
 Electronic Laboratory Reporting - Format 

Overview 
 
The CDC’s Implementation Guide for Transmission of Laboratory-Based Reporting of Public Health Information using 
Version 2.3.1 of the HL7 Standard Protocol dated April 21, 2003 and the HL7 Version 2.5.1 Implementation Guide: 
Electronic Laboratory Reporting To Public Health (US Realm), Release 1 dated February 2010 are the reference 
documents for Electronic Laboratory Reporting (ELR) to the Texas Department of State Health Services (DSHS). 
 
This document contains an abridgment of the two Implementation Guides in order to better emphasize required and 
commonly provided fields used by DSHS for ELR. Additional fields can be included providing they meet HL7 v2.5.1 
standards and are consistent with the above referenced Implementation Guides. 
 
Message Format 
 
The Texas Department of State Health Services currently uses HL7 version 2.3.1 or HL7 version 2.5.1 ORU^R01 
messages for receiving the transmission of ELR’s. 
 
Segments 
 

MSH Message Header segment 
SFT Software segment 
PID  Patient Identification segment 
ORC  Order common segment 
    OBR  Observations Report ID segment 
          OBX  Observation/Result segment 
               NTE  Notes and comments segment 
    SPM Specimen Group 

 
MSH Name Data 

Type 
Required Default 

Value 
Validation 

Table 
Comment 

1 FieldSeparator ST Required    
2 EncodingCharacters ST Required    
3 SendingApplication HD Required   Identifies the sending application 

uniquely for messaging purposes. 
4 SendingFacility. HD     

4.1     SendingFacility.NamespaceID  Required   Uniquely identifies the facility 
associated with the application that 
plays the Laboratory Result Sender 
Actor that sends the message. 

4.2     SendingFacility.UniversalID  Required   The CLIA ID for the sending facility. 
4.3     SendingFacility.UniversalIDType  Required CLIA   

5 ReceivingApplication HD Required NEDSS   
6 ReceivingFacility HD Required TX   
7 DateTimeOfMessage TS Required   The date/time the message was 

created by the sending system. 
Format: YYYYMMDDHHMMSS 

9 MessageType MSG     
9.1     MessageType.MessageType  Required ORU   
9.2     MessageType.TriggerEvent  Required R01   
9.3     MessageType.MessageStructure  Required ORU_R01   

10 MessageControlID ST Required   Care must be taken to insure that 
the message control id is unique 

11 ProcessingID PT Required  HL70103 Indicates the intent for processing 
the message. 

12 VersionID VID Required 2.5.1   
17 CountryCode ID Required USA   
21 MessageProfileIdentifier EI Optional    

21.1     MessageProfileIdentifier.EntityIdentifier ST     
21.3     MessageProfileIdentifier.UniversalID ST     
21.4     MessageProfileIdentifier.UniversalIDType ID     
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SFT 
 

Name Data 
Type 

Required Default 
Value 

Validation 
Table 

Comment 

1.1 Organization Name XON Optional   Needed for Meaningful Use 
2 Software Certified Version or Release Number ST Optional   Needed for Meaningful Use 
3 Software Product Name ST Optional   Needed for Meaningful Use 
4 Software Binary ID ST Optional   Needed for Meaningful Use 
6 Software Install Date TS Optional   Needed for Meaningful Use 
       

PID 
 

Name Data 
Type 

Required Default 
Value 

Validation 
Table 

Comment 

1 SetID SI Required 1  One PID per MSH/message 
3 PatientIdentifierList CX Core    

3.1     PatientIdentifierList.IDNumber ST Required    
3.4     PatientIdentifierList.AssigningAuthority HD Optional    
3.5     PatientIdentifierList.IdentifierTypeCode ID Required    
3.6     PatientIdentifierList.AssigningFacility HD Required    

5 PatientName XPN Core    
5.1     PatientName.FamilyName  Required   Last name 
5.2     PatientName.GivenName  Required   First name 
5.3     PatientName.MiddleInitialOrName  Optional    

7 DateTimeOfBirth TS Core   yyyymmdd 
8 Sex IS Core  HL70001 Required, but can be empty 
10 Race CE Core   Required, but can be empty 

10.1     Race .Identifier    HL70005  
10.2     Race .Text      
10.3     Race .NameOfCodingSystem   HL70005   

11 PatientAddress XAD Core   Required, but can be empty 
11.1     PatientAddress StreetAddress  Required    
11.3     PatientAddress.City  Required    
11.4     PatientAddress.StateOrProvince  Required    
11.5     PatientAddress.ZipOrPostalCode  Required    
11.9     PatientAddress.CountyOrParishCode  Optional    

13 HomePhoneNumber XTN Core   Required, but can be empty 
13.6     HomePhoneNumber.AreaOrCityCode  Required    
13.7     HomePhoneNumber.PhoneNumber  Required    

19 SSNNumber ST Optional    
22 EthnicGroup CE Core   Required, but can be empty 

22.1     EthnicGroup .Identifier  Required  HL70189  
22.2     EthnicGroup .Text  Required    
22.3     EthnicGroup .NameOfCodingSystem  Required HL70189   
       

ORC 
 

Name Data 
Type 

Required Default 
Value 

Validation 
Table 

Comment 

1 OrderControl ID Optional    
3 FillerOrderNumber EI Required   Must contain the same value as 

OBR-3 Filler Order  Number 
3.1        FillerOrderNumber .FieldName      
3.2     FillerOrderNumber .EntityIdentifier      
3.3     FillerOrderNumber .UniversalID      
3.4     FillerOrderNumber .UniversalIDType      

12 OrderingProvider XCN Core    
12.2     OrderingProvider.FamilyName  Required    
12.3     OrderingProvider.GivenName  Required    
12.4     OrderingProvider.MiddleInitialOrName  Required    
12.7     OrderingProvider.Degree  Required    

14 CallBackPhoneNumber XTN Optional    
14.6      CallBackPhoneNumber.AreaOrCityCode      
14.7      CallBackPhoneNumber.AreaOrCityCode      

21 OrderingFacilityName XON Core    
22 OrderingFacilityAddress XAD Core    

22.1     OrderingFacilityAddress.StreetAddress  Required    
22.3     OrderingFacilityAddress.City  Required    
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22.4     OrderingFacilityAddress.StateOrProvince  Required    
22.5     OrderingFacilityAddress.ZipOrPostalCode  Required    

23 OrderingFacilityPhoneNumber XTN Core    
23.6     OrderingFacilityPhoneNumber.AreaOrCityCode  Required    
23.7     OrderingFacilityPhoneNumber.PhoneNumber  Required    

24 OrderingProviderAddress XAD     
24.1     OrderingProviderAddress.StreetAddress  Optional   Required, but can be empty 
24.3     OrderingProviderAddress.City  Optional   Required, but can be empty 
24.4     OrderingProviderAddress.StateOrProvince  Optional   Required, but can be empty 
24.5     OrderingProviderAddress.ZipOrPostalCode  Optional   Required, but can be empty 

       
OBR 

 
Name Data 

Type 
Required Default 

Value 
Validation 

Table 
Comment 

1 SetID SI Required   One OBR segment for each 
test ordered. Each OBR 
segment can be followed by 
multiple OBX segments. 

3 FillerOrderNumber EI Required   “accession number” 
3.1        FillerOrderNumber .FieldName      
3.2     FillerOrderNumber .EntityIdentifier      
3.3     FillerOrderNumber .UniversalID      
3.4     FillerOrderNumber .UniversalIDType      

4 UniversalServiceID CE Required   Required to provide either 
4.1-4.3, 4.4-4.6, or 4.1-4.6 

4.1     UniversalServiceID.Identifier  *See Comment   LOINC code 
4.2     UniversalServiceID.Text  *See Comment   LOINC description 
4.3     UniversalServiceID.NameOfCodingSystem  *See Comment LN   
4.4     UniversalServiceID.AltarnateIdentifier  *See Comment   Local code 
4.5     UniversalServiceID.AlternateText  *See Comment   Local description 
4.6     UniversalServiceID.NameOfAlternateCodingSystem  *See Comment L   

7 ObservationDateTime TS Required   yyyymmdd(hhmmss) 
13 RelevantClinicalInformation.Text ST Optional    
16 OrderingProvider XCN Core   The Doctor who placed the 

Lab test request.  Required, 
but can be empty 

16.2     OrderingProvider.FamilyName  Required     Required, but can be empty 
16.3     OrderingProvider.GivenName  Required     Required, but can be empty 
16.4     OrderingProvider.MiddleInitialOrName  Required     Required, but can be empty 
16.7     OrderingProvider.Degree  Required     Required, but can be empty 

17 OrderCallbackPhoneNumber XTN Core     Required, but can be empty 
17.6      OrderCallbackPhoneNumber.AreaOrCityCode  Required   Required, but can be empty 
17.7      OrderCallbackPhoneNumber PhoneNumber  Required   Required, but can be empty 

22 ResultsRptStatusChngDateTime TS Required   Date of Report 
24 DiagnosticServSectID ID Optional  HL70074  
25 ResultStatus ID Required  HL70123  
26 ParentResult PRL Optional   Used when reporting 

sensitivities 
26.1     ParentResult.OBX3ObservationIdentifierOfParentResult CE     
26.2     ParentResult.OBX4SubIDOfParentResult ST     
26.3     ParentResult.OBX5ObservationResultsFromParent TX     

31 ReasonForStudy CE Optional   Required, but can be empty 
       
OBX 

 
Name Data 

Type 
Required Default 

Value 
Validation 

Table 
Comment 

1 SetID SI Required    
2 ValueType  Required   Defines the format of the 

observation value in OBX-5.  
The CE and SN data types 
are strongly recommended. 

3 ObservationIdentifier CE Core   Required to provide either 
3.1-3.3 or 3.1-3.6 

3.1     ObservationIdentifier.Identifier  Required   LOINC code 
3.2     ObservationIdentifier.Text  Required   LOINC description 



 Electronic Laboratory Reporting - Format 

Core requirements according to Texas Administrative Code, Title 25, Part 1, Chapter 97, Subchapter A, Rule §97.3 

3.3     ObservationIdentifier.NameOfCodingSystem  Required LN   
3.4     ObservationIdentifier.AlternateIdentifier  Optional   Local code 
3.5     ObservationIdentifier.AlternateText  Optional   Local description 
3.6     ObservationIdentifier.NameOfAlternateCodingSystem  Optional L   

4 ObservationSubID ST Optional    
5 ObservationValue Variable Core   Required to provide a result 

in OBX5. 
5.1 CE in OBX2 SN in OBX2 

    If CE in OBX2, SnoMed 
code ObservationValue.Identifier ObservationValue.Comparator 

5.2 ObservationValue.Text ObservationValue.Num1 
    If CE in OBX2, SnoMed 

description 
5.3 ObservationValue.NameOfCodingSystem ObservationValue.SeparatorSuffix 

  SNM if CE 
in OBX2 

  

5.4 ObservationValue.AltarnateIdentifier ObservationValue.Num2     If CE in OBX2, Local code 
5.5 ObservationValue.AlternateText  

    If CE in OBX2, Local 
description 

5.6 ObservationValue.NameOfAlternateCodin
gSystem 

 
  L if CE in 

OBX2 
  

6 Units CE Optional   Typically only use OBX6.1 
7 ReferencesRange ST Core   Required, but can be empty 
8 AbnormalFlags ID Optional  HL70078 Required, but can be empty 
11 ObservationResultStatus ID Required  HL70085  
14 DateTimeOfTheObservation TS Required   yyyymmdd(hhmmss) 
15 ProducersID CE Required   Same as OBX_23 

15.1      ProducersID.NamespaceID  Required   The name of the lab that 
performed the test. 

15.2      ProducersID.UniversalID  Required   CLIA ID for the lab that 
performed the test. 

15.3      ProducersID.UniversalIDType  Required CLIA   

16 ResponsibleObserver XCN Optional    
17 ObservationMethod CE Optional    
19 DateTimeOfAnalysis TS Core   yyyymmdd(hhmmss) 
23 PerformingOrganizationName XON Required    
24 PerformingOrganizationAddress XAD Required    
       
NTE 

 
Name Data 

Type 
Required Default 

Value 
Validation 

Table 
Comment 

1 SetID SI Optional    
3 Comment FT Optional    
       
SPM 

 
Name Data 

Type 
Required Default 

Value 
Validation 

Table 
Comment 

1 SetID SI Required    
4 SpecimenType CE Core   Required to provide either 

4.1-4.3, 4.4-4.6, or 4.1-4.6 
4.1     SpecimenType.Identifier  *See Comment  HL70487  
4.2     SpecimenType.Text  *See Comment    
4.3     SpecimenType.NameOfCodingSystem  *See Comment HL70487   
4.4     SpecimenType.AlternateIdentifier  *See Comment   Other/local specimen code 
4.5     SpecimenType.AlternateText  *See Comment   Other/local specimen name 
4.6     SpecimenType.NameOfAlternateCodingSystem  *See Comment    

8 SpecimenSourceSite CE Optional   Body site of specimen 
8.1     SpecimenSourceSite .Identifier     SnoMed CT Anatomical 
8.2     SpecimenSourceSite .Text      
8.3     SpecimenSourceSite .NameOfCodingSystem      
8.4     SpecimenSourceSite .AlternateIdentifier      
8.5     SpecimenSourceSite .AlternateText      
8.6     SpecimenSourceSite .NameOfAlternateCodingSystem      

17 SpecimenCollectionDateTime  Core    
     SpecimenCollectionDateTime.RangeStartDateTime TS Required    
18 SpecimenReceivedDateTime TS Optional    
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Result Reporting 
Note that narrative or text results are not accepted in the OBX_5 fields.  LOINC and SnoMed are required components, 
and observation values are constrained to SN and CE data types only. 
 
Human readable clear text descriptions are preferred over the use of OIDS. 
 
Meaningful Use 
This guide generally follows the minimal message content, but is not intended to be the certifying standard or measure 
of conformance for meaningful use accreditation. 
 
Recipient Golden Rule 
The golden rule for this strategy is taken from HL7 2.7 Chapter 2, section 2.6.2, Rules for the Recipient: 
• ignore segments, fields, components, subcomponents, and extra repetitions of a field that are present but 
were not expected 
• treat optional segments that were expected but are not present as consisting entirely of fields that are not 
present 
• treat fields and components that are expected but were not included in a segment as not present. 
 
 
This guidance will evolve as needed to better define the use case for the transmission of laboratory-reportable 
findings to the DSHS. 
 
 
October 1, 2013 




