more than one OBR per PID is transmitted, this field should be used.

	OBR
	2
	 EI
	C
	Placer Order Number
	
	
	

	OBR
	3
	 EI
	C
	Filler Order Number 
	<unique filler ID (ST)> ^ <namespace ID (ST)> ^ universal ID (ST)> ^ <universal ID type (ID)>
	Y
	This field should contain the laboratory accession number.

	OBR
	4
	CE
	R
	Universal Service ID
	<identifier (ID)> ^ <text (ST)> ^ <name of coding system (ST)>^<alternate identifier (ID)> ^ <alternate text (ST)> ^ <name of alternate coding system (ST)>
	Y
	This field should contain the Requested Test Name.

	OBR
	5
	ID
	B
	Priority
	
	
	

	OBR
	6
	TS
	B 
	Requested Date/time
	
	
	

	OBR
	7
	TS
	C
	Observation Date/Time 
	
	Y
	Format:  YYYYMMDDHHMM

	OBR
	8
	TS
	O
	Observation End Date/Time 
	
	
	

	OBR
	9
	CQ
	O
	Collection Volume 
	
	
	

	OBR
	10
	XCN
	O
	Collector Identifier 
	
	
	

	OBR
	11
	ID
	O
	Specimen Action Code 
	
	
	

	OBR
	12
	CE
	O
	Danger Code
	
	
	

	OBR
	13
	ST
	O
	Relevant Clinical Info.
	
	
	

	OBR
	14
	TS
	C
	Specimen Received Date/Time 
	
	
	

	OBR
	15
	CM
	O
	Specimen Source 
	<specimen source name or code (CE)> ^ <additives (TX)> ^ <freetext (TX)> ^ <body site (CE)> ^ <site modifier (CE)> ^ <collection method modifier code (CE)>

Subcomponent format for <specimen source name or code> and <body site>:
<code&text&name of coding system>
	Y
	

	OBR
	16
	XCN
	O
	Ordering Provider
	<ID number (ST)> ^ <family name (ST)> ^ <given name (ST)> ^ <middle initial or name (ST)> ^ <suffix (e.g., JR or III) (ST)> ^ <prefix (e.g., DR) (ST)> ^ <degree (e.g., MD) (ST)> ^ <source table (IS)> ^ <assigning authority (HD)> ^ ^ <name type code(ID)>  ^ <identifier check digit (ST)> ^ <code identifying the check digit scheme employed (ID )> ^ <identifier type code (IS)> ^ <assigning facility (HD)>
	Y
	

	OBR
	17
	XTN
	O
	Order Callback Phone Number
	[NNN] [(999)]999-9999 [X99999] [B99999] [C any text] ^  <telecommunication use code (ID)> ^ <telecommunication equipment type (ID)> ^ <E-mail address (ST)> ^ <country code (NM)> ^ <area/city code (NM)> ^ <phone number (NM)> ^ <extension (NM)> ^ <any text (ST)>
	Y
	

	OBR
	18
	ST
	O
	Placer field 1
	
	
	

	OBR
	19
	ST
	O
	Placer field 2
	
	
	

	OBR
	20
	ST
	O
	Filler Field 1 
	
	
	

	OBR
	21
	ST
	O
	Filler Field 2 
	
	
	

	OBR
	22
	TS
	C
	Results Rpt/Status Chng - Date/Time 
	
	
	

	OBR
	23
	CM
	O
	Charge to Practice 
	
	
	

	OBR
	24
	ID
	O
	Diagnostic Serv Sect ID
	
	
	

	OBR
	25
	ID
	C
	Result Status 
	
	
	

	OBR
	26
	CM
	O
	Parent Result 
	<OBX-3-observation identifier of parent result (CE)> ^<OBX-4-sub-ID of parent result (ST)> ^ <part of OBX-5-observation results from parent (TX) [see discussion in implementation guide]>
	Y
	Use for sensitivity/susceptibility results.  See implementation guide for subcomponents and further instructions.

	OBR
	27
	TQ
	O
	Quantity/Timing
	
	
	

	OBR
	28
	XCN
	O
	Result Copies To
	
	
	

	OBR
	29
	CM
	O
	Parent  
	<parent’s placer order number> ^ <parent’s filler order number>
	
	Use for sensitivity/susceptibility results.  See implementation guide for further instructions.

	OBR
	30
	ID
	O
	Transportation Mode
	
	
	

	OBR
	31
	CE
	O
	Reason for Study
	
	
	

	OBR
	32
	 CM
	O
	Principal Result Interpreter 
	
	
	

	OBR
	33
	 CM
	O
	Assistant Result Interpreter  
	
	
	

	OBR
	34
	 CM
	O
	Technician 
	
	
	

	OBR
	35
	 CM
	O
	Transcriptionist 
	
	
	

	OBR
	36
	TS
	O
	Scheduled Date/Time 
	
	
	

	OBR
	37
	NM
	O
	Number of Sample Containers 
	
	
	

	OBR
	38
	CE
	O
	Transport Logistics of Collected Sample 
	
	
	

	OBR
	39
	CE
	O
	Collector's Comment 
	
	
	

	OBR
	40
	CE
	O
	Transport Arrangement Responsibility
	
	
	

	OBR
	41
	ID
	O
	Transport Arranged
	
	
	

	OBR
	42
	ID
	O
	Escort Required
	
	
	

	OBR
	43
	CE
	O
	Planned Patient Transport Comment
	
	
	

	ZLR
	1
	XAD
	
	Ordering Provider’s Address
	<street address (ST)> ^ < other designation (ST)> ^ <city (ST)> ^ <state or province (ST)> ^ <zip or postal code (ST)> ^ <country (ST)> ^ <type (ID)> ^ <other geographic designation (ST)> ^ <county/parish (ID)> ^ <census tract (ID)>
	Y
	

	ZLR
	2
	XON
	
	Ordering Facility Name
	<organization name (ST)> ^ <organization name type code (ID)> ^ <ID number (ID)> ^ <check digit (NM)> ^ < check digit scheme (ID)> ^ <assigning authority (HD)> ^ <identifier type code (ID)> ^ <assigning facility (HD)>
	Y
	

	ZLR
	3
	XAD
	
	Ordering Facility Address
	<street address (ST)> ^ < other designation (ST)> ^ <city (ST)> ^ <state or province (ST)> ^ <zip or postal code (ST)> ^ <country (ST)> ^ <type (ID)> ^ <other geographic designation (ST)> ^ <county/parish (ID)> ^ <census tract (ID)>
	Y
	

	ZLR
	4
	XTN
	
	Ordering Facility Phone
	[NNN] [(999)]999-9999 [X99999] [B99999] [C any text] ^  <telecommunication use code (ID)> ^ <telecommunication equipment type (ID)> ^ <E-mail address (ST)> ^ <country code (NM)> ^ <area/city code (NM)> ^ <phone number (NM)> ^ <extension (NM)> ^ <any text (ST)>
	Y
	

	ZLR
	5
	SN
	Z-0001
	Patient Age
	<comparator (ST)> ^ <num1(NM)> ^ <separator or suffix (ST)> ^ <num2 (NM)>
	Y
	Codes for suffix:
Y=Years
M=Months
D=Days
H=Hours

	ZLR
	6
	XPN
	
	Next of Kin/Assoc. Party Name
	<family name (ST)> ^ <given name (ST)> ^ <middle initial or name (ST)> ^ <suffix (e.g., JR or III) (ST)> ^ <prefix (e.g., DR) (ST)> ^ <degree (e.g., MD) (ST)> ^ <name type code (ID)>
	Y
	Use for parent/guardian information if patient under 18 years of age.

	ZLR
	7
	CE
	63
	Next of Kin/Assoc. Party Relationship
	<identifier (ST)> ^ <text (ST)> ^ <name of coding system (ST)> ^ <alternate identifier (ST)> ^ <alternate text (ST)> ^ <name of alternate coding system (ST)>
	Y
	Use for parent/guardian information if patient under 18 years of age.  See table 0063 in implementation guide for values.

	ZLR
	8
	XAD
	
	Next of Kin/Assoc. Party Address
	
	
	

	ZLR
	9
	XTN
	
	Next of Kin/Assoc. Party Phone
	[NNN] [(999)]999-9999 [X99999] [B99999] [C any text] ^  <telecommunication use code (ID)> ^ <telecommunication equipment type (ID)> ^ <E-mail address (ST)> ^ <country code (NM)> ^ <area/city code (NM)> ^ <phone number (NM)> ^ <extension (NM)> ^ <any text (ST)>
	Y
	Use for parent/guardian information if patient under 18 years of age.

	ZLR
	10
	
	
	reserved (Patient's Occupation)
	Occupation ID ^ Occupation Text ^ Occupation Code System
	Y
	

	ZLR
	11
	
	
	reserved
	
	
	

	ZLR
	12
	
	
	reserved
	
	
	

	ZLR
	13
	
	
	reserved
	
	
	

	ZLR
	14
	
	
	reserved
	
	
	

	ZLR
	15
	
	
	reserved
	
	
	

	ZLR
	16
	
	
	reserved
	
	
	

	ZLR
	17
	
	
	reserved
	
	
	

	ZLR
	18
	
	
	reserved
	
	
	

	ZLR
	19
	
	
	reserved
	
	
	

	ZLR
	20
	ST
	
	Client Contact (DOH)
	
	
	

	ZLR
	21
	ST
	
	User Defined (Submitting Laboratory Address)
	Lab address 1(ST)^Lab adress 2 (ST)^Lab city (ST)^Lab state (ST)^Lab zip (ST)
	Y
	

	ZLR
	22
	ST
	
	User Defined (Outbreak Name)
	Outbreak name (ST)
	Y
	

	OBX
	1
	SI
	O
	Set ID - OBX
	
	Y
	

	OBX
	2
	ID
	C
	Value Type
	
	Y
	See implementation guide for value types and usage/component format.

	OBX
	3
	CE
	R
	Observation Identifier
	<identifier (ST)> ^ <text (ST)> ^ <name of coding system (ST)> ^ <alternate identifier (ST)> ^ <alternate text (ST)> ^ <name of alternate coding system (ST)>
	Y
	This is the specific test that has been performed.  LOINC codes are preferred for the coding system.

	OBX
	4
	ST
	C
	Observation Sub-ID
	
	Y
	

	OBX
	5
	*
	C
	Observation Value
	*Component format depends of data type, which varies.
	Y
	See implementation guide for data types and component formats.  SNOMED codes are preferred for results.

	OBX
	6
	CE
	O
	Units
	
	Y
	

	OBX
	7
	ST
	O
	References Range
	
	Y
	

	OBX
	8
	ID
	O
	Abnormal Flags
	
	Y
	See implementation guide for values.

	OBX
	9
	NM
	O
	Probability
	
	
	

	OBX
	10
	ID
	O
	Nature of Abnormal Test
	
	
	

	OBX
	11
	ID
	R
	Observ Result Status
	
	Y
	See table 0085 in implementation guide for values.

	OBX
	12
	TS
	O
	Date Last Obs Normal Values
	
	
	

	OBX
	13
	ST
	O
	User Defined Access Checks
	
	
	

	OBX
	14
	TS
	O
	Date/Time of the Observation
	
	Y
	

	OBX
	15
	CE
	O
	Producer's ID
	
	
	

	OBX
	16
	XCN
	O
	Responsible Observer
	
	
	

	OBX
	17
	CE
	O
	Observation Method
	
	
	

	NTE
	1
	SI
	O
	Set ID - NTE
	
	Y
	Please see implementation guide for instructions on using NTE segments.

	NTE
	2
	ID
	O
	Source of Comment
	
	Y
	

	NTE
	3
	FT
	O
	Comment
	
	Y
	

	NTE
	4
	CE
	O
	Comment Type
	
	Y
	











