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Electronic Laboratory Reporting (ELR) Isn’t New

 Goals: Speed. Completeness. Efficiency.

 40 large jurisdictions (states, territories, metro cities) 

receive ELR today (using an HL7 version 2.3.1 standard 

implementation guide)-often with PH lab

 Several receive reports from at least some hospitals

 Report what where?  State Reportable Condition 

Assessment: 

http://www.cste.org/dnn/ProgramsandActivities/Public

HealthInformatics/StateReportableConditionsQueryRe

sults/tabid/261/Default.aspx
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Meaningful Use

 CMS Incentives paid to Eligible Hospitals and Eligible 

Providers that

 Adopt a CERTIFIED Electronic Health Record (LIS may be a 

component of a certified EHR)

 “Meaningfully use” it to improve health care delivery; coordinate 

care, empower patients and families; improve privacy and security 

and support population and public health

 Progressively harder objectives:

 Stage 1 FY 2011-probably 2013)  (Hospitals)

 Stage 2 FY Probably 2014

 Stage 3 FY 2015-16

 Payments today, financial penalties later
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ELR and Meaningful Use

 Stage 1: Eligible Hospitals must  test capability to 

submit one of three types of public health reports

 Electronic test results for reportable conditions

 Syndromic surveillance (utilization of healthcare)

 Immunizations to immunization registrieds

 If successful test, begin submitting

 “Test and queue” allows public health agencies to on-board new 

data providers in a logical order with careful validation

 ELR: must use HL 2.5.1, a relatively new (and little-adopted) 

messaging standard

 Now: 21 large jurisdictions report “testing” hospitals; 5 

are receiving ongoing submissions, 31 “capable” 
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CAP Letter on Meaningful Use Implementation:
Examples of Lab Types prone to problems in 

electronic reporting

 Microbiology

 Blood bank/transfusion medicine

 Molecular pathology and genetic testing

 Interpretive testing that combines numerical results 

with interpretive text, e.g.,coagulation panel 

interpretation, and serum protein electrophoresis

 Anatomic pathology, including surgical pathology, 

autopsy pathology, and cytopathology

http://www.cap.org/apps/docs/advocacy/comments/ehr_temporary_certificate_comments.pdf
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 Reference ranges (normal ranges)

 Reflex test orders and results

 Interim reporting and amended results

 Sequential results reported on different dates

 Results that fall into “indeterminate” states between normal and 

abnormal values

 Misleading report formats

 Corrected result reporting and documentation

 Explanatory footnotes or comments

 Issuance of recent practice guideline or best practice changes and 

additional observations, interpretations and assessment based on test 

results, specific patient history and clinical presentations

 Proper identification of name and address of the performing laboratory, 

particularly in cases where more than one laboratory provides results to 

the EHR

CAP Letter on Meaningful Use Implementation:
Elements of Results Prone to Suboptimal 

Handling
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How can laboratories support hospitals and eligible providers in meeting the public 

health objectives in Stage 1 of meaningful use, namely the capability to submit 

electronic data to public health in the context of reportable laboratory results?

 Only an objective for Eligible Hospitals

 Consider LIMS certification by ONC-Authorized  

Certification & Testing Organizations (ACTO) as a 

“module” of hospital EHR

 Adhere to implementation guide 

 Adhere to vocabulary 

specifications (local 

codes- ugh!)

 LOINC and SNOMED-CT

 Collect needed info (e.g.,

patient address)
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How can laboratories support hospitals and eligible providers in meeting the public 

health objectives in Stage 1 of meaningful use, namely the capability to submit 

electronic data to public health in the context of reportable laboratory results?

 Join the Laboratory Interoperability Coalition 

(SureScripts/CAP/Amer. Hospital Association)

 Test and share best-practices with peers

 http://www.labinteroperabilitycoop.org/

 Work with State-designated entities for Health 

Information Exchange regarding transport 

 If HIE is ONC-certified it could be used for message

translation
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What elements of the laboratory report are needed for public health electronic 

laboratory reporting?  Are the result reporting and patient data requirements the same 

for public health laboratory reporting as they are for EHRs?

 Harmonization performed at ONC Standards and 

Interoperability Framework Laboratory Results 

Initiative (http://wiki.siframework.org/)
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What issues related to public health electronic laboratory reporting 

are NOT addressed as part of HITECH Meaningful Use regulations that 

may need to be addressed in other ways?

 Facilitate use of correct LOINC codes: include with test-

kit printed materials?

 Facilitate use of correct LOINC and SNOMED-CT codes 

for a given condition

 Select appropriate items from Reportable Condition Mapping 

Table (available from http://phinvads.cdc.gov/)

 Machine-readable logic regarding:

 What to report in a jurisdiction

 What constitutes “a case”

 How to send

 The Reportable Condition Knowledge Base” – to be developed

• http://www.phconnect.org/group/rcmt
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Purpose

• The HL7 Version 2.5.1 Implementation Guide: Electronic Laboratory 

Reporting to Public Health (US Realm), Release 1 is the public 

health version of the HL7 U.S. Realm - Interoperability Specification: 

Lab Result Message to EHR. 

• The use case describes the transmission of laboratory-reportable 

findings to appropriate local, state, territorial and federal health 

agencies using the HL7 2.5.1 ORU^R01 message. 

• It includes a reference to batch processing. 

It does not cover:
• Querying patient demographics or querying of laboratory results.

• Reporting of results from laboratory to laboratory.

• Lab to EHR Receiver - HL7 Version 2.5.1 Implementation Guide: Orders 

and Observations; Interoperable Laboratory Result Reporting to EHR, 

Release 1 
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Message Elements Attributes
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Usage Conformance Testing
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Diagram of HL7 2.5.1 Message 

Structure (Segments)
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Segment and Field Description

MSH – MESSAGE HEADER SEGMENT 
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Segment and Field Description

MSH – MESSAGE HEADER SEGMENT (cont) 
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Segment and Field Description

MSH – MESSAGE HEADER SEGMENT (cont) 
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Segment and Field Description

PID  – Patient Identification Segment
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Segment and Field Description
PID  – Patient Identification Segment (cont.)
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Segment and Field Description
PID  – Patient Identification Segment (cont.)
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Segment and Field Description

PV1 – Patient Visit Information
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Segment and Field Description
PV1 – Patient Visit Information

25



Segment and Field Description

OBR- Observation Request Segment
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Segment and Field Description

OBR- Observation Request Segment (cont.)
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Segment and Field Description

OBR- Observation Request Segment (cont.)
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Segment and Field Description

OBR- Observation Request Segment (cont.)
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Segment and Field Description

OBR- Observation Request Segment (cont.)
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Segment and Field Description

OBX- Observation Result Segment
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Segment and Field Description
OBX- Observation Result Segment
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Segment and Field Description
OBX- Observation Result Segment
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Segment and Field Description
OBX- Observation Result Segment (cont.)
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Segment and Field Description

OBX- Observation Result Segment (cont.)
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For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333

Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 

position of the Centers for Disease Control and Prevention.

For More Information on Meaningful Use:

www.cdc.gov/ehrmeaningfuluse

http://HealthIT.hhs.gov

Meaningfuluse@cdc.gov

Office of Surveillance, Epidemiology and Laboratory Services

Public Health Informatics and  Technology Program Office

http://www.cdc.gov/ehrmeaningfuluse
http://healthit.hhs.gov/
mailto:Meaningfuluse@cdc.gov

