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	Scope of coverage:
	This guide leverages the MedMorph Reference Architecture FHIR IG to provide the profiles and necessary extensions required to transmit cancer case information to Central Cancer Registries (CCRs).
The scope of this IG is informed by public health law/regulation requirements of information to be reported to CCRs.

It is distinct from other IGs in the core space as it is the only FHIR IG that addresses Cancer Registry Reporting. There is a related CDA IG (HL7 CDA® Release 2 Implementation Guide: Reporting to Public Health Cancer Registries from Ambulatory Healthcare Providers).
The IG is targeted at clinical systems (e.g., EHRs) to provide a method for adherence to cancer reporting requirements. This IG is not intended to be used for reporting from hospital cancer registries to CCRs.

	This guide leverages the MedMorph Reference Architecture FHIR IG to provide the profiles and necessary extensions required to transmit health care survey information to the National Center for Health Statistics (NCHS).

The scope of this IG is defined by public health law/regulation requirements of information to be reported to NCHS.

It is distinct from other IGs in the core space as it is the only FHIR IG that addresses NCHS requirements. There is a related CDA IG (HL7 CDA® R2 Implementation Guide: National Health Care Surveys (NHCS).

The IG is targeted at clinical systems (e.g., EHRs) to provide a method for adherence to NCHS requirements.

	Onboard a new research data partner to join a research network, and subsequently allow those researchers within the network the ability to submit specific research questions and receive responses.



	Content location:
	github location - tbd
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	Proposed 
IG Title
	Central Cancer Registry Reporting
	Health Care Survey Reporting 
	MedMorph Research 

	Proposed IG realm and code:
	us/central-cancer-registry-reporting
	us/health-care-survey-reporting
	us/medmorph-research

	FHIR Core version(s):
	FHIR R4.0.1
	FHIR R4.0.1
	FHIR R4.0.1

	Maintenance Plan:
	CDC intends to provide ongoing support of this implementation guide with FHIR community inputs when appropriate. 
	CDC intends to provide ongoing support of this implementation guide with FHIR community inputs when appropriate. 
	CDC intends to provide ongoing support of this implementation guide with FHIR community inputs when appropriate. 

	Short Description:
	This guide focuses on the content required for the identification, extraction, and transmission of cancer case information from EHRs to Central Cancer Registries (CCR) using, for example, MedMorph Reference Architecture.
It is intended to provide access to data not currently available, or available through non-standard and/or manual methods. This contributes to improved cancer surveillance and research.

	This guide focuses on the National Health Care Survey 
data that will be extracted from EHRs and/or clinical data repositories via FHIR and APIs and sent to a system hosted at the federal level. 

	This guide focuses on onboarding a new research data partner to join a research network, contribute data that can be used for research. 

	Long Description:
	The Central Cancer Registry Reporting IG leverages the MedMorph RA IG to transmit cancer case information primarily from ambulatory care practices to Central Cancer Registries.

This IG describes how to automate and exchange data not currently available, or available through non-standard and/or manual methods to public health and research. This will not replace hospital registry reporting methods which are working well. 

Automation of EHR reporting of cancer case information to CCRs reduces the burden of manual or other non-standardized data collection processes that currently exist.

The Central Cancer Registry Reporting IG aligns with existing standards (HL7 FHIR, CDA) including HL7 implementation guides for cancer and eICR, and regulations (ONC 2015 Edition, 2015 Edition Cures Update, Trusted Exchange Framework and Common Agreement (TEFCA), etc.). Implementation of this IG improves the timeliness and completeness of data received by public health and research. 
For each API used to access and exchange data, the Central Cancer Registry Reporting IG outlines the API mechanisms, inputs, and outputs. 
The Central Cancer Registry Reporting IG utilizes MedMorph RA mechanisms for provisioning workflows and automated submission of reports to CCRs. 
The IG specifies authorities and policies needed for cancer reporting as per applicable regulations. 
The Central Cancer Registry Reporting IG specifies the payload for data exchange as required in the MedMorph Reference Architecture IG.
	The Health Care Survey Reporting IG leverages the MedMorph RA IG to identify and collect hospital (emergency department and inpatient care) and ambulatory care practice data and electronically report them to a system hosted at the federal level. 
Electronic reporting will increase the response rate of sampled hospitals and ambulatory health care providers to the National Hospital Care Survey (NHCS) and the National Ambulatory Medical Care Survey (NAMCS). This will also increase the volume, quality, completeness, and timeliness of the data submitted to the NHCS and NAMCS. 
Electronic reporting via automated means (without provider involvement) will reduce the burden associated with survey participation and reduce costs associated with recruiting hospital and ambulatory health care providers. 
The IG aligns with existing standards (HL7 FHIR, CDA) including HL7 implementation guides for eICR, and regulations (ONC 2015 Edition, 2015 Edition Cures Update, Trusted Exchange Framework and Common Agreement (TEFCA), etc.) while improving the timeliness and completeness of data received by public health and research. 

The IG accelerates the development of computable guideline specifications and interventions through an integrated, cross-functional, rapid-cycle (Agile) development process (inclusive of local implementation processes). 

Additionally, the IG is developed to promote configurability to allow for customizations in workflows.

For each API used to access and exchange data, the IG outlines the API mechanisms, inputs, and outputs. 

The IG defines the provisioning mechanisms used to trigger the workflows and automation of the reports. 

The IG describes the trust services such as pseudonymization, anonymization, de-identification, etc., necessary for the use cases. 

The IG accommodates authorities and policies identified by other workgroups and regulations. 

The IG Includes payload for data exchange (e.g. public health and research) as outlined in the MedMorph reference architecture.
	Current processes used to contribute data involve many non-standardized mechanisms and each data partner contributing data may use different structure (e.g., formats) and different semantics. In order for the data to be usable, the data will have to be transformed to some data model so that it can be queried and analyzed.

Once a data partner joins a research network and contributes data, a researcher should be able to perform queries to filter specific data sets and analyze the data to improve treatments and outcomes. Currently researchers are able to query data marts on a limited basis because of the variations in the data models (e.g., PCORnet CDM, i2b2, OMOP, FHIR Resources) and the technologies (e.g., Microsoft SQL, Postgres SQL, SAS, etc.) used to host the data mart. 
Standardizing these data access mechanisms will help overcome the hurdles faced by researchers in accessing data from EHRs and will expedite onboarding processes to deliver better quality data at a lower cost.
The Content IG aligns with existing standards (HL7 FHIR, CDA ) including HL7 implementation guides for eICR, and regulations (ONC 2015 Edition, 2015 Edition Cures Update, Trusted Exchange Framework and Common Agreement (TEFCA), etc.) while improving the timeliness and completeness of data received by public health and research. 

The Content IG accelerates the development of computable guideline specifications and interventions through an integrated, cross-functional, rapid-cycle (Agile) development process (inclusive of local implementation processes). 

Additionally, the Content IG is developed to promote configurability to allow for customizations in workflows.

For each API used to access and exchange data, the Content IG outlines the API mechanisms, inputs, and outputs. 

The Content IG defines the provisioning mechanisms used to trigger the workflows and automation of the reports. 

The IG describes the trust services such as pseudonymization, anonymization, de-identification, etc., necessary for the use cases. 

The IG accommodates authorities and policies identified by other workgroups and regulations. 

The Content IG Includes payload for data exchange (e.g. public health and research) as outlined in the MedMorph reference architecture.

	Involved parties:
	In addition to multiple programs at the CDC, contributors to the IG development included a Technical Expert Panel convened by CDC comprised of multiple stakeholder groups such as federal partners, CCRs, health IT developers, clinicians/health care organizations, medical societies, public health organizations, professional organizations, evaluation experts, policy experts, and members of the research community.
	In addition to multiple programs at the CDC, contributors to the IG development included a Technical Expert Panel convened by CDC comprised of multiple stakeholder groups such as federal partners, health IT developers, clinicians/health care organizations, medical societies, public health organizations, evaluation experts, policy experts, and members of the research community.
	Multiple programs at the CDC

Technical Expert Panel convened by CDC including multiple stakeholder groups such as; federal partners, health IT developers, clinicians/health care organizations, medical societies, public health organizations, evaluation experts, policy experts.

	Expected implementations:
	Central Cancer Registry: California Cancer Registry, South Carolina Central Cancer Registry, CDC (on behalf of Central Cancer Registries)

Technology Vendors: Epic, Cerner

Backend Services App (BSA): College of American Pathologists (CAP), Drajer
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Epic?
eHealth Exchange?
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	Content sources:
	· CDC
· North American Association of Central Cancer Registries (NAACCR)
· HL7 CDA Implementation Guide: Reporting to Public Health Cancer Registries from Ambulatory Healthcare Providers
· MedMorph Technical Expert Panel and Workgroups

· MedMorph RA FHIR IG

· HL7 stakeholders
· mCode/CodeX

· US Core FHIR IG

· eICR FHIR IG

· USCDI
	· CDC

· MedMorph Technical Expert Panel and Workgroups

· HL7 CDA® R2 Implementation Guide: National Health Care Surveys (NHCS), R1 STU Release 3 - US Realm
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· USCDI
	CDC

MedMorph working group meetings with external and HL7 stakeholders

	Example Scenarios:
	The following are example scenarios for cancer reporting from clinical care to Central Cancer Registries enabled by the implementation guide:
· Reporting based on specific criteria (e.g., diagnosis, treatment, etc.)
· Reporting at every encounter
	The following are example scenarios enabled by the implementation guide:
· Health Care Survey administration and reporting from an ambulatory setting to NCHS.
· Health Care survey administration and reporting from an inpatient or emergency department setting to NCHS.
	The following are example scenarios enabled by the implementation guide

· Enabling EHRs to populate data marts which are queried by researchers

	IG Relationships:
	Depends on:

· US Core FHIR IG

· MedMorph RA FHIR IG
References:
· mCODE FHIR IG
· eICR FHIR IG 

· HL7 CDA ® Release 2 Implementation Guide: Reporting to Public Health Cancer Registries from Ambulatory Healthcare Providers, Release 1, DSTU Release 1.1

	Depends on:

· US Core FHIR IG
· MedMorph RA FHIR IG

References:
· Death and Birth Reporting FHIR IG 
· eICR FHIR IG 
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	Timelines:
	STU Ballot in September 2021.
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	STU Ballot in September 2021.
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�Should this be National Hospital Care Survey (NHCS) and National Ambulatory Medical Care Survey (NAMCS)?





