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UNLOCKING THE POWER OF HEALTH INFORMATION

AR T DE COR An Open-Source Tool Bridging

the Chasm Between Clinicians and Health IT

By Kai U. Heitmann, MD, FHL?7, Past Chair, HL7 Germany; Co-Chair, HL7 Templates Work Group; Member, ART-

DECOR Expert Team

Abstract: It can sometimes
be a long journey from

the inception of an idea

or from the requirement

to electronically exchange
clinical information to its
actual implementation. It
includes a process to deter-
mine content and methods,
creation of a specification
by means of standards that
then get implemented in software application
and the exchange of data in production. The
process begins with a complete and consistent
documentation along with an optimized collab-
oration among the experts involved in the work.
A new tool, called ART-DECOR, is now used in
many European projects and supports consis-
tent and comprehensive documentation,
specification, implementation and testing

of communication solutions. This
article briefly describes back-
ground, opportunities and
objectives of this new tool-

ing environment.

Kai Heitman, MD

Collaboration
Challenges

for the Experts

It is usually a collabo-
ration of experts who
start with ideas or re-
quirements and jointly
develop a proper specifi-
cation, achieve implemen-
tation and eventually the ex-

change of clinical information
between applications. Experts
come from the area of the request
itself and can include physicians, nurses, and
medical staff as well as from areas of require-
ments analysis, modeling, standardization (such
as HL7 and IHE), software architects, interface
specialists and - often forgotten - terminologists.
They all take care of a common understanding of
cross-domain semantics.

Previously, there was hardly any comprehen-
sive or only scattered support by tools of a
technical nature that allowed all of these groups
of experts - in short: users, architects/model-
ers, terminologists and software engineers - to
contribute their respective knowledge to the
definition and implementation process and to
get what they need in order to fulfill their tasks
while things evolve.

ART-DECOR

A new tool, called ART-DECOR, is now used in
many European projects and supports creating
consistent and comprehensive documentation. The
tool offers support for specification, implementa-
tion and testing of, for example, Clinical Document
Architecture (CDA®)-based specifications.

ART-DECOR stands for Advanced Requirement
Tooling using Data Elements, Codes, OIDs and
Rules. Its main objective is to support all
experts in the development process.
DECOR is a methodology to model
and document the information
requirements of clinical users.
This model is then used to
link various artifacts such as
terminologies and templates
together and generate docu-
mentation (implementation
guides), XML and test tools,
etc. Supported by consistent
version management, the
iterative improvement of all
artifacts created during the
working process is fostered.

DECOR is used to hold, among other
things, data sets with a hierarchical list of
concepts, data types, value sets, codes, identi-
fication schemes, business rules and templates.
The underlying data format is XML. Generation
of HTML and PDF documentation and XML ma-
terials is accomplished by transformation with
style sheets and other methods.
continued on next page
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Ao DECOR consists of two parts: the methodol- ¢ Define the actors involved (i.e. perform-
An Open Source Tool................ 1-4 ogy, a frar'newor.k supporting mpdeling of ing physicigm), @nteractions gnd the
artifacts (including documentation); and the exchange situations (scenarios)
15th International HL7 transformation scripts, such as XML style e Setting of concepts and terminology
Interoperability Conference........... 5 sheets, and other tools such as XML schemas, guidelines (for example, sets of values,
Update R Headquartai 6.7  schematrons, etc. and codes) and identifications from the
perspective of terminologists
Reflections on the ART is the DECOR user interface to create and ¢ Define the structure and semantics, add
eHealth Forum 2014................. 8-10 adapt DECOR files and artifacts. ART is based business rules, identifier schemes, codes
HL7 Names Four New Advisory on the XML database eXist and uses XQuery and link everythmg toi.e. HL?7 tgmp}ates
COUNCHl MEMDELSornrrooornoooons 1 and Orbeon XForms. from the perspective of standardization
experts, modelers and interface special-
Early History of HL7, Part 3...12-13  Who Benefits from ART-DECOR? ists
h In particular, ART-DECOR supports: ¢ Version and change management
Member Spotlight on . . . .
Chris Millet 14 * Regional and national networks, as well * Generation of ISO Schematron [isosch],
as large healthcare providers to docu- documentation, etc.
Training Without Traveling......14-15 ment internal/external requirements in ¢ Test the communication in terms of con-
Paver’s G T terms of data sets and data flows con- tent, correct display, etc.
Nzy:sra;e:f:‘;;po s sistently with the objective to exchange
i .. 15 information In addition, information about the project is
e Standard experts, modelers, architects documented.
Report from the Antilope South and terminologists who design their con- continued on next page
East Europe Summit................ 16-17 tributions based on target standards and
R < e procedures, supplementing the require-
Trillium Bridge..........ovvvvveee. 18-19 ment specifications
® Healthcare software provid-
Congratulations on Passing ers who are looking for a
the HL7 Certification Exams.......... 20 simplified implementation of "’at:o:e::pts y
Upcoming International Events.... 21 Star_ldar d spec1ﬁcat10n_s and project ' scenarios
optimum support for imple- * name * usecases
. * descripti = actors
HL7 Benefactors............cccoourrenncne 21 mentations : a::;’::;“"“‘ * transctions. J
HL7 Welcomes . . S TRGHARAIEN s il
New Staff Members......................... 22 ART'DECOR is already belng_ used . ::;::::u 7
in quite a few European projects. S a -umllmlm _
PR L : _ — * value sets !
HL7 Organizational Members..23-25  Experts from a variety of back \ D deviems )
2014 Tochnical sl grounds handle their data sets, P . * terminology
octled NCEES data types, value sets, identifier e Sadpin: 1 assaciations
Committee Members .........c.eevenes 26 N (" i el A
schemes, codes, and business G, [csteue =
. + trackings
Steering DiViSiOns...........evvveerrene 26 rules by means of (HL7 Version e Wi W
3/CDA) templates. y a0
HL7 Work Group Co-Chairs......27-29 _ . M
HL7 Facilitators.................... 3031  ART-DECOR supports the following
steps during the business process,
Affiliate CONacts.........cvveeecverennene 32 including requirement analysis,
specification and implementation: The ART-DECOR tool is project oriented and supports the
HL7 Staff MemberS......oooccoovreven 33 e Create and manage a data definition and management of clinical concepts and scenarios,
2014 Board of DIreCtors............ 34 set, documentation of the allows the definition (?f structurg and_ s_emc.mtics in terms of
structure and semantics from rules (templates, profiles), and identification schemes and ter-
HL7 FHIR Institute and the perspective of healthcare  minologies (codes). It also provides a forum for project-based
Meaningful Use providers problems, questions, and suggestions for changes.
Implementation Workshop........... 35
Upcoming Working Group

Meetings o H L7 N E WS

is the official publication of: Health Level Seven International
3300 Washtenaw Avenue, Suite 227, Ann Arbor, MI * 48104-4261 USA
Phone: +1 (734) 677-7777 » Fax: +1 (734) 677-6622 » www.HL7.org

_ Mark McDougall, Publisher « Andrea Ribick, Managing Editor » Karen Van Hentenryck, Technical Editor




ir4

INTERNATIONAL

Sandbox: EKG Report CDA Document Templates
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Figure 2: Template list (left) and detailed information with examples and cross-relation (template
meta data, on the right) of a section-level template for the EKG results

This article does not focus on data set, scenarios and
terminologies, so it is missing an extensive description.

experts. XML instances
are described as ac-
curately as possible,
and include: elements
and attributes; structure; cardinality; conformance; data
types; identification schemes required to be used and

For more information about these, please visit the demo  value sets with set of values; or units and accuracy of

of the EKG example use case at the ART-DECOR sand-
box at http://art-decor.org and have a closer look on
how this is achieved in the tool.

HL7? Version 3 Templates

measurements. The result is an exact statement of how
to build a conforming XML instance (“... Which item
goes where and must be populated how?”), but also a
way to validate created instances (“..Did I use the cor-
rect code?”) or to process the received data. Templates

Templates are predefined structures describing structure  jn ART-DECOR focus on HL7 CDA templates, which are

and semantics of mostly clinical content (functional
model) and specify what the associated XML instance
looks like (technical

often used in modern specifications. However, any
continued on page 4

model). They act as a

o e liem DT Card Conf Description Label
pattern of existing HL?7 T T
mOdels (for example’ @  sandbox-cataelement-3 EKG result
the CDA model). Ide- @ classcode 01 F DOCSECT EKGImpressionSection
ally, they are designed
as reusable semantic DALTICemRcAd = 8 141 EKGimprasslonSection
blocks that are used @ root 1.4 F 2.16.840.1.113883.3.1937.99.61.3,10,3001 EKGImpressionSection
repeatedly. Examples
. e <> hl7 icode co 1.1 M EKGImpressionSection
include definitions
for the “patient”, the @code = 18844-1
EONF =2 a N A-N

“authors of a docu- @codeSystem = 2.16.840.1.113883.6.1
ment”, a structure of a _©hlT:title sT 1.4 M EKGimpressionSection

dlagEOSIS , 0I'a 1ab <> h17 rtext SD.TEXT 1.1 M EKGimprassionSection
result”.

@  sandbox-cataclement-80 EKG Impression

Templates act as an

aid for the following Figure 3: Rendering of a CDA section-level template in ART-DECOR in detail (the so-called
objectives: template design). The tabular form offers concise information on how the corresponding

XML fragment has to be built up
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ART-DECOR, continued from page 3

arbitrary XML instance can be described and validated in
this way.

RESTful Services and Repositories

Many of the artifacts like value sets and templates can
also be achieved by calling RESTful services. The tem-
plates format adheres to the HL7 Templates Standard:
Specification and Use of Reusable Information Constraint
Templates, Release 1. ART-DECOR is in fact a reference
implementation of the exchange format described in the
Templates draft standard for trial use.

Presently, we are collecting the experiences from a
number of European projects and are examining to what
extent they may be re-used at a higher level. For ex-
ample, why should the ECG findings expressed in CDA
in Norway be technically different from one in Germany?
Therefore, are the definitions also usable in Germany?

The thoughts around re-usability led into the implemen-
tation of the Building Block repositories (BBR) that the
ART-DECOR tool offers. At the European level, the BBRs
are already populated with HL7 value sets and include
CDA models as generic templates. Additional projects
cover BBRs drawn from the epSOS project, CCD 1.0,
C-CDA Release 1.1 (C-CDA R2 in preparation) and IHE.
BBRs are directly available and usable in any ART-DE-
COR project. This means that a project simply references
BBR components (rather than copies them) or refines
existing definitions.

Gained in Practice, for Use in Practice
ART-DECOR is used in European countries in various, in-
cluding in support of the national infrastructure ELGA in
Austria, the Dutch Nictiz (National Healthcare Standards
Institute) and the RIVM (National Institute of Public
Health and the Environment in the Netherlands). The

A summary of ART-DECOR in four
bullet points: ART-DECOR...
...Is an open-source tool and a methodology
for various multidisciplinary stakeholders of
healthcare information exchange
...supports comprehensive collaboration of
team members within and between governance
groups
...allows separation of concerns and different
views on one single documentation for different
domain experts
...supports creation and maintenance of HL7
templates, value sets, data sets and more

Features of ART-DECOR 1.0 for HL7/
CDA Templates

e Template Viewer based on the Templates DSTU
R1 exchange format (balloted), documentation
of templates in ART as HTML or PDF

¢ Two Template editors for HL7 Version 3/CDA
Templates

¢ Terminology Browser for various
terminologies

e Value Set Editor

¢ Building Block Repositories with various
“standard” templates and value sets, e.g. from
C-CDA R 1.1, epSOS, THE

® SO schematron generator, works with open
and closed templates

e RESTful services to get various artefacts

e FHIR® profile editor and repository under in-
vestigation

Edevelopment of the tool is driven by practice and expe-
rience and by what is needed in the field; not by theoreti-
cal constructs that may happen but have not been seen.
Thanks to the modern development environment of the
tool itself, innovations for all ART-DECOR projects can be
made available with a very small time delay.

Summary

ART-DECOR is a free collaborative tool, which is now
used in European projects for a consistent and compre-
hensive documentation, as an aid in specification, imple-
mentation and testing of communication solutions.

More information can be found on the website of the
ART-DECOR expert team at: www.art-decor.org. The
website also includes an ECG findings sample.

Links/References

Orbeon XForms framework: www.orbeon.com

XForms Wikibook: http://en.wikibooks.org/wiki/XForms
XQuery Wikibook: http://en.wikibooks.org/wiki/XQuery
eXist XML database: http://www.exist-db.org/

ISO Schematron: ISO/IEC 19757-3, www.iso.org

A demo example at the ART-DECOR website can be

found at
http://art-decor.org/art-decor/decor-project--sandbox-
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15th International HL7
Interoperability Conference qHic 2015)

By the IHIC 2015 Planning Committee: Libor Seidl (Chair), Bernd Blobel, Christof Gessner, Kai Heitmann,
Michal Huptych, Daniel Klimes, Alexander Mense and Stefan Sabutsch

HL7? Standards for International Cooperation
HL7 Czech Republic is proud to announce the 15th Inter-
national HL7 Interoperability Conference (IHIC 2015) to be
held February 9-11, 2015 in Prague, Czech Republic. The
conference is also being supported by HL7 Austria and HL7
Germany.

The IHIC is a forum for scientists and implementers to pres-
ent and discuss concepts, models and implementations for
innovative interoperable eHealth solutions. The conference
also aims to play the role of an interface between science,
research and practice in the health and social care domain.

We invite scientists to submit papers to be presented in the
conference and be published in the conference proceed-
ings. All papers will be reviewed by at least two indepen-
dent reviewers. Selected papers will be published in the
special issue Standards for International Cooperation of the
European Journal of Biomedical Informatics.

We invite implementers to submit short practice reports and
experience summaries to be presented in the conference.

One highlight of the conference will be the announcement
of the Joachim W. Dudeck Award for the best scientific
paper of a young author (< 35 y). This award is worth US
$1000 and is donated by HL7 International and the winner
will receive a plaque that has been traditionally donated by
HL7 Germany.

[HIC 2015 will conclude with a Tutorial Day offering one
complimentary course to each registered participant, who
will also have the opportunity to book additional tutorials.
Furthermore, a special session is dedicated to the HL7 Edu-
cational Work Group, offering sharing of information and
experiences between members and educators from around
the world.

For more information about IHIC 2015, please visit the
website at http://ihic2015.hl7cr.eu. Any questions regard-
ing the conference can be directed to ihic@hl7cr.eu.

Call for papers

We invite scientists to submit papers to be presented in the
conference and be published in the conference proceed-
ings. All papers will be reviewed by at least two indepen-
dent reviewers. Selected papers will be published in the
special issue Standards for International Cooperation of the
European Journal of Biomedical Informatics.

SEPTEMBER 2014

We invite implementers to submit short practice reports and
experience summaries to be presented in the conference.

Topics for IHIC 2015
Papers should contribute to the following topics:
¢ Concepts and frameworks for Smart Interoperability
Infrastructure Services
e Security and privacy concerns
® Local, regional or national electronic health records
solutions
Business intelligence and clinical decision support
Joint HL7 & IHE implementations at regional and na-
tional level
e “Show me your CDA®” - CDA implementations at
regional, national, and international levels

Submission and Format

Manuscripts should not exceed 5,000 words and must
strictly follow the instructions for authors available at the
conference website at http://ihic2015.hl7cr.eu/for-authors/

Joachim W. Dudeck Award

Since 2011, HL7 International bestows the Joachim W.
Dudeck Award to one recipient on an annual basis at the
International HL7 Interoperability Conference.

The award distinguishes extraordinary achievements in
developing and/or implementing HL.7-based interoper-
ability solutions as well as promoting the use of HL7 and
its harmonization with other specifications performed by
young HL7 community members.

The award was launched in memory and honor of the
outstanding physician, scientist, lecturer and standards
developer Joachim W. Dudeck from Giessen, Germany.
Joachim Dudeck was the founder and long term Chair of
HL7 Germany, the first affiliate director at the HL7 board of
directors and an author or contributor of many specifica-
tions around HL7 and XML in health informatics.

A jury consisting of six acknowledged scientists and stan-
dardization experts, headed by the acting HL7 Germany
Chair, decides on the bestowment of this award to one
author of a submission to the International HL7 Interoper-
ability Conference who is younger than 35 years.

The paper must be written in English.

Important Dates
e Deadline for paper submissions: October 15, 2014
e Evaluation and notification: November 17, 2014
® Camera-ready papers due: December 4, 2014
e [HIC 2015: February 9-11, 2015
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Update from Headquarters

Rendezvous in Paris

By Mark McDougall, Executive Director, HL7

Before I provide a few highlights of
our most recent working group meet-
ing (WGM), I would like to encour-
age all readers to start planning to
join HL7 at our May 2015 WGM in
Paris, France. The dates will be May
10-15, 2015 and the venue will be
the Hyatt Regency Paris. We look
forward to producing this meeting,
including several tutorials as well as
some special features such as addi-
tional plenary session presentations

and social events. Please mark your
calendars and start brushing up on
your French.

The Launch of the Newly
Expanded HL?7 Help Desk

I am also pleased to report that the
HL7 Help Desk has expanded its
scope and offers members expanded
FREE 24/7 professional help, peer
support and a library of articles on
these hot HL7 topics:

- O HL7 FHIR

Our newest HL7 standard and ar-
chitecture, FHIR (Fast Healthcare
Interoperability Resources)

* CDA®/C-CDA®

e V2.x Admissions, Transfers, and
Discharges as well as HL7 Stan-
dard Infrastructure

e V2.x Orders and Observations

e V2.x and V3.0 Immunizations

¢ V2.x Meaningful Use HL7 Imple-
mentation Guides including Elec-
tronic Reporting of Lab Results to
Public Health and Immunization
Messaging

e V2.x ADT

Help Desk resources include:
¢ Detailed FAQs (frequently asked
questions)
¢ Knowledgebase of exclusive ref-
erence materials
® Moderated Q&A discussion forum

To access the HL7 Help Desk, be sure

Mark McDougall

to sign into the HL7 website with
your member username and login.
The Help Desk is located at: https://
healthlevelseven.desk.com/.

May Meeting

Over 420 attendees participated in
our May Working Group meeting
held in Phoenix, Arizona, May 4-9,
2014. Over 40 HL7 work groups
convened meetings, 18 of which
conducted co-chair elections. Attend-
ees also took advantage of over 30
tutorials and three certification tests
that week.

During the May
WGM we also
welcomed our
new Chair of
the HL7 Board,
Stan Huff, MD,
who returned to
the chairman-
ship for his
second term.

Meeting Sponsors
I am also pleased to recognize the
following organizations that spon-
sored key components of our recent
May Working Group meeting in
Phoenix:

* AEGIS

¢ Beeler Consulting LLC

® Furore

¢ Gordon Point Informatics

¢ INTERFACEWARE
The additional sponsorship support
provided by these organizations con-
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tributes heavily to HL7’s
meeting budget and is
much appreciated.

28th Plenary Meeting
This year’s Plenary meet-
ing is focusing on big
data analytics, privacy
and ethics. The slate of
speakers and topics being
covered is quite impres-
sive. Speakers confirmed
to date include:

e Richard Platt, MD,
Chair of the Depart-
ment of Population
Medicine, Harvard
Pilgrim Health Care
Institute, Principal Investigator,
PCORI (Patient-Centered Out-
comes Research Institute), Na-
tional Patient Centered Clinical
Research Network will discuss
“Making Learning Healthcare a
Standard(s) Activity”

Zoi Kolitsi, PhD, Chief eHealth
policy advisor, Informatics and
Information Security Labora-
tory, Aristotelean University

of Thessaloniki, Greece, will
provide a presentation on “Data
Protection and Innovation - Can
We Strike a Balance?”

® Marc Overhage, MD, PhD, Chief
Medical Informatics Officer, Sie-
mens Healthcare will deliver the
keynote presentation “JASON: A
Man Wearing One Sandal?”

Ken Goodman, PhD, FACMII,
Chair of Biomedical Ethics,
University of Miami will discuss
“Interoperability is an Ethical
Issue — and Failure to Achieve it
is a Betrayal of Our Patients”

SEPTEMBER 2014

® Mike Jennings, Senior Director,
Enterprise Architecture, Wal-
greens, will discuss “How Wal-
greens Leverages Information
to Support Evolving Healthcare
Models”

On Thursday, September 18 and
Friday, September 19, HL7 will also
be holding its first Payer Summit,
designed exclusively with payers

in mind. This two-day summit will
feature industry speakers offering
strategic direction and practical
information on interoperability for
healthcare payers, including hot top-
ics such as ADT, mobile health, the
regulatory environment and the HL?
FHIR® standard.

Benefactors and

Gold Members

We are thrilled to have attracted

the all time highest number of HL7
benefactors and supporters, who
are listed on page 23. Their sup-
port of HL7 is very much needed
and sincerely appreciated. We are
pleased to recognize our benefactors
in all of our HL7 newsletters, on the

May Working Group Meeting sponsors with HL7 Chair, Stan Huff. Photo: Ken Rubin Photography

HL7 website, in all of our HL7 press
releases, and at all of our HL7 work-
ing group meetings. A special thank
you is extended to the list of firms
that represent our 2014 HL7 bene-
factor and gold members

Organizational

Member Firms

As listed on pages 23-25, HL7 is
very proud to recognize the 546
organizations who are HL7 orga-
nizational member companies. We
sincerely appreciate their ongoing
support of HL7 via their organiza-
tional membership dues.

In Closing

I look forward to seeing many of
you at our 28th Annual Plenary and
Working Group Meeting in Chicago,
[llinois this September 14-19. Until
then, may you and your loved ones
be blessed with good health, happi-
ness and plenty of laughter.

Kcort iy
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Reflections on the

eHealth Forum 2014

By Catherine Chronaki, Secretary General, HL7 Foundation

Give Health an E-Chance

“Give health an e-chance” was the theme at this year’s
premier eHealth event of the Euopean Union (EU)-presi-
dency held in Athens, Greece in May. Despite the frail
economy in many European countries, more than 1,278
participants from 38 countries and 150 speakers from
around the globe participated. Delegates gathered to
present eHealth developments, share experiences, and
form business alliances. The forum covered timely topics
such as the European Silver Economy project, personal-
ized and integrated care in the Horizon 2020 program,
aging populations and chronic patients, and the activities
of Action Groups and Reference Sites of the European
Innovation Partnership on Active and Healthy Aging. The
event included a session on the EU-US Memorandum

of Understanding (MoU) on eHealth and the 4th EU-US
Business Marketplace and Cooperation Assembly on
interoperability and workforce skills. Other topics cov-
ered included patient empowerment, synergies, and the
transformation of the traditional healthcare landscape and
medical practice.

The event asserted the great expectations that eHealth
and mobile health technologies will bring high quality
care at sustainable cost, ensuring timely access for all
citizens. 70 exhibitors participated from Europe and the
US, including small to medium sized businesses (SMEs)
and start-up companies embracing innovative business
models. The EU Vice President and Commissioner for
the Digital Agenda, Nellie Kroes, commented on Horizon
2020, the EU funding program that will be investing more
than 1B Euro in ehealth over the next six years with the
goal of increasing healthy life of Europeans by two years.

EU Vice Presiden for the
of the eHealth Forum

.a?' “.‘i"

Catherine Chronaki

and Alexander Berler, Chair, HL7 Hellas

In her opening address, Ms. Kroes stressed that “Com-
petition is global and needs to be fostered to make more
jobs, because we need more jobs that are relevant to the
situation of today.”

In his opening address, EU Commissioner for Health,
Tonio Borg, referenced the conference theme, stating that
“Giving health an e-chance may actually give eHealth a
chance to transform healthcare.”

CHealth
FORUM fe

GIVE HEALTH
AN eCHANCE

Commissioner Tonio Borg, “Give eHealth a chance to save health”

Standards and Interoperability

Standards and Interoperability were prominent on the
agenda and HL7 had a strong presence workshops, pre-
sentations and demonstrations. HL7 CTO John Quinn was
an invited speaker for the “Coordination of Standards”
session on the eHealth Action plan, where he spoke HL7
International’s active role in
creating widely used standards
and its support as a founding
member of the Joint Initiative
Council. In addition to HLZ,
the European Telecommunica-
tions Standards Institute (EET-
SI), the European Commission
for Standardization (CEN), the
World Health Organization
(WHO), and the International
Health Terminology Standards
Development Organization
(IHTSDO) participated in this
session. The participation of
these groups confirmed that

v )
o

ce at the opening ceremony

F

=

SEPTEMBER 2014




ir4

INTERNATIONAL

although standards development organizations have their
differences, convergence, coordination, and cooperation
are the only way forward.

With the support of the HL7 International Council, HL7
Hellas organized the HL7 Interoperability Pavilion. This
booth was the second largest at the conference and
thoroughly promoted the role of HL7 International and its
affiliates as global enablers of interoperability in eHealth.
HL7 affiliate information and their projects and achieve-
ments were presented on a large monitor in the center of
the booth. Pamphlets on HL7 Hellas, the most recent HL7
in Europe newsletter, and information on HL7 projects in
Europe were distributed to conference participants and
country delegates. Trillium Bridge presented in collabora-
tion with epSOS openNCP community and Gnomon Infor-
matics patient-mediated exchange of patient summaries
across the Atlantic. More than 10 HL7 Hellas members
participated and demonstrated interoperability solutions
with HL7 inside.

HL?7 Interoperability Pavilion, the meeting place for interoper-
ability at the eHealth Forum 2014

Paul Timmers, director of the Sustainable and Secure
Society Directorate at DG Connect, presented the Green
Paper on Health Apps highlighting the explosive growth of
apps in the area of health and fitness. More than 96,000
apps target the needs of patients and health profession-

als. Timmers argued for short-term benefits and long-term
perspective: “Mobile health apps can capture your activity
but if disconnected from the health system at large you
have issues because you cannot get to integrated healthcare
treatment plans...There is a clear need for interoperability.”

HL7 Fast Healthcare Interoperability Resources (FHIR®),
the newest HL?7 standard, aspires to serve the health apps
and mobile health community. The HL7 FHIR Workshop,
organized by HL7 International and HL7 Hellas, was
chaired by Dr. Tassos Tagaris, director of standards at HL?7
Hellas and co-chaired by Dr. Philip Scott, PhD, chair of HL7
UK. It featured presentations from John Quinn, Philip Scott

SEPTEMBER 2014

and Robert Worden. Quinn elaborated on the HL7 vision
and outlook on FHIR. The workshop was well attended
and generated a great deal of interest and questions.

Catherine Chronaki, E. Velidou, Dr. Alexander Berler, Dr. Tas-
sos. Tagaris at the HL7 around the world poster, a centerpiece
at the HL? Interoperability Pavilion

Representatives from the Trillium Bridge Project, coor-
dinated by the HL7 Foundation, presented progress on
supporting the EU/US MoU Roadmap on eHealth coop-
eration with demonstrations, talks, and a workshop (For
more information on this project, please see the article on
pages 18-19).

The Integrating the Healthcare Enterprise (IHE) Sym-
posium offered a practical perspective on how to accel-
erate standards-based interoperability implementation
across eHealth projects, including best practice examples
from a number of regional programs across Europe. This
symposium was an opportunity to learn from eHealth
interoperability experts from the industry, as well as test-
ing experts and regional initiatives. Examples of success-
ful interoperability implementations and analysis of the
reasons for success and
lessons learned were pro-
vided by Elena Vio from
Venetto Region (Italy),
Heiko Zimmerman from
Luxembourg eSanté, and
Dr. Leonidas Tzimis from
Greece. Lapo Bertini,
chair of IHE-Europe, pre-
sented on IHE’s
relevance to eHealth, and
Karima Bourquard,
director interoperability
at IHE-Europe, presented
IHE as an interoperability
engine for Europe. Alex-
ander Berler, chair
continued on page 10

Dr. Alexander Berler presenting

at the IHE symposium
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Reflections on the eHealth Forum 2014, continued from page 9

of HL7 Hellas, commented on how IHE
profiles can benefit eHealth projects

in Greece and noted that eventually
“Information will be liberated from
silos and return where they belong to
benefit the patient.”

The Antilope South East Europe Sum-
mit provided decision makers with a
unique opportunity to learn about and
understand why such tools and associ-
ated policies are required and how HL?7
standards are used to promote Europe-
an-wide software certification process-
es. Summit attendees were provided
details as to what is needed to promote
and support interoperability in Greece
and across South East Europe (For more information on
this summit, please see the article on pages 16-17).

Throughout the eHealth Forum, the European Guideline for
patient summaries had a prominent role. The HL7 CDA® in
Action Workshop included different perspectives from HL7
affiliates, industry initiatives, and large integrated health
systems. This joint event was organized by the Athens
Medical Society (AMS), HL7 International and HL7 Hellas.
The workshop’s goal was to identify and bridge the view-
points of healthcare professionals and eHealth communi-
ties, and reaffirm the added value of new standard-based
e-services for clinical governance. The event included two
parts: the first was held at the eHealth Forum 2014 in Eng-
lish and the second was held at the 40th Panhellenic Medi-
cal Congress in Greek. The use of CDA for clinical gover-
nance, cross border healthcare, health records, and patient
summary applications focusing on reuse of standards and
best practices was noted.

The first part held during the eHealth Forum was titled
“Clinical Governance: the use of e-tools and CDA docu-
ments.” The perspective and role of HL7 affiliates on
accelerating adoption of patient summaries and CDA was

Christina Papanikolau at the closing ceremony of the eHealth Forum 2014

Il The Emerging Role of
eHealth Standards &
Standards Development
in Global Economy

John Quinn
HLT international CTO
May 14, 2014

John Quinn at the HL7 CDA in Action Workshop

presented by representatives from HL7 Italy, Croatia, Ro-
mania, UK and Greece.

Experience and best practices from Kaiser Permanente in
the US and e-prescription in Greece were shared by Jamie
Ferguson, vice president of health IT strategy and policy
and Dr. Haralampos Karanikas respectively. HL7 CTO John
Quinn spoke on “The emerging role of eHealth standards
and standards development in global economy,” while Dr.
Charalampos Xanthopoulakis, senior software designer at
Philips Research presented the industry perspective, shar-
ing his experience with the implementation of HL7 CDA
Personal Health Monitoring Reports in “Interconnecting
Patient Home Telehealth and the United Kingdom NHS.”

The second part of the CDA in Action Workshop was held
for the community of health professionals in the Panhel-
lenic Medical Congress. It was a time of joy and reflection.

Christina Papanikolaou, secretary general of public
health at the Hellenic Ministry of Health and chair of

the organizing committee of the eHealth Forum 2014,
summed up her conclusions on the forum: “Europe’s goal
is to make systems patient-centred; the eHealth Forum
2014 in Athens addressed major issues and showed the
way forward for healthcare reform; cross-border provision
of health and social care services; the value of innovation;
and the development of the eHealth market. It was made
perfectly clear that Europe must move forward under a
common vision and agenda, in a coordinated way, so as
to improve citizens’ and patients’ quality of life through
the use of eHealth solutions and other digital innovations
as enablers of change.”

Helpful Links:

eHealth Forum: www.ehealth2014.org and www.hl7.org.gr
European Innovation Partnership for Healthy and
Active Aging: http://ec.europa.eu/research/innovation-
union/index_en.cfm?section = active-healthy-ageing
Horizon 2020 Program: http://ec.europa.eu/
programmes/horizon2020/en
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Andrea Ribick

HL7 Names Four New
Advisory Council Members

By Andrea Ribick, HL7 Director of Communications

Health Level Seven® International (HL7®), the global
authority for interoperability in healthcare information
technology with members in 55 countries, today announced
that HL7’s Board of Directors has named the following
individuals to serve a two-year term on the HL7 Advisory
Council: Russell Branzell, FCHIME, CHCIO, president and
CEO of the College of Healthcare Information Management
Executives (CHIME); Andrew Roddam, vice president and
global head of epidemiology at GlaxoSmithKline (GSK);
Mary Ann Slack, director of the Center for Drug Evaluation

and Research at the Food and Drug Administration (FDA);
and Don Sweete, CEO of the International Health Terminol-
ogy Standards Development Organization (IHTSDO).

“We are pleased to welcome these individuals who bring
their strategic leadership from a broad spectrum of stake-
holders to the HL7 Advisory Council,” said Charles Jaffe,
MD, PhD, CEO of HL7. “Their diverse experience and
expertise will contribute greatly to HL7’s goal of achieving
secure health IT interoperability and improving the quality
of patient care across the globe.”

Russell Branzell, FCHIME, CHCHIO,

is the president and CEO of CHIME. He
has held several leadership positions
prior to joining CHIME. Most recently,
he served as the CEO for the Colorado
Health Medical Group. Branzell was also
the vice president of information ser-
vices and CIO for Poudre Valley Health
System and the president and CEO of
Innovation Enterprises (PVHS’ for-profit
IS entity), as well as the regional deputy CIO and executive
director of information services for Sisters of Mercy Health
System in St. Louis, Mo. Before his time in St. Louis, Bran-
zell served on active duty in the United States Air Force.
While on active duty, he served in numerous healthcare
administration positions, including CIO for the Air Mobility
Command Surgeon General’s Office. Branzell earned an un-
dergraduate degree in business administration specializing
in human resource management and labor relations from
the University of Texas. In addition, he earned a Master’s
degree in Aerospace Science from Embry-Riddle University
with an emphasis in management.

Andrew Roddam, PhD, is the vice
president and global head of epidemi-
ology at GSK, where he leads a team
responsible for providing population-
based evidence on diseases and the
effects of treatments. He earned his
doctorate degree in statistics from the
University of Oxford and completed

a post-doctorate in infectious disease
epidemiology. During his time at Oxford,
he was a senior researcher at the Cancer Epidemiology Unit
and a co-investigator on two large cohort studies, including
leading the linkages of these population studies to routinely
collected health data as well as leading an international
collaborative project on hormonal risk factors for prostate
cancer. Prior to his current role at GSK, he held a number of
positions at Amgen, including the international head of the
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center for observational research and the international head
of epidemiology. He is a member of several professional so-
cieties and is very active in the area of the use of EHR data

for clinical research.

Mary Ann Slack is the director of the
Center for Drug Evaluation and Re-
search at the Food and Drug Administra-
tion and has over 25 years of experience
in technology and informatics in both
the public and private sectors. Since
joining FDA’s Center for Drug Evaluation
and Research (CDER) in 2003, Slack has
led a number of initiatives implementing
informatics solutions to business prob-
lems. She serves as an FDA representative to the Interna-
tional Conference on Harmonization (ICH) on several multi-
disciplinary working groups charged with establishing data
exchange standards and structures in support of drug and
biologic regulatory review. Slack currently leads the FDA
CDER data standards development program and co-chairs
FDA’s data standards advisory board.

Don Sweete is the chief executive of-
ficer at IHTSDO and has been an active
member of its Management Board since
2011. Prior to his current role, Sweete
served as the executive regional director
of the Atlantic region of Canada Health
Infoway for over a decade. He has
extensive experience in health services
and health information technology, and
has held executive positions in both the
commercial and governmental sector for the past 32 years,
including Siemens, Cerner, and Corporate Services Ministry
of Health Nova Scotia.

The full list of HL7 Advisory Council members is available

at: http://www.hl7.org/Special/committees/advisory.
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The Early History of HL?7, Part 3:
The Early HL7 Organization

Rene Spronk

By Rene Spronk, Senior Consultant and Trainer, Ringholm; Co-Chair, HL7 Application

Implementation and Design Work Group

HL7 was founded in 1987. The early HL7 specifications
were largely based on the StatLAN protocol, which in
turn was largely based on a protocol defined by Don Sim-
borg at USCF (see part 1 of this series).

Start of the HL7 Organization

In 1985, the board of Simborg Systems, a struggling
start-up company that sold StatLAN, a LAN-based best of
breed solution, decided that in order to have commercial
success there needed to be a non-proprietary OSI Level 7
healthcare protocol.

“We weren’t trying to be charitable,” said Don Simborg.
He continued, “We were thinking what was in the best
interest of the company. So we made the decision to try
and organize a standards organization in healthcare.” It
felt necessary to create a new organization because the
focus of the other standardization efforts at the time was
either fragmented, in a different direction, or with a dif-
ferent scope than that desired by Don Simborg. He was
interested in creating standards for all of what would be
required for an HIS composed of best of breed, whereas
ASTM E31.11 (see part 2 of these series) was focused on
lab data and then would expand.

A meeting was held March 29-31, 1987 with the aim to
create a standards organization. Simborg Systems invited
the four hospitals that were the first four StatLAN users:
Moses Cone, Auburn Faith Community, Rochester Gener-
al, and Hospital of the University of Pennsylvania (HUP).
They also invited the vendors that had agreed to use the
StatLAN protocol at those initial four hospitals - mostly
vendors of departmental systems. Sam Schultz (CIO at
HUP) was asked to be the non-commercial organizer.

“I also wanted to invite some industry people who I felt
could help promote this. Hence the later involvement of
people like Clem McDonald, Ed Hammond and Mike Glick-
man, who all were very influential in the process”, said
Simborg. He continued, “I was a founding member of the
American College of Medical Informatics (ACMI) in 1984

and thus was close to all the major players at that time. Co-
founding members included Clem McDonald, Ed Hammond,
Morrie Collen, Bruce Blum, Octo Barnett, Fred Jelovsek, Gio
Wiederhold. They were all important people in helping to
promote the standard. We were a small community at that
time, and of course I engaged them in my efforts.”

Sam Schultz, a very political person, was instrumental

in getting the various parties (most of them vendors
contracted by HUP) to join the meeting. The initial HL7
meeting had 75 attendees, who represented 20 vendors as
well as a small number of hospitals and consulting orga-
nizations. In order to ensure that meeting would be taken
seriously by the press, Sam Schultz arranged for about 45
of his colleagues to show up. The actual participants of
the meeting numbered about 30, and not 75.

At the end of the first day there was a fair amount of de-
spair amongst the meeting organizers about if this thing
was going to go anywhere. A lot of people had talked yet
nothing had coalesced into a set of ideas at that point.
Simborg recalls, “People weren’t excited about starting an
organization, and wondered who is going to run it and
how are we going to fund it. I remember worrying that
the whole thing was going to fall apart. We had about 7
or 8 people that really were pushing this; some of them
were vendors and others represented hospitals. We actu-
ally didn’t have the term ‘HL7’ until the ad-hoc meeting
that first night.”

At the start of the second day Sam announced that a
group had split off in the evening and had come up with
some ideas. The idea that was presented was that a non-
profit organization would be created, and that those who
were interested would meet within a few months at the
Simborg Systems offices.

The second meeting, where the first few chapters (2 and

3) were created, was a much smaller meeting consisting

of about 20 attendees. Most of the content was based
continued on page 13
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on the StatLAN protocol specifications. The third meet-
ing had about 8 attendees. HL7 Version 1 (more about
versions 1/2.0/2.1 in the upcoming part 4 of these series)
was published in October 1987.

Neutral Organization

“In the early years, HL7 looked like a Simborg Systems
ploy,” said Don Simborg. He stated that “It didn’t appear
to be a neutral body that was available to everybody. We
really controlled HL7 in the early years. Wes Rishel and I
probably were the main force behind it. A lot of the early
people were all Simborg Systems related. That wasn’t
good for HL7.” A conscious effort was made to try and
pull back to allow HL7 to go on its own.

At that point, Simborg decided to bow out to encourage
others to take over some of the leadership positions. He
asked Ed Hammond to become the chair of HL7 in 1988;
however, Hammond had just taken on some new work,
and had to turn him down. Hammond did accept Sim-
borg’s request in 1989 and became the first non-Simborg
Systems related HL7 chair. “Much of the world gives me
credit as Father of HL7” according to Hammond. How-
ever, “I have always been careful to give Don the credit he
deserves.”

Marketing

HL7 held a trade-show interoperability demonstration at
the August 1988 American Hospital Association (AHA)
convention in New Orleans. The testing and validation
process prior to the interoperability demonstration was
hosted and coordinated by Andersen Consulting. They
tested the connectivity of each interface as well as its
functionality, and then all on an integrated basis before
going live at a trade show. That work was the first of
what has now become known as a connectathon. As
such, HL?7 predated IHE by a couple of years. Subse-
quently a demonstration involving 7 vendors was held
at the HL7 Booth during the HIMSS meeting in February
1989 (in Anaheim, with a total of 1200 attendees). The
demonstration was based on Version 2.0 and included
ADT, pharmacy, laboratory, radiology, and accounting.

The HL7 marketing pitch in the early 1990s was primar-
ily related to the cost of interfaces, which was around
$100,000 prior to the introduction of HLZ, and about
$10,000 for HL? interfaces. Saving money on interfaces
appealed to the hospitals. It also appealed to the niche
player vendors, as it was their way into the market place.
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HL7Z tried to leverage both. Hospitals were starting to
require the vendors to support HL7 and HL7 gained a lot
of credibility once it became an American National Stan-
dards Institute (ANSI) accredited standards development
organization (SDO) in June of 1994.

Enterprise-oriented System Vendors

HL7’s marketing pitch was successful to such a degree
that the enterprise-oriented system vendors (a.k.a. the
“big players”) had to take notice. Not only were they
losing quite a bit of systems interfacing revenue, both in
terms of licenses as well as maintenance fees, but they
also felt the increase in competition of the smaller depart-
mental system vendors.

A significant number of enterprise-oriented vendors felt
compelled to become a members of HL7 (in the 1989-

91 time frame) in order to monitor HL7’s activities and

to ensure that HL7 stayed away from marketing ‘best of
breed’ and rather focused purely on the development of
interoperability standards instead. Early enterprise-orient-
ed vendors to join HL7 included SMS, HBO, Health Data
Sciences, Technicon Data Systems (TDS), and Phamis.
SMS was the first enterprise-oriented system vendor to
join HL7 around 1989. “SMS’s primary motive for getting
involved was the marketing challenge presented by HL7
and those promoting the best of breed concept,” accord-
ing to Mead Walker, who worked at SMS at the time. He
stated, “Marketing people at SMS thought it necessary
for us to become involved in HL7.” Gary Dickinson said
that his company, Health Data Sciences “Joined HL7 as

a counter-balance to claims of ‘plug and play’ interoper-
ability and ‘best of breed’ equivalence.”

HL7 had come a long way since its inception in 1987. It
had its first executive board retreat in 1990, and signed

an administrative/management support contract in 1991
- the next steps in creating a mature standards develop-
ment organization.

This is the third part of a series of articles about the
early history of HL7. This article is an abridged version
of a creative commons article available at http://bit.
ly/1e7KScz - you are referred to the full article for refer-
ences. See http://bit.ly/1njzICA for video interviews re-
lated to these series. Please let us know should you have
additional information about the early history of HL7.
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Training Without Traveling

By Sharon Chaplock, PhD, HL7 Director of Education

HL?7’s new education initiative offers
virtual onsite training that brings
remote team members together

for learning and saves you money.
Known as Virtual Classroom Training
(VCT), this alternative to in-person
onsite training provides instructor-
led, customized training for your
group in real time, online, and by ex-
pert instructors and practicing profes-
sionals experienced in the standards.
VCT uses online instructional tools

on GoToWebinar platform to engage
your team with class lectures, exercis-
es and demonstrations. This flexible
training alternative enables teams

to learn together even though indi-
viduals may be at different locations.
Team members can interact with each
other for collaborative learning with-
out the time and expense of traveling
to a common site. HL7 instructors
engage students in an interactive en-
vironment where students are able to

Sharon Chaplock, PhD

ask questions and collaborate in

real time. This environment sup-
ports engaged learning through active
participation and results in better
comprehension. Should a student
miss a scheduled class, recordings
bring the absent team member up to
speed quickly.

Following training sessions, instruc-
tors are available during online
continued on next page

Chris Millet joined the HL7 community as a volunteer
in 2012. He first heard about HL7 in graduate school,
but became actively involved while working for the
National Quality Forum (NQF). He is currently a co-
chair of the Clinical Quality Information Work

work groups to evolve the standards
that impact quality measurement,
reporting and improvement. Chris

notes that he originally became
involved with HL7 out of frus- .&t 4
tration, but has remained ac-
tive in the organization as he [
now more fully understands

the unique challenges to
achieving interoperability and |
appreciates the dedication of *
the volunteers who commit

an enormous amount of time \
and effort trying to improve the
healthcare infrastructure.

Chris has worked at the Federal Re-
serve Bank of New York, IBM and NQF.

He provided IT support to the banks Mar-
kets group and Security Group at the Federal Re-

serve and was an application developer and business
analyst at IBM for clients such as the Department of
Defense and Department of Human Services. At NQF,
Chris led efforts to incorporate HL7 standards into
NQF’s work around evaluating measures represented
using HL7’s Health Quality Measure Format (HQMF),
including their new pilot program that specifically ca-

Member Spotlight on Chris Millet

Group where he collaborates with other 13

tered to eMeasure evaluation. He was also
involved in NQF’s early work related to the
Measure Authoring Tool, which helps users
create HQMF documents; and the Quality
Data Model, which tries to standardize
criteria used in HQMF documents. Most
recently, Chris founded the company
Lazy. The goal of Lazy is to build
great software that leverages stan-
dards such as HL7 to help solve
real-world problems that will
make peoples’ lives easier in
some small way.

N

Chris hails from Brooklyn,
New York. His parents emi-
grated from Grenada in the
West Indies. Both in personal
and in business life, Chris pro-
motes the more relaxed lifestyle
of his family’s Grenadian roots.
He attended Carnegie Mellon Uni-
versity, obtaining both an undergrad-
uate information systems and a gradu-
ate degree healthcare information systems
management. He enjoys fitness activities such as
basketball, running and yoga. An interesting fact is
that he has even played basketball with two members
of President Obama’s cabinet. Chris has also enjoyed
planning and hosting parties for which he donated the
proceeds to charity. Finally, he admits he enjoys long
walks on the beach and prefers rum, although he will
accept other drinks as well.
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Payer’s Corner

Craig Gabron

HL7 ADT Messages
in Support of Care Coordination

By Craig Gabron, Co-Chair, HL7 Attachments Work Group; Reimbursable
Management, Blue Cross Blue Shield of South Carolina

Just imagine “John Patient” is diag-
nosed with type 2 diabetes. Over the
weekend John experienced compli-
cations from his diabetes and was
rushed to the emergency room. Care
was administered and the emergency
department provided a detailed list
of instructions for John to follow,
including a new prescription and a
different dosage for one of his current
medications. However, it turns out
that John has a history of not follow-
ing doctors’ orders.

During this episode, John’s primary
care provider (PCP) was not notified
of the emergency room visit and again
John’s wayward ways led him back

to the emergency room 20 days later
from complications due to diabetes.

There has to be a better way to co-
ordinate care so all that all of John’s
caregivers can provide him the right
care at the right time! This is where
Health Level Seven’s (HL7) ADT
(Admission, Discharge and Transfer)
messages come into play. Payers are
discovering that ADT messages are

ubiquitous in hospital information sys-
tems and thousands of these messages
are exchanged every day inside and
outside of the hospital system.

Armed with ADT messages, a payer
can keep John’s PCP in the loop with
automated messaging, including alerts
about updated medications, a patients
state (admission, discharge, transfer)
and updates of personal demographic
information (such as patient’s name,
insurance, next of kin attending doc-
tor, etc.). John’s PCP can then sched-
ule follow-up visits, update medica-
tions lists, help John understand his
care plan, and ensure prescriptions are
filled. With payers adopting HL7 ADT
messages and supporting care coor-
dination through automated alerts,
patients like John are beginning to
reap the rewards.

So how does this payer system of
automated ADT messages work?

Healthcare providers are enrolled to
participate in automated ADT mes-
sages and can choose the patients he
or she wants be notified about.

When one of the listed patients
experiences an event (admission, dis-
charge, transfer), this triggers an ADT
message from the facility to a central
alerting system (payer).

The alerting system uses information
contained within the HL7 ADT mes-
sage (such as patient demographic
data and provider information) to
associate the patient with his/her
doctor or caregiver.

The rules based alert system sends
electronic notification about the
patient’s status, who should receive the
alert, the format of the alert (pdf, text,
etc.), and how to route the message to
ensure it gets where it needs to go.

As a result, John is doing much bet-
ter today and is following his doctor’s
orders. His diabetes is under control
thanks, in large part, to the adoption
of HL7 ADT messaging automated
alerts; a new tool in the arsenal of
care coordination.

Training Without Traveling, continued from page 14

“office hours” through live Skype
chats to answer follow-up questions
and provide additional feedback. An
online forum during VCT encourages
students to post their comments and
learn from each other through asyn-
chronous discussions after class.
Instructor travel and per diem costs of
traditional onsite training are elimi-
nated, and all training materials are
provided online. Computer based
certification testing (CBT) after the
training can be arranged through local
HOST testing centers or proctored
online from the test-taker’s laptop at
their convenience. For more details

SEPTEMBER 2014

about CBT, visit the Certification page
on the HL7 website: http://www.hl7.
org/implement/certification.cfm.

Popular training on the standards
includes the following courses:
e Introduction to Version 2
¢ Introduction to Version 3
¢ Introduction to Clinical Docu-
ment Architecture
e Advanced Clinical Document
Architecture
¢ Introduction to FHIR®
® Preparation for Specialist Certifi-
cation in Version 2, Version 3 or
Clinical Document Architecture

For details about fees, please visit

the VCT page on the HL7 website at
http://www.hl7.org/implement/virtu-
alClassroomTraining.cfm.

VCT gives more options for training
your team without sacrificing qual-

ity. With HL7’s virtual training, expert
instructors with experience in the stan-
dards are closer to you now than ever
before. Contact Dr. Sharon Chaplock at
Sharon@hl7.org to schedule your next
Virtual Training Classroom event.




Report from the Antilope
South East Europe Summit

By Nikos Kyriakoulakos, Board Member, HL7 Hellas; and Alex Berler, Chair HL7 Hellas

Perceiving the importance of interoperabil-
ity in eHealth and recognizing the obstacles
deriving from the differences in national
eHealth strategies across Europe, the Euro-
pean Commission launched the thematic
network Antilope - Advancing eHealth
Interoperability, in collaboration with various European
organizations. The main goal of this network is to pro-
pose a framework for eHealth systems, with interoper-
ability testing, quality labeling and certification as its
main pillars. 10 regional summits were planned through
Europe, with the support of international standardiza-
tion bodies to achieve wide adoption of this framework
throughout Europe. The purpose of these summits was to
engage stakeholders from each region where they would
exchange ideas and collaborate efficiently with the goal of
evaluating an interoperability quality management system
along with supportive test tools, quality labels and certifi-
cates for interoperable eHealth solutions.

The Antilope South East Europe sector comprised of Bul-
garia, Cyprus, Greece, Romania and Turkey, participated
in a summit on eHealth interoperability that took place
during the eHealth Forum at the Megaron Athens Inter-
national Conference Center in Athens, Greece on May 13,
2014. The Antilope Summit was organized by HL7 Hellas
and was coordinated by the HL7 Hellas Chair Dr. Alex-
ander Berler. The agenda of the summit focused on the
key messages of Antilope, including quality management,
tools for testing interoperability,
and setting up labeling and cer-
tification. In addition, use cases
from the European Interoper-
ability Framework were

also presented.

The summit opened with a wel-
come address by Dr. Alexander
Berler that was immediately fol-
lowed by an introduction to the
Antilope project by Jos Devlies
from EuroRec. His discussion
focused on the adoption of
standards and profiles for
eHealth interoperability.

Dr. Alexander Berler,
Chair of HL?7 Hellas
giving the welcoming
address at the Antilope
Summit for South East
Europe.

Anti Jpe

The attendees had the
opportunity to observe
variations in eHealth
strategies of the partici-
pating European coun-
tries. This highlighted
the different needs and backgrounds
of each country and confirmed the
need to move toward a common line
for a regional-wide and European-wide interoperability
framework in the near future.

o

Alex Berler

Mina Boubaki spoke on behalf
of the Greek Ministry of Health
about the Greek eHealth srategy
under public consultation. Dur-
ing this talk, Boubaki outlined
the importance of interoperabil-

ity in the recent health reforms
in Greece regarding existing
infrastructures and constraints,
especially in the e-prescription
system. She also pointed to a
national health information
system in which a national
eHealthcare interoperability
framework will be adopted.

Jos Devlies from Euro-
Rec provided an over-
view of Antilope.

The eHealth strategy and initiatives in Cyprus were pre-
sented by Andriana Achilleos from the Cyprus Ministry
of Health. This presentation highlighted experiences
from the Tele-Prometheus and
the Tele-Rehabilitation services.

Next, Gokce Banu Laleci
Erturkmen from the Turkish
eHealth community presented
the healthcare information
technology infrastructures in
Turkey, focusing on the Saglik-
Net and the Family Medicine
Information System.

Dr. Rostislava Dimitrova, vice
president of the Center of

Andriana Achilleos
. presented the eHealth
Contlnued on next page strategy Of Cyprus_
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Report from the Antilope Summit continued from page 15

eHealth and Innovation at the
University of Sofia discussed
existing eHealth deployment
and future eHealth strategy in
Bulgaria.

The president of the Prorec
Romania member of EuroRec,
Mircea Focsa, closed the pre-
sentations on nation-specific
eHealth strategies, with an over-

Gokce Banu Laleci

Erturkmen presented K .
health inforpmation tech- Vview on the Romanian eHealth

nology infrastructures in strategy including the Romanian
Turkey. Integrated HIS.

Morten Bruun - Rasmussen presented on the quality man-
ual for interoperability testing, and examined the require-
ments for entities performing interoperability testing as well
as the interoperability testing processes. The refinement of
the European eHealth Interoper-
ability Framework was the sub-
ject of the presentation given

by Vincent van Pelt from the
National Healthcare ICT Compe-
tence Centre Netherlands.

Karima Bourquard, director of
interoperability at IHE - Eu-
rope discussed the quality label
and certification processes and

examined various functional Dr. Rosti Dimitrova
models in detail presented the eHealth

Strategy of Bulgaria

The Antilope testing tools were
presented by Milan Zoric from
the European Telecommunica-
tions Standards Institute (ETSI).
Zoric outlined the need for test-
ing tools, alongside an introduc-
tion to existing testing tools in
various testing tool categories.
Overall, the Antilope Summit for
South East Europe achieved its
objective to provide its stake-
holders with quality networking
as well as a unique opportunity

Mircea Focsa presented

the eHealth Strategy o
Romania. 8y of to learn about and understand

why such tools and associated
policies are required, and how they will support interoper-
ability in each country and across Europe.

Judging from the reactions of delegates and the comments
left in the evaluation question-
naires, the summit was success- @Healt
ful and gave all the participants FORUMA
the chance for a constructive
exchange of know-how and al-
lowed them to bring key mes-
sages home and report back on
the opportunity.

Links:
Presentations from the Antilope .

. loaded at Karima Bourquar'd
Summit cz%n be. downloa presented on Antilope
the following link: http://wWww.  quality labeling and
antilope-project.eu. certification processes.

Milan Zoric for the European Telecommunications Standards Institute (ETSI) presents on interoperability testing tools
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An Update on Trillium Bridge-
“Bridging Patient Summaries
across the Atlantic”

Catherine Chronaki

By Catherine Chronaki, Secretary General HL7 Foundation, Coordinator Trillium Bridge Project

The Trillium Bridge
project achieved three
major milestones in
Athens, Greece dur-
ing the eHealth Forum
2014. First, the official
release of Deliverable
D2.2 “Comparing Pa-
tient Summaries in the
EU and US: Gap Analysis and Pilot Use Case Definition”
was announced. This is now available on the Trillium
Bridge website (www.trilliumbridge.eu).

Meaningful Use
1

¥

The second milestone was reached when WP3 Interop-
erability Assets leaders, Ana Estelrich from Phast in
France, and Harold Solbrig from the Mayo Clinic in the
US, collaborated on a terminology service, which is now
available in alpha version at http://extension.phast.
fr/STS_UI/. This terminology service offers all the value
sets in epSOS and CCDA®/CCD® as used in Meaningful

Use Stage 2. It also offers applicable mappings among
relevant value sets.

Lastly, in collaboration with the OpenNCP community,
epSOS was extended to support the patient mediated
exchange of patient summaries across the Atlantic. The
OpenNCP community has taken over the responsibility
of maintaining and extending the software for national
contact points in open source.

Delegates visiting the HL7 Interoperability Pavillion as
well as those that attended the EU/US MoU roadmap
session at the eHealth Forum 2014 had the opportunity
to meet Paolo, a retired Italian businessman who was
robbed while visiting the US and lost his newly pre-
scribed hypertension medication. Paolo and his US-based
physician were able to access his patient summary
through the Lombardia region’s extended epSOS portal
and review the specific medication as well as historically
recorded vital signs. This allowed the physician to make
an informed decision.

gnomon”

Patient Summary
epSOS pivot (EN)

Members of the Trillium
Bridge community were

Italian .

(Lombardy) e W thrilled not only for these
; ‘;‘f""lt(zpsos) f transform.. Atrius Health achievements but also for the
SR 0 Doctor Displays PS T > h future opportunities.

In local language prepares v [ (phr .
ter report P . T

Spanish Portal gasssiicaill. | Martha gets | I Deliverable 3.1: “Clinical
(epSOS Patient ® LAy Tcthered P models and terminology
Access Senyicgl { OpenNCP e Health Recorc mappings: methodological

' . Portal Health App approach and user guidance”

BlueButt i i
2lueBu was also met in mld-JlllY and

Horiss s— & is now available on the Tril-
o |—;> "‘ 2 ft M) " _in‘& lium Bridge website. By the
Get EU patient < Request Request | ‘ Get clinical summary end of August 2014, we also
summary GG transform.. U "'“"5f°"’;;(ﬁq expect the first pilot imple-
encounter report mentation of the Trasformer,
todbhs iRt in CCDA/CCD which will take a European

Union patient summary and
covert it in HL7 CCDA/CCD
and vice versa. By that time,
IHE Europe will also release

MAYO
CLINIC

Y G

Patient mediated exchange of electronic health record summaries across the Atlantic

the testing specifications.
continued on next page
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The epSOS OpenNCP Community in Athens during the eHealth Forum 2014 b

Helpful Links:
e Trillium Bridge website: www.
trilliumbridge.eu

e ¢epSOS OpenNCP commnity:
https://openncp.atlassian.
net/wiki/display/ncp/
OpenNCP + Community + Home

e D2.2: “Comparing Patient Sum-
maries in the EU and US: Gap
Analysis and Pilot Use Case Defi-
nition”
http://www.trilliumbridge.
eu/repository/Deliverables/FP7-
SA610756-D2 % 202-20140531_
v13.pdf

Presentations at the eHealth Fo-
rum: http://www.trilliumbridge.
eu/index_file/Page499.htm

7
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On October 21-22, 2014 in Boston, MA, provider mediat-
ed exchange of patient summaries will be demonstrated
in the context of the EU/US marketplace in collaboration
with the ONC S&I Framework EHR WS. Kaiser Perma-
nente from the US and eSante of Luxembourg from
Europe, with support from the epSOS OpenNCP commu-

¢ Pilot Terminology Service for Trillium Bridge: http://
extension.phast.fr/STS_UI/

e EU/US Marketplace, Boston Oct 21-22, 2014: http://
www.masstech.org/eu-us-ehealth-marketplace-and-

nity and Healtheway, will revisit the scenario of Paolo,

the retired businessman with
hypertension as well as Mar-
tha, the US citizen who faints
during a visit in Europe. In
the scenario, Trillium Bridge
plans to demonstrate the full
use case: request, retrieval
and display of the patient
summary and submission of
a healthcare encounter report
(HCER) from the treating
physician to the home physi-
cian of Paolo and Martha.

This exercise will no doubt
offer valuable insights as HL7
moves toward a global stan-
dard for patient summaries.
Come join us in Boston for

the next milestone of Trillium
Bridge! Details are available at
http://www.masstech.org/eu-
us-ehealth-marketplace-and-
conference.
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Policy Aligr$'nent:
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Security and privacy
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The Trillium Bridge community has started building the bridge
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To the following people who passed the HL7 Certification Exams

Certified HL?

Version 2.x Chapter
2 Control Specialist

March 2014

Sathish Yadlapalli
Shawn Ashcraft

John Freeman

Kelley McFarland
Santhosh Sunderrajan

April 2014

Alyson Goodwin
Sreejith P. Sukumaran
Barb Adams

Dwight Blubaugh, PhD
Jenny Couse

Scott Pettigrew

Stacey Potts

Chris Zander

Neela Jeyakumar
Chitra Seetaramaiah
Donna Watts
Bhargavi Yalavarti

May 2014
Jayalakshmi Pagadala
Sreedev Narayanan

Sahil Maken

Shane Bagley
Vincent Chung
Daniel Golson

Terry Rinck

Manoj Shaw

Sanket Solgama
Marco Demarmels
Cameron Gunderson
Kapil Dev Tejwani

June 2014
Priyanka Tumuluri
Suresh Kumar Palli
Sugandhini G
Ramesh Krishnan B
Abhijit Purkayastha
Tushar Joshi

Pallavi Metuku
Arijit Roy

Namrata Janardhan
Karkera

Indrajeet P Kohok

Chetan Shamkant Kamble

Saqib S Mukri

Veera Srinivas Raneru

SatishKumar Mahendra
Singh

Vinit Vasant Kabir

Siddharth Shinde

Jekin Ketan Desai

Supriya Sunil Rane

Vimal Kumar Dhale

Vishnupriya Saravanan

Mrunmayee Kadam

Sandeep Katada

Vikaskumar Shukla

Sagar Prakash Mhatre

Chaitanya Dynaneshwar
Gholap

Ritika Srivastava

Jaiee Adivarekar

Joyce DCosta

David Hunt

Alexander Coyle

July 2014

Melissa Hedgecock
John Wiles

Maria Baker

Chris Schmidt
Julie Marulappa
Daniel Ellis
Stephen Sweriduk

Certified HL7 CDA
Specialist

March 2014

Cristi Potlog

Ryan Brunswick
Manasa Chintapatla
Michael Germain
Jim Horner

Hema Patel

Vadim Polyakov
Prasenjit Satpathy
Varun Vedantham

April 2014

Timo Kaskinen
Abderrazek Boufahja
Heather Patrick

May 2014
Monica Secara
Melva Peters
Thierry Dart

June 2014

Marcin Pusz

Pankaj Pramod Patil
Rohini Ambure
Gautam Rajendra Bhatt
Kavitha Vaidhya

July 2014

Viveka Panwar

Thais Garcia Sanchez
Verdnica Martinez Nufiez
Sergio Mufoz Sanchez
José Tamarit Dolz

Carmina Cércoles Olmo
Luis Garcia Sevillano
Cristina Vdzquez Llobregat
Gabriel Leiva Carrién

Certified HL?
Version 3 RIM
Specialist

May 2014
Monica Secara
Andreea Pripoae
Cristi Potlog

June 2014
Sujata Sahay

July 2014
David Reche

B O O
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HL?7 28th Annual Plenary
& Working Group meeting
Chicago, IL
September 14-19, 2014
For more information, please visit
http://www.HL7.org/events/
workgroupmeetings.cfm

eChallenges e-2014
Conference
Belfast, Ireland
September 14-19, 2014
For more information, please visit
http://www.echallenges.org/e2014/
ISO/TC 215 Health Informatics

European Telemedicine
Conference
Rome, Italy
October 7-8, 2014
For more information, please visit
http://www.telemedicineconference.eu/

Health 2.0 Europe
London, England
November 10-12, 2014
For more information, please visit
http://www.health2con.com/events/
conferences/health-2-0-europe-2014/

mHealth Summit
Washington, DC
December 7-11, 2014
For more information, please visit
http://www.mhealthsummit.org/

HEALTHINFO 2015
Lisbon, Portugal
January 12-15, 2015
For more information, please visit
http://www.healthinf.biostec.org/

upcoming INTERNATIONAL EVENTS

15th International HL?
Interoperability Conference
Prague, Czech Republic
February 9-11, 2015
For more information, please visit
http://ihic2015.hl7cr.eu/

HL7 May Working Group
Meeting
Paris, France
May 10-15, 2015

For more information, please visit
http://HL7.org

MEDINFO 2015
Sao Paulo, Brazil
August 19-23, 2015
For more information, please visit
http://www.medinfo2015.org/

>
accenture
High performance. Delivered.

= Allscripts

Centers for Disease

HL7 Benefactors
as of September 4, 2014

MCKESSON

¥

ORACLE

Microsoft

& PHILIPS

Control and Prevention NICTIZ
Ay . health.mil
. Office of the National
lntﬁgmohggrgam oo o T e i B T e
- _._\
Epic HealthITgov™
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HL7 Welcomes New Staff Members

Melanie Hilliard

Director of Marketing

Melanie Hilliard has more than
12 years of experience in the
marketing and communications
field. She most recently served as
the director of marketing for the
College of Healthcare Information
Management Executives (CHIME)
where she was responsible for
overseeing the development and execution of the
organization’s marketing initiatives. Prior to holding
that position, she was the marketing and promotions
coordinator for Nestlé Nutrition. She also worked

in various positions at TMP Worldwide, the world’s
leading recruitment advertising agency (and formerly
part of Monster Worldwide).

Melanie holds a Master’s in communication studies from
California State University Northridge (CSUN) and a B.S.
in communication studies from Northwestern University.
She is currently an adjunct instructor in the e-marketing

program at Washtenaw Community College.

Tamara Kamara
Director of
Technical Services

Tamara Kamara joins HL7 with
over 20 years in the information
technology field. Most recently,
she served as the director of
information technology for the
College of Health Information Management Execu-
tives (CHIME) for 15 years. In this role, she oversaw
several website redesigns as well as upgrades to

the association’s membership management system.

Tamara also handled on-site audio/visual needs at the
CIO Forums and provided technical support to staff
throughout the year.

Tamara began her career in information technology as
a computer programmer in the banking industry. She
held programmer and webmaster positions in the auto-
motive and retail industries as well as academia before
joining CHIME in 1999.

In her free time, Tamara serves on the Board of Direc-
tors of The Park Players, the oldest community the-
ater group in Detroit, and has served as the group’s
president. She also is the past president and board
member of the North Rosedale Park Civic Association
(a 501(c)3 non-profit) and is the technical administra-
tor for the association.

Tamara holds a Bachelor of Science degree in Finance
from Wayne State University in Detroit, Michigan.

Juba Wright
Director of
Technical Publications

Juba Wright is a seasoned IT pro-
fessional with over 13 years of ex-
perience in server and client-side
programming, network adminis-
tration and software development.
He is proficient in multiple programming and scripting
languages and brings strong software and problem
analysis resolution skills to HL7. His previous experi-
ence includes work as a systems developer, software
developer and mission-critical hardware and software
support. In his limited free time, Juba enjoys boating,
fishing and playing with his dog, Peanut.
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HL7 ORGANIZATIONAL MEMBERS

Benefactors

Accenture

AEGIS.net, Inc.

Allscripts

Centers for Disease Control and Prevention/
CDC

Duke Translational Medicine Institute

Epic

Food and Drug Administration

GE Healthcare

GlaxoSmithKline

IBM

Intermountain Healthcare

InterSystems

Kaiser Permanente

McKesson Provider Technologies

Microsoft Corporation

NICTIZ Nat.ICT.Inst.Healthc.Netherlands

Office of the National Coordinator for
Health IT

Oracle Corporation - Healthcare

Partners HealthCare System, Inc.

Quest Diagnostics, Incorporated

U.S. Department of Defense, Military Health
System

U.S. Department of Veterans Affairs

Gold
7 Delta, Inc.
American Health Information Management
Association
Apprio, Inc.
Asseco Poland S.A.
Blenden Healthcare Consulting
Butler Healthcare Providers
CDISC
CAL2CAL Corporation
Center for Medical Interoperability
CNIPS, LLC
Corepoint Health
Credible Wireless
Daintel
Department of State Health Services (Texas)
DiagnosisOne, Inc.
Digital Healthcare Solutions Arabia
(DHS Arabia)
Edidin Group, Inc.
Fresenius Vial
Gamma-Dynacare Medical Laboratories
General Dynamics Information Technology
Info World
Inofile
iNTERFACEWARE, Inc.
Klein Consulting, Inc.
Liaison Technologies Inc.,
Michiana Computer and Technology
National Association of Dental Plans
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NoMoreClipboard.com

OTTR Chronic Care Solutions

Pitney Bowes Software

Prime Healthcare Management

Rochester RHIO

Siemens Healthcare

Sparx Systems

Standing Stone, Inc.

UW Medicine Information Technology
Services

Varian Medical Systems

WellPoint, Inc.

Winchester Hospital

Consultants

Accenture

Adroitent, Inc.

AEGIS.net, Inc.

AHIS - St. John Providence Health
Apprio, Inc.

Beeler Consulting LLC

Blackbird Solutions, Inc.

Blenden Healthcare Consulting
CAL2CAL Corporation
CentriHealth

Clinical Intelligence Consulting, Inc
CNI Advantage, LLC

CNIPS, LLC

Dapasoft Inc.

Dulcian, Inc.

Edidin Group, Inc.

Edifecs, Inc.

Edmond Scientific Company
EnableCare LLC

ESAC Inc

FEIL.com

Frank McKinney Group LLC
Furore

General Dynamics Information Technology
Haas Consulting

Healthcare Integration Technologies
HLN Consulting, LLC

iEHR.eu

Infinite Consulting Services
Integration Sante
iNTERFACEWARE, Inc.

Just Associates, Inc.

Klein Consulting, Inc.

Lantana Consulting Group

LOTS, LLC

M#*Modal, Inc.

MCNA Dental

Motive Medical Intelligence
OTech, Inc.

Professional Laboratory Management, Inc.
RedGranite, LLC

River Rock Associates

Rob Savage Consulting
Shafarman Consulting
SLI Global Solutions
Stat! Tech-Time, Inc.
The Audigy Group, LLC
The SIMI Group, Inc.
ThinkAnew

TIMSA

Vernetzt, LLC

Virginia Riehl

West Virginia Medical Institute
Westat

General Interest

Academy of Nutrition & Dietetics

Advanced Medical Technology Association
(AdvaMed)

Agency for Healthcare Research and Quality

American Assoc. of Veterinary Lab
Diagnosticians

American College of Physicians

American College of Radiology

American Dental Association

American Health Information Management
Association

American Immunization Registry

Association (AIRA)

American Medical Association

American Psychiatric Association

American Society of Clinical Oncology

Arizona Department of Health Services

Arkansas Department of Health

ASIP SANTE

CA Department of Public Health

Cabinet for Health and Family Services

California Correctional Health Services

California Department of Health Care
Services

CDISC

Centers for Disease Control and Prevention/
CDC

Centers for Medicare & Medicaid Services

City of Houston

College of American Pathologists

College of Healthcare Information Mgmt.
Executives

Colorado Regional Health Information
Organization

Community Mental Health Center of

Crawford County

Contra Costa County Health Services

Council of Cooperative Health Insurance

Delaware Division of Public Health

Department of Developmental Services

Department of Health

Department of State Health Services (Texas)

DGS, Commonwealth of Virginia

Duke Translational Medicine Institute

ECRI Institute

Emory University, Research and Health

Sciences IT

European Medicines Agency

Florida Department of Health

Food and Drug Administration

Georgia Medical Care Foundation

HIMSS

ICCBBA, Inc.

IFPMA (as trustee for ICH)

Indian Health Service

Indiana Health Information Exchange

International Training & Education Center
for Health

Iowa Department of Public Health

Japan Pharmaceutical Manufacturers
Association

L.A. County Dept of Public Health

Louisiana Public Health Institute

Michigan Health Information Network

Ministry of Health - Slovenia

Minnesota Department of Health

Missouri Department of Health & Senior
Services

NAACCR

National Association of Dental Plans

National Cancer Institute

National Center for Health Statistics/CDC

National Centre for Health Information

Systems

National Council for Prescription Drug
Programs

National eHealth Transition Authority
(NEHTA)

National Institute of Standards and
Technology

National Library of Medicine

National Marrow Donor Program

NCQA

New Mexico Department of Health

NICTIZ Nat.ICT.Inst.Healthc.Netherlands

NIH/CC

NIH/Department of Clinical Research
Informatics

NJDOH

Office of the National Coordinator for
Health IT

OFMQ

Oklahoma State Department of Health

Oregon Public Health Division

OSEHRA

Pharmaceuticals & Medical Devices Agency

Phast

Primary Care Information Project, NYC
Dept Health

Radiological Society of North America
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Ramsey County Public Health

Region Syddanmark

RTI International

SAMHSA

SC Dept. of Health & Environmental
Control HS

Social Security Administration

Telligen

Tennessee Department of Health

Texas Health Services Authority

The Joint Commission

The MITRE Corporation

U.S. Department of Veterans Affairs

University HealthSystem Consortium

University of AL at Birmingham

University of Kansas Medical Center

University of Minnesota

University of Texas Medical Branch at
Galveston

University of Utah Pediatric Critical Care/
IICRC

Utah Health Information Network

UW Medicine Information Technology
Services

Virginia Department of Health

Virginia Information Technologies Agency

Washington State Department of Health

WNY HEALTHeLINK

WorldVistA

Payers

Blue Cross and Blue Shield of Alabama
Blue Cross Blue Shield Association
Blue Cross Blue Shield of South Carolina
Cambia Health Solutions

CareMore Medical Enterprises

Delta Dental Plans Association

Florida Blue

Healthspring

Meridian Health Plan

National Government Services
Neighborhood Health Plan

Premera Blue Cross

WellPoint, Inc.

Wisconsin Physicians Service Ins. Corp

Pharmacy
Abbott Laboratories
Bristol-Myers Squibb
Eli Lilly and Company
GlaxoSmithKline
Merck & Co. Inc.

Rx Linc, LLC

Virco BVBA

Providers
Akron General Medical Center

Alaska Native Tribal Health Consortium

Albany Medical Center

Albany Medical Center Hospital

ARUP Laboratories, Inc.

Ascension Health Information Services

Athens Regional Health Services, Inc.

Barnabas Health

Beaumont Hospital

BJC HealthCare

Blessing Hospital

Blount Memorial Hospital

Boston Children’s Hospital

Butler Healthcare Providers

Campbell County Memorial Hospital

Carilion Services, Inc.

Cedars-Sinai Medical Center

Center for Life Management

Center for Medical Interoperability

Central Illinois Radiological Associates

CHI

Childrens Mercy Hospitals and Clinics

Children’s of Alabama

Cincinnati Children’s Hospital

City of Hope National Medical Center

Cleveland Clinic Health System

Cottage Health System

Deaconess Health System

Diagnostic Laboratory Services

Dignity Health

Emory Healthcare

Gamma-Dynacare Medical Laboratories

Geisinger Health System

Gerald Champion Regional Medical
Center

Gillette Children’s Specialty Healthcare

Grupo Prides

Hendricks Regional Health

Hill Country Memorial Hospital and
Health System

Institut Jules Bordet

Intermountain Healthcare

Interpath Laboratory

Johns Hopkins Hospital

Kaiser Permanente

Kernodle Clinic, Inc.

KMH Cardiology & Diagnostic Centres

La Rabida Children’s Hospital

Laboratory Corporation of America

Lakeland Regional Health System

Loyola University Health System

Lucile Packard Children’s Hospital

Mayo Clinic

McFarland Clinic PC

Meridian Health

Milton S. Hershey Medical Center

New York-Presbyterian Hospital

North Carolina Baptist Hospitals, Inc.

Ohio Valley Hospital

Partners HealthCare System, Inc.

Pathologists’ Regional Laboratory

Patient First

Perry Community Hospital

Pocono Medical Center

Quest Diagnostics, Incorporated

Rady Children’s Hospital

Regenstrief Institute, Inc.

Region Midt, It-udvikling, arkitektur og
design

Rheumatology and Dermatology
Associates PC

Saudi Aramco - Healthcare Applications
Division

Scottsdale Health

Sharp HealthCare Information Systems

South Bend Medical Foundation, Inc.

Spectrum Health

St. Joseph Health

Summa Health System

Texas Health Resources

The Children’s Hospital of Philadelphia

Theranos, Inc.

Tuomey Healthcare System

U.S. Department of Defense, Military
Health System

UK HealthCare

UNC Health Care System

University of Louisville Physicians

University of Nebraska Medical Center

University of New Mexico Hospitals

University of Pittsburgh Medical Center

University of Utah Health Care

University Physicians, Inc.

UT M.D. Anderson Cancer Center

Vanderbilt University Medical Center

West Virginia University Hospitals

Winchester Hospital

Vendors

1MEDiX

3M Health Information Systems
7 Delta, Inc.

ABELSoft Inc.

Accountable Care Associates
Acumen Physician Solutions
ADP AdvancedMD, Inc.

Agilex Technologies

Alert Life Sciences Computing, Inc.
Allscripts

AlphaCM, Inc

Altos Solutions, Inc

Altova GmbH

American Data

Amtelco

Apelon, Inc.

Asseco Poland S.A.

Atirix Medical Systems

Availity, LLC

Aversan Inc

Beckman Coulter, Inc.

Cal-Med

Care Everywhere, LLC

Carestream Health, Inc.

CareTech Solutions, Inc.

Casmaco Ltd.

Cedaron Medical, Inc.

Center for Clinical Innovation

Center of Informational Technology
DAMU

Cerner Corporation

ChartNet Technologies

ChartWise Medical Systems, Inc.

ChoiceOne EHR Inc.

ClientTrack

Clinical Architecture LLC

Clinical Data Management

Clinicomp, Intl

ClinicTree

CMG Technologies Sdn Bhd

CNSI

Cognitive Medical Systems

Cognosante, LLC

Common Cents Systems, Inc.

Community Computer Service, Inc.

Compania de Informatica Aplicata

Computrition, Inc.

COMS Interactive, LLC

Conceptual MindWorks, Inc.

Conducive Consulting, inc.

Consolo Services Group, LLC

Consultants in Laboratory Medicine

Corepoint Health

Covidien

Credible Wireless

CSC Healthcare

Cyberpulse L.L.C.

Cyrus-XP LLC

Daintel

Dansk Medicinsk Datacenter ApS

Data Innovations, LLC

Data Strategies, Inc.

Datuit, LLC

Daverci, LLC

Deer Creek Pharmacy Services

Dell-Boomi

Delta Health Technologies, LLC

DiagnosisOne, Inc.

Digital Healthcare Solutions Arabia
(DHS Arabia)

Document Storage Systems, Inc.

Dolbey & Company

EBM Technologies Inc.
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eCaresoft Mexico SA de CV

eHealth Data Solutions, LLC

eHealthCare Systems, Inc.

Electronic Medical Exchange Holdings
LLC

Emdeon, LLC

EmpowerSystems

Epic

ESO Solutions

ESRI

Evolvent Technologies

EXTEDO

EyeMD EMR Healthcare Systems, Inc.

ezEMRx

e-Zest Solutions Ltd.

Foothold Technology

Forte Holdings

Forte Research Systems, Inc.

Fortelinea Software Systems, LLC.

Fresenius Vial

Futures Group

GE Healthcare

GEMMS

Genesis Systems, Inc.

Geriatric Practice Management

Get Real Health

GlobalSubmit

Greater Houston Healthconnect

Harris Corporation

Health Care Software, Inc.

Health Companion, Inc.

Health Intersections Pty Ltd

Healthcare Management Systems, Inc.

Healthland

HealthTrio, LLC

HealthUnity Corp

Healthwise, Inc.

heartbase, inc.

Hewlett-Packard Enterprise Services

Hi3 Solutions

Hill Associates

HospiServe Healthcare Services Pty) Ltd.

Hyland Software, Inc.

i2i Systems

Tatric Systems

IBM

ICLOPS

Info World

Infor

Information Builders

Information Management Associates

Innovative Workflow Technologies

Inofile

Insight Software, LLC

Intellica Corporation

Intelligent Health Systems

Intelligent Medical Objects (IMO)
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Intelligent Records Systems & Services
Interbit Data, Inc.

Interface People, LP

Interfix, LLC

InterSystems

iPatientCare, Inc.

Isoprime Corporation

J&H Inc.

Jaime Torres Cy Cia S.A.

Jopari Solutions

Keane, Inc.

Kestral Computing Pty Ltd
Knowtion

Lab Warehouse, Inc.

Labware, Inc.

Lamprey Networks, Inc.
Lavender & Wyatt Systems, Inc.
Lazy LLC

Leidos, Inc.

Liaison Technologies Inc.,

Life Systems Software

LINK Medical Computing, Inc.
Liquent, Inc.

Logibec

Logical Images Inc.

LORENZ Life Sciences Group
M.S. Group Software, LLC
M2comsys

ManagementPlus

Marshfield Clinic

McKesson Provider Technologies
MDLand

MDP Systems, LLC

MDT Technical Services, Inc.
MedConnect, Inc.

MedEvolve, Inc.

Medflow, Inc.

MEDfx Corporation

MEDHOST, Inc.

Medical Messenger Holdings LLC
Medical Systems Co. Ltd - medisys
Medical Web Technologies, LLC
Medicalistics, LLC

Medicomp Systems, Inc.
MediPortal LLC

Medisolv Inc

MEDITECH, Inc

Mediture

Medocity

Medtronic

MedUnison LLC

MedVirginia

Megics Corporation

MGRID

Michiana Computer and Technology
Microsoft Corporation

Mirth Corporation

Mitchell & McCormick, Inc

Mitrais

MPN Software Systems, Inc.

MZI HealthCare

NetDirector

NexJ Systems Inc

NextGen Healthcare Information Systems,
Inc.

NoMoreClipboard.com

nSpire Health

Ockham Information Services LLC

Ohio Health Information Partnership

Omnicell, Inc.

Optimus EMR, Inc.

OptiScan Biomedical Corporation

Optum

Oracle Corporation - Healthcare

Orchard Software

Orion Health

OTTR Chronic Care Solutions

OZ Systems

P&NP Computer Services, Inc.

Patient Resource LLC

PCE Systems

Pentacomp Systemy Informatyczne SA

Physician’s Computer Company

Physicians Medical Group of Santa Cruz

County

PilotFish Technology

Pitney Bowes Software

Practice Fusion

Pragmatic Data LLC

PresiNET Healthcare

Procura

Prometheus Computing LLC

QS/1 Data Systems, Inc.

QuadraMed Corporation

Qvera

RCx Rules

Real Seven, LLC

Reed Technology and Information Services
Inc.

Roche Diagnostics International Ltd.

Rochester RHIO

Rosch Visionary Systems

RTZ Associates, Inc

Sabiamed Corporation

Shasta Networks

Siemens Healthcare

Simavita Pty Ltd

Skylight Healthcare Systems, Inc.

SOAPware, Inc.

Softek Solutions, Inc.

Software AG USA, Inc.

Software Partners LLC

Southwestern Provider Services, Inc

Sparx Systems

SRSsoft, Inc.

Standing Stone, Inc.

StatRad, LLC

Stockell Healthcare Systems, Inc.
Strategic Solutions Group, LLC
Summit Healthcare Services, Inc.
Summit Imaging, Inc.

Sunquest Information Systems
Surescripts

Syncordant

The CBORD Group Inc.

The Echo Group

The SSI Group, Inc.

Therap Services, LLC

Thrasys, Inc.

TIBCO Software Inc.

Timeless Medical Systems Inc.
Unibased Systems Architecture, Inc.
Uniform Data System for Medical
Rehabilitation

Unlimited Systems

Valant Medical Solutions Inc.
Valley Hope Association - IMCSS
Varian Medical Systems

VigiLanz Corporation

VIP Medicine, LLC

Visbion Ltd

Walgreens

WebMD Health Services

Wells Applied Systems

Wellsoft Corporation

White Pine Systems, LLC

Wolters Kluwer Health
WorkAround Software, Inc.
XIFIN, Inc.

Zoho Corp.

ZOLL

Zynx Health
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CHAIR

Ken McCaslin, MAR

Quest Diagnostics, Incorporated

Phone: 610-650-6692

Email:

kenneth.h.mccaslin @questdiagnostics. com

CHIEF TECHNICAL OFFICER
John Quinn

HL7 International

Phone: 216-409-1330

Email: jquinn@HL7.org

ARB CHAIR

Anthony Julian

Mayo Clinic

Phone: 507-266-0958
Email: ajulian@mayo.edu

ARB VICE CHAIR

Lorraine Constable

HL7 Canada

Phone: +1 780-951-4853
Email: lorraine@constable.ca

INTERNATIONAL REPRESENTATIVES
Giorgio Cangioli

HL7 Italiy

Phone: +39 3357584479

Email: giorgio.cangioli@gmail.com

Jean Duteau

Duteau Design Inc.

Phone: 780-328-6395

Email: jean@duteaudesign.com

DOMAIN EXPERTS CO-CHAIRS
Melva Peters

Jenaker Consulting

Phone: 604-515-0339

Email: melva@jenakereconsulting.com

John Roberts

Tennessee Department of Health
Phone: 615-741-3702

Email: john.a.roberts@tn.gov

FOUNDATION & TECHNOLOGY
CO-CHAIRS

George (Woody) Beeler, Jr., PhD
Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

Paul Knapp

Knapp Consulting, Inc.
Phone: 604-987-3313

Email: pknapp@pknapp.com

STRUCTURE & SEMANTIC DESIGN
CO-CHAIRS

Calvin Beebe

Mayo Clinic

Phone: 507-284-3827

Email: cheebe@mayo.edu

Patricia Van Dyke, RN

Delta Dental Plans Association

Phone: 503-243-4492

Email: patricia.vandyke@modahealth.com

TECHNICAL & SUPPORT SERVICES
CO-CHAIRS

Frieda Hall

Quest Diagnostics, Incorporated

Phone: 610-650-6794

Email: freida.x. hall@questdiagnostics.com

Andy Stechishin

HL7 Canada

Phone: 780-903-0885

Email: andy.stechishin@gmail.com

ADHOC MEMBER

Austin Kreisler

Leidos, Inc.

Phone: 706-525-1181

Email: austin.j.kreisler@leidos.com

STEERING DIVISIONS

DOMAIN EXPERTS

Anatomic Pathology

Anesthesiology

Attachments

Biomedical Research Integrated Domain Group

Child Health

Clinical Genomics

Clinical Interoperability Council

Clinical Quality Information

Community Based Collaborative Care

Emergency Care

Health Care Devices

Patient Care

Pharmacy

Public Health & Emergency Response

Regulated Clinical Research
Information Management

FOUNDATION & TECHNOLOGY

Application Implementation & Design

Conformance & Guidance for
Implementation/Testing

Implementable Technology Specifications

Infrastructure & Messaging

Modeling & Methodology

Security

Service Oriented Architecture

Templates

Vocabulary

TECHNICAL & SUPPORT SERVICES
Education

Electronic Services & Tools

International Mentoring Committee

Process Improvement Committee

Project Services

Publishing

STRUCTURE & SEMANTIC DESIGN
Arden Syntax

Clinical Decision Support
Clinical Statement
Electronic Health Record
Financial Management
Imaging Integration
Mobile Health

Orders & Observations
Patient Administration
Structured Documents
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HL7 WORK GROUP CO-CHAIRS

Anatomic Pathology

Victor Brodsky, MD
College of American Pathologists
Phone: 646-322-4648
Email: victorbrodsky @gmail.com

John David Nolen, MD, PhD
Cerner Corporation

Phone: 816-446-1530

Email: johndavid.nolen@cerner.com

Anesthesia

Martin Hurrell, PhD
Phone: 44-7711-669-522
Email: martinhurrell@gmail.com

John Walsh, MD

Partners Healthcare

Phone: 617-726-2067

Email: jwalsh@partners.org

Application
Implementation & Design

Peter Hendler, MD

Kaiser Permanente

Phone: 510-248-3055

Email: peter@javamedical.com

Rene Spronk

HL7 The Netherlands

Phone: 33-318-553812

Email: rene.spronk@ringholm.com

Andy Stechishin

HL7 Canada

Phone: 780-903-0855

Email: andy.stechishin@gmail.com

Architectural Review
Board

Lorraine Constable

HL7 Canada

Phone: 780-951-4853

Email: lorraine@constable.ca

Anthony Julian

Mayo Clinic

Phone: 507-266-0958
Email: ajulian@mayo.edu

John Quinn

Health Level Seven International
Phone: 216-409-1330

Email: jquinn@HL7.org

Arden Syntax

Peter Haug, MD
Intermountain Healthcare
Phone: 801-442-6240

Email: peter.haug@imail.org

Robert Jenders, MD

Charles Drew University/UCLA
Phone: 323-249-5734

Email: jenders@ucla.edu

Attachments

Durwin Day

Health Care Service Corporation
Phone: 312-653-5948

Email: dayd@bcbsil.com

Craig Gabron

Blue Cross Blue Shield of
South Carolina

Phone: 803-763-1790

Email: craig.gabron@pgba.com
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Jim Mckinley

Blue Cross and Blue Shield

of Alabama

Phone: 205-220-5960

Email: jbmckinleyjr@gmail.com

Biomedical Research
Integrated Domain Group

Edward Helton PhD

National Cancer Institute
Phone: 301-480-4290

Email: heltone2@mail.nih.gov

Mary Ann Slack

Food and Drug Administration
Phone: 301-796-0603

Email: maryann.slack@fda.hhs.gov

Child Health

Gaye Dolin, MSN, RN
Intelligent Medical Objects
Phone: 847-613-6645

Email: gdolin@imo-online.com

Michael Padula, MD, MBI
The Children’s Hospital

Of Philadelphia

Phone: 215-590-1653

Email: padula@email.chop.edu

Feliciano Yu, MD

St. Louis Children’s Hospital
Phone: 314-454-2808

Email: yu_f@kids.wustl.edu

Clinical Decision Support

Guilherme Del Fiol, MD, PhD
University of Utah Health Care
Phone: 919-213-4129

Email: guilherme.delfiol@utah.edu

Robert Jenders, MD

Charles Drew University/UCLA
Phone: 323-249-5734

Email: jenders@ucla.edu

Kensaku Kawamoto, MD, PhD
University of Utah Health Care
Phone: 801-587-8001

Email:
kensaku.kawamoto@utah.edu

Howard Strasberg, MD, MS
Wolters Kluwer Health
Phone: 858-481-4249

Email: howard.strasberg
@wolterskluwer.com

Clinical Genomics

Gil Alterovitz
Boston Children’s Hospital
Email: ga@alum.mit.edu

Siew Lam, MD, MSC (Interim)
Intermountain Healthcare
Phone: 801-507-9630

Email: siew.lam@imail.org

Bob Milius, PhD (Interim)
National Marrow Donor Program
Phone: 612-627-5844

email: bmilius@nmdp.org

Amnon Shabo, PhD

Standards of Health

Phone: 972-544-714070

Email: amnon.shvo@gmail.com

Mollie Ullman-Cullere

Partners Healthcare System, Inc.
Phone: 617-582-7249

Email: mullmancullere@partners.org

Clinical Interoperability
Council

W. Edward Hammond, PhD

Duke Translational Medicine Institute
Phone: 919-668-2408

Email: william.hammond@duke.edu

Dianne Reeves, RN

National Cancer Institute
Phone: 240-276-5130

Email: reevesd@mail.nih.gov

Mitra Rocca

Food and Drug Administration
Phone: 301-796-2175

Email: mitra.rocca@fda.hhs.gov

Anita Walden

Duke Translational Medicine Institute
Phone: 919-668-8256

Email: anita.walden@duke.edu

Clinical Quality
Information

Patricia Craig

The Joint Commission

Phone: 630-792-5546

Email: pcraig@jointcommission.org

Floyd Eisenberg

iParsimony LLC

Phone: 202-643-6350

Email: feisenberg@iparsimony.com

Crystal Kallem, RHIA, CPHQ
Lantana Consulting Group

Phone: 515-992-3616

Email:
Crystal.kallem@lantanagroup.com

Christopher Millet

Lazy LLC

Email:
cmillet@thelazycompany.com

Walter Suarez, MD, MPH
Kaiser Permanente

Phone: 301-801-3207

Email: Walter.G.Suarez@Kp.Org

Clinical Statement

Hans Buitendijk

Siemens Healthcare

Phone: 610-219-2087

Email: hans.buitendijk@siemens.com

Rik Smithies

HL7 UK

Phone: 44-7720-290967
Email: rik@nprogram.co.uk

Community Based
Collaborative Care

Johnathan Coleman (Interim)
Security Risk Solutions, Inc.
Phone: 843-442-9104

email: jc@securityrs.com

Suzanne Gonzales-Webb

US Department of Veterans Affairs
Phone: 619-972-9047

Email:
suzanne.gonzales-webb@va.gov

James Kretz

Samhsa

Phone: 240-276-1755

email: jim.kretz@samhsa.hhs.gov

Max Walker

Department of Health
Phone: 61-3-9096-1471
Email: maxtangles@aol.com

Conformance & Guidance
For Implementation/
Testing

Wendy Huang

Canada Health Infoway Inc.
Phone: 416-595-3449

Email:
Whuang@infoway-inforoute.ca

Frank Oemig

HL7 Germany

Phone: 49-208-781194
Email: HL7? @oemig.de

Ioana Singureanu

Eversolve, LLC

Phone: 603-870-9739

Email: ioana.singureanu@gmail.com

Robert Snelick

National Institute of Standards and
Technology

Phone: 301-975-5924

Email: robert.snelick@nist.gov

Education

Ken Chen

CHI

Phone: 501-552-8206

Email: kkchen@stvincenthealth.com

Diego Kaminker

HL7 Argentina

Phone: 54-11-4781-2898

Email:

diego.kaminker @kern-it.com.ar

Melva Peters

Jenaker Consulting

Phone: 604-515-0339

Email:
melva@jenakerconsulting.com

Electronic Health Records

Gary Dickinson

Centrihealth

Phone: 951-536-7010

Email:
gary.dickinson@ehr-standards.com

Reed Gelzer MD, MPH
Provider Resources, Inc.

Phone: 203-506-5361

Email: r.gelzer@myfairpoint.net

Mark Janczewski, MD, MPH
Medical Networks, LLC
Phone: 703-994-7637

Email:
mark.janczewski@verizon.net

John Ritter
Phone: 412-372-5783
Email: johnritterl @verizon.net

Patricia Van Dyke, RN

Delta Dental Plans Association
Phone: 503-243-4492

Email:
patricia.vandyke@modahealth.com
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Diana Warner

American Health Information
Management Association
Phone: 312-233-1510

Email: diana.warner@ahima.org

Electronic Services & Tools

Jeff Brown

Kernodle Clinic

Phone: 336-429-2094

Email: jeff.brown@kernodle.com

David Burgess

Laboratory Corporation Of America
Phone: 615-221-1901

Email: david_burgess@labcorp.com

Dennis Cheung (Interim)
Canadian Insitute for Health
Information (CIHI)

Email: dcheung@cihi.ca

Lorraine Constable

HI7 Canada

Phone: 780-951-4853

Email: lorraine@constable.ca

Andy Stechishin (Interim)

HL7 Canada

Phone: 780-903-0885

Email: andy.stechishin@gmail.com

Nat Wong
HL7 Australia
Email: nathaniel. wong@HL7.org.au

Michael Van der Zel (Interim)
HL7 Netherlands

Phone: 31 503619876

Email: m.van.der.zel@umcg.nl

Emergency Care

Laura Heermann Langford, RN,
PhD

Intermountain Healthcare

Phone: 801-507-9254

Email: laura.heermann@imail.org

Sandra Marr

GeoLogics Corporation
Phone: 360-359-0736

Email: smarr@geologics.com

James Mcclay, MD

University of Nebraska Medical
Center

Phone: 402-559-3587

Email: jmcclay@unmc.edu

Peter Park, MD

US Department Of Defense,
Military Health System

Phone: 202-762-0926

Email: peterjpark@mindspring.com

Financial Management

Kathleen Connor

Edmond Scientific Company
Email:
kathleen_connor@comcast.net

Beat Heggli

HL7 Switzerland

Phone: 41-44-297-5737

Email: beat.heggli@netcetera.com

Paul Knapp

Knapp Consulting, Inc.
Phone: 604-987-3313

Email: pknapp@pknapp.com

Health Care Devices

Todd Cooper

Center for Medical Interoperability
Phone: 858-442-9200

Email: todd@center4MI.org

John Garguilo
National Institute of Standards
Email: john.garguilo@nist.gov

Allen Hobbs, PhD
Phone: 707-321-5409
Email: allen.hobbs01 @gmail.com

John Rhoads, PhD

Philips Healthcare

Phone: 978-659-3024

Email: john.rhoads@philips.com

Imaging Integration

Helmut Koenig, MD

Siemens Healthcare

Phone: 49-9131-84-3480

Email: helmut.koenig@siemens.com

Harry Solomon

GE Healthcare

Phone: 847-277-5096

Email: harry.solomon@med.ge.com

Implementable
Technology Specifications

Paul Knapp

Knapp Consulting Inc.
Phone: 604-987-3313

Email: pknapp@pknapp.com

Dale Nelson

Lantana Consulting Group
Phone: 916-367-1458

Email:
dale.nelson@squaretrends.com

Andy Stechishin

HL7 Canada

Phone: 780-903-0885

Email: andy.stechishin@gmail.com

Infrastructure &
Messaging

Anthony Julian

Mayo Clinic

Phone: 507-266-0958
Email: ajulian@mayo.edu

David Shaver

Corepoint Health

Phone: 214-618-7000

Email: dave.shaver@corepointhealth.
com

Sandra Stuart

Kaiser Permanente

Phone: 925-924-7473

Email: sandra.stuart@kp.org

International Council

Bernd Blobel, PhD—HL?
International Liaison

HL7 Germany

Phone: 49 941-944-6767

Email: bernd.blobel@klinik.uni-
regensburg.de

Helen Stevens, MBA—Secretary
HL7 Canada

Phone: 250-598-0312

Email: helen.stevens@shaw.ca

Michael van Campen—Affiliate
Liaison

Gordon Point Informatics Ltd.
Phone: 250-881-4568

Email: michael.vancampen@gpinfor-
matics.com

International Mentoring
Committee

Diego Kaminker

HL7 Argentina

Phone: 54-11-4781-2898

Email: diego.kaminker@kern-it.com.ar

John Ritter
Phone: 412-372-5783
Email: johnritter] @verizon.net

Marketing Council

Grant Wood

Intermountain Healthcare
Phone: 801-408-8153

Email: grant.wood@imail.org

Mobile Health

Gora Datta

CAL2CAL Corporation
Phone: 949-955-3443
Email: gora@cal2cal.com

Matthew Graham

Mayo Clinic

Phone: 507-284-3028

Email: mgraham@mayo.edu

Harry Rhodes

American Health Information
Management Association
Phone: 312-233-1119

Email: harry.rhodes@ahima.org

Modeling And
Methodology

George (Woody) Beeler Jr., PhD
Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

Jean Duteau

Duteau Design Inc.

Phone: 780-328-6395

Email: jean@duteaudesign.com

Grahame Grieve

Health Intersections Pty Ltd
Phone: 61-3-9844-5796
Email: grahame@
healthintersections.com.au

Lloyd McKenzie

Gordon Point Informatics
(HL7 Canada)

Email: lloyd@Imckenzie.com

AbdulMalik Shakir

Hi3 Solutions

Phone: 626-644-4491

Email:
abdulmalik.shakir@hi3solutions.com

Orders/Observations

Hans Buitendijk

Siemens Healthcare

Phone: 610-219-2087

Email:
hans.buitendijk@siemens.com

Lorraine Constable

HL7 Canada

Phone: 780-951-4853

Email: lorraine@constable.ca

Robert Hausam, MD
Hausam Consulting

Phone: 801-949-1556

Email: rrhausam@gmail.com

Ken McCaslin

Quest Diagnostics, Incorporated
Phone: 610-650-6692

Email: kenneth.h.mccaslin@
questdiagnostics.com

Ulrike Merrick

Vernetzt, LLC

Phone: 415-634-4131

Email: rikimerrick@gmail.com

Organizational Relations
Committee

Scott Robertson, PharmD
Kaiser Permanente

Phone: 310-200-0231

Email: scott.m.robertson@Kkp.org

Outreach Committee For
Clinical Research

Ed Helton, PhD

National Cancer Institute
Phone: 919-465-4473

Email: heltone2@mail.nih.gov

Patient Adminstration

Alexander deLeon

Kaiser Permanente

Phone: 626-381-4141

Email: alexander.j.deleon@kp.org

Irma Jongeneel-de Haas
HL7 Netherlands

Phone: + 31 681153857
Email: jongeneel@vzvz.nl

Line Saele

HL7 Norway

Phone: 47-9592-5357

Email: line.sele@helse-vest-ikt.no

Patient Care

Elaine Ayres

NIH/CC

Phone: 301-594-3019
Email: eayres@cc.nih.gov

Stephen Chu, MD

National eHealth Transition
Authority (NEHTA)

Phone: 61-730238448

Email: stephen.chu@nehta.gov.au
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Jean Duteau

Duteau Design Inc.

Phone: 780-328-6395

Email: jean@duteaudesign.com

Laura Heermann Langford, RN,
PhD

Intermountain Healthcare

Phone: 801-507-9254

Email: laura.heermann@imail.org

Russell Leftwich, MD
Office of eHealth Initiatives
Phone: 615-507-6465
Email: cmiotn@gmail.com

Jay Lyle

Ockham Information Services LLC
Phone: 404-217-2403

Email: jay@lyle.net

Michael Tan

NICTIZ

Phone: 31-7031-73450
Email: tan@nictiz.nl

Pharmacy

Hugh Glover

Blue Wave Informatics

Phone: 44-07889407113

Email: hugh_glover@bluewavein-
formatics.co.uk

John Hatem

Oracle Corporation - Healthcare
Phone: 415-269-7170

Email: john.hatem@oracle.com

Melva Peters

Jenaker Consulting

Phone: 604-515-0339

Email:
melva@jenakerconsulting.com

Scott Robertson, PharmD
Kaiser Permanente

Phone: 310-200-0231

Email: scott.m.robertson@kp.org

Process Improvement
Committee

Liora Alschuler

Lantana Consulting Group

Phone: 802-785-2623

Email:
liora.alschuler@lantanagroup.com

Sandra Stuart

Kaiser Permanente

Phone: 925-924-7473

Email: sandra.stuart@kp.org

Project Services

Rick Haddorff

Mayo Clinic

Phone: 978-296-1462

Email: haddorff.richard@mayo.edu

Freida Hall

Quest Diagnostics, Inc.

Phone: 610-650-6794

Email:
freida.x.hall@questdiagnostics.com
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Public Health
Emergency Response

Joginder Madra

Madra Consulting Inc.

Phone: 780-717-4295

Email: hl7@madraconsulting.com

Ken Pool, MD

OZ Systems

Phone: 214-631-6161

Email: kpool@oz-systems.com

John Roberts

Tennessee Department of Health
Phone: 615-741-3702

Email: john.a.roberts@tn.gov

Rob Savage, MS
Rob Savage Consulting
Email: rob.savage50@gmail.com

Publishing Committee

George (Woody) Beeler Jr., PhD-V3
Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

Jane Daus-V2

McKesson Provider Technologies
Phone: 404-338-3116

Email: jane.daus@mckesson.com

Peter Gilbert-V2

Covisint

Phone: 734-604-0255

Email: peter.gilbert@covisint.com

Brian Pech, MD, MBA-V2
Kaiser Permanente

Phone: 678-245-1762
Email: brian.pech@kp.org

Andrew Stechishin-V3

HL7 Canada

Phone: 780-903-0855

Email: andy.stechishin@gmail.com

Regulated Clinical
Research Information
Management

Ed Helton, PhD

National Cancer Institute
Phone: 301-480-4290

Email: heltone2@mail.nih.gov

Donald Jaccard, MPA, BS

Food and Drug Administration
Phone: 301-796-1996

Email: donald.jaccard@fda.hhs.gov

John Kiser
Phone: 847-937-3725
Email: john.kiser@abbvie.com

Security

Mike Davis

US Department of Veterans Affairs
Phone: 760-632-0294

Email: mike.davis@va.gov

Alexander Mense

HL7 Austria

Phone: 43-01-1-333-40-77-232
Email: alexander.mense@hl?.at

John Moehrke

GE Healthcare

Phone: 920-912-8451

Email: john.moehrke@med.ge.com

Patricia Williams, PhD, MSc
HL7 Australia

Phone: 61-863045039

Email: trish.williams@ecu.edu.au

Services Oriented
Architecture

Stefano Lotti

HL7 Italy

Phone: 39-06-421-60685
Email: slotti@invitalia.it

Vince McCauley, MBBS, PhD
Medical Software Industry
Association

Phone: 61-298-186493

Email: vincem@bigpond.com.au

Ken Rubin

Hewlett-Packard Enterprise Services
Phone: 301-613-3104

Email: ken.rubin@hp.com

Structured Documents

Calvin Beebe

Mayo Clinic

Phone: 507-284-3827
Email: cbeebe@mayo.edu

Diana Behling

latric Systems

Phone: 978-805-3159

Email: diana.behling@iatric.com

Rick Geimer

Lantana Consulting Group
Phone: 650-209-4839

Email:
rick.geimer@lantanagroup.com

Austin Kreisler

Leidos, Inc.

Phone: 706-525-1181

Email: austin.j.kreisler@leidos.com

Brett Marquard

River Rock Associates LLC
Email:
brett@riverrockassociates.com

Templates

Kai Heitmann, MD

HL7 Germany

Phone: 49-172-2660814
Email: hl7@Xkheitmann.de

John Roberts

Tennessee Department of Health
Phone: 615-741-3702

Email: john.a.roberts@tn.gov

Mark Shafarman

Shafarman Consulting

Phone: 510-593-3483

Email:
mark.shafarman@earthlink.net

Vocabulary

Jim Case, MS, DVM, PhD
National Library of Medicine
Phone: 530-219-4203

Email: james.case@mail.nih.gov

Heather Grain

eHealth Education

Phone: 61-3-956-99443

Email: heather@Ilginformatics.com

Russell Hamm

Lantana Consulting Group
Phone: 507-271-0227

Email:
russ.hamm@lantanagroup.com

Robert Hausam, MD
Hausam Consulting

Phone: 801-949-1556

Email: rrhausam@gmail.com

William T. Klein
Klein Consulting, Inc.
Phone: 631-924-6922
Email: kci@tklein.com




Modeling and
Methodology Facilitators

George (Woody) Beeler, Jr., PhD
Beeler Consulting LLC
Facilitator-at-Large

Phone: 507-254-4810

Email: woody@beelers.com

Charlie Bishop

MitreTech Consulting
Clinical Statement

Phone: 44-7989-705-395
Email: cbishop25@csc.com

Bernd Blobel, PhD

HL7 Germany

Security

Phone: 49-941-944-6767
Email: bernd.blobel
@Klinik.uni-regensburg.de

Kathleen Connor

Edmond Scientific Company
Financial Management

Email:
kathleen_connor@comcast.net

Kevin Coonan, MD
Emergency Care
Email: kevin.coonan@gmail.com

Norman Daoust

Daoust Associates

Anatomic Pathology

Phone: 617-491-7424

Email:
normand@daoustassociates.com

Jean Duteau

Duteau Design Inc.

Patient Care; Pharmacy

Phone: 780-328-6395

Email: jean@duteaudesign.com

Hugh Glover

Blue Wave Informatics
Medication

Phone: 44-0-7889-407-113
Email: hugh_glover@
bluewaveinformatics.co.uk

Grahame Grieve

Health Intersections Pty Ltd
Infrastructure & Messaging
Phone: 61-3-9844-5796
Email: grahame@
healthintersections.com.au

HL7 FACILITATORS

Alexander Henket

HL7 Netherlands
Patient Administration
Email: henket@nictiz.nl

William “Ted” Klein
Klein Consulting, Inc.
Vocabulary

Phone: 631-924-6922
Email: kci@tklein.com

Austin Kreisler
Leidos

Structured Documents
Phone: 706-525-1181
Email: austin.j.kreisler
@leidos.com

Patrick Loyd

ICode Solutions

Orders & Observations

Phone: 415-209-0544

Email: patrick.e.loyd@gmail.com

Joginder Madra

Gordon Point Informatics Ltd.
PHER

Phone: 780-717-4295

Email: hl7@madraconsulting.com

Dale Nelson

Lantana Consulting Group
Implementable Technology
Specifications

Phone: 916-367-1458

Email:
dale.nelson@squaretrends.com

Lloyd McKenzie

HL7 Canada; Gordon Point
Informatics
Facilitator-at-Large

Email: lloyd@Imckenzie.com

Craig Parker, MD
Intermountain Healthcare
Clinical Decision Support
Phone: 801-859-4480

Email: craig.parker@imail.org

Amnon Shabo, PhD

Clinical Genomics

Phone: 972-544-714070

Email: amnon.shvo@gmail.com

AbdulMalik Shakir

Hi3

Clinical Interoperability Council;
Modeling & Methodology
Phone: 626-644-4491

Email: abdulmalik.shakir
@hi3solutions.com

Ioana Singureanu

Eversolve, LLC

CBCC; Health Care Devices
Phone: 603-870-9739

Email:
ioana.singureanu@gmail.com

Corey Spears

Medicity

Electronic Health Records
Phone: 917-426-7397

Email: spearsc2@aetna.com

D. Mead Walker

Mead Walker Consulting
RCRIM

Phone: 610-518-6259

Email: dmead@comcast.net

Publishing Facilitators

Becky Angeles

ESAC Inc.

RCRIM

Email:
rebecca.angeles@esacinc.com

Douglas Baird

Boston Scientific Corporation
Templates

Phone: 651-582-3241

Email:
douglas.baird@guidant.com

Lorraine Constable

HL7 Canada

Orders & Observations
Phone: 780-951-4853

Email: lorraine@constable.ca

Mike Davis

US Department of Veterans Affairs
Security

Phone: 760-632-0294

Email: mike.davis@va.gov

Jean Duteau

Duteau Design Inc.

PHER

Phone: 780-328-6395

Email: jean@duteaudesign.com

Isobel Frean

Bupa Group

Clinical Statement

Phone: 44-207-656-2146

Email: isobelfrean@btinternet.com

Peter Gilbert

Covisint

Structured Documents

Phone: 734-604-0255

Email: peter.gilbert@covisint.com

Robert Hallowell

Siemens Healthcare
Medication; Pharmacy

Phone: 610-219-5612

Email:
robert.hallowell@siemens.com

Alexander Henket

HL7 Netherlands
Patient Administration
Email: henket@nictiz.nl

Anthony Julian

Mayo Clinic

Infrastructure & Messaging
Phone: 507-266-0958
Email: ajulian@mayo.edu

Helmut Koenig, MD
Siemens Healthcare

Imaging Integration

Phone: 49-9131-84-3480
Email:
helmut.koenig@siemens.com

Margaret (Peggy) Leizear

Food and Drug Administration
RCRIM

Phone: 301-796-8495

Email: peggy.leizear@fda.hhs.gov

Mary Kay McDaniel
Cognosante, LLC

Financial Management
Phone: 602-300-4246

Email:

mk_mcdaniel @hotmail.com

Dale Nelson

Lantana Consulting Group
CMET; Implementable Technology
Specifications

Phone: 916-367-1458

Email:
dale.nelson@squaretrends.com

Frank Oemig, PhD
HL7 Germany
German Realm

Phone: 49-208-781194
Email: HL7? @oemig.de

Craig Parker, MD
Intermountain Healthcare
Clinical Decision Support
Phone: 801-859-4480

Email: craig.parker@imail.com
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HL7 FACILITATORS, continued

John Ritter

Electronic Health Records
Phone: 412-372-5783

Email: johnritter] @verizon.net

Ioana Singureanu

Eversolve, LLC

CBCC

Phone: 603-870-9739

Email:
ioana.singureanu@gmail.com

Margarita Sordo

Partners HealthCare System, Inc.
Gello

Phone: 781-416-8479

Email: msordo@partners.org

Anita Walden

Duke Translational Medicine
Institute

Clinical Interoperability Council
Phone: 919-668-8256

Email: anita.walden@duke.edu

Grant Wood

Intermountain Healthcare
Clinical Genomics

Phone: 801-408-8153

Email: grant.wood@imail.org

Vocabulary Facilitators

Paul Biondich, MD

IU School of Medicine
Child Health

Phone: 317-278-3466
Email: mollewis@iupui.edu

Kathleen Connor

Edmond Scientific Company
Financial Management

Email:
kathleen_connor@comcast.net

Kevin Coonan, MD
Emergency Care
Email: kevin.coonan@gmail.com

Guilherme Del Fiol, MD, PhD
University of Utah Health Care
Clinical Decision Support
Phone: 919-213-4129

Email:
guilherme.delfiol@utah.edu

Christof Gessner

HL7 Germany

Health Care Devices
Phone: 49-172-3994033
Email: gessner@mxdx.de
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W. Edward Hammond, PhD
Duke Transitional Medicine
Institute

Templates

Phone: 919-668-2408

Email:
william.hammond@duke.edu

Monica Harry

HL7 Canada

PHER

Email:
monicahl1533@gmail.com

Robert Hausam, MD
Hausam Consulting

Orders & Observations;
Structured Documents

Phone: 801-949-1556

Email: rrhausam@gmail.com

Joyce Hernandez

Merck & Co. Inc.

Clinical Genomics

Phone: 732-594-1815

Email:
joyce_hernandez@merck.com

Wendy Huang

Canada Health Infoway Inc.
Patient Administration

Phone: 416-595-3449

Email:
whuang@infoway-inforoute.ca

Julie James

Blue Wave Informatics
Medication; Pharmacy; RCRIM
Email: julie_james@
bluewaveinformatics.co.uk

William “Ted” Klein
Klein Consulting, Inc.
Modeling & Methodology
Phone: 631-924-6922
Email: kci@tklein.com

Susan Matney

3M Health Information Systems
Patient Care

Phone: 801-265-4326

Email: samatney@mmm.com

Robert McClure, MD

MD Partners, Inc.

CBCC

Phone: 303-926-6771
Email:
rmcclure@mdpartners.com

Sarah Ryan Tony Weida
Clinical Interoperability Council Apelon
Email: ryansarahal @earthlink.net Security

Harold Solbrig

Mayo Clinic

Modeling & Methodology

Email: solbrig.harold@mayo.edu

Phone: 203-431-2530
Email: weida@apelon.com

Harry Solomon

GE Healthcare

Imaging Integration

Phone: 847-277-5096

Email:
harry.solomon@med.ge.com

Sandra Stuart

Kaiser Permanente
Infrastructure & Messaging
Phone: 925-924-7473

Email: sandra.stuart@kp.org

Pat Van Dyke, RN

Delta Dental Plans Association
Electronic Health Records
Phone: 503-243-4992

Email: patricia.vandyke@
modahealth.com
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INTERNATIONALY

HL7 Argentina
Fernando Campos
Phone: +54-114-959-0200
Email: fernando.campos
@hospitalitaliano.org.ar

HL7 Australia

Patricia Williams, PhD, MSc
Phone: +61 863045039

Email: trish.williams@ecu.edu.au

HL7 Austria

Stefan Sabutsch

Phone: +43 664-3132505
Email: standards@sabutsch.at

HL7 Bosnia and Herzegovina
Samir Dedovic

Phone: +387 0-33-721-911
Email: samir.dedovic@medit.ba

HL7 Brazil

Marivan Santiago Abrahao, MD
Phone: +55-11-3045-3045

Email: marivan@mac.com

HL7 Canada

Melva Peters

Phone: +604-515-0339

Email: mpeters@global-village.net

HL7 China

Prof. Baoluo Li

Phone: +86-010-65815129
Email: liblpumch@gmail.com

HL7 Croatia

Miroslav Koncar

Phone: +385-99-321-2253
Email:
miroslav.koncar@oracle.com

HL7 Czech Republic
Libor Seidl

Phone: +420-605740492
Email: seidl@HL7cr.eu

AFFILIATE CONTACTS

HL7 Finland

Juha Mykkanen, PhD
Phone: +358-403552824
Email: juha.mykkanen@uef fi

HL7 France

Nicolas Canu

Phone: +33 02-35-60-41-97
Email: nicolas.canu@wanadoo.fr

HL7 Germany

Christof Gessner

Phone: +49 172-3994033

Email: christof.gessner@mxdx.de

HL7 Greece

Alexander Berler

Phone: +30-2111001691

Email: a.berler@gnomon.com.gr

HL7 Hong Kong

Dr. Chung Ping Ho
Phone: +852 34883762
Email: chair@HL7.org.hk

HL7 India
Lavanian Dorairaj, MBBS, MD
Email: chairman@HL7india.org

HL7 Italy

Stefano Lotti

Phone: +39-06-42160685
Email: slotti@invitalia.it

HL7 Japan

Michio Kimura, MD, PhD
Phone: +81 53-435-2770
Email:
kimura@mi.hama-med.ac.jp

HL7 Korea

Byoung-Kee Yi, PhD

Phone: +82 234101944

Email: byoungkeeyi@gmail.com

HL7 Malaysia

Mohamad Azrin Zubir
Phone: +60 192365177
Email: azrinmd@mpmsb.net

HL7 Netherlands

Robert Stegwee, MSc, PhD
Phone: +31-30-689-2730
Email:
robert.stegwee@capgemini.com

HL7 New Zealand

David Hay, MD

Phone: +64-9-638-9286
Email: david.hay25@gmail.com

HL7 Norway

Line Saele

Phone: +47 9592-5357

Email: line.sele@helse-vest-ikt.no

HL7 Pakistan

Maajid Magbool

Phone: +92-51-90852159
Email: maajid.magbool
@seecs.edu.pk

HL7 Philippines

Michael Hussin Muin, MD
Phone: +63 9285543435
Email: mikemuin@gmail.com

HL7 Puerto Rico

Julio Cajigas

Phone: +1 787-447-3713
Email: cajigas@caribe.net

HL7 Romania

Florica Moldoveanu, PhD
Phone: +40-21-4115781

Email:
florica.moldoveanu@yahoo.com

HL7 Russia

Tatyana Zarubina, MD, PhD
Phone: +7-495-434-55-82
Email: tv.zarubina@gmail.com

HL7 Singapore
Dr. Adam Chee
Email: HL7@binaryhealthcare.com

HL7 Spain

Francisco Perez

Phone: +34 91-745-68-01
Email: fperezfernan@gmail.com

HL7 Sweden

Mikael Wintell

Phone: +46 736-254831

Email: mikael. wintell@vgregion.se

HL7 Switzerland

Marco Demarmels MD, MBA
Phone: +41 712791189

Email: HL7 @lakegriffin.ch

HL7 Taiwan

Chih-Chan (Chad) Yen
Phone: +886-2-2552-6990
Email: cyen@linkmedasia.com

HL7 Turkey
Ergin Soysal, MD, PhD
Email: esoysal@gmail.com

HL7 UK

Philip Scott, PhD

Phone: +44 8700-112-866
Email: chair@HL7.org.uk

HL7 Uruguay

Julio Leivas, MD

Phone: +598 095229291
Email: jleivas@adinet.com.uy
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INTERNATIONAL

Chief Executive
Officer

Charles Jaffe, MD, PhD
+1-858-720-8200
cjaffe@HL7.org

Director of
Meetings

2014 HL7 STAFF

Chief Technical
Officer

John Quinn
+1-216-409-1330
jquinn@HL7.org

Manager
of Education

Lillian Bigham
+1-989-736-3703
lillian@HL7.org

Director, Project
Management Office

Dave Hamill
+1-734-677-7777
dhamill@HL7.org

TSC Project
Manager

Lynn Laakso
+1-906-361-5966
lynn@HL7.org
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Mary Ann Boyle
+1-734-677-7777
maryann@HL?7.org

Director of
Marketing

Melanie Hilliard
+1-734-677-7777
melanie@HL7.org

Web
Developer

Laura Mitter
+1-740-963-9839
laura@HL?7.org

Executive
Director

Associate Executive
Director

Mark McDougall
+1-734-677-7777
markmcd@HL7.org

Karen Van Hentenryck
+1-734-677-7777
karenvan@HL7.org
Director of
Global Partnerships
and Policy

Director of
Education

Sharon Chaplock, PhD
+1-414-443-1327
sharon@HL7.org

Ticia Gerber
+1-202-486-5236
tgerber@HL7.org

Director of
Membership &

Director of
Administrative Services

Technical Services

Linda Jenkins
+1-734-677-7777
linda@HL7.org

Tamara Kamara
+1-734-677-7777
tamara@HL7.org

Director of
Technical
Publications

Director of
Communications

Andrea Ribick
+1-734-677-7777
andrea@HL?7.org

Juba Wright
+1-734-677-7777
juba@HL7.0rg
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2014 HL7 BOARD OF DIRECTORS

Chair Vice Chair Treasurer Chair Emeritus Technical Steering
& Secretary Committee Chair

Stanley Huff, MD Donald Mon, PhD Calvin Beebe W. Edward Ken McCaslin

Intermountain Healthcare RTI International Mayo Clinic Hammond, PhD Quest Diagnostics Inc.
+1-801-507-9111 +1-312-777-5228 +1-507-284-3827 +1 919-668-2408 +1 610-650-6692
stan.huff@imail.org donmon@rti.org cbeebe@mayo.edu william.hammond@duke.edu kenneth.h.mccaslin@

questdiagnostics.com

Appointed Affiliate Directors

James Ferguson Douglas Fridsma, MD, PhD Liz Johnson, RN-BC, BSN, MS Diego Kaminker Helen Stevens Love, MBA
Kaiser Permanente Office of the National Tenet Healthcare HL7 Argentina HL7 Canada
+1 510-271-5639 Coordinator for Health IT +1-469-893-2039 +54-11-4781-2898 +1-250-598-0312
jamie.ferguson@kp.org +1-202-205-4408 liz.johnson@tenethealth.com diego.kaminker helen.stevens@shaw.ca

doug.fridsma@hhs.gov @Kkern-it.com. ar

Directors-at-Large

Keith Boone Hans J. Buitendijk Austin Kreisler Patricia Van Dyke
GE Healthcare Siemens Healthcare Leidos, Inc. Delta Dental Plans
+1-617-640-7007 +1 610-219-2087 +1-706-525-1181 Association
keith.boone@ge.com hans.buitendijk austin.j.kreisler +1-503-243-4492
@siemens.com @leidos.com patricia.vandyke
@modahealth.com
Ex Officio Members Advisory Council Chair

Charles Jaffe, MD, PhD Mark McDougall John Quinn Jeremy Thorpe

HL7 CEO HL7 Exective Director HL7 CTO NHS Connecting for Health
+1-858-720-8200 +1-734-677-7777 +1-216-409-1330 +44 113-397-3147
cjaffe@HL7.org markmcd@HL7.org jquinn@HL7.org jeremy.thorpe@nhs.net
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HL7 FHIR institute & Meaningful Use

Standards Implementation Workshop

Gain real-world HL? knowledge
TODAY
that you can apply
TOMORROW

What is the HL7 FHIR® Institute?

The HL7 FHIR® Institute provides resources and train-

ing for the next generation standards framework created
by HL7: Fast Health Interoperability Resources or FHIR®.
The FHIR® Institute focuses on making this new standard
easier to understand and implement across the healthcare
community. Training at the FHIR Institute includes both
face-to-face and virtual events and is targeted at software
developers, implementers and executives. Learn about
FHIR straight from the source at FHIR® Institute programs
delivered by expert FHIR standard developers.

What is an Implementation

Workshop?

An HL7 Implementation Workshop is a three-day
interactive hands-ons event focused on HL7-specific
topics such as Version 2, Clinical Document

Architecture (CDA®), Quality Health Reporting Document
Architecture (QRDA), and Health Quality Measure Format

Upcoming Event
in Portland, OR

November 10-13, 2014
HL7 FHIR Institute & Meaningful Use
Standards Implementation Workshop
The Benson Hotel, Portland, OR
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(HQMF). It includes a combination of exercises and pre-
sentations to help attendees learn how to
implement HL7 standards.

Why Should I Attend?

This is an invaluable educational opportunity for the
healthcare IT community as it strives for greater interop-
erability among healthcare information systems. Our
classes offer a wealth of information designed to benefit
a wide range of HL7 users, from beginner to advanced.

Among the benefits of attending the HL7 Implementation
Workshop are:

e Efficiency
Concentrated format provides maximum
training with minimal time investment

Learn Today, Apply Tomorrow
A focused curriculum featuring real-world HL?
knowledge that you can apply immediately

¢ Quality Education
High-quality training in a “small classroom” setting
promotes more one-on-one learning

¢ Superior Instructors
You’ll get HL? training straight from the source: Our
instructors. They are not only HL7 experts; they are
the people who help produce the HL7 standards

¢ Certification Testing
Become HL7 Certified: HL7 is the sole source for
HL7 certification testing, now offering testing on
Version 2.7, Clinical Document Architecture,
and Version 3 RIM

¢ Economical
A more economical alternative for companies who
want the benefits of HL7’s on-site training but have
fewer employees to train




Upcoming WORKING GROUP MEETINGS

September 14 - 19, 2014 January 18 - 23, 2015
28th Annual Plenary Working Group Meeting
& Working Group Meeting Hyatt Regency on the Riverwalk
Hilton Chicago Hotel, Chicago, IL San Antonio, TX

May 10 - 15, 2015 October 4 - 9, 2015
Working Group Meeting 29th Annual Plenary &

Hyatt Regency Paris - Working Group Meeting
Charles de Gaulle Hotel, Paris, France Sheraton Atlanta Hotel, Atlanta, GA

January 10 - 16, 2016 May 8 - 16, 2016
Working Group Meeting Working Group Meeting
Hyatt Regency Orlando Le Centre Sheraton
Orlando, Florida Montreal (Quebec), Canada

September 18 - 23, 2016
30th Annual Plenary &

Working Group Meeting
Hyatt Regency Baltimore, Baltimore, MD






