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Note

This is a working document and describes features that may be under development, please
refer to heading for those mechanisms not currently supported in the current release.

Purpose

The purpose of this specification is to list the acceptable ingestion interfaces, along with
schema requirements for data to be used for submission to the American College of
Radiology® (ACR®) National Radiology Data Registry (NRDR") for Assess-Al.

The Assess-Al Registry provides monitoring of algorithm performance in clinical practice
by capturing real-world data during clinical use. Assess-Al combines specific information
related to an algorithm’s effectiveness reported by radiologists at the point of care, as well
as specific metadata related to the exam as specified in Define-Al use cases. Metadata
includes information such as equipment manufacturer, magnetic field strength or

number of CT detectors and other relevant examination parameters, as well as relevant
demographic data about the patient.

Scope

The ACR Assess-Al Registry will capture algorithm results, report text and DICOM metadata
to measure algorithm performance in real-world settings. This will be used to provide
feedback to the clinical users as well as provide data for benchmarking. Data will be
submitted via the Assess-Al app on ACR Connect. ACR Connect supports manual upload,
as well as providing HL7v2, FHIR and DICOM interfaces.

Patient IDs, Accession Numbers and Physician ID use ACR Connect’s Master Patient Index
(MPI) Service to deidentify values prior to submission. Only the submitting site has the
ability to access the mapping information.

Report text is processed within the Assess-Al application and ACR Connect platform
prior to submission. Detected patient health information (PHI) is removed through data
obfuscation.

Algorithm Results

The preferred method of capture of algorithm results will be via interface with the algorithm
vendor or its hosting platform. ACR also prefers that results are encoded as common data
elements (CDEs) when communicated. (https:/www.radelement.org/)

Al results shall contain the following items at a minimum:
- Patient Identifier — The ID for the patient for the DICOM study which was evaluated.
« Accession Number — The accession number for the DICOM study which was evaluated.
- Study Date — The date of the imaging study for which the Al result is provided.

« Result Indicator — The unique name for the use case or indication of a particular output
provided by an algorithm.


https://www.radelement.org/

Al Result — The result(s) output from the algorithm after evaluation of the DICOM study
Manufacturer — The algorithm or platform manufacturer.

Model — The unique name which represents the algorithm to the platform or
manufacturer.

Software Version — The algorithm software version at instantiation for the inference
request for this result.

Platform — Name of system which hosts the algorithm if it is not the algorithm
manufacturer itself, in cases where the host and manufacturer are the same this value
will duplicate the manufacturer value.

Inference Date — The date in which the inference was initiated.

Al result may additionally contain the following items which would be extracted based on
the ingestion method selected.

Age — The patient age at the time of the exam.
Sex — Patient sex at birth.
Race — Code from FHIR US Core Rave Value Set or HL7 Race table 0005.

Ethnicity — Code from FHIR US Core Ethnicity Value Set or HL7 Ethnic Group
table 0189.

Exam Name — Study description of imaging study performed.
Modality — The DICOM imaging modality code(s) on which the study was acquired

Body Part Examined — The body part from the DICOM defined term table which
corresponds to the exam performed (https:/dicom.nema.org/medical/dicom/current/
output/chtml/part16/chapter l.html).

Contrast Indication — Boolean (yes/no) whether contrast was used during image
acquisition.

CSV Submission

CSV submissions will be done either through manual upload in the Assess-Al app on ACR
Connect or by configuring an HTTP endpoint within the app for recurrent collection. In ei-
ther scenario, the schema remains.

Manual CSV Submission

This can be accomplished via drag and drop window or browsing of local or network
resources for objects. ACR Connect can also be configured with a “hot” folder within the
ACR Connect app where the application will check for new files to process. Files will only
be processed from the root folder. The interval default is 15 minutes but is configurable in
the ACR Connect app as well.


https://dicom.nema.org/medical/dicom/current/output/chtml/part16/chapter_l.html
https://dicom.nema.org/medical/dicom/current/output/chtml/part16/chapter_l.html

HTTP CSV Retrieval

For HTTP retrieval ACR Connect will be configured with a start date, retrieval interval not
less than daily, a filename stub to be used, and a GET endpoint. The producer will place

the CSV at the endpoint at the appropriate intervals appended with the date in YYYYMMDD
format and shall keep at a minimum the last ten (10) csv’s available for reprocessing as
needed by ACR Connect. The HTTP endpoint will allow for and index search as well as
direct download. See example below for further clarification.

Schema

Patient Identifier,Accession Number,Study Date,Result Indicator,Al Result,Manufacturer,-
Model,Software Version,Platform,Inference Date,Age,Sex,Race,Ethnicity,Exam Name,
Modality,Body Part Examined,Contrast Indication

Note: When multiple results are produced as the result of inference using a particular
model a unique row will be created for each Result Indicator.

HTTP Configuration and File Naming

ACR Connect Configuration:

- Start Date — 7-Aug-2024

 Interval — Weekly - Wednesday

» Filename Stub — AssessAl_PlatformXYZ_

« GET Endpoint — https:/platformxyz.hospitala.org/outputs/

Valid files on 9-Sept-2024:

» AssessAl_PlatformXYZ_20240807.csv
» AssessAl PlatformXYZ_20240814.csv
« AssessAl_PlatformXYZ_20240821.csv
+ AssessAl_PlatformXYZ_20240828.csv
« AssessAl PlatformXYZ_20240904.csv

The endpoint shall provide an index return for ‘GET https://platformxyz.hospitala.org/outputs/’

[

{“name”: “AssessAl_PlatformXYZ_20240807.csv”},
{“name”: “AssessAl_PlatformXYZ_20240814.csv”},
{“name”: “AssessAl_PlatformXYZ_20240821.csv”},
{“name”: “AssessAl_PlatformXYZ_20240828.csv”},
{“name”: “AssessAl_PlatformXYZ_20240904.csv”}

]

To download an individual file the endpoint shall support:
‘GET http://platformxyz.hospitala.org/outputs/AssessAl_PlatformXYZ_20240904.csv’


https://platformxyz.hospitala.org/outputs/

Examples
CDE Encoded Algorithm Result Example — Single Output

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

» Result Indicator — Presence

« Al Result — RDE421.0

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

« Platform — PlatformXYZ

» Inference Date — 20240624

PID-123-ABC,AN123456,20240624,presence,RDE421.0, Company B, Pneumothorax Triage,44.1.2.3,
PlatformXYz,20240624

CDE Encoded Algorithm Result Example — Multiple Outputs

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

« Result Indicator — Presence

« Al Result — RDE421.0

» Result Indicator — side

« Al Result — RDE42311

« Result Indicator — Size

« Al Result — RDE424.2

+ Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

« Platform — PlatformXYZ
 Inference Date — 20240624

PID-123-ABC,AN123456,20240624,presence,RDE421.0, Company B, Pneumothorax Triage,44.1.2.3,
PlatformXYZ, 20240624

PID-123-ABC,AN123456,20240624,side,RDE423.1,Company B, Pneumothorax Triage,44.1.2.3,
PlatformXYZ, 20240624

PID-123-ABC,AN123456,20240624,size,RDE424.2,Company B,Pneumothorax Triage,44.1.2.3,
PlatformXYz,20240624

Non-CDE Encoded Algorithm Result Example — Single Output

« Patient Identifier — PID-123-ABC
« Accession Number — AN123456
» Study Date — 20240624

» Result Indicator — Presence

« Al Result — Present

» Manufacturer — Company B

+ Model — Pneumothorax Triage



» Software Version — 441.2.3
» Platform — PlatformXYZ
» Inference Date — 20240624

PID-123-ABC,AN123456,20240624,presence, Present, Company B, Pneumothorax Triage,
44.1.2.3,PlatformXYZ, 20240624

Non-CDE Encoded Algorithm Result Example — Multiple Outputs

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

» Result Indicator — Presence

» Al Result — Present

» Result Indicator — Side

« Al Result — Right

» Result Indicator — Size

« Al Result — Large

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

« Platform — PlatformXYZ
 Inference Date — 20240624

PID-123-ABC,AN123456,20240624,presence, Present, Company B, Pneumothorax Triage,
44.1.2.3,PlatformXYZ, 20240624

PID-123-ABC,AN123456,20240624,side,Right, Company B,Pneumothorax Triage,
44.1.2.3,PlatformXYZ, 20240624

PID-123-ABC,AN123456,20240624,size,Large, Company B,Pneumothorax Triage,
44.1.2.3,PlatformXyz,20240624

HL7v2 Submission

HL7v2 submissions will be accepted via an interface configured in the Assess-Al app on
ACR Connect.

Schema
Required:
Patient Identifier — PID 3.1 (Patient Identifier List) Value 1
Accession Number — ORC 3.1 (Filler Order Number)

Study Date — OBX 5 where OBX 2 (Value Type) = DT and OBX 3 (Observation
Identifier) = StudyDate

Result Indicator — OBX 3 (Observation Identifier)
Al Result — OBX 5 (Observation Value)

Platform — OBX 15.2 (Producer’s ID.Text) where OBX 15.1 (Producer’s ID.ldentifier) =
Platform



Manufacturer — OBX 18.3 (Equipment Instance Identifier.Universal ID) Value 3 where
OBX 18.4 (Equipment Instance Identifier.Universal ID Type) = L

Model — OBX 18.3 (Equipment Instance Identifier.Universal ID) Value 2 where OBX
18.4 (Equipment Instance Identifier.Universal ID Type) = M

Software Version — OBX 18.3 (Equipment Instance Identifier.Universal ID) Value 1
where OBX 18.4 (Equipment Instance Identifier.Universal ID Type) = N

Inference Date — OBX 14 (Date/Time of the Observation)

Message Header Requirements:
MSH 3 (Sending Application) = Name of the Platform as in OBX 15.2

MSH 5 (Receiving Application) = ACR Assess-Al Data Registry

Optional:
Race — PID 10 (Race)
Ethnicity — PID 22 (Ethnic Group)
Sex — PID 8 (Administrative Sex)

Note: When multiple results are produced as the result of inference using a particular model a
unique OBX segment will be created for each Result Indicator.

Examples
CDE Encoded Algorithm Result Example - Single Output

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

« Result Indicator — Presence

+ Al Result — RDE421.0

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 44.1.2.3

« Platform — PlatformXYZ

« Inference Date — 20240624

+ Race — 2106-03 (White)

« Ethnicity — N (Not Hispanic or Latino)
+ Sex — M (Male)

MSH|"~\&|PlatformXYZ| | ACR Assess-AI Data Registry||202406241056]| |ORUMR01|6182847|P|2.5
PID| | |PID-123-ABC| | JONES"JAMES | |19651220 M| [2106=3 |11l |IN

ORC| | |AN123456
OBX|1|DT|StudyDate| |20240624
OBX|2|ST|presence| |RDE421.0|

[THTTTE
1]
mothorax Triage”M~""Company B"L

I
[1P]11202406241055|Platform”PlatformXYz|||~"44.1.2.3"N~""Pneu-



CDE Encoded Algorithm Result Example — Multiple Outputs

« Patient Identifier — PID-123-ABC
« Accession Number — AN123456
» Study Date — 20240624

« Result Indicator — Presence

« Al Result — RDE421.0

» Result Indicator — Side

« Al Result — RDE4231

« Result Indicator — Size

+ Al Result — RDE424.2

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

» Platform — PlatformXYZ

« Inference Date — 20240624

+ Race — 2106-03 (White)

« Ethnicity — N (Not Hispanic or Latino)
« Sex — M (Male)

MSH|"~\&|PlatformXYZ| |ACR Assess-AI Data Registry||202406241056]| |ORUMR01|6182847|P|2.5
PID| | |PID-123-ABC| |JONES"NJAMES | [19651220 M| [2106=3 |||l ||IN

ORC| | |AN123456
OBX|1|DT|StudyDate]| 20240624 | |
OBX|2|ST|presence| |[RDE421.0| | ||
mothorax Triage”M~""Company B"L

F

[
[1P]11202406241055|Platform”PlatformXYz|||*"44.1.2.3"N~""Pneu-

OBX|3|ST|side| |IRDE423.1| ||| |[|P]]1202406241055|Platform”"PlatformXYZ|||""44.1.2.3"N~""Pneumo-
thorax Triage”"M~""Company B"L
OBX|4|ST|size| |RDE424.2| ||| ||P]]1202406241055|Platform”"PlatformXYZ|||""44.1.2.3"N~""Pneumo-

thorax Triage”"M~""Company B"L

Non-CDE Encoded Algorithm Result Example - Single Output

« Patient Identifier — PID-123-ABC
« Accession Number — AN123456
» Study Date — 20240624

» Result Indicator — Presence

« Al Result — Present

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

« Platform — PlatformXYZ

« Inference Date — 20240624

« Race — 2106-03 (White)

« Ethnicity — N (Not Hispanic or Latino)
+ Sex — M (Male)

MSH|"~\&|PlatformXYZ| |ACR Assess—-AI Data Registry]| 202406241056 |ORUMR01|6182847|P|2.5
PID| | |PID-123-ABC| |JONESNJAMES | |19651220 M| 12106=3 11111l ]IN

ORC| | |AN123456

OBX|1|DT|StudyDate| 20240624 ||| || IF



OBX|2|ST|presence]| |present || ||| |P]]1202406241055|Platform”PlatformXYZ|||[""44.1.2.3"N~""Pneu-
mothorax Triage”M~""Company B"L

Non-CDE Encoded Algorithm Result Example — Multiple Outputs

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

» Result Indicator — Presence

« Al Result — Present

» Result Indicator — Side

+ Al Result — Right

« Result Indicator — Size

« Al Result — Large

« Manufacturer — Company B

« Model — Pneumothorax Triage

« Software Version — 441.2.3

« Platform — PlatformXYZ

« Inference Date — 20240624

« Race — 2106-03 (White)
 Ethnicity — N (Not Hispanic or Latino)
+ Sex — M (Male)

MSH|"~\&|PlatformXYZ| | ACR Assess-AIl Data Registry||202406241056| |ORUMRO1|6182847|P|2.5
PID| | |PID-123-ABC| |JONESNJAMES | [19651220 M| |12106=3 1111111 ]IN
ORC| | |AN123456

OBX|1|DT|StudyDate| 20240624 || ||| |F
[P

OBX|2|ST|presence]| |present| || ]| | 1202406241055 | Platform™PlatformXYZ| | |""44.1.2.3"N~""Pneu-
mothorax Triage”M~""Company B"L

OBX|3|ST|side| |right| ||| ||P|]]1202406241055|Platform™PlatformXYZ|||*"44.1.2.3"N~""Pneumothorax
Triage”M~""Company B"L

OBX|4|ST|size||largel| ||| ||P|]]1202406241055|Platform™PlatformXYZ|||*"44.1.2.3"N~"*""Pneumothorax

Triage”M~""Company B"L

FHIR Submission

FHIR submissions will be accepted via an interface configured in the Assess-Al app on ACR
Connect. The format for Al results in FHIR will be an HL7 FHIR compliant observation resource.
(https:/build.fhir.org/observation.html)

Schema

Patient Identifier — Observation.subject.identifier.value
Accession Number — Observation.derivedFrom.identifiervalue

Category — Observation.category = “text”: “Assess Al Data Registry’
Study Date — Observation.effectiveDateTime


https://build.fhir.org/observation.html

Result Indicator

« CDE Encoded — Observation.code.coding = “code”: “Radelement.org Set ID” and
Observation.component.code = “Radelement.org Element ID”

« Non-CDE Encoded — Observation.code = “text”: “Al Result”

Al Result

« CDE Encoded — Observation.component.value where Observation.component.code =
“Radelement.org Element ID”

« Non-CDE Encoded — Observation.valueString

Model — Observation.component.valueString where Observation.component.code = “67716-1"
(LOINC Vendor Device Model)

Manufacturer — Observation.component.valueString where Observation.component.code =
“74719-6” (LOINC Manufacturer)

Software Version — Observation.component.valueString where Observation.component.code =
“LP35922-1” (LOINC Vendor Software Version)

Platform — Observation.device.identifiervalue
Inference Date — Observation.issued

Note: When multiple results are produced as the result of inference using a particular model,

the Al result values shall be sent as individual observation resources when they are non-CDE
encoded or when CDEs are from differing RadElement Sets. When these are CDE encoded and the
RDE Codes are part of the same RadElement Set, they shall be listed as individual components in
the observation.

Examples
CDE Encoded Algorithm Result Example — Single Output

« Patient Identifier — PID-123-ABC
» Accession Number — AN123456
« Study Date — 20240624

» Result Indicator — Presence

+ Al Result — RDE421.0

« Manufacturer — Company B

+ Model — Pneumothorax Triage

« Software Version — 441.2.3

» Platform — PlatformXYZ

« Inference Date — 20240624

“resourceType”: “Observation”,
“status”: “preliminary”,
“category”: [

{
“text”: “Assess AI Data Registry”



}
] ’
“code”: |

“coding”: [
{
“system”: “http://radelement.org”,
“code”: “RDES44”,
“display”: “Pneumothorax”

}

}I
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “PI”,
“display”: “Patient internal identifier”

}

b
“value”: “PID-123-ABC”

}I
“effectiveDateTime”: “2024-06-24T12:33:2272",
“issued”: “2024-06-24T12:44:112",
“device”: {
“type”: “Device”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “LR”,
“display”: “Local Registry ID”
}

bo
“value”: “PlatformXYz”

}I
“derivedFrom”: {
“type”: “ImagingStudy”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “ACSN”,
“display”: “Accession ID”

}

I
“value”: “AN123456”

}I
“component”: [
{
“code”: |
“coding”: [



{

“system”: “http://radelement.org”,
“code”: “RDE421”,

“display”: “Presence”

}

}I
“valueCodeableConcept”: {
“coding”: [
{
“system”: “http://radelement.org”,
“code”: “RDE421.0",
“display”: “present”

}

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “74719-6",
“display”: “Manufacturer”

}

by

“valueString”: “Company B”

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “67716-1",
“display”: “Vendor Device Model”

}

by

“valueString”: “Pneumothorax Triage”

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “LP35922-1",
“display”: “Vendor Software Version”

}

bo
“valueString”: “44.1.2.3”



CDE Encoded Algorithm Result Example — Multiple Outputs

Patient Identifier — PID-123-ABC
Accession Number — AN123456
Study Date — 20240624

Result Indicator — Presence

Al Result — RDE421.0

Result Indicator — Side

Al Result — RDE42311

Result Indicator — Size

Al Result — RDE424.2
Manufacturer — Company B
Model — Pneumothorax Triage
Software Version — 441.2.3
Platform — PlatformXYZ
Inference Date — 20240624

“resourceType”: “Observation”,
“status”: “preliminary”,
“category”: [

{

“text”: “Assess AI Data Registry”

}
1,

“code”: |
“coding”: [

{

“system”: “http://radelement.org”,

“code”: “RDES44”,

“display”: “Pneumothorax”

t
1
b
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”: |
“coding”: [

{

“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",

“ecode” : “PI”,

“display”: “Patient internal identifier”

}
]
}I
“value”: “PID-123-ABC”
}
}I

“effectiveDateTime”: “2024-06-24T12:33:227Z",
“issued”: “2024-06-24T12:44:112",

“device”: {
“type”: “Device”,
“identifier”: {
“type”: |
“coding”: [

{

“system”: “http://terminology.hl?

“eode” : “LR”,

.org/CodeSystem/v2-0203",



“display”: “Local Registry ID”
}

bo
“value”: “PlatformXYz”

}I
“derivedFrom”: {
“type”: “ImagingStudy”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “ACSN”,
“display”: “Accession ID”

}

I
“value”: “AN123456”

}I
“component”: [
{
“code”: |
“coding”: [

{
“system”: “http://radelement.org”,
“code”: “RDE421”,
“display”: “Presence”

}

}I
“valueCodeableConcept”: {
“coding”: [
{
“system”: “http://radelement.org”,
“code”: “RDE421.0",
“display”: “present”

}

“code”: |
“coding”: [
{
“system”: “http://radelement.org”,
“code”: “RDE423”,
“display”: “side”
}

}I
“valueCodeableConcept”: {
“coding”: [

{
“system”: “http://radelement.org”,
“code”: “RDE423.1”,
“display”: “right”
}

by



“code”: |
“coding”: [
{
“system”: “http://radelement.org”,
“code”: “RDE424",
“display”: “size”

}

}I
“valueCodeableConcept”: {
“coding”: [

{
“system”: “http://radelement.org”,
“code”: “RDE424.2",
“display”: “large”
}

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “74719-6",
“display”: “Manufacturer”

}

by

“valueString”: “Company B”

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “67716-1",
“display”: “Vendor Device Model”

}

by

“valueString”: “Pneumothorax Triage”

“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “LP35922-1",
“display”: “Vendor Software Version”

}

bo
“valueString”: “44.1.2.3”



Non-CDE Encoded Algorithm Result Example

« Patient Identifier — PID-123-ABC
« Accession Number — AN123456
» Study Date — 20240624

« Result Indicator — Presence

« Al Result — Present

« Manufacturer — Company B

« Model — Pneumothorax Triage

« Software Version — 44.1.2.3

« Platform — PlatformXYZ

+ Inference Date — 20240624

“resourceType”: “Observation”,
“status”: “preliminary”,
“category”: [
{
“text”: “ Assess AI Data Registry
}
1,
“code”: |
“text”: “present”
}y
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”: |
“coding”: [

{

“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",

“code”: “PI”,
“display”: “Patient internal identifier”
}
]
}I
“value”: “PID-123-ABC”
}
}I
“valueString”: “YourAiResultValue”,
“effectiveDateTime”: “2024-06-24T12:33:22z72",
“issued”: “2024-06-24T12:44:11z2",
“device”: {
“type”: “Device”,
“identifier”: {
“type”: |
“coding”: [

{

“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",

“code”: “LR”,
“display”: “Local Registry ID”
}

]

bo
“value”: “PlatformXYz”

by



“derivedFrom”: {
“type”: “ImagingStudy”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “ACSN”,
“display”: “Accession ID”

}

I
“value”: “AN123456”

s
“component”: [
{
“code”: |
“coding”: [

{
“system”: “http://loinc.org”,
“code”: “74719-6",
“display”: “Manufacturer”

}

}I
“valueString”: “Company B”
}I
{
“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “67716-1",
“display”: “Vendor Device Model”

}

}I
“valueString”: “Pneumothorax Triage”
}I
{
“code”: |
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “LP35922-1",
“display”: “Vendor Software Version”

}

bo
“valueString”: “44.1.2.3”



DICOM Submission — Not Supported in Current Version

In alignment with those who have implemented the Integrating the Healthcare Enterprise (IHE)
Al Results (AIR) profile, DICOM submissions will be accepted via an interface configured in the
Assess-Al app on ACR Connect. ACR Connect shall accept the following DICOM SR SOP Class
UIDs to convey Al results:

 Basic Text SR —1.2.840.10008.5.1.4.1.1.88.11
« Enhanced SR — 1.2.840.10008.5.1.4.1.1.88.22
« Comprehensive SR — 1.2.840.10008.5.1.4.1.1.88.33

Report Text

The preferred method of capture of the report text will be via interface with the radiology reporting
system or EHR.

Report text shall additionally include the following items at a minimum:

» Patient Identifier — The ID for the patient for the DICOM study which was evaluated.

« Accession Number — The accession number for the DICOM study which was evaluated.

« Study Date — The date of the imaging study for which the Al result is provided as YYYYMMDD.
« Physician ID — The ID number of the physician responsible for the report.

» Report Text — The impressions, findings, conclusions and recommendations reported by
the radiologist at the time of interpretation.

Conditionally as specified in schemas the following information shall also be included:

« Age — The patient age at the time of the exam.

+ Sex — Patient sex at birth.

+ Race — Code from FHIR US Core Rave Value Set or HL7 Race table 0005.

 Ethnicity — Code from FHIR US Core Ethnicity Value Set or HL7 Ethnic Group table 0189.
« Exam Name — Study description of imaging study performed.

« Modality — The DICOM imaging modality code(s) on which the study was acquired.

- Body Part Examined — The body part from the DICOM defined term table which corresponds
to the exam performed (https:/dicom.nema.org/medical/dicom/current/output/chtml/part16/
chapter l.html).

+ Contrast Indication — Boolean (yes/no) whether contrast was used during image acquisition.

Only reports with a status of ‘FINAL shall be submitted to the Assess-Al registry. Assess-Al

will only process the first report it receives, duplicates will be ignored. For example, in FHIR
submissions, only transmit reports where DiagnosticReport.status = final or in HL7v2 messages,
only transmit ORU messages where the Observation Result Status Code = F. When using the
Nuance/Microsoft API, only reports with a status of Corrected or Final will be processed.


https://dicom.nema.org/medical/dicom/current/output/chtml/part16/chapter_l.html
https://dicom.nema.org/medical/dicom/current/output/chtml/part16/chapter_l.html

Document Submission — Not Supported in Current Version

Document submissions will be done through manual upload in the Assess-Al app on ACR
Connect. The Assess-Al app will accept PDF, TXT, RTF, DOC and DOCX file formats only, where
the report text is contained within the document itself. This can be accomplished via drag and
drop window or browsing of local or network resources for objects. ACR Connect can also be
configured with a “hot” folder within the ACR Connect app where the application will check for
new files to process. Files will only be processed from the root folder. The interval default is

15 minutes but is configurable in the ACR Connect app as well.

Schema

System ldentifier.Patient Identifier.Accession Number.Study Date,PhysicianID.(file format)

Example

« Patient Identifier — 12345

» Accession Number — AN123456
« Study Date — 20240624

» Physician ID — 9876

12345.AN123456.20240624.9876.pdf

CSV Submission

CSV submissions will be done through manual upload in the Assess-Al app on ACR Connect.

This can be accomplished via drag and drop window or browsing of local or network resources

for objects. ACR connect can also be configured with a “hot” folder within the ACR Connect app
where the application will check for new files to process. Files will only be processed from the root
folder. The interval default is 15 minutes but is configurable in the ACR Connect app as well.

Schema

Patient Identifier,Accession Number,Study Date,Physician ID,Report Text,Age,Sex,Race,Ethnici-
ty,Exam Name,Modality,Body Part Examined,Contrast Indication

Example

Patient Identifier — 12345

Accession Number — AN123456

Study Date — 20240624

Physician ID — 9876

Report Text — CT Head...Findings...Impressions...Radiologist

Report Generator,12345,AN123456,20240624,9876,CT Head..Findings..Impressions..Radiologist



HL7v2 Submission

HL7v2 submissions will be accepted via an interface configured in the Assess-Al app on
ACR Connect.

Schema
Required:
Patient Identifier — PID 3.1 (Patient Identifier List)
Accession Number — ORC 3.1 (Filler Order Number)

Study Date — OBX 5 where OBX 2 (Value Type) = DT and OBX 3 (Observation
Identifier) = StudyDate

Physician ID — OBX 16.1 (Id Number)

Report Text — OBX 5 (Observation Value) - OBX 1- OBX 9 will be used
Message Header Requirements:

MSH 5 (Receiving Application) = ACR Assess-Al Data Registry
Optional:

Race — PID 10 (Race)

Ethnicity — PID 22 (Ethnic Group)

Sex — PID 8 (Administrative Sex)

Example

- Patient Identifier — 12345

« Accession Number — AN123456

« Physician ID — 9876

« Study Date — 20110101

+ Race — 2106-03 (White)

« Ethnicity — N (Not Hispanic or Latino)

+ Sex — M (Male)

« Report Text — Clinical Information - Right ... Findings - Evaluation ... Impression - 1. Prominent ...

MSH|*~\&|Report Generator| |ACRConnect |[NRDR|[20110101||ORU®R01[6182847|P|2.5

PID||112345]| |JONES*NJAMES | 19550505 M| [2106=3 I [IIIIIIIN
ORC| | |AN123456
OBX|1|DT|StudyDate| 20110101 ||| |IF

OBX|2|TX|Clinical Information]||Right arm weakness. Difficulty expressing thoughts in writing
beginning about 4-5 months ago. COMPARISON No comparison. CONTRAST 16 cc of MultiHance admin-
istered without complication. TECHNIQUE Sagittal and .. brain were obtained. Following gadolin-
ium administration axial and coronal Tl-weighted images were obtained| ||| ]| |F|]]1201101011643|"
RAD7]9876"SMITH

OBX|3|TX|Findings| |Evaluation of the brain demonstrates a prominent bilobed right and espe-
cially left-sided paramedial extra-axial mass centered overlying the posterior frontal and

anterior parietal lobes. The mass demonstrates .. cells and the right and left antrum with a
hyperplastic polypoid component along the floor. No air-fluid levels are noted. The nasal cavity
appears unremarkable. The nasopharynx is symmetric||||||F]|[201101011643|~RAD7|9876"SMITH

OBX |4 |TX|Impression| |1l. Prominent bilobed paramedial extra-axial mass along the convexity cen-
tered at the level of the posterior frontal and anterior parietal lobes with prominent .. Oth-



er less likely considerations include extra-axial dural based metastasis, lymphoma and less
likely solitary fibrous tumor. 3. Discussed with Dr. REFERRING at 1630 hrs|| ||| |F||]2011010116
43| ~"RAD7|9876"SMITH

FHIR Submission — Not Supported in current version

FHIR submissions will be accepted via an interface configured in the Assess-Al app on ACR
Connect. The format for report text in FHIR will be an HL7 FHIR compliant DiagnosticReport
resource. (https://build.fhir.org/diagnosticreport.html) For implementation guide details, please
refer to US Core Implementation guide, published by HL7 International/Cross-Group Projects.
(https:/build.fhir.org/ig/HL7/US-Core/DiagnosticReport-chest-xray-report.json.html)

Schema

Patient Identifier — DiagnosticReport.subject.identifier.value
Accession Number — DiagnosticReport.study.identifiervalue
Study Date — DiagnosticReport.effectiveDateTime

Report Text —

« In referenced Observation — DiagnosticReport.result.reference (Observation.valueString)
* In presentedForm — DiagnosticReport.presentedFrom.data

Physician ID — In referenced performer — DiagnosticReport.performer.reference (Practioner.
identifier.value)

Examples
Referenced Observation Report Text Example

- Patient Identifier — 12345

» Accession Number — AN123456

« Study Date — 20110101

« Physician ID — 9876

» Report Text — Findings — Evaluation ... Impression — 1. Prominent ...

{

“resourcelype”: “DiagnosticReport”,
“contained”: [

{

“resourcelype”: “Observation”,

“id”: “ob1finding”,

“status”: “final”,

“category”: [

{
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/observation-category”,

9, «

“code”: “imaging”,
“display”: “Imaging”


https://build.fhir.org/diagnosticreport.html
https://build.fhir.org/ig/HL7/US-Core/DiagnosticReport-chest-xray-report.json.html

}
I
“text”: “Imaging”
}
I
“code”: {
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “18782-3%,
“display”: “Radiology Study observation (narrative)”
}
I
“text”: “Findings”
b
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”:{
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203”,
“Code”: “PI”’

“display”: “Patient internal identifier”
}
]

h
“value”: “12345”

}
2

“valueString”: “Evaluation of the brain demonstrates a prominent bilobed right and
especially left-sided paramedial extra-axial mass centered overlying the posterior frontal
and anterior parietal lobes. The mass demonstrates .. cells and the right and left antrum with
a hyperplastic polypoid component along the floor. No air-fluid levels are noted. The nasal
cavity appears unremarkable. The nasopharynx is symmetric”

}I

{

“resourceType”: “Observation”,

“id”: “ob2impression”,

“status”: “final”,

“category”: [

{
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/observation-category”,
“code”: “imaging”,
“display”: “Imaging”
}
]I
“text”: “Imaging”
}
]I
“code”: {
“coding”: [

{



“system”: “http://loinc.org”,
“code”: “19005-8",
“display”: “Radiology Imaging study [Impression] (narrative)”

}
]I
“text”: “Impression”
}I
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”: |
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “PI”,
“display”: “Patient internal identifier”
}
1

} kbalue": “12345”

}I

“valueString”: “1. Prominent bilobed paramedial extra-axial mass along the convexi-
ty centered at the level of the posterior frontal and anterior parietal lobes with prominent

. Other less likely considerations include extra-axial dural based metastasis, lymphoma and

less likely solitary fibrous tumor. 3. Discussed with Dr. REFERRING at 1630 hrs”

}I

{

“resourceType”: “Practitioner”,
“id”: “practitionerl”,
“identifier”: [

{
“value”: “9876"

] 4
“status”: “final”,
“category”: [
{
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “LP29684-5",
“display”: “Radiology”
}
] 4
“text”: “Radiology”
}
] 4
“code”: {
“coding”: [
{
“system”: “http://loinc.org”,
“code”: “24587-8",
“display”: “MR Brain WO and W contrast IV”
}
] 4
“text”: “MRI BRAIN WITH AND WITHOUT CONTRAST”
}I
“subject”: {
“type”: “Patient”,
“identifier”: {
“type”: {
“coding”: [



{

“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “PI”,

“display”: “Patient internal identifier”

}

b
“wvalue”: “12345”

b
“effectiveDateTime”: “2011-01-01T12:33:222",
“issued”: “2011-01-01T16:43:30.000+05:00",
“performer” : [

{

“reference”: “fpractitionerl”

]I
“result”: [
{
“reference”: “#oblfinding”,
“display”: “Findings”
}I

“reference”: “#ob2impression”,
“display”: “Impression”
}
] ’
“study”: [
{
“type”: “ImagingStudy”,
“identifier”: {
“type”: {
“coding”: [
{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",
“code”: “ACSN”,
“display”: “Accession ID”

}

b
“value”: “AN123456”

}

presented Form Report Text Example

- Patient Identifier — 12345

« Accession Number — AN123456

» Study Date — 20110101

» Physician ID — 9876

» Report Text — Findings — Evaluation ... Impression — 1. Prominent ...

“resourceType”: “DiagnosticReport”,
“contained”: [
{
“resourceType”: “Practitioner”,
“id”: “practitionerl”,
“identifier”: [



“value”: “9876"

}
1,

“status”: “final”,

“category”:

{

[

“coding”: [

{

“system”:

“http://loinc.org”,

“code”: “LP29684-5",
“display”: “Radiology”

}
]I
“text”:
}
]I
“code”: |
“coding”:

{

“system”:

“Radiology”

[

“http://loinc.org”,

“code”: “24587-8",

“display”:

}
1,
“text”:
b
“subject”:
“type”

“MR Brain WO and W contrast IV”

“MRI BRAIN WITH AND WITHOUT CONTRAST”

{

: “Patient”,

“identifier”: {
“type”: {

}

w

by

“effectiveDateTime”:

“issued”:

“coding”: [

{
“system”: “http://terminology.hl7.org/CodeSystem/v2-0203",

“code”: “PI”,
“display”: “Patient internal identifier”

}

’

value”: “12345”

“2011-01-01T12:33:222",
“2011-01-01T16:43:30.000+05:00",

“performer” : [

{

“reference”:

] ’

“study”:
{
“typ
“ide

“practitionerl”

[

e”: “ImagingStudy”,
ntifier”: {
“type”: {

“coding”: [

{
“system”: “http://terminology.hl?

“code”: “ACSN”,
“display”: “Accession ID”

}

.org/CodeSystem/v2-0203",



b
“value”: “AN123456”

}

] ’
“presentedForm”: [
{

“contentType”: “text/plain”,

“data”: “SWlhZ21luZyBDZW50ZXIgDQoxMjMgTWFpbiBTdHJI1ZXQgQOW55d2hlcmUsIFVTQSAWM-
TIzNCBQaG9uZSAxMIMuNDU2Ljc40TAGRMF4IDEYMy40NTYuNzg5MCANCIBBVELIFT1IQ6ICBKTOhOIFNNSVRIICAN-
CkRPQjogIDUVNS8xOTULlICANCkZITEUgIzogIDEYyMzQl1ICANCIBIWVNJIQO1BTjogIFJFRkVSUk1ORYAgDQPFWEF -
NOiAgTVJIJIEJSQUIOIFdJIVEggQUSEIFdJVERPVVQgQO090VFIBUIQgIAOKREFURTogIDEVMS8yMDExICANCgOKQOx~
JTk1DQUwgSUSGT1INQVRITO04gUmlnaHQOgYXJtIHA1YWtuZXNzLiBEaWZmaWN1bHR5IGV4cHI 1l c3NpbmcgdGhvdW-
dodHMgaW4gd3JpdGluZyBiZWdpbm5pbmcgYWIvdXQgNC01IGlvbnRocyBhZ28uIENPTVBBUkK1ITT04gTm8gY29tcG-
FyaXNvbi4gQ090VEFJIBULIQgMTYgY2Mgb2YgTXVsdGlIYW53ZSBhZGlpbml zdGVyZWQgd210aG91dCBib21wbGljYX~
Rpb24uIFRFQOhOSVEVRSBTYWdpdHRhDOCBhbmQgYXhpYWwgVDELd2VpZ2h0ZWQgaWlhZ2VzLCBheG1lhbCBGTEFJU1iBpb-
WENZXMsIGF4aWFsIGRpZmZ1c21lvbiB3ZW1lnaHR1ZCBzZXF1ZW5])ZXMsIGF4aWFsIFQywgONCndlaWdodGVkIGltYWdl -
cyBhbmQg¥29yb25hbCBncmFkaWVudCBlY2hvIHN1cXV1bmNlcyBvZiB0aGUgY¥YnJhaW4gd2VyZSBvYnRhaW51Z2C4gRm9s—
PG93aWsnIGdhZG9saWbpdWOgYWRtaWSpc3RyYXRpb24gYXhpYWwgYWS5kIGNvemOuYWwgVDELd2VpZ2h0ZWQgaWlhz -
2VzIHd1lcmUgb2J0YW1uZWQuUIAOKRk1IOREIORIMgRXZhbHVhdGlvbiBvZiB0aGUgYnJhaWdgZGVtb25z2dHIhdGVzIGEg-
cHIVDW1uZW50IGIpbG9iZWQgcmlnaHQgYW5kIGVzcGViaWFsbHkgbGVmdC1lzaWR1ZCBwYXJhbWVkaWFsIGV4dHJIhL -
WF4aWFsIG1lhc3MgY2VudGVyZWQgb3Z1lcmx5aW5SnIHROZSBwb3N0ZXIpb3IgZnJvbnRhbCBhbmQgYW50ZXJpb3IgcG-
FyaWVO0YWwgbG91iZXMuIFRoOZSBtYXNzIGR1bWOuc3RyYXR1cyBoZXR1cmOnZW51b3VzIHNpZ25hbCBidXQgaGotb2dlb-
mVvdXMgZW50YW5jZW11bnQgd210aCBtaWxkbHkgaXJyZWd1bGFyIGJI1dCBzbWIvdGggY29udG91lcnMuIFROZSBtYX—
NzIGl1lYXNlcmVzIGFwcHIveGltYXR1bHkgNS44TIHggNTggeCAOLFIgQ00gKGFudGVyaW9yIHBvec3R1lcmlveciBieSB-
0OcmFuc3Z1cnN1IGJIS5TIHN1cGVyaWOyLWluZmVyaW9yKS4gVGhlIG1lhe3MgZW5jYXN1cyB0aGUgZmEFseCBhbmQgdGhlIG—
FkamFjZW50IHN1cGVyaW9yIHNhZ210dGFsIHNpbnVzIHdpdGggZXZpZGVuY2Ugb2YgbWFyZ21uYWwgZHVyYWwgdGh—
pY2tlbmluZywgZXNwZWNpYWxseSBleHR1bmRpbmcgcG9zdGVyaW9ybHkgaW4dgdGhlIGlpZGxpbmUgc3BsYX1lpbmeg-
dGh1IHVwcGVyIGx1YXZ1lcyBvZiB0aGUgZmFseCB0aHJvdWdoIHROZSBsZXZ1bCBvZiB0aGUgdXBwZXIgb2NjaXBp-
dGFsIGxvYmUuIAOKUHIVDbWIuZWS0THI1YWNOaXZ1IGNoYW5nZXMgbm90Z2WQgaW52b2x2aW5SnTHRoZSBwZXJpdmVudH-
JpY3VsYXIgYWSKkIHN1YmNvenRpY2FsIHdoaXR1IG1hdHR1ciBvZiB0aGUgbGVmdCBmcmOudGEFsIGFuZCANC1J1cGOyd-
CBhcHByb3Z1ZCBvbiANCk5hdGlvbmEFsUmFkIHwgSGVhZHEF1YXJ0ZXJ1ZDogRmxvemlkYSB8IERpYWdub3NOaWMgSWlh—
Z21uZyBTZXJ2aWNlczogTmF0aWOud21kZSB8IDg3Ny43MzQuNjY3NCB8IHA3dy50YXRpb25hbFJIhZC55b20gDQpQY -
Wd1lIDIgb2YgMiANCnBhcmlldGEFsIGxvYmVzIHdpdGggYSBzbWEsbCBhbWI1lbnQgYWxzbyBpbnZvbHZpbmcgdGhlIH-
JpZz2h0IHBvc3RlcmlveiBmemOudGEsIGxvYMUUIFROZXJ1IIG1zIGFkamFjZW50IG1he3MgZWZmZWNOIAOKJd210aG91d-
CBzaWduaWZpY2FudCBsYXR1lcmEsIHNoaWZ0IGFuZCBubyBoZXJuaWF0aWOuLiBBIHNtYWxsZXIgZW50YW57aWonIG-
V4dHIhLWF4aWFsIGlhc3MgbWOyZSBzdWdnzZXN0aXZ1IGOmIGF0eXBpY2FsIGllbmluZz2lvbWEgaXMgc2V1biBvdmVy—
PH1pbmcgdGhlIHIpZ2h0IGlpZCB0ZWlwb3JhbCBsb2J1IG11YXNlcmluZyAxLjMgeCAwWL]jYgQ00uIChBeGlhbCBzZX~
JpZXMgMTIgaWlhZ2UgMjYpLiANClR0ZXJ1IG1zIGS5vIHNPZ25pZml jYWS50IGVUZCB2ZXNzZWwgaXNjaGVtaWMgc21lh-
bGwgdmVzc2VsIGRpc2Vhc2UuIAOKVGhlcmUgaXMgbm8gYWN1dGUgaWsmYXJjdCBzZWVuLiBObyBpbnRyYWNyYW5pY -
WwgaGVtb3JyaGFnZSBpcyByZWNvZ25pemVkLiANC1R0ZXJ1IGlzIG5vIHBhecmVuY2h5bWEFsIG1lhe3Mgb3IgbWEzcy-
B1ZmZ1Y3QuIAOKQSBkZXZ1bGI9wbWVudGFsIHZ1bm91cyBhbm9tYWx5IG1zIHN1Z2d1c3R1ZCB3aXRoaW4dgdGhlIGx—
1ZnQgcGFyaWV0YWwgbG91Z2S4gDQpUaGUgdmVudHIpY2x1lcywgc3VsY2kgYWS5kIGIhc2FsIGNpc3R1lem5zIGFweGVh-
ciBlbnJlbWFya2FibGUuIAOKVGh1IHZ1cnR1YnJhbCBhbmQgaW50ZXJuYWwgY2Fyb3RpZCBhecnRlecmllcyBkZWlvbn—
NOcmF0ZSB1leHB1Y3R1ZCBmbGI93IHZvaWRzIG1uZGljYXRpbmcgdGhlaXIgecGF0ZW5jeS4gDQpUaGUgY2VudHIhbCBza~
3VsbCBiYXNIIGFuZCBOZW1lwb3JhbCBib251cyBhcmUgaW50YWNOLiBUaGUgY2FsdmFyaXVt IGFwcGVhenMgdW5yZWlh-
cmth¥Ymx1LiBUaGUgb3JiaXRzIGFyZSANCnVucmVtYXJrYWJIsZS4gVGhlIHBhcmFuYXNhbCBzaW51c2VzIGR1bWOu-
c3RyYXR1IG11Y29zY¥WwgdGhpY2tlbmluZyBwYXJ0aWFsbHkgb3V0bGluaWSnIGFudGVyaW9yIGFuZCBwb3N0ZXJIp—
b3IgZXRobWOpZCBhaXIgY2VsbHMgDOphbmQgdGhlIHJpZ2h0IGFuZCBsZWZ0IGFudHJI1bSB3aXRoIGEgaHlwZXJwb—
GFzdGljIHBvbHlwb21kIGNvbXBvbmVudCBhbGOuZyB0aGUgZmxvb3IuIESvIGEFpcilmbHVPZCBsZXZ1bHMgYXJ1IG—
5vdGVkLiBUaGUgbmFzYWwgY2F2aXR5IGFwcGVhenMgdWSyZWlhecmthYmx1LiBUaGUgbmFzb3BoYXJ5bnggaXMgc3ltb-
WV0cmljLiBJTVBSRVNTSU9OIAOKMS4gDQOpQcm9taW51lbnOg¥mlsb2J1ZCBwYXJhbWVkaWFsIGV4A4dHIhLWF4aWFsIG1lh-
c3Mg¥WxvbmcgdGhlIGNvbnZleGl0eSBjZW50Z2XJ1ZCBhdCB0aGUgbGV2ZWwgb2YgdGhlIHBvc3R1lcmlveiBmem9udGE -
SIGFuZCBhbnRlcmlvciBwYXJpZXRhbCBsb2J1lcyB3aXRoIHByb21pbmVudCBwb3N0ZXIpb3IgZHVyYWwgdGEFpbCBhb—-
mQgb2NjbHVzaW9uIGImIHR0oZSBhZGphY2VudCBzdXBlcmlveciBzYWdpdHRhbCBzaW51cy4gUHIVbW1uZW50IHN1cnd -
vdW5kaWbnTHI1YWNOaXZ1IGVkKkZW1hLCBsZWZ0IGAyZWF0ZXIgdGhhbiByaWdodC4gTW1lsZCBsYXR1cmFsIHNoaWzZ0I~
GJ1dCBubyBoZXJuaWF0aWOuLiBTbWEFsbGVyIGV4dHIhYXhpYWwgbWEzcyBvdmVybHlpbmcgdGhlIHIpZ2h0IGlpZCB-
0ZWlwb3JhbCBsb2J1LiANCgO0KMi4gDQpBdHlwaWNhbCBtZW5opbmdpb21hIGluY2x1Z2GluZyBoZWlhbmdpb3BlcmljeX -
RVDWEgb3IgdmFyaWFudCBvciBtYWxpZ25hbnQgc3Vic21kZW5)ZSBvZiBtZW5opbmdpb21hLiBPdGhlciBsZXNzIGx~
pa2VseSBjb25zalWRlcmF0aW9ucyBpbmNsdWR1IIGV4dHIhLWF4aWFsIGR1cmEsIGJhc2VkIG11dGFzdGFzaXMsIGx5bX -
Bob21hIGFuZCBsZXNzIGxpa2VseSBzb2xpdGFyeSBmaWJyb3VzIHRIbWIyLiANCgOKMy4gDQpEaXNjdXNzZWQgd210aC—



BEci4gUkVGRVJSSUSHIGFOIDE2MzAgaHJzLiANCgOKDQOpbTmEF0aWouYWxSYWQOgTmV1cm9yYWRpb2xvZ21zdFO0gOm9hc—
mQgQ2VydGlmaWVkIFJhZGlvbG9naXNOIAOKVEhJUyBSRVBPU1QgVOFTIEVMRUNUUK9OSUNBTExZIFNJROSFRCANC1J1lc—
G9ydCBhcHByb3Z1ZCBvbiANCk5hdGlvbmEFsUmFkIHwgSGVhZHEF1YXJ0ZXJ1ZDogRmxvemlkYSB8IERpYWdub3NOaWMg—
SW1hZ21uZyBTZXJ2aWNlczogTmF0aW9ud21kZSB8IDg3Ny43MzQuNjY3NCB8IHA3dy50YXRpb25hbFJhZC5)jb20g”
}
]

DICOM Submission — Not supported in Current Version

DICOM submissions will be accepted via an interface configured in the Assess-Al app on ACR
Connect. The report text will be contained within the DICOM SR itself. ACR Connect shall accept
the following DICOM SR SOP Class UIDs to convey report text:

« Basic Text SR — 1.2.840.10008.5.1.4.1.1.88.11
« Enhanced SR — 1.2.840.10008.5.1.4.1.1.88.22
« Comprehensive SR — 1.2.840.10008.5.1.4.1.1.88.33

Schema

« Patient Identifier — (0010,0020) PatientID
» Accession Number — (0008,0050) AccessionNumber
+ Study Date — (0008,0020) StudyDate

« Physician ID — (0008,0100) Code Value where Code Meaning is Verifying Observer ID
in Verifying Observer Identification Code Sequence

» Report Text — SR Document Content Module
« Exam Name — (0008,1030) StudyDescription
+ Sex — (0010,0040) PatientSex

+ Modality — (0008,0061) ModalitiesInStudy

+ Ethnicity — (0010,2160) EthnicGroup

+ Age — (0010,1010) PatientAge

Example

« Patient Identifier — 12345

« Accession Number — AN123456

+ Study Date — 20110101

» Physician ID — 9876

« Report Text — Findings — Evaluation ... Impression — 1. Prominent ...
+ Exam Name — MR BRAIN

« Sex—M



Attribute Tag Value
Instance Creation Date (0008,0012) 20110101
SOP Class UID (0008,0016) 1.2.840.10008.5.1.41.1.88.22
SOP Instance UID (0008,0018) 2.16.840.1.114274.1818.20078690608232232322.9
Study Date (0008,0020) 20110101
Content Date (0008,0023) 20110101
Accession Number (0008,0050) AN123456
Modality (0008,0060) SR
Manufacturer (0008,0070) Report_Generator
Study Description (0008,1030) MR BRAIN
Patient’s Name (0010,0010) JONES*JAMES
Patient ID (0010,0020) 12345
Patient’s Birth Date (0010,0030) 19550505
Patient’s Sex (0010,0040) M
LTS OSsEST| ooanaor
%item
Verifying Organization (0040,a027) RAD7
Verification DateTime (0040,a030) 201010121212
Verifying Observer Name (0040,a075) SMITHAM A
Verifying Observer Identifi-
cation Code Sequence
Y%item
Code Value (0008,0100) 9876
coding Scheme (0008,0102) | 99WUHID
Code Meaning (0008,0104) Verifying Observer ID
P%item
Relationship Type (0040,a010) CONTAINS
Value Type (0040,a040) CONTAINER
Soncept Name Code (0040,a043)
P%item
Code Value (0008,0100) 121070
Coding Scheme (0008,0102) | DCM
Code Meaning (0008,0104) Findings
%enditem
%endseq
Continuity Of Content (0040,a050) SEPARATE
Content Sequence (0040,a730)
Y%item
Relationship Type (0040,a010) CONTAINS
Value Type (0040,a040) TEXT
Concept Name Code (0040,a043)

Sequence




%item

Code Value (0008,0100) 121071

Coding Scheme

Desianator (0008,0102) DCM

Code Meaning (0008,0104) Finding

%enditem

%endseq
Evaluation of the brain demonstrates a prominent bilobed
right and especially left-sided paramedial extra-axial mass
centered overlying the posterior frontal and anterior parietal

Text Value (0040,a160) lobes. The mass demonstrates ... cells and the right and left
antrum with a hyperplastic polypoid component along the
floor. No air-fluid levels are noted. The nasal cavity appears
unremarkable. The nasopharynx is symmetric

Content Sequence (0040,a730)

%item

%item

Relationship Type (0040,a010) CONTAINS

Value Type (0040,a040) CONTAINER

Concept Name Code

Sequence (0040,2043)

%item

Code Value (0008,0100) 121072

Coding Scheme

Desianator (0008,0102) DCM

Code Meaning (0008,0104) Impressions

%enditem

%endseq

Continuity Of Content (0040,a050) SEPARATE

Content Sequence (0040,a730)

%item

Relationship Type (0040,a010) CONTAINS

Value Type (0040,a040) TEXT

Concept Name Code

Sequence (0040,2043)

%item

Code Value (0008,0100) 121073

Coding Scheme

Desianator (0008,0102) DCM

Code Meaning (0008,0104) Impression

%enditem

%endseq
1. Prominent bilobed paramedial extra-axial mass along the
convexity centered at the level of the posterior frontal and
anterior parietal lobes with prominent ... Other less likely

Text Value (0040,a160) considerations include extra-axial dural based metastasis,
lymphoma and less likely solitary fibrous tumor. 3. Discussed
with Dr. REFERRING at 1630 hrs

Content Sequence (0040,a730)

%item




Nuance/Microsoft APl — In Development

ACR Connect supports the use of the PowerScribe Web Service API to extract report text for a
given list of accession numbers. User will use the Assess-Al app to import a CSV which will be
used to extract the report text for the given list of accession numbers for ingestion to Assess-Al.

The report identifier is used to fetch the individual report instances. This is the internal identifiers
in the PowerScribe database, as returned from the Explorer Service methods. For example,

to retrieve a report for a particular accession number, the service must first use Explorer Service’s
SearchByAccessionEx method to retrieve the metadata, which includes the reportiD.

GetReport fetches detailed information about a report, excluding its orders.

Schema

Patient Identifier — SearchByAccessionExResult.OrderDataEx.PatientMRN
Accession Number — SearchByAccessionExResult.OrderDataEx.Accession
Study Date — SearchByAccessionExResult.OrderDataEx.OrderDate
Physician ID — GetReportResult.Signer.ldentifier

Report Text — GetReportResult.ContentText as well as GetReportResult.Findings.ReportFindings.
FieldNamelFieldValue|FindingsCode

Sex — SearchByAccessionExResult.OrderDataEx.PatientGender
Age — SearchByAccessionExResult.OrderDataEx.PatientAgelnDays
Exam Name — SearchByAccessionExResult.OrderDataEx.ProcedureDesc

Response Schema

SearchByAccessionEx

<SearchByAccessionExResponse xmlns="http://nuance.com/commissure/webservices/explor-

er/2010/06">

<SearchByAccessionExResult>

<OrderDataEx>

<OrderID>int</OrderID>
<VisitID>int</VisitID>
<ReportID>int</ReportID>
<PatientID>int</PatientID>
<SiteID>int</SiteID>
<Site>string</Site>
<Location>string</Location>
<Accession>string</Accession>
<OrderDate>dateTime</OrderDate>
<Procedures>string</Procedures>
<ProcedureDesc>string</ProcedureDesc>
<OrderStatus>None or Scheduled or Completed or Temporary or Cancelled or DictatedExt

or Enteredl</OrderStatus>
<ProviderPhysician>string</ProviderPhysician>
<Priority>int</Priority>
<Locked>boolean</Locked>
<TATDeadline>dateTime</TATDeadline>
<PlacerFieldl>string</PlacerFieldl>



<PlacerField2>string</PlacerField2>
<FillerFieldl>string</FillerFieldl>
<FillerField2>string</FillerField2>
<PatientLastName>string</PatientLastName>
<PatientMiddleName>string</PatientMiddleName>
<PatientFirstName>string</PatientFirstName>
<PatientMRN>string</PatientMRN>
<PatientDeptNumber>string</PatientDeptNumber>
<PatientMPI>string</PatientMPI>
<PatientClass>Unknown or Inpatient or Outpatient or PreAdmit or Emergency or Recur-

ringPatient or Obstetrics</PatientClass>
<PatientGender>Unknown or Female or Male</PatientGender>
<PatientAgeInDays>int</PatientAgeInDays>
<PatientDOB>dateTime</PatientDOB>
<ReportStatus>None or WetRead or Draft or PendingCorrection or CorrectionRejected or

Corrected or PendingSignature or SignRejected or Final</ReportStatus>
<SignerLastName>string</SignerLastName>
<SignerMiddleName>string</SignerMiddleName>
<SignerFirstName>string</SignerFirstName>
<DictatorLastName>string</DictatorLastName>
<DictatorMiddleName>string</DictatorMiddleName>
<DictatorFirstName>string</DictatorFirstName>
<EditorLastName>string</EditorLastName>
<EditorMiddleName>string</EditorMiddleName>
<EditorFirstName>string</EditorFirstName>
<IsAddendum>boolean</IsAddendum>
<ReportLastModifiedDate>dateTime</ReportLastModifiedDate>
<ReportLastSignDate>dateTime</ReportLastSignDate>
<ReportLastPrelimDate>dateTime</ReportLastPrelimDate>
<ReportLastCorrectedDate>dateTime</ReportLastCorrectedDate>
<ReportTransferStatus>None or NotReady or Ready or Sent or Rejected or Failed or Held

or Queued or ForceSend</ReportTransferStatus>
<IsFinalExported>boolean</IsFinalExported>
<IsImported>boolean</IsImported>

</OrderDataEx>
</SearchByAccessionExResult>

GetReport

DICOM Metadata

The preferred method of extraction of DICOM metadata is through receipt and parsing of the
DICOM image files themselves. DICOM submissions will be accepted via an interface configured
in the Assess-Al app on ACR Connect. The Assess-Al app will provide DICOMweb and DIMSE
endpoints. Assess-Al will act as a DICOM SCP for C-STORE, C-MOVE, C-ECHO and STOW-RS.
Assess-Al will act as an SCU for C-FIND, C-GET, C-ECHO and WADO-RS.

DICOM metadata will be extracted from received DICOM images. To ensure complete study
transmission, the Assess-Al App will wait 10 minutes from the last image received before
processing. Images received after 10 minutes will be considered duplicates and ignored. The
use of a single association per study is the preferred method of transfer.

Schema

« Patient Identifier — (0010,0020) PatientID
« Accession Number — (0008,0050) AccessionNumber



DICOM SCP
DIMSE Services

The following table shows the Assess-Al app configuration parameters relevant to DICOM
communication.

Parameter Configurable Default Value
(Yes/No)
Listening Port Yes 104
Maximum number of simultaneous Associations Yes 5 (Configurable)
Time-out waiting for A~ASSOCIATE RQ on open TCP/ No 30s
IP connection (ARTIM timeout)
Accepted Called AETs Yes ACR

DICOMweb Services — Not Supported in This Version

DICOMweb submissions will be accepted via an interface configured in the Assess-Al app on
ACR Connect. The format for STOW-RS requests shall be as follows:

* Resource
+ {SERVICE}/studies[/{StudylnstanceUID}], where

» {SERVICE]} is the base URL for the service. This may be a combination of scheme
(either HTTP or HTTPS), host, port, and application.

« {StudylnstanceUID} (optional) is the study instance UID for a single study. If not
specified, instances can be from multiple studies. If specified, all instances shall be
from that study; instances not matching the StudylnstanceUID shall be rejected.

- Method
« POST
« Headers
- Content-Type — The representation scheme being posted to the RESTful service.
The types allowed for this request header are as follows:
« multipart/related; type=application/dicom; boundary={messageBoundary}
« multipart/related; type=application/dicom+xml; boundary={messageBoundarys}

DICOM SCU - Not supported in Current Version
C-FIND Requests

The Assess-Al Query/Retrieve SCU C-FIND has five tags which can be used in its service.



Level Name
) Tag VR
Attribute Name

Patient Level
Patient Name 0010,0010 PN
Patient ID 0010,0020 LO
Study Level
Study Date 0008,0020 DA
Accession Number 0008,0050 SH
Series Level
Modality 0008,0060 CSs

WADO-RS Requests
The specific services resource to be used for the retrieve study action by Assess-Al shall
be as follows:
« Resource
» {SERVICE}/studies/{StudylnstanceUID}, where

« {SERVICE} is the base URL for the service. This may be a combination of protocol
(either http or https), host, port and application.

« {StudylnstanceUID} is the study instance UID for a single study.
« Method
« GET
« Headers

« Accept — A comma-separated list of representation schemes, in preference order, which
will be accepted by the service in the response to this request. The types allowed for this
request header are as follows:

« multipart/related; type=application/dicom; [transfer-syntax={TransferSyntaxUID}]
« multipart/related; type=application/octet-stream
« multipart/related; type={MediaType}

Appendix A: Assess-Al Compliant Systems



Vendor A
Provides ...
Al Results
Algorithm Name FHIR HL7v2 CSV Uses CDE
PEdetectPlus Y Y N Y

Configuration Notes

Setting A must ...

Radiology Reports

Document CSsv HL7v2 FHIR DICOM

DICOM
C-STORE C-FIND STOW WADO-RS

Vendor B

Provides ...

Al Results

N/A

Radiology Reports
N/A

DICOM
C-STORE C-FIND STOW WADO-RS

Appendix B: Data Dictionary Mappings



Al Results

{

“projectName”: {

“info” : “Required, populated by ACR Connect”,
“value” : “Assess AI Data Registry”
}I
“projectElement” : {
“info” : “Required, populated by ACR Connect”,
“value” : “AI Result”
}I
“organization” : {
“facilityId” : {
“info” : “Required if faciltyID is mapped and available from NRDR,
null, populated by ACR Connect”,
“value” o
}I
“corporateID” : {
“info” : “Required, populated by ACR Connect by mapping install location to connect-
NodeID”,
“value” o
}I
“connectNodeID” : {
“info” : “Required, populated by ACR Connect”,
“value” o

b
“patient” : {

otherwise leave

“YacrId” : {
“info” : “Required, populated by ACR Connect using MPI service”,
“mapping” : “csv=Patient Identifier|HL7=PID 3.1 Value 1|FHIR=Observation.subject.iden-
tifier.value”,
“value” o
}I
“datavantId” : [{
“info” : “Optional, there can be one or more tokens that need to travel with the ob-
ject”,
“value” o
1, “fage” |
“info” : “Optional”,
“mapping” : “csv=Age”,
“value” o
}I
“sex” |
“requirement” : “Optional”,
“mapping” : “csv=Sex|HL7=PID 87,
“value” : “M|F|O”

b
“ethnicity” : {

“requirement” : “Optional”,
“mapping” : “csv=Ethnicity|HL7=PID 22",
“value” o
}I
“race” : {
“requirement” : “Optional”,
“valueType” : “csv=Race|HL7=PID 107,
“value” o
}
}I
“Yexam” : {

“accessionNumber” : {



“requirement” : “Required”,

“mapping” : “csv=Accession Number |HL7=0ORC 3.1 |FHIR=Observation.derivedFrom.identifier.
value”,

“value” w

}I

“name” : {
“requirement” : “Optional”,
“mapping” : “csv=Exam Name”,
“value” w

}I

“date” : {
“requirement” : “Required”,

“valueType” : “csv=Study Date|HL7=0OBX 5 where OBX 2 = DT and OBX 3 = StudyDate|F-
HIR=Observation.effectiveDateTime”,
“value” wrr

bo
“modalitiesInStudy” : {

“requirement” : “Optional”,
“mapping” : “csv=Modality”,
“value” wr

I
“bodyPartExamined” : {

“requirement” : “Optional”,

“mapping” : “csv=Body Part Examined”,

“value” W

}I
“contrast” : {

“requirement” : “Optional”,

“mapping” : “csv=Contrast Indication”,

“value” : “yes|no”

}

}I

“aiResult” : {
“result” : {

“requirement” : “Required”,

“mapping” : “csv=AI Result|HL7=0BX 5|FHIR=CDE Encoded:Observation.component.value
where Observation.component.code = ‘Radelement.org Element ID’, Non-CDE Encoded:Observation.
valueString”,

“value” W

}I
“platform” : {
“requirement” : “Optional”,
“mapping” : “csv=Platform|HL7=0BX 15.2 where OBX 15.1=Platform|FHIR= Observation.de-
vice.identifier.value”,

“value” w
}I
“manufacturer” : {
“requirement” : “Required”,
“mapping” : “csv=Manufacturer |HL7=0BX 18.3 Value 3 where OBX 18.4 = L|FHIR=Observa-
tion.component.valueString where Observation.component.code = 74719-6",
“value” w
}I
“model” : {
“requirement” : “Required”,
“mapping” : “csv=Model|HL7=0BX 18.3 Value 2 where OBX 18.4 = M|FHIR=Observation.com-
ponent.valueString where Observation.component.code = 67716-1",
“value” w
}I
“swVersion” : {
“requirement” : “Required”,

“mapping” : “csv=Software Version|HL7=0BX 18.3 Value 1 where OBX 18.4 = N|FHIR=Obser-



vation.component.valueString where Observation.component.code = LP35922-1",

74

“value”
}I
“resultIndicator”: {

“requirement” : “Required”,

“mapping” : “csv=Result Indicator|HL7=0BX 3|FHIR=CDE Encoded:Observation.code.cod-
ing=’code’ :'Radelement.org Set ID’ and Observation.component.code=’Radelement.org Element
ID’, Non-CDE Encoded:Observation.code=’text’:’Result Indicator’”,

“value” W

}I

“inferenceDate”: {

“requirement” : “Required”,
“mapping” : “csv=Inference Date|HL7=0BX 14 |FHIR=Observation.component.issued”,
“value” o
}
}
}
Radiology Report

{

“projectName”: {
“info” : “Required, populated by ACR Connect”,
“value” : “Assess AI Data Registry”

}I

“projectElement” : {
“info” : “Required, populated by ACR Connect”,
“value” : “Radiology Report”

s

“organization” : {
“facilityId” : {
“info” : “Required if faciltyID is mapped and available from NRDR, otherwise leave
null, populated by ACR Connect”,
“value” w
}I
“corporateID” : {
“info” : “Required, populated by ACR Connect by mapping install location to connect-
NodeID”,
“value” w
}I
“connectNodeID” : {
“info” : “Required, populated by ACR Connect”,
“value” w

}I
“patient” : {
“YacrId” : {
“info” : “Required, populated by ACR Connect using MPI service”,
“mapping” : “csv=Patient Identifier|HL7=PID 3.1 Value 1|FHIR=DiagnosticReport.subject.
identifier.value |DICOM=(0010,0010) PatientID”,

“value” w
}I
“datavantId” : [{
“info” : “Optional, there can be one or more tokens that need to travel with the ob-
ject”,
“value” w
Pl
“fage” @ |
“info” : “Optional”,

“mapping” : “csv=Age|DICOM=(0010,1010) PatientAge”,



74

“value”

}I

“sex” : |
“requirement” : “Optional”,
“mapping” : “csv=Sex|HL7=PID 8|DICOM=(0010,0040) PatientSex”,
“value” : “M|F|0O”

}I

“ethnicity” : {

“requirement” : “Optional”,
“mapping” : “csv=Ethnicity|HL7=PID 22|DICOM=(0010,2160) EthnicGroup”,
“value” W
}I
“race” : {
“requirement” : “Optional”,
“valueType” : “csv=Race|HL7=PID 10”7,
“value” W
}
}I
“exam” : {
“accessionNumber” : {
“requirement” : “Required”,

“mapping” : “csv=Accession Number |HL7=0ORC 3.1|FHIR=DiagnosticReport.study.identifier.

value |DICOM=(0008,0050) AccessionNumber”,

74

“value”
}I
“name” : {
“requirement” : “Optional”,
“mapping” : “csv=Exam Name|DICOM=(0008,1030) StudyDescription”,
“value” o
}I
“date” : {
“requirement” : “Required”,
“valueType” : “csv=Study Date|HL7=0OBX 5 where OBX 2 = DT and OBX 3 = StudyDate|F-

HIR=DiagnosticReport.effectiveDateTime |DICOM=(0008,0020) StudyDate”,

by

74

“value”
b
“modalitiesInStudy” : {

“requirement” : “Optional”,
“mapping” : “csv=Modality|DICOM=(0008,0061) ModalitiesInStudy”,
“value” wrr

I
“bodyPartExamined” : {

“requirement” : “Optional”,
“mapping” : “csv=Body Part Examined”,
“value” w

}I

“contrast” : {
“requirement” : “Optional”,
“mapping” : “csv=Contrast Indication”,
“value” : “yes|no”

“radiologyReport” : {

“reportText” : {
“requirement” : “Required”,

“mapping” : “csv=Report Text|HL7=0BX 1 through OBX 9 for all included OBX segments|F-

HIR=In referenced Observation-DiagnosticReport.result.reference (Observation.valueString)
In presentedForm-DiagnosticReport.presentedFrom.data|DICOM=SR Document Content Module”,

74

“value”

}y
“physicianId” : {



“requirement” : “Optional”,

“mapping” : “csv=Physician ID|HL7=0OBX 16.1|FHIR=In referenced performer-DiagnosticRe-
port.performer.reference (Practioner.identifier.value) |[DICOM=(0008,0100) Code Value where Code
Meaning is Verifying Observer ID in Verifying Observer Identification Code Sequence”,

74

“value”

DICOM

{

“projectName”: {
“info” : “Required, populated by ACR Connect”,
“value” : “Assess AI Data Registry”

}I

“projectElement” : {
“info” : “Required, populated by ACR Connect”,
“value” : “Radiology Report”

}I

“organization” : {
“facilityId” : {
“info” : “Required if faciltyID is mapped and available from NRDR, otherwise leave
null, populated by ACR Connect”,
“value” w
}I
“corporateID” : {
“info” : “Required, populated by ACR Connect by mapping install location to connect-
NodeID”,
“value” w
}I
“connectNodeID” : {
“info” : “Required, populated by ACR Connect”,
“value” w

by
“patient” : {

“YacrId” : {
“info” : “Required, populated by ACR Connect using MPI service”,
“mapping” : “TagNumber=00100020, Keyword=PatientId, VR=LO”,
“yalue” wrr

b
“datavantId” : [{

“info” : “Optional, there can be one or more tokens that need to travel with the ob-
ject”,
“value” w
Pl
“fage” @ |
“info” : “Optional”,

“mapping” : “TagNumber=00101010, Keyword=PatientAge, VR=AS, //note: last character

removed”,
“value”

74

}I
“sex” |
“requirement” : “Optional”,
“mapping” : “TagNumber=00100040, Keyword=PatientSex, VR=CS”,
“value” : “M|F|0”
}I
“ethnicity” : {
“requirement” : “Optional”,



“mapping” : “TagNumber=00102160, Keyword=EthnicGroup, VR=SH”,

74

“value”

}I
“exam” : {
“accessionNumber” : {
“requirement” : “Required”,
“mapping” : “TagNumber=00080050, Keyword=AccessionNumber, VR=SH”,
“value” W
}I
“name” : {
“requirement” : “Optional”,
“mapping” : “TagNumber=00081030, Keyword=StudyDescription, VR=LO",
“value” W
}I
“date” : {
“requirement” : “Required”,
“mapping” : “TagNumber=00080020, Keyword=StudyDate, VR=DA”,
“value” W
}I
“modalitiesInStudy” : {

“requirement” : “Optional”,
“mapping” : “TagNumber=00080061, Keyword=ModalitiesInStudy, VR=CS”,
“value” wrr

I
“bodyPartExamined” : {

“requirement” : “Optional”,
“mapping” : “TagNumber=00180015, Keyword=BodyPartExamined, VR=CS”,
“value” w
}I
“contrast” : {
“requirement” : “Optional”,
“mapping” : “TagNumber=00180010, Keyword=ContrastBolusAgent, VR=LO //note: no,
or absent = no; any other value in any series = yes”,
“value” : “yes|no”
}
}I
“dicomSeriesIndex” : [{
“modality” : {
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00080060, Keyword=Modality, VR=CS”,

“value” o
s
“stationName” : {
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00081010, Keyword=StationName, VR=SH”,

“value” o

s

“softwareVersion” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00181020, Keyword=SoftwareVersions, VR=LO",

“value” wr

I

“deviceSerialNumber” : {
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00181000, Keyword=DeviceSerialNumber, VR=LO",

74

“value”

by

null



“lastCalibration” : [{
“requirement” : “Optional”,
“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00181200,

74

“value”
Pl
“spatialResolution” : {
“requirement” : “Optional”,
“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00181050,
“value” W
}I
“manufacturer” : {
“requirement” : “Optional”,
“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00080070,

“value” w
}I
“modelName” : {
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00081090,

“yalue” wrr

s

“lossyImageCompression” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00282110,
“value” : “00|01”

1

“imageType” : [{
“requirement” : “Optional”,
“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00080008,
“value” o

1

“laterality” : {
“requirement” : “Optional”,
“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00200060,

“value” : “RI|L”

s

“imageLaterality” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “All”,
“mapping” : “TagNumber=00200062,
“value” : “R|L|U|B”

Pl

“contrastBolusAgent” : {
“requirement” : “Optional”,
“moodalityConstraint” : “All”,

“valueType” : “string]|TagNumber=00180010,

“value” w

}I

“sliceThickness” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “CT|MR|NM|PT”,
Keyword=SliceThickness, VR=DS”,

“mapping” : “TagNumber=00180050,
“value” wrr

Pl

“patientPosition” : {
“requirement” : “Optional”,

Keyword=DateOfLastCalibration, VR=DA”,

Keyword=SpatialResolution, VR=DS”,

Keyword=Manufacturer, VR=LO",

Keyword=ManufacturerModelName, VR=LO”,

Keyword=LossyImageCompression, VR=CS”,

Keyword=ImageType, VR=CS”,

Keyword=Laterality, VR=CS”,

Keyword=ImagelLaterality, VR=CS”,

Keyword=ContrastBolusAgent, VR=LO",



SCT |MR”,
“TagNumber=00185100,

74

“moodalityConstraint”

“mapping”
“value”

}

“convolutionKernel”
“requirement”
“moodalityConstraint”
“mapping” “TagNumber=00181210,
“value” W

[{
“Optional”,

Pl
“scanningSequence”
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00180020,

“value” “SE|IR|GR|EP|RM”

[{

Pl
“YacquisitionType”
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00180023,

“value” “2D|3D”

tf

Pl
“temporalResolution”
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00200110,

“value” o

[{

Pl
“receiveCoilName”
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00181250,

“value” o

tf

Pl
“transmitCoilName”
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00181251,

“value” o

[{

Py

“magneticFieldStrength” [{
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00180087,
“value” W

Py

“scanOptions” [{
“requirement” “Optional”,
“moodalityConstraint” “MR”,
“mapping” “TagNumber=00180022,
“value”

Py

“patientOrientation”

[{

“requirement” “Optional”,
“moodalityConstraint” “All”,
“mapping” “TagNumber=00200020,
“value” o

Pl

“outputPower” [{
“requirement” “Optional”,

“moodalityConstraint” “us”,
“mapping” “TagNumber=00185000,

Keyword=PatientPosition, VR=

“CT|NM|PT",

Keyword=ConvolutionKernel,

Keyword=ScanningSequence,

Keyword=MRAcquisitionType,

Keyword=TemporalResolution,

Keyword=ReceiveCoilName,

Keyword=TransmitCoilName,

VR=

cs”,

VR=SS",

VR=CS”,

VR=CS”,

VR=DS"”,

SH”,

VR=SH",

Keyword=MagneticFieldStrength, VR=DS”,

Keyword=ScanOptions, VR=CS”,

“PER|RG|CG|PPG|FC|PFF|PFP|SP|FS”

Keyword=PatientOrientation,

Keyword=OutputPower, VR=SH”,

VR=CS”,



74

“value”

1y

“transducerType” : [{
“requirement” : “Optional”,
“moodalityConstraint” : “US”,

“valuemappingType” : “TagNumber=00186031, Keyword=TransducerType, VR=CS”,

“value” : “SECTOR PHASED|SECTOR MECH|SECTOR ANNULAR|LINEAR|CURVED LINEAR|SINGLE
CRYSTAL|SPLIT XTAL CWD|IV PHASED|IV ROT XTAL|IV_ ROT MIRROR|ENDOCAV PA|ENDOCAV MECH|ENDOCAV
CLA|ENDOCAV_AA|ENDOCAV LINEAR|VECTOR PHASED”

1y

“transducerData” : [{
“requirement” : “Optional”,
“moodalityConstraint” : “US”,
“mapping” : “TagNumber=00185010,
“value” w

Pl

“viewPosition” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “CR|DR”,
“mapping” : “TagNumber=00185101,

“value” o

I

“radiopharmaceutical” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “NM|PT”,
“mapping” : “TagNumber=00180031,

“value” o

I

“radionuclideTotalDose” : [{
“requirement” : “Optional”,

“moodalityConstraint” : “NM|PT”,
“mapping” : “TagNumber=00181074,
“value” wrr

H

Keyword=TransducerData, VR=LO”,

Keyword=ViewPosition, VR=CS”,

Keyword=Radiopharmaceutical, VR=LO",

Keyword=RadionuclideTotalDose, VR=DS”,



Developer Information Notes — Not For Public Distribution
Al Results

« CSV submission should allow for any item in the data dictionary to be submitted, even if
not required.

« Any data in a CSV not expected should be ignored, for example, all required column
headers exist and there are additional columns, just ingest those in the template and
ignore those that are not.

« A manually submitted or uploaded CSV should have the same rules and processing applied.

 File naming in the ingestion documentation is to ensure unique file names. The file names
should be noted by the ingestion service only to determine if the particular file has been
ingested before. No matter what the name is, as long as it has not been processed prior,
it should be processed. It is the contents that matter, not the name.

« HL7 messages may have segments included that are not part of the schema, the data in
these segments should be ignored.

« For Al results, each OBX segment in the ORU is to be treated like a unique row in a CSV,
although the PID and ORC segments will have to be reused for each data dictionary
object created.

- For Al results, the status of the OBX segment is not to be considered, only that the
message type is an ORU.

« In HL7 messages ensure to note the codes that are tied to manufacturer, model and
software version of the algorithm for mapping purposes.

« In FHIR messages ensure to note the codes that are tied to the manufacturer, model
and software version of the algorithm for mapping purposes.

« For FHIR Al Results which are coded as CDEs, note that each RDE coded component is
equivalent to a row in the CSV, other values will need to be reused for each data dictionary
object created.

» Note that not all items in data dictionary are mapped for each submission type due to the
information available in that object, although required items have a mapping for each.

Radiology Reports

« Physician ID is PHI and needs to use the MPI service.

« When extracting text for HL7 reports, values from OBX1-9 for all OBX segments in the message
should be extracted and processed through DelD other that the OBX segment used to
communicate Study Date.

« HL7 reports should be validated as ORU messages with an OBX result status = ‘F’ which should
be checked for a segment other than the one to communicate Study Date.

« In FHIR reports referencing Observation resources, the value string for all Observations should
be extracted and processed through DelD.



