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Today's Topic

* Increase understanding of how to
interpret Clinical Decision Support
(CDS) testing results in the
Aggregate Analysis Reporting Tool
(AART)

 Hear about how this information is
being used out in the wild

* Questions, Comments, Discussion
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CDS Assessment in AART: Getting
the most out of your report

Eric Larson




Topics

« Background

* CDS Assessment

 Preliminary Baseline Aggregate Results

* AART Demo of CDS Assessment - if time permits
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AIRASs Measurement for Assessment and
Certification Advisory Workgroup (MACAW)
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Shannon Coleman, STC Josh Hull, Michigan IIS

Roger Aikin, Arizona IS LaTreace Harris, 11ISSB, CDC
Jillian Doss-Walker, [HS Eric Schuh, DXC
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Standards Alignment
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Transport HL7 V2 CDS

13 Page Specification 408 Page 1G 139 Page Logic Specification
28 Page Addendum 23 Disease Specific Excel
Additional Guidance Spreadsheets
Documents Future Iterations Continue...
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Aggregate Analysis Reporting Tool (AART)

* AIRA developed
measurement Tool

* Testing is performed on a
quarterly basis

* Each IIS has a dashboard of
their individual results

« Quarterly national aggregate

reports are developed and
published

e




Announcements and Welcome!

board! A brief summary
the results for each of the

Dashboard
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Transport Transport - Complete
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High-level Timeline for CDS

O

» Baseline

‘ assessment
2018 measurement
« MACAW, taken in 2nd
Community, and quarter
Board approves * Quarterly
O measures remeasurement

2017

* MACAW begins
laying foundation
for CDS

Measurement




Clinical Decision Support (CDS)

Functional Standard 10
The IS forecasts pediatric, adolescent, and adult immunizations in a manner consistent with

Advisory Committee on Immunization Practices (ACIP) recommendations

® O
O 000
oY M 'I"R
Adolescent Adult

19 years and above
Tdap/Td, Zoster, PCV, PPSV,
Influenza, HPV, Varicella,
Meningococcal

Pediatric

7 years through 18
years
HPV, Meningococcal,
Tdap/Td, Influenza, Hep B,
MMR, Polio, Varicella

Birth through 6 years
DTaP, Hep A, Hep B, Hib,
MMR, PCV, Polio, Rotavirus,
Varicella, Influenza

» Routine age-based (including catch-up) recommendations will be tested

 Increased risk, immunities, and contraindications are out of scope at this time
_/I_



CDS Measures and Tests

CDS Concept | Supports | Accuracy ___

Pediatric (503)

° Adolescent (140)
Adult (22)

Evaluation Status

Did the dose count?

Pediatric (427)
Adolescent (116)

Earliest Date

When could the next dose be given?

Adult (22)
Pediatric (427)
vﬁecgnlldrtr/:en?fd 1Pa'te? ° Adolescent (116)
en snou e next adose eg/ven. AdUlt (22)

e



Test Cases

« Majority from latest version of CDSi at beginning of quarter

« Some tests were intentionally excluded in Assessment
« All 1IS merged doses
» Test cases created HL7 challenges (e.g., test case in past)

« Additional AIRA-created tests added to test areas CDSi
doesn't

« Expected results based on CDSi Logic Specification and Supporting
Data

E—



Testing Methodology

« Existing HL7 interfaces are leveraged to test CDS
* number of test cases
 current IT landscape
e sustainability of a quarterly process

 Basic process
« AIRA submits patient and immunizations to IIS via VXU message

« AIRA queries for the patient and analyzes the CDS response from
the IIS

E—



Testing Methodology (Cont'a)

 To be measured, the IIS must
* Process a basic VXU with one or more historical vaccination events

- Be able to respond to a query for the patient in a timely manner
« <70 seconds from submission

e Include CDS in their RSP

« Adhere to CDS rules in HL7
« e.g., must use proper LOINC codes, CVX codes, etc.

E—



Testing Methodology (Cont'a)

e This has some limitations
« Not all IS are able to be measured

« Not all tests can be measured across all lIS
« |IS deduplicate vaccines through similar, but not identical set of rules.
« What s a duplicate vaccine (and merged) in one IIS, may not be in another

* Just because an IIS doesn't return a concept in HL7, doesn't
necessarily imply the CDS engine doesn't have the concept.

e



Preliminary Baseline Aggregate
Results




CDS Measures and Tests

CDS Concept | _ Supports | Accuracy _____

. Pediatric (503)
Evaluation Status ° Adolescent (140)
Adult (22)

Did the dose count?
Pediatric (427)
Adolescent (116)

Earliest Date

When could the next dose be given?

Adult (22)
Pediatric (427)
Recommended Date & Adolescent (116)
’ Adult (22)

e



Preliminary Assessment Results

CDS Concept Supports (N=34)

Evaluation Status 13

Did the dose count?

Earliest Date 32

When could the next dose be given?

Recommended Date 34

When should the next dose be given?

E—



Preliminary Assessment Results

CDS Concept | Supports (N=34)

Evaluation Status 13 ) 1

Did the dose count?

Earliest Date 32 12 7

When could the next dose be given?

Recommended Date 34 10 7

When should the next dose be given?

* Meets and Deviates represent the average number of IIS across three
accuracy measures (peds, adolescent, & adult)

e



General Recommendations

* Include Evaluation Status in your HL7

 Focusing on low performing Vaccine Groups can greatly
improve alignment.
« Many IS only had 1 or 2 vaccine groups which were problematic

* Overall HepB, DTaP/Tdap/Td, and HPV were the lowest
scoring and may be the best place to focus in the near term

E—



CDS Assessment: An IIS Vendor
Perspective

Kevin Snow and Brad Couse, Envision Partners




June 2019

Supporting CDS1 through HI.7

Implementing and Maintaining Immunization Forecast
and Evaluation through HL.7

Brad Couse and Kevin Snow

)@ ENVISION
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Initial Implementation Distribution of Effort

NIST ITS
Context-free (HL7? 5%
10%

B Context-based (CDSi)
m Context-free (HL7)
NIST ITS

Context-based
(CDSi)
85%

Ongoing Support Distribution of Effort

B Context-based (CDSi)

AART

Context-based
(CDSi)
95%

)5 E N \/l S I O N CDSi - https://www.cdc.gov/vaccines/programs/iis/cdsi.html
=]

MO L O AR MERS NIST ITS - https://hl7v2-iz-r1.5-testing.nist.gov:8098/iztool/
AART - http://app.immregistries.org/aart/home



https://www.cdc.gov/vaccines/programs/iis/cdsi.html
https://hl7v2-iz-r1.5-testing.nist.gov:8098/iztool/
http://app.immregistries.org/aart/home

Consume & Validate CDSi Data

* Baseline existing environment

* Import new supporting data

* Run internal tests

* Import new Healthy and/or UC Test Cases

* Run test cases

e Reconcile differences, make changes, test, repeat...
* Document differences

* SME testing and review

e Jurisdiction review

SEI\I\/ISION
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Allergy Risk Code (WeblZ)

Test Status

o

: Cancel T~ Update ~
Edit Test Case —
Test Case ID* Status * Source * Execute Test Vaceine Group (Weblz)
2013-0579 IACTIVE | cDsl | PCV | PNEUMOCOCCAL
Test Case Name
|DDSE#2F‘CV13ATAGE1UWEEKS—5 DAYS |
% = Gender Medical History Text Medical History Code Code System
e | | | ] [
Series Status Evaluation Type
| |f\GE: BELOW ABSOLUTE MINIMUM |
Assessment Date  Parsed Rule Delete?Rule Type Major Span Minar Span

022172019 | B [i(+0D) .
Forecast Test Type

M ML

“accine Forecasted

Forecast Number

|RECDMMENDED BASED OM AGE

Major Span

Minor Span

K3 (K3 K3 K3 K9 K3 (k3

|[133,Pcv 13 |2
Forecast Date Age Parsed Rule Delete?Rule Type Major Span Minor Span
Earliest 03/21/2019 OY 3M 30 |I(+4W) O > D > D >
Recommended |04/18/2019 0Y 4M 0D |Af+4m) O hd D %] D [*]
PastDue 06/14/2019 | Bl 0Y 5M 27D |A(+4M) O > D ~ D 1~
Vacecination History
# Date Age Name Cﬁ hﬁ Status Reason Parsed Rule Delete?Rule Type
1|01/252019 | B 0Y1IM 7D PREVMNAR 13 133 ||PFR| [VALID O
2 (0242112019 0Y 2M 3D PREVMAR 12 133 |[PFR| [NOT vALID AGE: TOO YOUNG O
3 |MWDDNYYY | O
4 |MoDrYYY | B | O
5 [MMIDDYYYY | O
& |MM/DDYYYY | O
7 |MMDDYYY 0 O
Observations (Underlying Conditions)
# Code Date Text
1 1| [MWDDAYY
2 1| [MWDDAYYY
3 MWDDAYYY | B
Case History
Date Added Date Updated CDS Version Change Reason

01012013 | B [ot0arz018 | B [1.0 I

Envision Comments

Skip Reason

K3 K3 /K3 (K3 (K3 [Ed

K3 (K3 K3 K3 K3 kS (ks
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Antigen

Yaccine Group

Waccination History Vaccine Types

Change antigen:| PNEUMOCOCCAL

Pneumococcal risk 6-18 years 3-dose PPSVZ3-PPSV23-PCV13 series

Pneumococcal start at 24 months series Pneumococcal 65+ 2-dose PPSV23-PCV13 series

Pneumococcal risk adult 3-dose PPSV23-PCV13-PPSV23 series

Pneumococcal 4-dose series @ Pneumococcal risk adult 3-dose PPSV23-PPSV23-PCV13 series

Prneumococcal risk 2-6 years 2-dose series
Pneumococcal risk 2-dose PCV-PPSVY series

Pneumococcal adult risk 2-dose PPSV-PCV series

= Series Result

Series Mame: Pneumococcal 4-dose series
|5 Best Yes @

Status: Mot Complete

Reason: Patient Series is not complete
Score: 1

Target Dose Count: 5

Target Dose Mumber Forecasted: 2
Forecast Dates:

» Earliest Date: 03/21/2019

» Unadjusted Recommended Date: 04/18/2019
» Adjusted Recommended Date: 04/18/2019

» Latest Date: 12M17/2023

» Unadjusted Past Due Date: 06/14/2019

» Adjusted Past Due Date: 06/14/2019

+ Select Relevant Patient Series Results

= Evaluation Resulis

= Forecast Results

Pneumococcal risk 2-dose PPSV-PCV series

Pneumococcal 65+ 2-dose PCVY13-PPSV23 series @

Pneumococcal risk 1-dose series

Pneumococcal risk 6-18 years 3-dose PPEVZ3-PCV13-PP3VZ3 series
Pneumococcal dose 2 at ¥ months series Pneumococcal risk 3-dose series PCV-PPSV-PPSY

Pneumococcal start at 12 months series Best Patient Series

4 Back to Top



= @ Target Dose Humber: 2, Administered Dose: PCV13 /02/21/2019

+ Vaccine Mame: PCY13

» Vaccine Id: 2

# Date Administerad: 02/21/2019

« Administered Status: Mot Valid

» Reaszon: Age: Too young, Preferable Interval: Grace period
» Target Dose Mumber: 2

» Target Dose Status: Mot Satisfied

+ General Description:

+ Steps:

@ Evaluate Dose Administered Condition, 6.1 - page & 50

@ Evaluate Conditional Skip, 6.2 - page # 51 These are Steps defined in |0g|[:

© Evaluate Inadvertent Vaccine, 6 2 - page # 55 spec w/ page # reference

= @ Evaluate Age, 6.4 - page # 56

o Question: Was the vaccine dose administered at avalid age?
o Answer: Mo
o Reason: Too young
» Rule = Date administered = absolute minimum age date?
Result Yes

Description Value
Date Administered  02/21/2019

Abs Min Age Date  02/22/2018 o
Decision Table Results

= Rule = Absolute minimum age date <= date administered = minimum age date?
Result Mo

Description Value
Date Administered  02/21/2019
Abs Min Age Date  02/22/20149

Min Age Date 02/26/2019

= Rule = Minimum age date == date administered = maximum age date?
Result Mo

Description Value

Date Administered  02/21/2019

Min Age Date 02/26/2019



What About Logic Changes!?

* Non-trivial or even substantial
* Increased time from notification and deployment
* New and updated tests as well

TTTTTTTTTTTTTTTTTT



How Can We Improve Process!?

* Decrease time from ACIP announcement to deployment
* More test cases

* CDSi Pre-release

* Mechanism for out-of-cycle release

5 ENVISION
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Takeaways

* Have a process

* Develop and/or use external tool
* Testing, testing, testing

* Ask questions & provide feedback

> ENVISION
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Context-free (HL7)

one-time
effort™

*While there will always be
ongoing issues if you get this
right the first time this will
mostly be a one-time effort

@EN\/ISION
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ontext-free (HL7)
Tools

NIST Immunization Test Suite

# Home (| &SOAPEnvelope (-] = SOAP Conne ) & HL7 Context-free (L) E= HLT Context-based  EDocumentation  @About & Hello Gues!

£= Test Execution

Profile Group Type: m Profile Groups: Immunization 25 11G Release 15 v
rofies ) E FEA ) Profile: 8.RSP-Z42
~ Immunization 2.5.11G Release 1.5 @\Validation i Report = Profile Viewer & ValueSets
& 1.VXU-Z22
2 ACK-Z23 Message Tree (2]~} I Message Content | . © vaiigate | | | |
& 3.0BP-234
& 4.08P-744 » MSH[T] Message Header R[1.1] 1 MSH|"~\&|WebIZ.18.6.20108521 |K50000"2.16.840.1.113883.8.0.0.0°I50| TestApplication|KS9999| 20100623146214-0608 | |RSP K11"
I » MSA[1} Message Acknowledament RI1 1] MSA| AL |K5909938854060000232
5RSP-Z31

querytag|OK|Z44"Request Evaluated History and Forecast“CDCPHINVS

Z44°Request Evaluated History and Forecast”CDCPHINVS|querytag||SIMPSON“BART**~*“L||19008181

1| |1e59022"""KS8008"SR~000806002" " KS9909 MR | | SIMPSON"BART "M™~"~L||1999@181|M| | |234 MAIN""BEAR"DE“19781"USA"M~234

9299°K50888

1|2019@623| 20190623298 No Vaccine Administered” CW\999| | TUEELTEETT T [Na

CE|30956-7"Vaccine Type~LN|1|e3~muR~cvx||||||F|||2e1s062

DT|28981-5"Earliest date dose should be given"LM|1 zeaealeu I1111F] 208190623

DT|38988-7"Date Vaccine DueLM|1|2eeee101||||||F|||28198523
50773-1"Date dose is overdue“LN|1|2@ee8528| | 28196623

CE|59783-1"Series Status”LN|1|LA13423-1"Overdue”LN |F||]2e

CE|59779-9"Immunization Schedule Used"LN|1|VXC16"ACIP" CDCPHINVS| | H \ |F|||2010@e623

CE|308956-7"Vaccine Type“LM|2|21"Varicella~cvX||||||F||]2@19@8523

DT|38981-5"Earliest date dose should be given”LN|2|2@eee1el||||||F|||28108623

DT|38980-7"Date Vaccine Due~LN|2|2eeee1el||||||F|||2e190623

1e|DT|59778-1"Date dose is overdue”LN|2|200008528 |

» QAK[1]:Query Acknowledgment R[1.1]

» QFD[1]:Query Parameter Definition R[1,1]
» FID[1]Fatient Identification R[1,1]

» ORC[1]:Common Order R1,1]

» RXA[1] Pharmacy Treatment Administration R[1.1]
» OBX[1]:Observation/Result R[1,1]
» OBX[2]:Observation/Result R[1.1]
» OBX[3]-Observation/Result R[1,1]
+ OBX[4]:Observation/Result R[1,1]

1000~ OV L @
m

o

=1

» OBX[S]Observation/Result R[1,1]

20158623
TR 77373 ] 11|CE|59783-1"5eries Status”LN|2|LA13423-1"Qverdue"LN |‘ F|| |20196623
- J
o 7T RSP-733 * 0BXI8] ObservationResult AL 1] 12|CE|59779-8"Tmmunization Schedule Used*LN|2|VXC16~ACIP® CD[FHINVS| 1171511 20198623
» OBX[7]-Observation/Result R[1,1] 13|CE|3@956-7"Vaccine Type“LN|3|115"Tdap, Adscrbed cvx|||||]|F| ‘ H?}BBEZ?
- . 14|DT|3@981-5"Earliest date dose should be given“LN|3|28@68181 F 281580623
‘TI F S F ~ ?4 2 » OBX[8] Observation/Result R[1,1] 15|07 | 30988-7+ . F 20198623
LR — » OBX[9):Observation/Result R[1.1] 16|DT|59778-1"Date dose is overdueLN|3|28068161 F|||2e190623 2
» OBX[10]:Observalien/Result R[1,1] = >

» OBX[11]:Cbservation/Result R[1,1]

» OBX[12]:Observation/Result R[1,1] & Message Validation Result\

» OBX[13]:Observation/Result R[1.1]

» OBX[14] Observation/Result R[1,1] Warnings 18 Aleris
+ OBX[15] Observation/Result R[1,1] .

+ OBX[16]-Observation/Result R[1.1]

» OBX[17]-Observation/Result R[1.1]

» OBX[18] Dhsewahun‘:Result R[1.1] E I'-,'ll 2554 g c "'-.l'ra | |[

» OBX[13] Observation/Result R[1,1]

Mo errors found.

No emors found.

ENVISION
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HL7 Version 2.5.1

Implementation Guide

for Immunization Messaging

Context-free (HL7)

Documentation

ALID A Guidance on Detailed Message Structure

and the Use of Specific LOINC Codes

A RA Guidance for HL7 RSP Messages

FUNCTIONAL

A w2 to Support Interoperability
B
Relesze 13 ozl
query message. Aiipa et w popu
3 processing nessage. This g
Y Pop' ' | the e
Stmtus (QAK-2) Severity (ERR~4] in agr 2nd
2ppropriats for the outcomes of the i 2 istency ag
i querying sy o s jurisi ard need 8 singie standerd
compty. nesdecin 8 future releaze of the
Nationsi 5.
Scope of Guidance
In Scope
e i . queny age i Pher ip e il q‘ o the
ight reje essage 5 in one. 5 TN
mesiage profie. g Y i

2 Y pen
P P i the query meszaze. As well, multiple response profies are vaid
gepencing on the profile of the query and the cutcome procezsing the query. Thi document sims to

provice guidance on how to populkte MSA-1, GAK-2 8nc ERR-4.

Out of Scope
The RSP meszage impor Thoze
document. Plesse consut the Nations! iG on other fields.

Please see i JoCHLZ ACK
acknowledgement meszages for VXU submission mezsages.

Caveats

The Suidanes e B ACK uze with ACK ] g
iti gedin ERR~4. Those definil P query

in this cocument.

Xeep in mind that RSPKAL message may contain only 8 singie E3R ey io
encounterea when processing & single mezzage, itz 1t 1o the responcing system to select the mozt
salient error to return in the response message.

1]rage

HL7 Version 2.5.1 Implementation Guide for Immunization Messaging, Release 1.5 2018 Update

IIS Functional Guide, Vol. 1: Query and Response

Document | Guidance on Detailed Message Structure and the Use of Specific LOINC Codes

PNk

Document | Guidance for HL7 RSP Messages to Support Interoperability

ENVISION
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https://repository.immregistries.org/files/resources/5bef530428317/hl7_2_5_1_release_1_5__2018_update.pdf
https://repository.immregistries.org/files/resources/5938386822754/message_structure_guidance_document_v1_1__formatted.pdf
https://repository.immregistries.org/files/resources/593835a0bf6bb/rsp__msa-1_qak-2_err-4__guidance_document_v1_0_for_publication_new_logo.pdf

Remember when | said mostly...

ALID A Guidance on Detailed Message Structure
/é 5 and the Use of Specific LOINC Codes

HL7 Version 2.5.1 Release 1.5 of
concepts beyo :
Implementation Guide indications/co As RA Guidance for HL7 RSP Messages
. . . hole st s ili
for Immunization Messaging Sy A . to Support Interoperability
from AIRA's St
Scope of Gu =
In Scope Relesze L3AKihe Ntions LT imp on Gurde | oz re
Each profile d¢ v, it i i = S popu
particular mes o "N PR mw.ns' L L
a Co-Constrain P o ren ! i) s s
the table, find ity (ERR] at P =
Vs ki 2 s .
2ppropriate i
ou i querying zyztzmz SMeg croz: I juize fes,and need » singie standard
B i Py anc\ needecin a ture releaze of the
ta type flave Nationai 1. \
e L Scope of Guidance N
Note that som In Scope \
concepts need s e piSTeImEINC PO wtindis
gt e 5 5 Rre matching
Out of Scop s g 5" y o . pen
The use of loci 8 P T S O, - ,““‘,‘
query-

\ i e provice guidance ;nmwpo;m:w-a QaKzonazRRs.
Release 1.5 b / , QAK- 3
FUNCTIONAL e
Updated October 2018 S ’
The VXUand e nasge nes imp ot
=
B & oc . ,& ARAL— | O — / segmentsasw
£ /A N\ . A
— - i the 222, 23220 ge: s o3¢
Caveats
i 7 AC iz with ACK mezzag
error seveit ged s i pply to the qucry respe
i tnis cocument.

Ko . message moy contain only 8 singie ERR sepf

salient error to return in the response message.

Within a Forecast Order Segment Group, RXA-5.1 shall be the CVX code 998 and RXA-20 shall be NA. The following OBX
segment types are relevant:

» Vaccine type (required and must be the first OBX segment among the related group of OBX segments for a
forecast) - LOINC code 30956-7

> ENVISION
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AART

* Let’s say your HL7 messages are all valid and you pass all the CDSi test
cases. That means everything should pass in AART... right?

CDS Discovery

Connected

Q2 2018

...wrong. Why not?

;SEI\I\/ISIOI\I
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AART

2 key areas might result in test differences
1. Some CDSi test cases do not test well through HL7
2. You may be on a different version of supporting data

> ENVISION
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AART

* Some CDSi tests do not test correctly through HL7.

2013-0405
Evaluations

Date Vaccine Actual Expected FITS Status
02/14/2019 | HPV, unspecified formulation (137) VALID Unknown

03/09/2019 | HPV, unspecified formulation (137) | VALID | INVALID | Fail

MSH | ~=NE | | | | | | [vEUsves XU wea |hLikoy [P |2.5.1 | | [er AL | | | [Z22~CDCPHINVS | |

PID |1 | [hLiKoy~~~FITS*MR | | Jackson~willa~Lyndell~~~~L |Walcott~Aisha~~~~~ M | 201002 Received two historical
NK1 |1 |Samuelson~aishgss~an L |MTH~Mother~HLT88E3 ) .
orc |re | [nLikay. 2> LELEELELTITTIT] vaccines 23 days apart with
mla |:|L Izaleaz:lﬁ|I|:|15i5|“:|15i5|*\||:uix|||9?-:'sl |I |I|e:1| |~oEee@z | || 1I1I]]]a dd . | . f .
ORC |RE | |hLiKoy .2~
RxA|@ |1 |20198311 | |165~165~CvX |999 | | @1 | |~~DEe@az | | [ |1]1 1] ]Aa no a Itlona In Ormatlon
BRO1 | If vaccination events for the same This business rule 1s applied first and is the . . .
Vaccine — Family/Group occur within | precondition for the use of any other business Va ccine ded u pl |Cat|o n
a maximum window of 23 days, they rules. .
need 1o be examined. prevented two copies of the
An explanation for 23 days window: most . . .
A registry can set a tighter constraint, | shots allowed to be made within 28 days of vaccine from g0|ng N and
based on: each other, minus 4 days grace period. Not all .
e Staffing for manual review; states use such a grace perod (e.g.. the test faIIEd
3 EFNVISION NOTE: Failures like these should only be present in discovery

# TECHNOLOGY PARTNERS NOTE: Failures like these should not result in failure in the future



AART

Remaining failures seemed to be a handful of adult
cases with 4 days difference.

Forecasts

zoster, unspecified formulation (188) [ Yuil=]] Expected FITS Status
Earliest Date 05/10/2019 | 05/06/2019 | Fail
Recommended Date 05/10/2019 [ 05/06/2019 | Fail
Past Due Date 11/07/2019 | 11/07/2019 | Pass

1. Why the difference between AART and WeblZ?
2. Whatto do?

> ENVISION
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CDS Assessment: An IS Program
Perspective

David Baron and Liz Harris, Tennessee




AART Demo of CDS Reports




Individual CDS Assessment Reports

* 34 1IS have received their CDS Assessment Reports for Q2
2019

* 12 1IS: Not connected or currently unavailable for testing
« 5 1IS: Does not include CDS in RSP

5 1IS: Patient not found

2 1IS: Does not have query capability

E—



AART Demo

Announcements and Welcome!

to AART can be fo
r over text to

Dashboard

Testing and Discovery Assessment Validation

Discovery Transport Transport - Complete

— I

Sep 2018

September 2018 2018
Submission and Submission and Ack
Acknowledgement Basic

Aug 2018
2018
Query and Response

Query and Response Basic

Aug 2018




Questions, Comments, Discussion?




Questions, Comments, Discussion?

How do | ask a question?

« To unmute your line press *6
* Via WebEXx:

A S D Select the chat icon next to the host
and type question into the chat box.
0006006000

AS

I Select the hand icon next to your
M name and you will be called on.




A brief evaluation survey will be sent out
following this webinar

The next Discovery Session will be July 2219 at
4pm ET




