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Welcome to Rio de Janeiro:
“The Marvelous City”

By Marivan Santiago Abrahao, MD, Chair of HL7 Brazil

Rio de Janeiro is the tourism gateway to Brazil. With unparalleled natural
beauty and hospitable people, it is known as “The Marvelous City.” Inside the
cosmopolitan area, you will enjoy the beauty of nature with the biggest urban
forest in the world as well as 90 kilometers of beaches and mountains.

The city has received many accolades. In 2009, Rio de Janeiro was named  Marivan S. Abrahdo, MD
South America’s best tourist destination by World Travel Awards, the

British edition of Travel Weekly magazine. In 2007, the statue of Christ the Redeemer on the top of
Corcovado Mountain was elected one of the New Seven Wonders of the World. Forbes Magazine de-
clared Rio de Janeiro as the world’s
happiest city in 2009. In addition,
Rio de Janeiro was recently elected
to host the FIFA World Soccer Cup
in 2014 and the Olympic Games in
2016.

Experience all that Rio de Janeiro
has to offer first-hand and attend
the May 2010 HL7 International
Working Group Meeting at Wind-
sor Barra Convention Center. Your
visit will be an unforgettable expe-
rience and will provide you with
memories to last a lifetime.

THE CITY

A natural port of the Baia de
Guanabara (Guanabara Bay) in
southeast Brazil, the city was
founded by the Portuguese on
January 1, 1502. They named it Ilha Fiscal

Rio de Janeiro (January River),

under the mistaken impression that it was an enormous river mouth. Since then, it has grown to a
metropolitan area with more than 11 million people.

Rio de Janeiro is an awe-inspiring city where impossibly steep granite mountains rise from the

ocean between glorious stretches of golden sand. Brash skyscrapers vie for space with impeccable

colonial buildings, and lush forests tumble down hillsides into densely populated residential areas.
continued on page 2
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Welcome to Rio de Janeiro,
continued

The city revels in life, with the beach,
football, samba and Carnival as the

principal diversions. High above

all this fun and frivolity are Rio’s
ever-present landmarks - the statue

of Christ the Redeemer on the

summit of Corcovado (hunchback) mountain
and Sugar Loaf with its historic cable car.

In addition to these twin icons, Rio boasts

a wealth of attractions and activities, plus
great food, music and entertainment. Rio de
Janeiro is a cosmopolitan metropolis, and its
world-renowned celebrations on New Year’s
Eve and Carnival attract people from all over
the world who seek the unique experience of
being in the Marvelous City.

SPECIAL EDUCATION SESSIONS

Please plan to attend the free tutorial “Brazil
Essentials for the May Rio de Janeiro Working
Group Meeting” at the January 2010 Working
Group at the Pointe Hilton Squaw Peak Resort
Phoenix, Arizona on Thursday morning,
January 21, from 9:00 - 10:30 am.

This quarter day tutorial is intended to be a
preparation for the May 2010 International
Working Group Meeting in Rio de Janeiro,
Brazil. An overview of the planning needed
for arrival in Brazil, language, cultural as-
pects, and hotel information will be highlight-
ed. The tutorial will provide you with

Carnival

additional travel, country, hotel information,
practical information about Brazil, its culture
and visa requirements.

ARRIVING AND GETTING AROUND
Approximate Flight Times

Flight time from London to Sao Paulo and
to Rio de Janeiro is approximately 11 hours.
Flight time from New York City to Sao Paulo
and to Rio de Janeiro is about 10 hours.

Rio’s Main Airport

Rio de Janeiro (GIG) (Galeao) is 20km (13
miles) north of the city. To/from the airport:
Public buses to the city operate from 5:30 am
- 11:30 pm, with a journey time of approxi-
mately 40 minutes. An airport shuttle bus
runs hourly and stops at all major resorts and
hotels. Taxis are also available.

Getting There by Water

The main port is Rio de Janeiro (website:
www.portosrio.gov.br) is used by many
international cruise ships. Passen-
ger services are limited, but cruise
companies offer sailings from
Europe. Most major international
cruise lines sail to Brazilian ports.

HOTELS
Rio de Janeiro offers around 23,000
hotel rooms, facilities and ser-
vices for meetings and events. The
city has an impressive number of
hotels, guesthouses and hostels.
The beachside neighborhoods of
Copacabana, Ipanema and Leblon
have the most accommodation op-
tions, which are largely high-rises,
scattered near the shore.

continued on page next page
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Welcome to Rio de Janeiro, continued

DINING OUT AND NIGHT LIFE

Rio has restaurants to suit every taste and budget. Eating
out is a major attraction with the Cariocas (Rio’s resi-
dents) so you can expect the best, whether you choose
top quality French cuisine, or something more tradition-
ally Brazilian, such as barbecue or a filling feijoada.
Feijoada is made with black beans and pork. It is typi-
cally served city-wide on Saturdays. For connoisseurs of
meat, nothing beats a good rodizio. Brazil has the largest
population of Japanese outside of Japan, and sushi has
become widely popular in Rio.

The city also boasts an active night life. Lapa is the
city’s most bohemian neighborhood, and is close to
downtown. Considered by many as the cradle of ca-
rioca irreverence, today the district houses many bars,
show venues and nightclubs, which mix diverse musical
genres. Traditional samba and choro styles are the most
popular. It is common to walk through the neighborhood
and find a samba group playing.

Another highlight of the carioca nights are the samba
schools. Most of them are located to the north of the city, and
attract large crowds. Demand grows as Carnival approaches.

SIGHTSEEING

Rio de Janeiro is known for its natural beauty: pictur-
esque beaches, mountains and green areas make the city
a pleasant place for its residents and a must-see destina-
tion for tourists.

Christ the Redeemer

Christ the Redeemer is the symbol of the city of Rio de
Janeiro. This iconic postcard subject stands 38 meters
high and the represents the image of the carioca peoples’
faith and sympathy.

Sugar Loaf Mountain
The Sugar Loaf (Pao de Agtcar) is surrounded by tropi-
cal vegetation, with vestiges of the Atlantic Forest (Mata
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Atldntica) containing native species that have disappeared
from other areas of the Brazilian coast. The Sugar Loaf
has the greatest number of climbing tracks of any Brazil-
ian mountain and is visited daily by hundreds of Brazilian
and foreign climbers, mountaineers and ecologists.

Ipanema Neighborhood

Ipanema is a famous meeting point in Rio de Janeiro. This
sophisticated neighborhood offers a lively night life scene
with an enticing blend of beach, bars and boutiques.

A major attraction throughout the day, its sands also
welcome countless after-dark visitors, including joggers
and other athletes who cluster at its kiosks, pedal along
the bicycle path and make good use of special lighting to
exercise and relax.

Copacabana Neighborhood

This neighborhood’s beach is a center of activity during
the day and at night. It is lined with modernized kiosks,
a bicycle path and racks, lifeguard posts, public showers
and bathrooms, hotels, bars and open-air restaurants.
Built in 1914 to defend Guanabara Bay, the Copacabana
Fort offers visitors many interesting attractions. Out-
standing events are recorded for posterity at the Army
Historical Museum through displays, video exhibitions,
maquettes and a hi-tech multi-media terminal.

Tijuca Forest

The Tijuca Forest was reforested in the middle of the
19th Century after years of intense deforesting and plant-
ing. The replanting was a pioneer initiative in all Latin
America. It is home to hundreds of species of plants and
wildlife and is the largest urban forest replanted by man.

Barra da Tijuca

Barra da Tijuca Beach is another highlight of the Rio
coastline. Eighteen kilometers in length, the longest
beach in the city attracts families, young people and
sports-lovers. Surfers, windsurfers and kite-surfers enjoy
perfect conditions in its waters.

CULTURE

Rio’s diverse culture and people live in varying degrees
of wealth or poverty. Exclusive areas stand in stark
contrast and close proximity to the slum areas known as
favelas. But no matter what their background or econom-
ic standing, the Cariocas are characterized by a passion
and enthusiasm for life.

The official song of Rio de Janeiro is “Cidade Maravil-
hosa,” and is considered the “civic anthem” of Rio. The
city is integral to the development of the urban music of
Brazil. Rio is the birthplace of the music known as “Funk
Carioca,” which became the largest movement in the
city and represented an outlet for the youth to voice their
feelings about the problems residents face in Rio.
Continued on page 4




Welcome to Rio de Janeiro, continued

Rio was eternalized in the hit song “The Girl from Ip-
anema,” composed by Antonio Carlos Jobim and recog-
nized worldwide and recorded by Astrud Gilberto & Joao
Gilberto, Frank Sinatra, and Ella Fitzgerald. This is also
the key song of the bossa nova, a musical genre that was
born in Rio.

MONEY

Brazil is an affordable destination that is gaining in pop-
ularity. It is currently the world’s tenth largest economy
and is predicted to become the fifth largest by 2016. The
country is the world’s second biggest food exporter, one
of the world’s largest oil and ore producers, and has the
fifth largest advertising market. The Brazilian economy
is the engine of South America and is one of the world’s
top 10 consumer markets.

Currency

The currency of Brazil is the Real (BRL). Notes are in de-
nominations of R$100, 50, 10, 5, 2 and 1. There are 100
centavos to the real. Coins are in denominations of R$1,
and 50, 25, 10, 5, and 1 centavos.

All banks, cambios, travel agencies and authorized hotels
exchange traveler’s cheques and foreign currency. There
is an extensive network of ATMS in the country and most
major international credit cards are accepted. The US
dollar is the most widely accepted foreign currency.

CLIMATE & CLOTHING

Rio has a tropical savanna climate. In May, the aver-
age high for temperature is 80F/ 26.4C and the average
low is 68F/20.4C. Temperature is moderated by the cool
ocean breezes in the main tourist areas located on the
city’s south side.

Lightweight natural fabrics work well in Rio and as the
sunlight is extremely bright, sunglasses are recommended.

ELECTRICITY

Electricity in Rio de Janeiro is predominantly supplied at
110 or 120V, 60 cycles, AC. You should always check with
your hotel before plugging any electrical appliance to

the outlet. Some hotels have both 110 and 220V outlets.
Electrical plugs in Brazil usually have two flat pins (as in
the US, but are not polarized) or two round pins. Outlets
usually accept both types of plugs. Some outlets may
require a third (grounding) pin.

PASSPORT AND VISA REQUIREMENTS

US citizens traveling to Brazil are required to obtain a
visa prior to entering Brazil. This is in reciprocity to the
US government’s requirement that all Brazilian citizens
hold a visa in order to enter the United States. Citizens
of countries that do not require visas from Brazilian
nationals usually do not need visas to enter Brazil.To see
a full list of countries that do not require a visa to travel
to Brazil for toursim purposes, please visit the Counslate
General of Brazil website at: http://www.brazilsf.org/
visa_by_country.htm

Validity

Visas are normally valid for 90 days from date of issue,
although this is at the discretion of Brazilian immigration
officials. Tourist visas can be used for multiple entries
within the period of validity and can be extended up to a
further 90 days, provided the application is made at least
two weeks before the expiration of the visa.

Tourist Visa

All visa applications must be submitted in person, by
the applicant, or by a duly authorized third party (for
example: a family member, friend, co-worker, travel
agency, visa service).

A tourist visa includes visits to releatives and/or friends;
scientists, professors or researchers attending cultural,
technological or scientific conferences, seminars; and par-
ticipation in artistic or amateur sport competitions, when-
ever no monetary prize or paid admission is involved.

Visa Fees

Reciprocity Fee: American citizens must pay a $130
processing fee per visa in reciprocity for an identical fee
charged to Brazilian citizens applying for a US visa. Brit-
ish citizens must pay US $155 processing fee when the
validity of their visas is over 180 days, in reciprocity for
an identical fee charged to Brazilian citizens applying for
a British visa under same condition.

Handling Fee: Regardless of nationality, if visa submis-
sion is not presented personally by the applicant, an
additional fee payment of US $20 per visa applies to visa
submissions sent by mail or presented by a third party
(friends, co-workers, visa/travel agencies, etc), except
when submitted by an immediate member of applicant’s
family (spouse, son, daughter, father and mother).

IMPORTANT: Your must travel to Brazil within 90 days of
the date the visa was issued.

TAXES AND TIPPING
Consumption taxes are always included in the price
advertised in store windows or shown in bills. Tips in
restaurants are often included in your bill, usually a 10%
charge over the total bill. Tipping US $1 to bellboys and
chambermaids is adequate. In some airports, porters may
charge as much as US $1 per bag. In some cities, taxi
drivers are allowed to charge for helping you with your
luggage, though you are not expected to tip them.
Continued on page 5
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Charles Jaffe, MD, PhD

HL7 has been wildly successful, by
most accounts, without changing much
over the last two decades. It is the
lingua franca of healthcare informa-
tion exchange in most of the developed
world. Despite this, we have learned
some lessons over the years, many of
them the hard way.

During the more than two decades dur-
ing which HL7 has evolved, healthcare
has become a truly global endeavor.
Recognizing this, the time has come to
make some changes in our organiza-
tion. Today, the members and leader-
ship of Health Level Seven are seeking a
new model for governance and funding.
Although change we must, we would
like to get it right, or nearly so, the very
first time.

For nearly two years, a Board-appointed
committee has met to evaluate the
concept of “one member, one vote.” The
tough part is to identify those things that
HL7 has gotten right and ensure they are
not lost in the process. Let me state from
the outset that I wholeheartedly defend
the notion of “one member, one vote.”
For the next couple of paragraphs, please
indulge my thought process and rational-
ization.

In order to remain economically viable,
true citizenship in the HL7 community
must also be defined by “one mem-
ber, one vote, one dues structure.” Of
course, some refinement in that broad
generalization is needed. That said, we
must accommodate those most likely
to suffer from a significant change in
financial responsibility.

There are other principles that must
accompany the definition of “member”
that preserves our fiscal integrity. For
one, the business model must not be so
complex as to belie simple reasoning.
Secondly, it must encourage a socially
sensitive approach that recognizes the
ability of any member to pay. At the
same time, we preserve a scheme that
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The Evolving

Internationalization

of Health Level Seven

By Charles Jaffe, MD, PhD, HL7 CEO

continues to reward corporate and gov-
ernment sponsorship.

By the time you read this, a funding
proposal will be in the hands of the
US Office of the National Coordina-
tor (ONC) for healthcare IT that may
change our financing significantly. In
the near term, it will not impact our
governance, the way we conduct our
balloting, or the voting process for
Work Group chairs or Board members.
It will undoubtedly affect the interna-
tional community.

As we move forward, we will be legally
known as HL7 International, with all
of the ramifications that such a name
change implies. The term “affiliate”
will disappear as well. The national
bodies will be identified simply as HL?
Hong Kong or HL7 Russia, our two
newest member bodies. In addition,
we will quickly move to recognize
regional international government

organizations. Very shortly, you will
be able to communicate with the HL?
Europe office in Brussels, staffed virtu-
ally by HL7 leadership with residency
in the EU.

To help achieve this objective, we have
formed an Internationalization task
force, with broad representation, to
help identify the potential for, and ob-
stacles to, changes in the funding and
governance models. We expect to keep
both the baby and the bathtub. Only
the bathwater will go. We want to

pay tribute to those who have worked
tirelessly to make HL7 International

a reality. We are committed to the
promise of a truly global organization,
responsive to all stakeholder needs. I
am certain that you will want to join
me on this journey.

TELEPHONE & MOBILE PHONES

number

TIME ZONE

Time: GMT - 3

WARNING!!!

Welcome to Rio de Janeiro, continued

Users currently have many options of international carriers: Embratel
(AT$T) (carrier code 21) 01 (carrier code 31). Please see below for instruc-
tion on how to place a direct international phone call from Brazil:

00 (int’l access code) + [carrier code] + [country code] + [area code] +

For example, to call New York City, you would dial: 00 + 21 or 31 + 1 (for
the US) + 212 (for Manhattan) + 555-5555 (number)

Public phones do not accept coins, but rather tokens or phone cards, both
of which can be bought at newsstands.

Brazil spans several time zones. Rio de Janeiro is on Eastern Standard

Be warned: Rio’s powers of seduction can leave you with a bad case of
indescribable longing when you leave. Planted between lush, forest-cov-
ered mountains and breathtaking beaches, the Marvelous City has many
charms, most notably, its exuberant residents.




And the Beat coes on...

But to a Different Drummer

By W. Ed Hammond, PhD, HL7 Immediate Past Chair

As I complete my third term as the
Chair of HL7, I would like to share my
thoughts about the last twenty-two
years I have spent working with HL7.
My first commitment to standards
began in 1983 when I participated in a
panel at the Symposium on Computer
Applications in Medical Care (SCAMC)
along with Clem McDonald, Octo
Barnett, Elmer Gabrielle, and others.
After failing to convince the American
Association for Medical Systems and
Informatics (AAMSI) Board to endorse
standards, we approached ASTM, un-
der the leadership of Clem McDonald,
to start an activity (E31) for standards
in the health data area. The first such
standard was for use by commercial
clinical laboratories to send results

to hospitals - the E1238 Standard
Specification for Transferring Clinical
Laboratory Data Between Independent
Computer Systems. Don Simborg, Wes
Rishel and others were interested in
mounting a new standards effort that
would go beyond reporting lab results.
They were interested in creating inter-
face standards to support building a
“Best of Breed” Hospital Information
System. In March 1987, 50-75 people
met for the purpose of creating a new
organization that would develop these
types of standards. The first day in-
cluded a lot of frustrating discussions
as to whether a new group should

be formed, join an existing activity
-ASTM, or not do it at all. At the end
of the day, the outcome of the discus-
sions was not clear. However, the
next day was totally different - posi-
tive and enthusiastic - and Health
Level Seven was born. The immediate
goal was to produce the first version
of the standard - Version 1.0 (which
was to be the defining syntax and
format) - in six months. Health Level
Seven met this goal along with its next

goal of creating an implementable
standard within that year, Version
2. This version was used mainly for
demonstrations. A little over a year
later, the first real implemented ver-

sion of HL7, Version 2.1, was released.

This version is still in use today.

In the early years, HL7 met four times
per year at various locations around
the country. The number of volun-
teers was as few as 13, but averaged
between 20-30. That number grew
steadily over the years. Over the past
20+ years, a number of significant
events have occurred that I think
defines HL7 today.
¢ Incorporation of HL7 - 1987
e HL7 becomes ANSI accredited
- 1994
¢ Introduction of RIM and commit-
ment to Version 3 messaging stan-
dards; movement to model-based
standards - early to mid 1990s
e SGML (XML) group decides to
join HL? rather than creating an
independent group. Introduced
Patient Record Architecture, later
to become Clinical Data Architec-
ture - late 1990s
e CCOW group joined HL7 rather
than staying independent - 1998
e HL7 opens to international affili-
ates - 1995
e HL7 expands scope to include
vocabulary domain - 1997
e HL7 expands scope to include
EHR - 2001
e HL7 becomes standards partner
with ISO as Pilot Project - 2002
e Creation of International Advisory
Committee - 2004
e HL7 reorganizes; board becomes
strategic; hires CEO, CTO - 2007
e HL7 commits to producing tools
as a priority - 2009

W. Ed Hammond, PhD

¢ Organized and supported the cre-
ation of the Clinical Information
Interchange Collaborative with the
clinical community - 2009

There are other items that I could
include in the list. I am sure many of
you would add different items, and
you would be correct. Changes in HL7
now occur rapidly. The organization
is shifting from a totally bottom up
approach to creating standards to a
more top down-driven approach. The
numbers and types of stakeholders
have changed. Governments, inter-
nationally, are having an influence on
what HL7 does and when it does it.
HL7 is becoming a more truly interna-
tional organization. The breadth and
scope of work continues to increase
as does the number of people, groups,
and organizations that are interested
in HL7. Our customer base includes
a variety of stakeholders and now
includes profilers and enforcers. The
variety of ways to be involved in
HL7—via conference calls, wikis, list
servers, out-of-cycle meetings and
global working group meetings - has
increased the burden of participation.

What might the future hold? The HL?
Board is now engaging in a number of
discussions whose conclusions might
considerably influence the future.
First, what is the most effective fund-
ing model for HL7? Should the stan-
dard be available without charge, and
if so, how is the organization funded?
HL7 is currently funded by member-
ship dues, with strong dependence on
benefactors. HL7 is exploring funding
models similar to IHTSDO and OMG,
as well as the current model, or a
combination of models. The chal-
lenge is to create global standards that
meet national requirements.
continued on page 11
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Recognizing Dedicated

HL7 Volunteers

Mark McDougall

Plenary Meeting in Atlanta
Our recent 23rd Annual Plenary and
Working Group Meeting in Atlanta,
Georgia attracted over 500 attendees
from 25 countries. More than 50 work
groups convened at this event. The
meeting also featured 29 tutorials and
three certification exams.

Kicking off the week-long meeting
were timely and impressive keynote
presentations by David Blumenthal,
MD, National Coordinator for Health
Information Technology, Office of the
National Coordinator for Healthcare IT
(ONC); Janet Corrigan, PhD, President
and Chief Executive Officer, The

National Coordinator for Health IT,
David Blumenthal, MD, gives
his keynote presentation.

National Quality Forum; Jeremy
Thorp, Director of Business Require-
ments, NHS Connecting for Health;
and John Tooker, MD, FACP, Executive
Vice President/Chief Executive Officer,
American College of Physicians.

Board Election Results

The results of the recent HL7 Board
elections were announced during our
annual business meeting in Septem-
ber. For those not at our meeting, we
congratulate the winners and report
the election results below. Please note
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By Mark D. McDougall, HL7 Executive Director

UPDATE FROM
HEADQUARTERS

that each of these individuals will be
serving a term of January 2010 thru
December 2011.

Treasurer — Hans Buitendijk, product
manager, Siemens Healthcare

Director — Bill Braithwaite, MD, PhD,
chief medical officer, Anakam, Inc.

Director — Rebecca Kush, PhD, presi-
dent and CEO, The Clinical Data
Interchange Standards Consortium
(CDISC)

Affiliate Director — Michael van
Campen, chair, HL7 Canada, and
president, Gordon Point Informatics
Ltd.

Networking Reception
Our networking reception at the
Atlanta meeting was poolside with

plenty of good music, food and drinks.

The evening included an amusing
and memorable incident that resulted
in our fully-dressed Chairman of the
Board taking a dip in
the pool. Fun was
had by all.

Plenary Meeting
Sponsors
The following orga-
nizations sponsored
functions or publica-
tions at our recent
Plenary and Work-
ing Group Meeting
in Atlanta, Georgia.
We are grateful for
their additional sup-
port and are pleased
to recognize these
organizations:
e Patriot Data
Solutions Group

e Gordon Point Informatics
e Interfaceware
e LINKMED

Benefactors, Org. Members &
Affiliates

We are thrilled to report that HL7 has
31 benefactors and six supporters,
who are listed on page 15. Their sup-
port of HL7 is very much needed and
sincerely appreciated. Representatives
from these companies were presented
with plaques of appreciation during
our September meeting in Atlanta and
are pictured on page 8.

As listed on pages 24-26, HL7 is very
proud to report that the number of
HL7 organizational members totals
525 companies. We sincerely appreci-
ate their ongoing support of HL7 via
their organizational membership dues.
HL?7’s total membership continues to
be over 2,000.

We are also pleased to report that the
number of countries with HL7 Affili-
ate organizations continues to climb.
As of November, HL7 has 34 Affiliates

Ed Hammond, PhD, takes a dip in the pool at the Wednesday
evening Networking Reception.




around the globe. Please see
the complete list of countries
on page 23.

13th Year of
Recognizing Volunteers
This year marks the 13th
year of the W. Ed Hammond,
PhD, HL7 Volunteer of the
Year Awards. The recipients
of this year’s award included
Bernd Blobel, PhD, Gora
Datta, John Koisch, and John
Ritter. During the Septem-
ber HL7 meeting in Atlanta,
Dr. Hammond highlighted
their many contributions to HL7 and
presented them with well-deserved
special recognition awards. To learn
more about the many contributions to
HL7 from this year’s award winners,
please read the article on page 9.

The 2009 HL7? Benefactors
1997 Debbie Murray and AbdulMalik
Shakir

Norman Daoust, Joachim
Dudeck, MD, and W. Ted Klein
Ed Butler, Linda Quade, Gun-
ther Schadow, MD, and Wayne
Tracy

Woody Beeler, PhD, Jane Curry,
and Maria Ward

Liora Alschuler, Freida Hall and
Klaus Veil

Dale Nelson, Frank Oemig,
John Quinn and Helen Stevens
Virginia Lorenzi, David Ma-
rotta, and Lloyd McKenzie
2004 Michael Cassidy, Gary Dickin-
son, Bob Dolin, MD, Kai Heit-
mann, MD, Jenni Puyenbroek,
and Wes Rishel

Tom de Jong, Bert Kabbes,
Joann Larson, Vassil Peytchev,
and Harold Solbrig

1998

1999

Throughout the last 13 years, HL7 has 2000

recognized 52 incredibly dedicated
volunteers that have played vital roles
to the success of HL7. We sincerely
appreciate their contributions and
dedication to HL7 and the industry.
It has been years since we’ve recog-
nized all Volunteer of the Year Award
winners; therefore, on behalf of the
HL7 Board and entire organization, I
am pleased to once again thank and
recognize all 52 individuals listed
below by year.

2001

2002

2003

2005

The 2009 Volunteer of the Year Award Winners and W. Ed Hammond, PhD.
Pictured left to right: John Koisch; John Ritter; Bernd Blobel, PhD; W. Ed
Hammond, PhD; and Gora Datta

2006 Paul Biron, Lenel James, Austin
Kreisler, Patrick Loyd and Don
Mon, PhD

Hans Buitendijk, Jim Case,
DVM, PhD, Thomson Kuhn,
Ken McCaslin, and Amnon
Shabo, PhD

2008 Jane Howarth, Diego Kaminker,
Charles McCay, Sue Mitchell,
and Rene Spronk

Bernd Blobel, PhD, Gora Datta,
John Koisch, and John Ritter

2007

2009

Upcoming Meetings

We look forward to seeing you at our
January Working Group Meeting in
Phoenix, Arizona, January 17 - 22,
2010. Please also start planning to
join our May Working Group Meeting
in Rio de Janeiro, Brazil, May 16 - 21,
2010. More details on getting your
visa and the many beautiful attrac-
tions are described in the article on
pages 1-5.

Happy Holidays!

I would like to convey a sincere thank
you for your support, participation,
guidance and leadership over the last
23 years. We are extremely grateful
for all of your efforts.

On behalf of my family and our HL?
staff, I am pleased to extend to you
and your loved ones warm and heart-
felt wishes for an enjoyable and safe
holiday season. May God bless us all
with peace and much love and laugh-
ter in our lives.

Mok 0] gt
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2009 Ed Hammond

Volunteer of the Year Awards

HL7 honored four members with the 13th annual W. Ed-
ward Hammond, PhD Volunteer of the Year Award. Estab-
lished in 1997, the award is named after Dr. Ed Hammond,
one of HL7’s most active volunteers and a founding mem-
ber, and immediate past chair of the HL7 Board. The award
recognizes individuals who have made significant contribu-
tions to HL7’s success. The 2009 recipients include:

e Bernd Blobel, PhD, associate professor, eHealth Com-
petence Center, University of Regensburg, Germany

e Gora Datta, chairman and CEO, Cal2Cal Corporation

e John Koisch, founding partner, Guidewire Architecture

e John Ritter, manager of health information technology,
College of American Pathologists

About the Volunteers

Bernd Blobel, PhD, is a found-
ing member and current chair of
HL7 Germany. He has been involved
with the HL7 Germany affiliate since
1995, when he agreed to serve as the
first vice chair. Blobel was also HL7
Germany’s first elected chair and
served on the HL7 Germany Board
for six consecutive years in the roles of chair-elect, chair
and past-chair. He was instrumental in the adaptation of
the HL7 Version 2.x family of standards to meet German
requirements. Blobel began actively contributing to the
global HL7 organization in 1996 and was the first inter-
national HL7 member to co-chair a work group. In 1996,
Blobel launched the HL7 Security Work Group and has
served as its co-chair since its inception. As a co-chair, he
initiated the HL7 Security Services Framework, which he
drafted in 1996. Blobel also helped create the HL7 Per-
sonnel Management Work Group in 1998 and served as
its co-chair for five years. During his leadership, Chapter
15, Personnel Management, was added to the Version 2.x
Standard. Blobel participates in several other national
and international standards development organizations
(SDOs) and is a leading force in European medical infor-
matics and the German telematics infrastructure.

Gora Datta has been a member

of HL7 since 2003. He is actively
involved in the Marketing Committee
and was instrumental in creating the
HL7 Ambassador program. He also
represents the organization as an of-
ficial HL7 Ambassador and has given
presentations in the US, Greece and
Singapore. Datta served as a coor-
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dinator of the HL7 eLearning project, HL7’s first interac-
tive internet course covering the basics of HLZ, including
Version 2.x, HL7’s use of XML, Version 3, and the Clinical
Document Architecture (CDA). He was also a co-leader of
the HL7 CDA Products and Service Guide project. As an
active member of the HL7 Electronic Health Records (EHR)
and Personal Health Records (PHR) Work Groups, Datta co-
led the EHR Interoperability group, and was the task leader
for the BioSurveillance EHR-PHR alignment and mapping
project. He is also a member of the Education and Public
Health Emergency Response (PHER) Work Groups and the
International Mentoring Committee.

John Koisch has been a member
of HL7 since early 2005. By mid-2006
he was elected co-chair of the Servic-
es Oriented Architecture Work Group,
a position that he still holds today.
Koisch’s broad technical knowledge
led him to be selected to serve as a
key member of the restructured HL7
Architectural review Board (ArB)

in June 2008. Since then, he has
provided exceptional leadership to the ArB and was elected
co-chair of the group in January of this year. Koisch has
devoted a significant amount of his time to HL7 as one of
the authors and driving forces behind the HL7 Services-
Aware Enterprise Architecture Framework (SAEAF) project,
and is a regular contributor to the HL7 Technical Steering
Committee.

John Ritter has been a member of
HL7 since 2002. He has served as a
co-chair of the HL7 EHR Work Group
since January 2007 and has actively
participated in the work group since
2004. As a member of the EHR Work
Group, he authored a significant por-
tion of the chapters of the EHR-System
Functional Model. Ritter has been
responsible for editing all the versions
of the EHR-System Functional Model,
and its derivative profiles. He is also a co-facilitator of the
PHR Work Group and has greatly contributed to the EHR
Interoperability Work Group. In addition, Ritter helped cre-
ate the International Mentoring Committee and has served
as a co-chair of the group since its inception in early 2007.
He is also actively involved in the Marketing Committee,
where he has helped extensively in the development of the
HL7 Ambassador program. Ritter has represented the orga-
nization as an official HL7 Ambassador at various confer-
ences around the world.




HL?7 Services Oriented Architecture Work
Group Efforts Achieve New V11 lestones

By Ken Rubin, Co-Chair, HL7 Service Oriented Architecture Work Group; and
Ken Kawamoto, MD, PhD, Co-Chair, HL7 Clinical Decision Support Work Group

The last quarter of the 2009 calendar year has been
marked by the passing of a number of significant
events for the Services Oriented Architecture (SOA)
Work Group, realized in the form of passing two
specifications through normative ballot, two speci-
fications through DSTU ballot, one for-comment
ballot, and one standard nearing completion of de-
rivative work occurring in another standards body.
In addition, the efforts of the SOA Work Group have
been recognized by the American Medical Informat-
ics Association, in the acceptance of a manuscript

follows:

Standards Activity

on our joint collaboration with the Object Man-
agement Group (OMG) as part of the Healthcare
Services Specification Project in the form of a
manuscript appearing in the November 2009 edition
of the Journal of the American Medical Informatics
Association (http://www.jamia.org/cgi/content/
abstract/M3123v1).

A summary of activities achieving milestones

Ken Rubin

Ken Kawamoto, MD, PhD

Status

HL7 Version 3 Standard: Healthcare, Community Services
and Provider Directory, Release 1

Normative Ballot in September 2009 Cycle, successful
reconciliation expected imminently

HL7 Version 3 Implementation Guide: DSS Knowledge
Module Implementation of the Context-Aware Information
Retrieval (Infobutton) Domain, Release 1

For-comment ballot in September 2009 Cycle (conducted
via Clinical Decision Support Committee), positively
received by community

HL?7 Version 3 Standard: Identification Service (IS), Release 1

Normative Ballot in September 2009 Cycle, successful
reconciliation expected imminently

HL7 Version 3 Draft Standard for Trial Use: Common
Terminology Service Release 2 (CTS2)
http://www.hl7.org/v3ballot/html/infrastructure/cts_r2/
cts_r2.htm

DSTU Ballot Completed in May 2009,
Published October 2009.

OMG Request for Proposal: Common Terminology Service
Release 2 (CTS2)
http://doc.omg.org/ad/2009-9-17

Publicly Available as of September 2009

OMG Decision Support Service (DSS) Technical Specifica-
tion (based on HL7?)

http://hssp-dss.wikispaces.com

OMG Technology Adoption anticipated for December 2009

Since its inception in 2005, the SOA Work Group has been
developing foundational healthcare SOA standards in the form
of “Service Functional Models” (SFMs) - balloted HL7 specifica-
tions describing the behavior and associated information content
needed to support healthcare functionality in a SOA architec-
ture. These SFMs have also provided a cornerstone to the HSSP
collaboration with the Object Management Group (OMG). The
OMG is a not-for-profit industry consortium standards-setting
body.

With the recent publication of the Common Terminology Ser-
vices - Release 2 DSTU, a Terminology Services Information Day
was held on December 8, 2009. This event was co-located at the
OMG Technical Meeting in Long Beach, CA, and featured speak-
ers from the semantic and terminology interoperability arenas,
including two HL7 Vocabulary Work Group co-chairs. The

information day covered topics ranging from the business drivers
behind the use of terminology services to support interoperabil-
ity, to national efforts to deploy and manage terminologies and
the related infrastructure.

We invite the HL7 community to review these specifications to
see how they can help enable semantic interoperability in their
organizations. As always, we welcome comments and improve-
ment suggestions.

Contact Information:

HSSP - Ken Rubin (ken.rubin@hp.com)

HSSP Common Terminology Service Project - Russ Hamm
(rhamm@apelon.com)

HSSP Decision Support Service Project - Ken Kawamoto
(kawam001 @mc.duke.edu)
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Lise Stevens

Navigating the Joint Initiative Process for the
Individual Case Safety
Report Standard (ICSR)

By Lise Stevens, Co-Chair, HL7 Patient Safety Work Group and Project Facilitator
for the Joint Initiative Council ICSR Ballot Project

The SDO Joint Initiative Individual Case Safety Report
Standard (ICSR) is the first content and messaging stan-
dard to navigate through the Joint Initiative (JI) process.
The evolution of ICSR began in 2001, when the US Food
and Drug Administration (FDA) initiated an HL?7 proj-
ect in the Patient Safety Work Group to create an elec-
tronic MedWATCH 3500 form. This project encouraged
harmonization with the International Conference on
Harmonisation’s (ICH) Tripartite Guideline on Clinical
Safety Management: Data Elements for Transmission of
Individual Case Safety Reports E2B(M). ICSR, Release

1 was approved by the American National Standards
Institute (ANSI) in 2005. It supported human drugs, vac-
cines and medical devices. The FDA continued its work
in HL7 to harmonize all adverse event, product problem,
and consumer complaint reporting for all FDA-regulated
products. ICSR, Release 2 Draft Standard for Trial Use
was approved in January 2007. This version supports
veterinary drugs, combination products, food, dietary
supplements and cosmetics.

As a separate but parallel effort, ICH began to revise its

E2B(M) standard and agreed to collaborate with outside
SDOs in late 2007. An ISO New Work Item Proposal

was submitted to the ISO TC 215 Workgroup 6: Health
Informatics and Pharmacy. It was approved as the first JI
project in February 2008. The project is co-managed by
ISO Workgroup 6 and HL7 Patient Safety; however, the
balloting process follows the ISO framework. As the first
JI message development project, the ICSR has identified
several challenges and opportunities in the JI publica-
tion process. For example, the ISO publication process

is better suited to content standards or technical reports
using PDF or HTML format. However, the ISO HTML for-
mat does not support the intricate and complicated HL7
links between RMIMs, HMDs, vocabulary and transport
specifications needed for implementation. In contrast,
traditional HL7 ballots do not consider conformance pro-
files or implementation guides as Normative HL7 content.
Overcoming these publication nuances hasn’t been easy,
but thanks to the patience and technical savvy of the
“men behind the publication curtain,” we successfully
published the first Draft International Standard (DIS) Bal-
lot for ICSR from April 30 - September 30, 2009.

lead development in the area of the EHR.

Will we ever do that?

The Beat 80es OI, continued from page 6

I recently appointed a Task Force, ratified by the Board, to look at
issues relating to Version 2 and its future; the RIM and perceived
problems: addressing the complexity of Version 3 and promoting
its accelerated adoption particularly in the US; and the role of the
CDA, including templates. The Board is struggling with strate-

gic issues such as streamlining the HL7 standards development
process; facilitating HL7 standards adoption; increased engage-
ment with governments in meeting national needs; ensuring broad
stakeholder engagement, particularly the clinical community; and

Finally, at the October ISO TC 215 meeting in Durham, NC, Don
Newsham from Canada asked a panel that included the chairs
of the five members of the Joint Initiative Council, “Given that
you represent the majority of the health data standards efforts in
the world, what might be the ideal way to move forward?” My
response was to make all standards be ISO standards; do all the
development work in the HL7 environment, and create an over-
sight body that includes the chairs of the participating SDOs.

We continue to work toward a final inter-
national standard and find solutions to the
technical and publication challenges. The
ICSR, Release 2 Normative Standard will be
the first SDO multi-part, harmonized standard
of its kind. The multi-part standard provides
an international framework for reporting
adverse events for a variety of products (Part
1) and a conformance profile for international
reporting for human pharmaceutical products
(Part 2). The standard will provide fully har-
monized content guidelines and message ex-
change format to support reporting between
regulators, pharmaceutical companies, health-
care providers, health information exchanges
and consumers. The work group anticipates
additional international conformance profiles
to be developed over time to support combi-
nation products, medical devices, veterinary
drugs, food and dietary supplement reporting.
A second DIS ballot will be presented for final
technical content review between February
and April 2010.
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By Jin-Shin Lai, MD,
Chair, HL7 Taiwan

The 8th Asia-Pacific HL7
Conference on Healthcare
Information Standards
joined with MIST 2009,
NIST 2009, and MISAT
2009 to hold the 2009
Joint Conference on
Medical Informatics in
Taiwan (2009 JCMIT),
which was held on
October 3-4, 2009 at Tai-
pei Medical University,

in Taipei, Taiwan. The theme was “e-Health — Promotion
of Health Informatics Standards.”

invited international speakers.

2009 JCMIT attracted 380 participants including 10
international speakers and participants. The following
keynote speeches were delivered:

e “Matching HL7’s future strategies to new healthcare
IT requirements,” by W. Ed Hammond, PhD, HL?7
Chair, USA

e “Is information coming out of EMR for clinical re-
search,” by Michio Kimura, MD, HL7 Japan Chair

e “Sustainable and Interoperable eHealth Standards,”
by Yun Sik Kwak, MD, PhD, Chair of ISO TC215 and
HL7 Korea

Those who participated in the Gala Dinner on Oct 3,
2009 will have fond members of this occasion.

In order to express how much we appreciated these in-
vited speakers, the organizing committee presented them
some special gifts as depicted in the following photos:

Michio
Kimura,
MD

W. Ed
Hammond,
PhD

Opening Ceremony: Organizing Committee members and

We look forward

to welcoming you
and to organizing
The 9th Asia-Pacific
HL7 Conference on
Healthcare Information Standards
for you and the HL7 Community.

We intend to spoil and surprise you with all we have

to offer and share the unsurpassed Taiwanese hospital-
ity with you. We truly hope you will join us in enjoying
Taipei’s beautiful, unique and safe atmosphere, while
building collaborations that will last for years to come.

Important Dates

The 9th Asia-Pacific HL7 Conference

Theme: The New Era of EHR/EMR in Taiwan
Date: Late November 2010

Venue: National Taiwan University

For more information contact:
hl7taiwan@mail2000.com.tw

Sik Kwak,
MD, PhD
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Update from

HL7
Hong Kong

By Vicky Fung, Senior Health Informatician,
eHR Information Standards Office, Hong Kong
Special Administration Region

October 2009 was certainly a special month
for the e-health community in Hong Kong.

2EHe=

We Care. We Share: Creating Our eHealth . uture

On October 6, Professor Charles Kao (the
former Vice-Chancellor of the Chinese
University of Hon Kong) was awarded the
Nobel Prize in Physics for his achievements
in the transmission of light in fibers for
optical communication. Without Professor
Kao’s contribution, clinicians working at

INAUGURATION| CEREMONY OF

HL7 HONG KONG

SEH. OCTOQBER, 2009

the 41 public hospitals in Hong Kong would
not be able to instantly retrieve information
about their eight million patients.

On October 7, we held eHR Shipshape-the first sympo-
sium on HL7 and health data standards in Hong Kong.
Approximately 130 attendees from the health and IT sec-
tors gathered together to share their views on the develop-
ment of an interoperable EHR. It was our honor to have
the leading experts from HL7 present to share their experi-
ence on HL7 and health data standards with us. HL?7
Board Chair Professor Ed Hammond introduced issues re-
lating to, and global efforts in, standards implementation.
HL7 CEO Dr. Charles Jaffe gave a presentation about how
HL?7 is being adopted in various countries, which served
as a good reference for the development of HL7 in Hong

v

eHR Shipshape ——
Symposium on HL7
& Health Dota Standards

Hong Kong Special Adminisirative Region

Wednesday. 7th Octaober 2008

Organizers and invited speakers at the eHR Shipshape
Symposium on HL7
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Official inauguration ceremony of HL7 Hong Kong

Kong. We also had other local speakers share strategies in
standardization of health data (Ms Vicky Fung), experi-
ence in standards implementation at private hospitals (Mr
Pascal Tse), proposals in implementation of message (Mr
Michael Cheung) and drug (Ms S. C.Chiang) standards.

On October 8, around 700 participants witnessed the
inauguration ceremony for the establishment of HL7 Hong
Kong. The main goal and focus of HL7 Hong Kong will
be to drive eHealth the adoption of information exchange
standards to ensure system interoperability among vari-
ous healthcare providers in Hong Kong, and to make
Hong Kong one of the first regions to have territory-wide
patient-centered electronic healthcare records sharing. As
Dr. Chun-Por Wong, the interim chair of HL7 Hong Kong,
said, “We will engage our partners from the healthcare
and information technology sectors to adopt a set of
standards that can meet local needs for supporting a truly
interoperable system where all records can be shared
across all sectors.”

“A journey of a thousand miles begins with a single
step.” HL7 Hong Kong is just at its infancy stage and
is no comparison to Professor Kao’s great work. One
day, this important move will proliferate and link our
patients’ record within the territory, and with the other
countries, just like the use of optical fiber in commu-
nicating to the world. The establishment of HL7 Hong
Kong represents an important milestone in unifying the
e-health development in Hong Kong. We look forward
to collaborating with local and international e-health
friends to move towards a truly interoperable EHR.




The Successful Transmission of a
Version 2 Genetic Test Result Message
Captures the Attention of News Media

By Grant Wood, Senior IT Strategist, Clinical Genetics Institute, Intermountain Healthcare; and

B
Grant Wood

Mollie Ullman-Cullere, Co-Chair, HL7 Clinical Genomics Work Group and Senior Information Architect,

Harvard-Partners Center for Genetics and Genomics

On September 30, 2009, a TV news conference was held
in Salt Lake City, Utah. The three people leading the dis-
cussion were Dr. Marc Williams, director of Intermountain
Healthcare’s Clinical Genetics Institute; Dr. Stan Huff, In-
termountain’s Chief Medical Informatics Officer and HL7
board member; and via telephone from Boston, Sandy
Aronson, Executive Director of Information Technology
for Partners HealthCare Center for Personalized Genetic
Medicine (PCPGM). Intermountain Healthcare and Part-
ners HealthCare announced the successful transmission
of a structured and coded electronic genetic test result
from PCPGM’s Laboratory for Molecular Medicine (a CLIA
certified genetic testing lab) in Boston to a patient’s elec-
tronic health record in Salt Lake City. (See below for links
to TV and print news reports.)

This communication of genetic data was the first of its
kind, and featured a pilot test of a clinical genomics HL?
Version 2 message detailed in the HL7 Version 2 Imple-
mentation Guide: Clinical Genomics; Fully LOINC-Quali-
fied Genetic Variation Model, Release 1. The message is
based on the Clinical Genomics Genetic Variation Version
3 model and the Laboratory implementation guide entitled
HL7 Version 2.5.1 Interoperable Laborator Result Report-
ing to EHR (US Realm), Release 1.

This Version 2 message is based on the Version 3 Genetic
Variation model. It covers the reporting of genetic test
results for sequencing and genotyping based tests where
identified DNA sequence variants (i.e. mutations) are
located within a gene. The message is fully-LOINC quali-
fied, meaning that new LOINC codes have been created to
represent the test components and results. Using LOINC
codes has several advantages, the highlight being con-
sistency of representation across different message types
and for clinical decision support. LOINC visionaries Stan
Huff and Clem McDonald worked with PCPGM members
(technical experts Larry Babb, Eugene Clark, and Mollie
Ullman-Cullere and clinical geneticist Victoria Joshi) to
create the new codes. Collaborative efforts within HL7
were coordinated through the Clinical Genomics and
Orders & Observations workgroups, and the expertise of
Grant Wood, Mollie Ullman-Cullere, Hans Buitendijk and
Austin Kreisler.

The news conference explained that the V2 data exchange
was routed through a system developed by Partners called
VariantWireSM. This central hub enables the transfer of
genetic test results from testing laboratories to healthcare
providers. Any institution that connects to VariantWire

will be able to communicate with
all other connected institutions
through a single secure interface,
eliminating the complexity of a
many-to-many inefficient net-
work. Many genetic test results
(identifying inherited mutations
or variants) are good for a lifetime
of patient care, as these remain
constant. However, the clinical interpretation that guides
clinical usage may change over time. For instance, a
newly discovered genetic variant may first be classified

as being of ‘unknown significance’ and later be found
‘pathogenic’ or ‘benign’. That is, the clinical interpretation
may dynamically change over time as new knowledge is
discovered about the meaning of identified genetic vari-
ants. The electronic capture and transfer of genetic results
lays the groundwork for providing clinicians with updates
as more is learned about these variants over time.

Mollie Ullman-Cullere

In order to receive the message from VariantWire, Inter-
mountain’s vocabulary, interface, and Q&A people had
work to do. First, implementing a new genetics-based
terminology and the new LOINC codes into the clini-

cal data repository (CDR) was required. This included
building out the structure in the CDR to store the data.
Secondly, the interface team wrote Java code (using Java
CAPS and a Tuxedo service) to map the V2 message to the
CDR schema. The LOINC codes take the flat V2.5.1 mes-
sage and gives structure to the nested OBX segments. And
finally, a Quality & Assurance person used her tools to
validate the database structure and stored data. Although
it took over a year to complete these steps during the pilot
project, with the above referenced implementation guide
- it could be done in six months.

The next step in developing the VariantWire infrastructure
is to extend it to other laboratories and providers. Pro-
vider patient genetic profiles will grow more complete as
additional laboratories are connected. As these profiles
expand, new forms of clinical decision support will be-
come possible.

The current standard for genetic test results is either paper
or electronic narrative reports. Utilizing this solution Inter-
mountain and Partners are working to make this informa-
tion available within the EHR, including clinical decision
support, linkage to clinical genetic knowledgebases (main-
taining clinical interpretations up-to-date), and tools for
medication order entry. Clinicians expect to use genetic
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bases (maintaining clinical interpretations up-to-date),
and tools for medication order entry. Clinicians expect
to use genetic data for confirmatory diagnosis (or risk
for developing the disease), and determination of drug
metabolism, drug efficacy, or drug toxicity.

Forming a more complete diagnostic picture for inherited
conditions may require augmenting genetic data with
family history data, represented by the Clinical Genom-
ics Pedigree model. This is especially important, because
genetics isn’t about just treating the patient, but treating
the whole family.

To make a critical point, the news conference empha-
sized the fact that both Intermountain and Partners are
hoping this model will be adopted by others and become
a standard. HITSP has been watching the progress of
the project and has included these LOINC codes within
HITSP vocabulary (C80), making them available for us-
age in the XD Lab (C37) and Consult Note (C84).
Future versions of the implementation guide will be
released in order to support the transmission of details
of the genetic test (e.g. region of DNA examined for
sequence variation which would aid clinical decision
support for subsequent test ordering guidance). Other
enhancements will allow for expanded testing scenarios
(e.g. SNP microarrays).

The Clinical Genomics Work Group is also planning to
promote its Gene Expression model to become norma-
tive in 2011. This will support the exchange of genetic
and genomic laboratory data for research use cases.

News media links:

TV - Salt Lake City CBS affiliate: http://connect2utah.
com/content/video/2cid = 54062

TV - Salt Lake City ABC affiliate: http://www.abc4.
com/content/news/top % 20stories/story/Medical-break-
through-allows-electronic-transfer/c1SCb9ifAEINND-rC-
sQQuA.cspx

Salt Lake Tribune: http://www.sltrib.com/news/ci_
13457148

Desert News: http://www.deseretnews.com/arti-
cle/705333552/Sharing-genetic-data-may-lead-to-better-
treatments.html

Biolnform: http://www.genomeweb.com/informatics/
hpcggs-variantwire-network-passes-first-test-cross-coun-
try-transmission-genetic-?page = show
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CALL FOR PAPERS

11th International
HL?7 Interoperability
Conference

By Diego Kaminker, Chair, HL7 Argentina and
Member of the THIC 2010 Organizing Committee

We are inviting all interested parties to
participate in the 11th International HL7
Interoperability Conference (IHIC 2010),
to be held in Rio de Janeiro, Brazil in
May 2010. This will be the first time
that South America has hosted IHIC.

Diego Kaminker

Following the success of previous IHIC venues in Kyoto
(2009), Crete (2008), New Zealand (2007), Germany
(2006), Taiwan (2005), Mexico (2004), IHIC 2010 aims to
serve as a meeting place for more than 30 HL? affiliates
around the world, as well as individuals interested in
interoperability and standards, to share their HL7 imple-
mentation experience and strengthen their shared vision.

We welcome paper submissions that demonstrate to the
international community successful experiences using
HL7 Version 3 and Clinical Document Architecture Release
2, and interoperability between informatics applications
using standards. Also, results and experiences from the
collaborative use of standards are most welcome, particu-
larly if they are related to HL7 standards. Topics of interest
include but are not limited to the following:

HL7 implementation experience from regional, trans-re-
gional, or national implementation:
e HL7 Version 2.x and Version 3 messages
CDA
Imaging diagnostics and DICOM standard
Use of HL7 in IHE profiles
Terminologies, ontologies and coding systems: use of
local and international standards
e Use of other standards in combination with HL7
standards: ASTM, ISO, CEN, etc.

Business models, regional and large scale deployment:
e Electronic Healthcare Record: from strategy to imple-
mentation
® Legal and regulatory issues.

¢ Epidemiology, disease surveillance and control

¢ Geographical information systems for population
health

¢ Disaster medicine, emergency management and
public health

This year, along with the successful “Show me your
CDA!” track, IHIC will also incorporate the “Send me
your CDA!” HL7 CDA Interoperability Showcase to display
basic interoperability of applications using HL7 Version 3
and HL7 CDA R2 standards.

All submitted papers will be reviewed based on their
technical quality and merit by the technical committee
and reviewers. Papers that describe research and experi-
mentation are encouraged. All paper submissions will

be handled electronically using IEEE format. Detailed
instructions on the submission procedure will be available
on IHIC 2010 website at: http://www.ihic2010.hl7.org.ar/.
Accepted papers will be published online.

For other information, please contact IHIC 2010, (fpor-
tila@gmail.com)

Important Dates:
e Call For papers: November 2, 2009
e Deadline for submissions: January 31, 2010
e Evaluation and notification: March 1, 2010
e Camera-papers ready due: April 1, 2010

IHIC 2010 Organizing Committee

Fernando Portilla (HL7 Colombia)

Selene Indarte (HL7 Uruguay)

Diego Kaminker (HL7 Argentina)

Marivan Santiago Abrahdo, MD (HL?7 Brazil)
Sergio Koenig (HL7 Chile)

Nancy Gertrudiz (HL7 Mexico)

Julio Carrau (HL7 Uruguay)

Analia Baum (HL7 Argentina)

Diego Lopez (HL7 Colombia)
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News
from the

Dave Hamill

Updated Project Scope Statement Template
— Coming in January 2010

The Project Services Work Group (PS WG) will release a
new 2010 version of the Project Scope Statement (PSS) tem-
plate. Our goal is to streamline and simplify the template
so that it’s easier to use by HL7 members and provides the
most useful data to the membership.

Changes include but are not limited to:

e Removed areas that were rarely used or resulted in
rendundant/duplicated information that was captured
elsewhere in the document.

® Have target dates to a WGM or ballot cycle

e Updated the Roadmap Strategic Initiatives to reflect the
new initiatives

e Added areas to capture backwards compatibility, stake-
holder/customer, and business need. Additionally, the
Notification of Intent to Ballot (NIB) web page will be
enhanced to pull the last items when creating the NIB

Use GForge to Report Bugs/Suggest Enhance-
ments to the HL7 Website, Wikis, Ballot Desktop
or Project Insight

Project Services (PS) and Electronic Services (ES) have cre-
ated four new projects created in GForge to enable members
to report and track issues and suggestions regarding the HL7
website, HL7 wikis, Ballot Desktop or Project Insight. ES
WG / PS WG listserv subscribers will be notified accordingly
when a tracker item is created within one of the projects.

The four new GForge projects are located at:

e HL7 Website: http://gforge.hl7.org/gf/project/website/
(notifies the ES listserv)

e HL7 Wikis: http://gforge.hl7.org/gf/project/wikis/
(notifies the ES listserv)

e Ballot Desktop: http://gforge.hl7.org/gf/project/ballot-
dtp/ (notifies the ES listserv)

e Project Insight: http://gforge.hl7.org/gf/project/project-
insight/ (notifies the PS listserv)

Ballot Info now in Project Insight and the
Searchable Project Database

We’re in the midst of the second ballot cycle in which ballot
status/information for project deliverables has been added
to projects in Project Insight. Additionally, the HL7 Search-
able Project Index Tool has been updated to reflect the ballot
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By Dave Hamill, Director, HL7 Project Management Office

information and is now integrated with the NIB web page.

New fields to Project Insight and the Searchable Project
Index include:

e Status - Indicates Active Projects, 3-year plan items
and project deliverable(s) in the ballot cycle and more.

e Ballot Cycle Info - Reflects the document being bal-
loted, it’s most recent ballot level and the NIB submit-
ter.

e Next Milestone Date and Project End Date (two fields;
replaces Target End Date) - Indicates the next Work-
ing Group Meeting (WGM) that a deliverable is due or
that the project will complete. Since most projects use
a WGM or Ballot Cycle as the target date to provide a
deliverable or complete a project, these fields are in a
‘trimester’ format based on Working Group Meetings
and Ballot Cycles (i.e. 2010JanWGM/Ballot).

e Link to View Ballot Items List - When a project has
ballot deliverables in the Ballot System, this link will
take you to a listing that displays the ballot history for
those items. The new summary page allows you to
review the basic ballot information (when it balloted,
what level it balloted at) and view any existing Notifi-
cation of Intent to Ballot (NIB) form that was submitted
for each ballot cycle. In addition, if the ballot item is
still flagged as active, you can jump directly to a new or
existing NIB form for the current ballot cycle.

Project Review and Cleanup — A Big Thank You!

Id like to thank all the work group co-chairs, project lead-
ers, steering division project facilitators and members of the
Project Services Work Group that have been working hard
on the HL7 Project Review and Cleanup effort over the past
few months.

HL7 work groups reviewed their projects that resided in
Project Insight and updated the project’s current status,
target dates and other information. The work groups also
completed their 3-year planning, and the results were added
to Project Insight.

All of HL7’s project tools, including the Searchable Project
Database, GForge and Project Insight, are available on www.
HL7.org via Participate > Tools & Resources > Project
Tracking Tools.

Project reports in an Excel spreadsheet format can
be found in GForge via the TSC’s File tab. The di-
rect URL is: http://gforge.hl7.org/gf/project/tsc/frs/
2action = FrsReleaseBrowse&frs_package_id =98




Report from the

September Affiliates’
Council Meeting

By Catherine E. Chronaki, Affiliate Director, HL7 Board of Directors,

International Council Co-Chair, Affiliate Liaison

On Sunday, September 20, 2009, the HL7 Affiliate Chairs met
for the last time as part of the Affiliates’ Council. Following the
decision of the HL7 Board of Directors, the Affiliates” Council
has been renamed “International Council” as part of a broader
strategy to highlight the global character and impact of HL7.
On this occasion, 20 of the 33 HL7 Affiliates were represented
in the meeting that was attended by more than 100 participants
from around the world.

Over the years, the Affiliates’ Council has become an increas-
ingly active and fascinating forum where the chairs of HL7
Affiliates meet with the leadership of HL7 and other interested
members to discuss recent developments. Attendees share
views and experiences about the problems they encounter as
well as the strategies and tactics they have used in the promo-
tion of HL7 standards to address specific national or regional
needs. A typical Affiliates’ Council agenda comprises liaison
reports, discussion topics, conference reports, and the HL7
around the world session.

The liaisons session includes reports from the Board, CEO,
CTO, Joint Initiative Council, Affiliates, Headquarters, Market-
ing Council, Education Work Group among others. In his Board
report, Michael van Campen discussed developments after the
Kyoto meeting and the Annual Board Retreat, including the ele-
ments of the 2010 budget, the removal of the eight vote cap for
HL?7 affiliates, and the creation of a global members’ directory.
HL7 CEO Dr. Chuck Jaffe’s report focused on the HL7 Roadmap
for 2010, the Clinical Information Interchange Collaborative,
and marketing initiatives. Jill Kaufmann, HL7 Board Secretary
and chair of the Marketing Council, encouraged stronger in-
volvement from the Affiliates in the Ambassador and Universi-
ty Programs. In my Affiliates’ Liaison Report, I was honored to
welcome Dr. Tatyana Zarubina as the chair of HL7 Russia and
introduce the petition of the Hong Kong Special Administrative
Territory to form the 34th HL7 Affiliate.

Topic highlights included the May 2010 Working Group Meeting
in Rio, the petition of Australia to host the 2011 international
meeting, and updates from the One-Member-One Vote and the
International Mentoring Committee. Australians dressed in
blue and white shirts reading “Australia” put forward a venue
proposal that radiated wide national support, team spirit and
enthusiasm. There were also presentations on events spon-
sored or supported by the Affiliates’ Council such as Medical
Informatics Europe 2009 HL7 Germany Chair, Bernd Blobel,
PhD, reported from Medical Informatics Europe 2009.

My favorite part of the Affiliates” Council meeting is “HL7
around the world.” During this portion of the meeting, affiliate
chairs present their vision, plans and accomplishments, as well
as their problems in their interaction with HIT stakeholders in
their region or territory, providing the local insight that makes
HL7 a truly global organization.

Catherine E. Chronaki

HL?7 UK

Rik Smithies, the past chair of HL7 UK, reaffirmed the mission
of HL7 UK, a flourishing organization with 105 organizational
and 93 physical members. Highlights of the reported HL7 UK
activities were the engagement with universities in the devel-
opment of HL7 content for IT courses, the development of an
“Interoperability Strategy Pack” and work on the NHS Interop-
erability Toolkit with NHS Connecting for Health. In 2010, HL7
UK will be celebrating its 10th year anniversary at their annual
conference planned for early March.

HL7 Brazil

Dr. Marivan Abrahao, Chair of HL7 Brazil, presented the high-
lights of HL7 activities in Brazil. He focused on SIGA Satde, the
Sdo Paulo City’s HIT project and TISS, the Brazilian National
Health Electronic Data Interchange in the Private Insurance
Market. The SIGA Saudde project aims to provide an integrated
Electronic Health Record (SIGA System) to serve than 14 million
people (1 million primary care visits, 189K specialized consulta-
tions, 2.7 million lab exams, 1.7 million prescriptions, 35K com-
plex procedures per month) connecting the Hospital Informa-
tion Systems with Laboratory Systems and PACS by using HL7
Version 3, HL7 CDA Release 2, LOINC and ANVISA (National
Laboratory Standards from Brazilian FDA). Terminology issues
including translation of LOINC terms to procedure codes of the
National health system are critical to the success of the effort.
Marivan noted that regional collaboration among HL7 affiliates
in South America, namely, HL7 Argentina, HL7 Uruguay, HL7
Chile, and HL7 Colombia is top priority for HL7 Brazil.

HL7 Canada

Michael van Campen, affilliate director and chair of HL7
Canada, presented recent developments in Canada. HL7
Canada is part of the Infoway Standards Collaborative which
continues to develop, maintain, and integrate Canadian mes-
sage and terminology specifications. Michael highlighted work
on a delta release of various pan-Canadian specifications based
on HL7 Version 3, including Lab, Pharmacy, iEHR, Client Reg-
istry, Provider Registry, eClaims, Infrastructure services, and
Common Terminology (SNOMED, LOINC, etc).

HL7 Taiwan

Professor Jin-Shin Lai, MD, chair of HL7 Taiwan, an organiza-
tion with 24 organizational and 67 individual members, report-
ed on 2009 activities. He highlighted their close collaboration
with the government of Taiwan in promoting the Electronic
Health Record standards on medical imaging and providing
HL7 Version 2.x, Version 3, and CDA Release 2 education and
implementation services. For 2010, the focus of HL7 Taiwan
will be on HL7 for lab reports and prescriptions as well as on
elaborating a methodology for hospitals to design their EMR
based on 108 templates.
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HL7 Sweden

The news from HL7 Sweden was rather grim, as CEN13606 is
the official standard and all HL7 projects are halting, which
is resulting in a reduction of HL7 members. Despite that, HL7
Sweden continues to provide HL7 standards support to its
members and cultivate relations with HIT stakeholders.

HL7 Colombia

Fernando Portilla, chair of HL7 Colombia, stressed their com-
mitment to the adoption and use of HL7 standards for the
interchange, handling, and integration of electronic health
care information. The members of HL7 Colombia include
universities, insurance companies, hospitals, and IT provid-
ers. They are active in education and training, promotion of
HL7 standards, government relations, and technical work. HL7
Colombia has formed active committees on CDA, Lab, THE,
Pharmacy, and EHR. Fernando conveyed that the vision of HL7
Colombia is to seek stronger collaboration in South America,
with existing and new affiliates.

HL? Finland

Juha Mykkéanen from HL7 Finland, reported that Kela, the na-
tional Insurance Institution in Finland, assumed coordination
of the specifications for the national eHealth services with the
expressed support, services, and quality assurance from HL7
Finland. HL7 Finland has developed implementation guides
for CDA, Release 2, medical records, and web Services in the
context of the core national projects, namely nationwide e-pre-
scription (eResepti) services and the national e-Archive (eAR-
kisto). He stressed that HL7 Finland is particularly interested
in CDA, Release 3 requirements addressing international needs,
as well as in HL7 standards for structured representation of
biosignals, dental records, and social services in the frame of
SAEF and the Service Oriented Architecture.

HL?7 France

Nicolas Canu, chair of HL7 France, reported that ASIP (Agence
des Systemes d’Information Partagés), a new government
agency, has been created and has taken charge of several proj-
ects including the Shared Medical Record (DMP), interoperabil-
ity, the shared care professionals directory, and national patient
identifiers. Deployment of the first version of DMP is expected
for 2010. An interoperability framework is already published for
discussion that uses CDA for sharing and exchange of clinical
documents. Moreover, on September 22, InteropSante was cre-
ated by IHE France, HL7 France, and HPRIM, and has already
undertaken projects from ASIP.

HL7?7 Germany

HL7 Germany Chair, Bernd Blobel, PhD, reported that HL.Z
Germany celebrates its 16th anniversary with a conference at the
end of October. Recent HL7 Germany activities include partici-
pation in several conferences and training events, translation

of HL7 Version 2.5, Version 2.6, translation of LOINC, further
elaboration of implementation guides, as well as educational ac-
tivities in Colombia, Ireland, Finland, Czech Republic, Hungary,
and Romania. Last but not least, Bernd announced a new Book-
let entitled “HL7 Communication Standards for Healthcare - An
Overview” that is available for download from the hl7.de site.
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HL7 India

HL7 India Chair Bimak Naik, reported on an invigorated orga-
nization with a strong educational and certification orientation
that attracted more than 50 members in 2009. The future plans
of HL7 India include updating the website and participating in
the HL7 e-Learning and university programs.

HL7 Japan

HL7 Japan Board member Ken Toyoda highlighted the May
2009 WGM in Kyoto, which attracted attendees from 25 coun-
tries to the Affiliates Council meeting, the highest international
participation on record. Recent developments brought a new
board to HL7 Japan, and as a result, all JAHIS (HIS vendor
association in Japan) members are automatically members of
HL7 Japan. Besides educational activities and seminars, HL7
Japan has a very active CDA SIG, and currently more than
50% of the large hospitals have a Hospital Information System
capable to export data in HL7.

HL7 Mexico

HL7 Mexico Chair-Elect Nancy Gertrudiz reported that HL7
Mexico will work on a roadmap and a strategic plan based
on national needs and expectations. Focus areas for this plan
include CDA, vocabularies, image and equipment integration,
and security.

HL7 The Netherlands

Robert Stegwee, chair of HL7-Netherlands, International Council
co-chair, and affiliates’ representative to the JIC, reported on

the focus areas of HL7 Netherlands. He highlighted joint work
with THE and NICTIZ on national access to lab results, phar-
macy, patient care templates based on detailed clinical models,
administrative management/registry services, infrastructure and
data types (Dutch CMET), and RIM Based Architecture (RIMBA)
based on the Service Oriented Architecture. He also noted a
recent petition to form a work group on the EHR-S Functional
Model. In the future, they expect closer collaboration with NEN,
the national standards body, to provide structured input to
national, European and international work. Planned educational
and awareness activities include Version 2, Version 3, and EHR-S
courses on the HL7 University. The National HL7 Standardiza-
tion Conference will be held on December 10, while another
conference is planned jointly with THE Netherlands and the
Dutch Architecture Forum in the spring of 2010.

HL7 Russia

HL7 Russia Chair, Dr. Tanya Zarubina stressed the interest of
HL7 Russia in the deployment of integrated data exchange
standards between hospitals and emergency service on urgent
hospitalization of patients, and others. HL7 Russia’s immediate
activities and goals will be directed at: translating, adopting,
developing and implementing HL?7 standards in different areas
of clinical medicine and the healthcare field; teaching the
methodology of HL7 architecture to doctors, IT specialists, stu-
dents and postgraduates, and educating the public about HL7;
and assisting in the creation of national medical standards
using HL7 experiences.

The full set of presentations from Affiliates’ council meeting can
be downloaded from the WG pages at http://www.hl7.org/Spe-
cial/committees/international/minutes.cfm
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To the following people who passed the HL7 Certification Exam

Certified HL7 V2.5/2.6
Chapter 2 Control
Specialist

July 16, 2009
Ricardo Atherley
Lesley J. Brooks
Ranjeeta Dhuru
Arthur R. Harrison
Marcus Y. Hong
Yuriy Orlov

Chris Reiber
Viswanatham Saripella
Frank R. Szofron
Ted W. Wiesman

September 24, 2009
William B. Atkins
Vishal Bajaj

Thalet Bukhari
Frankie Y. Chan
Shyam Dasari

Brian L. Gardner
Srikanth Nethi
Angie E. Weston

HL7 Canada

November 5, 2009
Yubing Liu

HL? India

August 29, 2009

Aruna Appam

Aishwarya Bhattacharjee
E.N.V. Prasad Babu Jonnada
Ranga Prasad K V S
Sreelatha Kanagala
Tanmaya Kar

Ranjith Kumar P S

Priyanka Kumari

Rajani Pandala

Deepak Kumar Patkar
Rajendra Prasad Rapuri
Neelima Sunkara
Karthikeyan V D
Vasanth Kumar Varma
Leya William

September 19, 2009
Ramya Achar

Vikash Gaurava
Ezhilarasan Kailasam
Surendar Rajavel
Aiswarya Srinivasan
Sriram Srinivasan

October 10, 2009
Rajeev Kumar T.M.
Devika Jeyachandran
Yuvaraj Chandrasekaran
Aruljothi Andiyappan
Raja K.

October 24, 2009
Timcy Goyal

Certified HL7? CDA
Specialist

July 16, 2009

Wendy J. Blumenthal
David J. Katz

Anil Luthra

Sundarajan Vijayakumar

September 24, 2009
Diana E. Behling
Paul J. Boyes
Lorraine R. Constable
Alexander R. Danel
Shannon L. Joyce
Bonnie B. McAllister
Walter T. Klaus

Elvino Saldanha
Monica M. Shepard
Jie Zhang

Certified HL7 Version 3
RIM Specialist

July 16, 2009
Timothy M. Breen
Elvino S. Saldanha

September 24, 2009

Siva Kandaswamy
Viswanatham Saripella
Isaac V. Tukpah
Sundararajan Vijayakumar

HL7 Canada

July 14, 2009
Valery Malenkov

August 21, 2009
Simon Wong

September 1, 2009
Brian Underhill

September 15, 2009
Sandra Dartana
Mike Chen

Michael Mowery
Mark McAllister
[oan Popescu
Ghislain Bellemare
Dominique Zybala

November 5, 2009
Jim Dafnis

Iryna Roy

Anthony Akkermans
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HL7 EDUCATIONAL SUMMITS

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

What is an Educational Summit?
The HL7 Educational Summit is a a two-day schedule
of tutorials focused on HL7-specific topics such as

Version 2, Version 3 and Clinical Document Architecture.

Educational sessions also cover general interest industry
topics such as vocabulary.

UPCOMING
EDUCATIONAL .
syl -

March 23 - 25
Hilton Raleigh-Durham Airport at Research
Triangle Park
Durham, North Carolina

July 13 - 15
The Embassy Suites Bloomington
Bloomington, Minnesota

November 9 — 11

The Embassy Suites Portland — Downtown
Portland, Oregon
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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 Educational
Summit are:

e Efficiency
Concentrated two-day format provides maximum
training with minimal time investment

e Learn Today, Apply Tomorrow
A focused curriculum featuring real-world HL7
knowledge that you can apply immediately

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

e 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

e Certification Testing
Become HL7 Certified: HL7 is the sole source for HL7
certification testing, now offering testing on Version
2.6 and 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

INTERNATIONAL EVENTS

HL7 UK 2010 Conference
London, England
March 3 - 4, 2010
For more information, please visit
http://www.hl7.org.uk/hl7ukconferencesite
/2010.asp

eHealth Conference 2010 / World of
Health IT Conference and Exhibition
Barcelona, Spain
March 15 - 18, 2010
For more information, please visit
http://www.worldofhealthit.org/
2Src = emé&ptn = ehlnw&cmp = elbd or http://www.
ehealthweek2010.o0rg/

CDISC Interchange Europe
London, England
April 26 - 30, 2010
For more information, please visit
http://www.cdisc.org/interchange

11th International HL7 Interoperability
Conference
Rio de Janeiro, Brazil
May 2010
For more information, please visit
http://www.ihic2010.hl7.org.ar/

May Working Group Meeting
Rio de Janeiro, Brazil
May 16 - 21, 2010
For more information, please visit wwwHL7.org

http://www.himssasiapac.org/expo10/index.aspx

HIMSS AsiaPac 2010
Beijing, China
May 26 - 28, 2010
For more information, please visit

eHealth 2010: From Investment
to Impact
Vancouver, Canada
May 30 - June 2, 2010
For more information, please visit
http://www.e-healthconference.com/

EFMI Special Topic Conference:
“Seamless Care - Safe Care: the
Challenges of Interoperability and
Patient Safety in Health Care”
Reykjavik, Iceland
June 2 - 4, 2010
For more information, please visit
http://sky.is/efmi-stc-2010-.html

MedInfo 2010
Cape Town, South Africa
September 12 - 15, 2010
For more information, please visit
http://www.medinfo2010.org/
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HL7 Argentina

Diego Kaminker
Phone: 5411-4959-0507
Email: diego.kaminker
@kern-it.com.ar

HL7 Australia

David Rowlands

Phone: 61-420-306-556
Email: Chairman@HL7.org.au

HL7 Austria

Stefan Sabutsch
Phone: 43-664-3132505
Email: stefan.sabutsch
@fh-joanneum.at

HL7 Brazil

Marivan Santiago Abrahao
Phone: 55-11-3045-3045
Email: chair@hl7.org.br

HL7 Canada

Michael van Campen
Phone: 250-881-4568
Email: Michael.vanCampen
@GPinformatics.com

HL7 Chile

Sergio Konig

Phone: 56 2 7697996

Email: skoenig@itg-salud.com

HL7 China

Caiyou Wang

Phone: 86-010-82801546
Email: nctingting@yahoo.com.cn

HL7 Colombia
Fernando A. Portilla
Email: fportila@gmail.com

HL7 Croatia

Stanko Tonkovic, PhD
Phone: 385-1-6129-932
Email: stanko.tonkovic@fer.hr
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AFFILIATE CONTACTS

HL7 Czech Republic
Libor Seidl
Email: seidl@euromise.com

HL7 Denmark

Pia Brantbjerg Madsen
Phone: 45 39966127
Email: ppm@ds.dk

HL7 Finland

Niilo Saranummi

Phone: 358-20-722-3300
Email: niilo.saranummi@vit.fi

HL7 France

Nicolas Canu

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

HL7 Germany

Bernd Blobel, PhD
Phone: 49-941-944-6769
Email: bernd.blobel@Kklinik.
uni-regensburg.de

HL7 Greece

George Patoulis, MD, MPH
Phone: 30-210-8067888
Email: chair@HL7.org.gr

HL7 Hong Kong

Chun-Por Wong, MD

Phone: 852 3488 3762 Email:
cpwong@ha.org.hk

HL7 India
Bimal Naik
Email: bimaln@citiustech.com

HL7 Ireland

Peter Lennon

Phone: 01-635-3011/13

Email: pamlennon@eircom.net

HL7 Italy

Stefano Lotti

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

HL7 Japan

Michio Kimura, MD, PhD
Phone: 81-3-3506-8010
Email:
kimura@mi.hama-med.ac.jp

HL7 Korea

Yun Sik Kwak, MD, PhD
Phone: 82-53-420-6050
Email:
yskwak@wmail.knu.ac.kr

HL7 Mexico
Nancy Gertrudiz
Phone: (52) 55 56940565

Email: nancy.gertrudiz@gmail.com

HL7 New Zealand
David Hay

Phone: 64-274-766-077
Email:
david.hay25@gmail.com

HL7 Romania

Florica Moldoveanu, PhD
Phone: 40-21-4115781
Email: florica.moldoveanu
@rdslink.ro

HL7 Russia

Tatyana Zarubina MD PhD
Phone: 007-495-434-55-82
Email: tv.zarubina@gmail.com

HL7 Singapore

Ho Khai Leng

Email:
khai_leng_ho@nhg.com.sg

HL7 Spain

Carlos Gallego Perez
Phone: 34-93-565-39-00
Email: cgallego@asepeyo.es

HL7 Sweden

Fredrik Strom, MSc
Phone: 46-8-527-400-00
Email:
fredrik.strom@brainpool.se

HL7 Switzerland

Beat Heggli

Phone: 41-1-806-1164

Email:
beat.heggli@nexus-schweiz.ch

HL7 Taiwan

Jin-Shin Lai, MD
Phone: 886-2-25233900
Email: jslai@ntu.edu.tw

HL7 The Netherlands
Robert Stegwee, MSc, PhD
Phone: 31-30-689-2730

Email:
robert.stegwee@capgemini.com

HL7 Turkey
Ergin Soysal
Email: esoysal@gmail.com

HL7 UK

Charlie Bishop

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

HL7 Uruguay

Selene Indarte

Phone: 5985 711 0711
Email: hclinica@suat.com.uy




HL7 ORGANIZATIONAL

Benefactors

Accenture

Centers for Disease Control and Prevention/CDC
Duke Translational Medicine Institute
Eclipsys Corporation

Eli Lilly and Company

Epic Systems Corporation

European Medicines Agency

Food and Drug Administration

GE Healthcare Integrated IT Solutions
GlaxoSmithKline

IBM

Intel Corporation, Digital Health Group
InterSystems

Kaiser Permanente

Lockheed Martin

McKesson Provider Technology
Microsoft Corporation

NHS Connecting for Health

NICTIZ Nat.ICT.Inst.Healthc.Netherlands
Novartis

Oracle Corporation - Healthcare
Partners HealthCare System, Inc.

Pfizer Inc.

Philips Healthcare

QuadraMed Corporation

Quest Diagnostics, Incorporated
Siemens Healthcare

St. Jude Medical

Sunquest Information Systems
Thomson Reuters

US Department of Defense, Military Health System
US Department of Veterans Affairs

Supporters

Beeler Consulting LLC
Corepoint Health
iNTERFACEWARE, Inc.

LINK Medical Computing, Inc.
Sentillion, Inc.

Stephens Technology Group

Consultants

314e Corporation

5AM Solutions, Inc.

Accenture

Alschuler Associates, LLC
Anakam, Inc.

Beeler Consulting LLC

Booz & Company

CAL2CAL Corporation
Cardiopulmonary Corp
CentriHealth

CGC Southwest Management Services
CNT Infotech

College of American Pathologists
Computer Frontiers Inc.

CSG

Cyrus-XP LLC

Dapasoft Inc.

Diagnostic Radiology and Oncology Services
Eastern Informatics, Inc.
Edifecs, Inc.

FEL.com

Forward Advantage, Inc.
Gartner

Genzyme Corporation

Gordon Point Informatics Ltd.
GSI Health, LLC

Guidewire Architecture
Healthcare Data Assets

HIN Consulting, LLC

Hubbert Systems Consulting
iConnect Consulting
Information Technology Architects, Inc.
InterCorp, Inc.
iNTERFACEWARE, Inc.

J2 Consult

LightSpeed Consulting Inc
Lockheed Martin

Meddius

MedQuist, Inc.

Medtronic

MessageWay Solutions, Inc.
Mighty Oaks

Mirth Corporation
Multimodal Technologies, Inc.
National Technology

Octagon Research Solutions, Inc.
Onco, Inc.

on-e healthcare, LLC

OTech, Inc.

PPM, Inc.

ProfSysGroup Corporation
Ray Heath, LLC

SabiaNet Inc.

Seven Hills Solutions, Inc.
Shafarman Consulting
Stephens Technology Group
The Diebold Company of Canada
Thymbra

TPJ Systems, Inc.

Trinity Technology Group
Unlimited Systems

Wovenware

General Interest

Agency for Healthcare Research and Quality
Alaska Native Tribal Health Consortium/AFHCAN
Alliance for Pediatric Quality

American Assoc. of Veterinary Lab Diagnosticians
American College of Physicians (ACP)

American College of Radiology

American Health Information Management
Association

American Immunization Registry Association (AIRA)
AORN

APHL

Arizona Health Care Cost Containment System

BC Provincial Renal Agency

MEMBERS

Blue Cross Blue Shield Association

California Department of Health Care Services
California HealthCare Foundation

Cancer Care Ontario

CAQH

Cardiovascular and Metabolic Center : Ramathibodi
CDISC

CEI Community Mental Health Authority

Centers for Disease Control and Prevention/CDGC
Centers for Medicare & Medicaid Services
Clemson University

College of Healthcare Information Mgmt. Executives
Colorado Community Managed Care Network
Colorado Regional Health Information Organization
Contra Costa County Health Services

Delta Dental Plans Association

Department of Health & Hospitals (MMIS)
Department of Human Services

DGS, Commonwealth of Virginia

Div. of Medical Assistance, State of NJ

Duke Translational Medicine Institute

ECRI Institute

Emory University, Research and Health Sciences IT
Estonian eHealth Foundation

European Medicines Agency

Food and Drug Administration

Georgia Medical Care Foundation

Health Information and Quality Authority

HIMSS

Hospital Universiti Kebangsaan Malaysia

ICCBBA, Inc.

Ilinois Healthcare and Family Services

Indian Health Service

Towa Foundation for Medical Care

IVD Industry Connectivity Consortium

Jaeb Center for Health Research

Joint Commission on Accreditation of Healthcare Or
Kansas Health Policy Authority

LA County Probation Department

Michigan Public Health Institute

Minnesota Department of Health

Minnesota Dept. of Human Services

NAA.C.CR.

NANDA International

National Association of Dental Plans

National Center for Health Statistics/CDC

National Council for Prescription Drug Programs
National Institute of Standards and Technology
National Library of Medicine

National Quality Forum

New York State Department of Health, Wadsworth Ctr
NICTIZ Nat.ICT.Inst.Healthc.Netherlands
NIH/Department of Clinical Research Informatics
North Carolina DHHS-DMH/DD/SAS

NYS Office of Mental Health

OA-TTSD - Department of Mental Health

Oakland County CMHA

Ochsner Medical Foundation

Pennsylvania Dept of Health-Bureau of Information
Pharmaceuticals & Medical Devices Agency
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HL7 ORGANIZATIONAL MEMBERS, continued

Phast

SAMHSA

SEECS NUST

Social Security Administration

Software and Technology Vendors’ Association
Southwest Research Institute

Tennessee Department of Health

Texas Health and Human Services Commission
US Department of Health & Human Services
University of Texas Medical Branch at Galveston
US Army Institute of Surgical Research

USDA APHIS VS CIO

Utah Health Information Network

Virginia Commonwealth University Health System
Washington State Department of Health
WorldVistA

Payers

Active Health Management, Inc.

Blue Cross and Blue Shield of Alabama
Blue Cross and Blue Shield of Florida
Blue Cross Blue Shield of South Carolina
BMS Reimbursement Management
Health Care Service Corporation

TriWest Healthcare Alliance

Wellpoint, Inc.

Wisconsin Physicians Service Ins. Corp.

Pharmacy
Bristol-Myers Squibb
Bristol-Myers Squibb
Eli Lilly and Company
GlaxoSmithKline
Novartis

Pfizer Inc.
Sanofi-Aventis R&D

Providers

ACTS Retirement - Life Communities, Inc.
Advanced Biological Laboratories (ABL) SA
Akron General Medical Center

Alamance Regional Medical Center

Albany Medical Center

ARUP Laboratories, Inc.

Aspirus - Wausau Hospital

Athens Regional Health Services, Inc.
Baylor Health Care System

Blessing Hospital

Boynton Health Center

Brookdale University Hospital & Medical Center
CareAlliance Health Services

Catholic Healthcare West IT

Cedars-Sinai Medical Center

Center for Life Management

Children’s Hospital Medical Center of Akron
Children’s Hospitals and Clinics

Cincinnati Children’s Hospital

Gity of Hope National Medical Center
Cleveland Clinic Health System

Community Reach Center
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Concord Hospital

Correctional Medical Services

Delta Health Alliance

Emory Healthcare

Endocrine Clinic of Southeast Texas
Fresenius Medical Care

Genova Diagnostics

Gentiva Health Services

Girling Health Care, Inc.

Group Health Cooperative

Health Network Laboratories
HealthBridge

Hill Physicians Medical Group

Holzer Clinic

Hospital Authority of Hong Kong

1l Melograno Data Services S.p.A.
Intermountain Healthcare

Johns Hopkins Hospital

Kaiser Permanente

Laboratory Corporation of America
Lahey Clinic

Lakeland Regional Medical Center

Lee Memorial Health System

Loyola University Health System

Lucile Packard Children’s Hospital
Mayo Clinic

Medlab, Inc.

MedStar Health Information Systems
Meridian Health

Milton S. Hershey Medical Center
MultiCare Health System

National Cancer Institute Center for Bioinformatic
NCH Healthcare System

New York-Presbyterian Hospital

NHS Connecting for Health
Northwestern Memorial Hospital
Partners HealthCare System, Inc.
Pathology Associates Medical Laboratories
Presbyterian Healthcare Services
Queensland Health

Quest Diagnostics, Incorporated

Rady Children’s Hospital and Health Center
Regenstrief Institute, Inc.

Riverside Methodist Hospitals
Rockford Health System

Rockingham Memorial Hospital

SA Tartu University Clinics

Sharp HealthCare Information Systems
Sisters of Mercy Health System

South Bend Medical Foundation, Inc.
Spectrum Health

Stanford Hospital & Clinics

Summa Health System

Sykes Assistance Services

Team Health

Texas Children’s Hospital

Texas Health Resources

The Children’s Hospital of Philadelphia
The North Carolina Baptist Hospitals, Inc.
Trinity Health

Triumph Healthcare

Tuomey Healthcare System

US Department of Defense, Military Health System
US Department of Veterans Affairs

University Hospital (Augusta)

University of Chicago Medical Center

University of Illinois at Chicago Medical Center
University of Kentucky Chandler Medical Center
University of Nebraska Medical Center
University of Pittsburgh Medical Center
University of Utah Health Care

UT M.D. Anderson Cancer Center

UW Medicine, IT Services

VUMC

Washington National Eye Center

Weill Cornell Medical College

Wheaton Franciscan Healthcare

Vendors

3M Health Information Systems
6N Systems, Inc.

ABELSoft Corporation

Accent on Integration

ACS

Adara Networks, Inc.

ADINS

Agilex Technologies

Alert Life Sciences Computing, Inc.
Allengers Infotech Private Limited
Altova GmbH

American Data

American Health Care Software
American HealthTec

Anagraph Medical Solutions, Inc.
Antek HealthWare LLC

Apelon, Inc.

Apollo Hi-Tech

Askesis Development Group
Aurora MSC

Axolotl Corporation

BridgeGate International
CareFacts Information Systems, Inc.
CareFusion

Carefx Corporation

Carestream Health, Inc.
CBCInnovis

Cerner Corporation

Certify Data Systems

Cetrea A/S

CitiusTech

Clearwave Corporation

Clinical Computing, Inc.
CliniComp, Intl.

Clinigration

CMR

Community Computer Service, Inc.
Compressus Inc.

Computrition, Inc.

Continuity Health

Corepoint Health
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Covisint

CPCHS

Crossflo Systems, Inc.

CSC Scandihealth A/S

Custom Software Systems, Inc.
Cybernetica AS

Data Innovations, Inc.

Data Processing SPA

Dawning Technologies, Inc.

DC Computers

DeJarnette Research Systems, Inc.
Dexter Solutions Inc.

Digital Element

Digital Infuzion, Inc.

Document Storage Systems, Inc.
Dolbey & Company

Eclipsys Corporation

EDI Billing Services

EDS Corporation

eHealth Made Easy LLC

Electronic Patient Records (Pty) Ltd
e-MDs

Emissary Professional Group, LLC
Epic Systems Corporation

eServices Group, Inc.

ESRI

Examination Management Services, Inc
Excelleris Technologies, Inc.

Expert Sistemas Computacionales S.A. DE C.V.
ezEMRx

Fidelus Technologies

Formative Innovations Inc.

Four Gates, LLC

Fox Systems Inc.

Future Health, Inc.

GE Healthcare Integrated IT Solutions
Global Technology Integrators
gloStream, Inc.

Goldblatt Systems

Greenway Medical Technologies, Inc.
Health Care Software, Inc.

Health Language, Inc.

Healthcare Management Systems, Inc.
HealthFusion

Healthland

HealthUnity Corp.

Healthvision

Hermes Medical Solutions AB

HIS - e-Health Innovation Systems, lda
Humedica

Huron Systems, Inc.

Iatric Systems

IBM

ICPA, Inc.

ICUCARE LLC

114SM

Image Solutions, Inc. (ISI)
iMetrikus, Inc.

ImproMed, Inc.

Info World

Infocare Pty Ltd

Information Builders

INRange Systems, Inc.

Integrated Document Solutions, Inc.
Integrated Healthcare Solution Sdn Bhd
Intel Corporation, Digital Health Group
Intellicure Inc.

Intelliware Development Inc
Interface People, LP

Interfix, LLC

InterSystems

IntraNexus, Inc.

IntuitivEMR, Inc.

iSOFT Nederland b.v.

Keane, Inc.

Kestral Computing Pty Ltd
KIM-2000 Ltd.

Kryptiq Corporation

Lab Warehouse, Inc.

Labware, Inc

Life Systems, Inc.

LINK Medical Computing, Inc.
Logibec

LOGICARE Corporation

LORENZ Life Sciences Group

LSS Data Systems

Mammography Reporting System Inc.
McKesson Provider Technology
MEDai, Inc.

MedEvolve, Inc.

MEDHOST, Inc.

Medical Messenger

MediRec Inc

MediServe Information Systems, Inc.
MEDIWARE Information Systems
Medmatics

MedPlexus, Inc.

MedVirginia

Metiscan Managed Services
MicroFour, Inc.

Microsoft Corporation

MITEM Corporation

MTL, LLP

Netsmart Public Health, Inc.

Nex] Systems Inc

nextEMR

Niceware International, LLC

Noblis

Noridian Administrative Services
Noteworthy Medical Systems, Inc.
OA Systems, Inc.

Objective Medical Systems LLC
Occupational Health Research
Olympus Integrated Technologies America
Opus Healthcare Solutions Inc.
Oracle Corporation - Healthcare
Orchard Software

Orion Health

0Z Systems

Patient Care Technology Systems
Performance Pharmacy Systems, Inc.
Perminova Inc.

Philips Healthcare

PolyRemedy, Inc.

Procura

Programs and Complexes
QIPRO, Inc.

QS/1 Data Sytems, Inc.
QuadraMed Corporation
Quadrat NV

Reed Technology and Information Services Inc.
Reva Systems Corporation

Rosch Visionary Systems

RIZ Associates, Inc

Rx.com

Sage

SAIC - Science Applications International Corp
SAS Institute

Scantron Corporation

Sentillion, Inc.

Shared Health

Siemens Healthcare

SISCO

SMARTMD Corp

Softek Solutions, Inc.

Software AG USA, Inc.

Softworks Group Inc.

St. Jude Medical

Stockell Healthcare Systems, Inc.
Summit Healthcare Services, Inc.
Sun Microsystems, Inc.

Suncoast Solutions

Sunquest Information Systems
Sunrise Labs, Inc.

Surescripts

SurgiVision Consultants, Inc.
Swearingen Software, Inc.

TC Software, Inc.

Telemedica, SRL

The CBORD Group Inc.

The SSI Group, Inc.

The Stellar Corporation

The TriZetto Group

TheraDoc, Inc.

Thomson Reuters

Thylaksoft

TSMA, inc dba Medford Medical Systems
US HealthRecord

Up To Data Professional Services Gmb
Verathon, Inc.

Virco BVBA

Virtify

Vocollect Healthcare Systems, Inc.
Watermark Research Partners, Inc.
WebMd Health Services

Wellsoft Corporation

Wolters Kluwer Health
Workflow.com, LLC

Wyndgate Technologies

XIFIN, Inc.

XPress Technologies

Yak Digital Corp.

Zynx Health
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2010 TECHNICAL STEERING COMMITTEE MEMBERS

CHAIR & INTERNATIONAL
REPRESENTATIVE

Charlie McCay

HL7 UK

Ramsey Systems Ltd.

Phone: 44-7808-570-172

Email: Charlie@ramseysystems.co.uk

CHIEF TECHNICAL OFFICER
John Quinn

HL7

Phone: 216-409-1330

Email: jquinn@HL7.org

INTERNATIONAL
REPRESENTATIVE

Ravi Natarajan

NHS Connecting for Health
Phone: 0113-390-6520

Email: ravi.natarajan@nhs.net

ARB REPRESENTATIVE
Charles Mead, MD, MSc
National Cancer Institute
Phone: 310-998-6926

Email: meadch@mail.nih.gov

ArB REPRESENTATIVE ALTERNATE
Ron Parker

Canada Health Infoway

Phone: 902-222-7716

Email: rparker@infoway-inforoute.ca

DOMAIN EXPERTS REPRESENTATIVE
Austin Kreisler

Science Applications International Corp. (SAIC)

Phone: 770-986-3521
Email: austin.j kreisler@saic.com

DOMAIN EXPERTS ALTERNATE
Edward Tripp

Edward S Tripp and Associates, Inc.
Phone: 224-234-9769

Email: edward.tripp@estripp.com

FOUNDATION & TECHNOLOGY
REPRESENTATIVE

George (Woody) Beeler

Beeler Consulting, LLC

Phone: 507-254-4810

Email: woody@beelers.com

FOUNDATION & TECHNOLOGY
ALTERNATE

D. Mead Walker

Health Data and Interoperability, Inc.
Phone: 610-518-6259

Email: dmead@comcast.net

STRUCTURE & SEMANTIC DESIGN
REPRESENTATIVE

Calvin Beebe

Mayo Clinic/Foundation

Phone: 507-284-3827

Email: cheebe@mayo.edu

STRUCTURE & SEMANTIC DESIGN
ALTERNATE

Gregg Seppala

US Department of Veterans Affairs
Phone: 301-526-2703

Email: gregg.seppala@gmail.com

TECHNICAL & SUPPORT SERVICES
REPRESENTATIVE

Ken McCaslin

Quest Diagnostics, Incorporated

Phone: 610-650-6692

Email:
kenneth.h.mccaslin@questdiagnostics.com

TECHNICAL & SUPPORT SERVICES
ALTERNATE

Helen Stevens Love

Stevens Healthcare Integration

Phone: 250-598-0312

Email: Helen.stevens@shaw.ca

STEERING DIVISIONS

DOMAIN EXPERTS

Anatomic Pathology

Anesthesiology

Attachments

Child Health

Clinical Interoperability Council*

Community Based Collaborative Care

Emergency Care

Government Projects

Health Care Devices

Imaging Integration

Patient Care

Patient Safety

Pharmacy

Public Health & Emergency Response

Regulated Clinical Research
Information Management
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FOUNDATION & TECHNOLOGY
Implementable Technology Specifications
Implementation/Conformance
Infrastructure & Messaging

Modeling & Methodology

RIM Based Application Architecture
Security

Service Oriented Architecture

Templates

Vocabulary

TECHNICAL & SUPPORT SERVICES
Education

Electronic Services

International Mentoring Committee™

Process Improvement Committee*

Project Services

Publishing

Tooling

STRUCTURE & SEMANTIC DESIGN
Arden Syntax

Clinical Context Object Workgroup
Clinical Decision Support

Clinical Genomics

Clinical Statement

Electronic Health Record
Financial Management

Orders & Observations

Patient Administration

Structured Documents

*Voice only; no vote




HL7 WORK GROUP CO-CHAIRS

Affiliates Council

Catherine Chronaki—Affiliate
Liaison

HL7 Hellas/FORTH-Institute of
Computer Science

Phone: 30-2810-391691

Email: chronaki@ics.forth.gr

Robert Stegwee, MSc, PhD—HL7?7
Inc. Liaison

HL7 The Netherlands

Phone: 31-30-689-2730

Email:
robert.stegwee@capgemini.com

Helen Stevens Love—Secretary
Gordon Point Informatics Ltd.
Phone: 250-598-0312

Email: Helen.stevens@shaw.ca

Anatomic Pathology

David Booker, MD

College of American Pathologists
Phone: 706-481-7470

Email: david.booker@claripath.com

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

Architectural review
Board

Charlie Mead, MD, MSc

Booz & Company

Phone: 310-998-6926

Email: charlie. mead@booz.com

Ron Parker

Canada Health Infoway

Phone: 902-222-7716

Email: rparker@infoway-inforoute.ca

John Quinn

Health Level Seven, Inc.
Phone: 216-409-1330
Email: jquinn@HL7.org

Arden Syntax

Robert Jenders, MD
Cedars-Sinai Medical Center
Phone: 310-502-4124

Email: jenders@ucla.edu

R. Matthew Sailors

The Methodist Hospital
Phone: 713-441-6218
Email: msailors@tmhs.org

Attachments

Durwin Day

Health Care Service Corporation
Phone: 312-653-5948

Email: dayd@bcbsil.com

Jim McKinley

Blue Cross and Blue Shield of
Alabama

Phone: 205-220-5960

Email: jbmckinley@bcbsal.org

Robert Root, MBA, PMP

Blue Cross Blue Shield of South
Carolina

Phone: 843-736-7612

Email: rob.root@palmettogba.com

Child Health (formerly
PDS)

David Classen, MD, MS
Alliance for Pediatric Quality
Phone: 801-532-3633

Email: dclassen@csc.com

Joy Kuhl

Alliance for Pediatric Quality
Phone: 703-842-5311

Email: joy@kidsquality.org

Andy Spooner, MD, FAAP
Cincinnati Children’s Hospital
Phone: 513-803-0121

Email: andrew.spooner@cchmc.org

Feliciano Yu, MD

Children’s Hospital of Alabama
Phone: 205-212-7863

Email: fyu@peds.uab.edu

Clinical Context Object
Workgroup (CCOW)

David Fusari

Sentillion, Inc.

Phone: 978-689-9095

Email: david.fusari@sentillion.com

Michael Russell, MD

Duke Translational Medicine Institute
Phone: 919-684-2513

Email: michael.russell@duke.edu

David Staggs

US Department of Veterans Affairs
Phone: 858-826-5629

Email: david.staggs@va.gov

Clinical Decision Support

Robert Greenes, MD, PhD
Arizona State University
Phone: 602-827-2548
Email: greenes@asu.edu

Robert Jenders, MD
Cedars-Sinai Medical Center
Phone: 310-502-4124

Email: jenders@ucla.edu

Kensaku Kawamoto, PhD

Duke Translational Medicine Institute
Phone: 919-684-2340

Email: kawam001 @mc.duke.edu

Craig Parker, MD

Arizona State University

Phone: 801-859-4480

Email: craigparkermd@gmail.com

Clinical Genomics

Kevin Hughes, MD

Partners HealthCare System, Inc.
Phone: 617-724-0048

Email: kshughes@partners.org

Philip Pochon

CDISC

Phone: 317-273-4887

Email: phil.pochon@covance.com

Amnon Shabo

IBM

Phone: 972-544-714070
Email: shabo@il.ibm.com

Mollie Ullman-Cullere

Partners HealthCare System, Inc.
Phone: 617-909-4309

Email: mullmancullere@partners.org

Clinical Interoperability
Council

Steven Bentley

NHS Connecting for Health
Phone: 44-777-559-7643
Email: steve.bentley@nhs.net

Sam Brandt, MD

Siemens Healthcare

Phone: 610-219-5701

Email:
hannelore.kahles@siemens.com

Crystal Kallem, RHIA

American Health Information
Management Association

Phone: 312-233-1537

Email: Crystal.Kallem@AHIMA.org

Meredith Nahm

Duke Translational Medicine
Institute

Phone: 919-668-8339

Email: meredith.nahm@duke.edu

Clinical Statement

Hans Buitendijk

Siemens Healthcare

Phone: 610-219-2087

Email:
hans.buitendijk@siemens.com

Patrick Loyd

Gordon Point Informatics Ltd.
Phone: 415-209-0544

Email:
Patrick.loyd@gpinformatics.com

Rik Smithies

HL7 UK

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

Community Based
Collaborative Care

Suzanne Gonzales-Webb

US Department of Veterans Affairs
Phone: 858-826-6621

Email:
suzanne.l.gonzales-webb@saic.co

Richard Thoreson

SAMHSA

Phone: 240-276-2827

Email:
richard.thoreson@samhsa.hhs.gov

Max Walker

Department of Human Services
Phone: 61-3-9096-1471

Email: max.walker@dhs.vic.gov.au

Education

Mike Henderson

Eastern Informatics, Inc.
Phone: 301-585-5750

Email:
mike@easterninformatics.com

Diego Kaminker

HL7 Argentina

Phone: 5411-4959-0507

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

AbdulMalik Shakir
Shakir Consulting
Phone: 626-644-4491
Email: AbdulMalik@
ShakirConsulting.com

Electronic Health Records

Don Mon, PhD

American Health Information
Management Association
Phone: 312-233-1135

Email: don.mon@ahima.org

John Ritter

College of American Pathologists
Phone: 847-832-7732

Email: jritter@cap.org

Corey Spears

McKesson Provider Technology
Phone: 206-269-1211

Email: corey.spears@mckesson.com

Patricia Van Dyke

Delta Dental Plans Association
Phone: 503-243-4492

Email: vandykp@odscompanies.com

Electronic Services

Bill Braithwaite, MD, PhD
Anakam, Inc.

Phone: 858-622-9550

Email: bbraithwaite@anakam.com

Patrick Loyd

Gordon Point Informatics, Ltd.
Phone: 415-209-0544

Email:
patrick.loyd@gpinformatics.com
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Ken McCaslin

Quest Diagnostics, Incorporated
Phone: 610-650-6692

Email: kenneth.h.mccaslin@questdi-
agnostics.com

Emergency Care

Laura Heermann Langford
Intermountain Healthcare

Phone: 801-442-6674

Email: laura.heermann@imail.org

Donald Kamens, MD
XPress Technologies
Phone: 904-296-1189
Email: xpress@gmail.com

James McClay, MD

University of Nebraska Medical
Center

Phone: 402-559-3587

Email: jmclay@unmec.edu

Daniel Pollock, MD

Centers for Disease Control and
Prevention

Phone: 404-639-4237

Email: dapl@cdc.gov

Financial Management

Kathleen Connor

Microsoft Corporation

Phone: 360-480-7599

Email: kathleen.connor@microsoft.
com

Beat Heggli

HL7 Switzerland

Phone: 41-1-806-1164

Email: Beat.Heggli@nexus-schweiz.ch

Mary Kay McDaniel

Markam, Inc.

Phone: 602-266-2516

Email: mk_mcdaniel@hotmail.com

Generation of Anesthesia
Standards

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

Alan Nicol

HL7 UK

Phone: 44-141-585-6358
Email:
alan.nicol74@googlemail.com

Government Projects

Randy Levin, MD

Food and Drug Administration
Phone: 301-827-7784

Email: randy.levin@fda.hhs.gov

Nancy Orvis

US Department of Defense, Military
Health System

Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil
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Health Care Devices

Todd Cooper

Breakthrough Solutions Foundry,
Inc. (IEEE)

Phone: 858-435-0729

Email: t.cooper@ieee.org

Melvin Reynolds

Phone: 44-1989-763120

Email: melvinr@AMS-Consulting.
co.uk

Imaging Integration

Fred Behlen, PhD

American College of Radiology
Phone: 708-960-4164

Email: fbehlen@laitek.com

Helmut Koenig, MD

Siemens Healthcare

Phone: 49-9131-84-3480

Email: helmut.koenig@siemens.com

Implementable Technology
Specifications

Paul Knapp

Continovation Services, Inc.
Phone: 604-987-3313

Email: pknapp@continovation.com

Dale Nelson
Phone: 916-367-1458
Email: dale@zed-logic.com

Implementation/
Conformance

Jane Gilbert

Australian Healthcare Message
Laboratory

Phone: 61-03-5327-9142

Email: j.gilbert81 @gmail.com

Frank Oemig

HL7 Germany

Agfa Healthcare/CTO
Phone: 49-208-781194
Email: frank@oemig.de

Jason Rock

GlobalSubmit

Phone: 856-854-4455

Email: jason.rock@globalsubmit.
com

Robert Snelick

National Institute of Standards &
Technology

Phone: 301-975-5924

Email: robert.snelick@nist.gov

Infrastructure &
Messaging

Anthony Julian

MMayo Clinic/Foundation
Phone: 507-266-0958
Email: ajulian@mayo.edu

Patrick Loyd
Gordon Point Informatics Ltd.
Phone: 415-209-0544

Email: patrick.loyd@gpinformatics.

com

David Shaver

Corepoint Health

Phone: 469-229-5000
Email: Dave.Shaver@core-
pointhealth.com

Sandra Stuart

Kaiser Permanente

Phone: 925-924-7473

Email: Sandra.stuart@kp.org

International Mentoring
Committee

James Leach

Computer Frontiers, Inc.

Phone: 703-893-2721

Email: jleach@computer-frontiers.
com

John Ritter

College of American Pathologists
Phone: 847-832-7732

Email: jritter@cap.org

Marketing Council

Catherine Chronaki

HL7 Hellas/FORTH-Institute of
Computer Science

Phone: 30-2810-391691

Email: chronaki@ics.forth.gr

Jill Kaufman, PhD
Phone: 443-510-6466
Email: jill. kaufman@gmail.com

Modeling and
Methodology

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

Phone: 507-254-4810

Email: woody@beelers.com

Jean-Henri Duteau
Gordon Point Informatics Ltd.
Phone: 780-937-8991

Email: jean.duteau@gpinformatics.

com

Grahame Grieve

Kestral Computing Pty Ltd.
Phone: 61-3-9450-2222

Email: grahame@kestral.com.au

Lloyd McKenzie

HL7 Canada

LM&A Consulting, Ltd .
Phone: 780-993-9501

Email: lloyd@Imckenzie.com

Dale Nelson
Phone: 916-367-1458
Email: dale@zed-logic.com

Ioana Singureanu

Eversolve, LLC

Phone: 603-870-9739

Email:
ioana.singureanu@gmail.com

Orders and Observations

Hans Buitendijk

Siemens Healthcare

Phone: 610-219-2087

Email:
hans.buitendijk@siemens.com

Robert Hausam, MD

TheraDoc, Inc.

Phone: 801-415-4412

Email: robert.hausam@theradoc.
com

Austin Kreisler

Science Applications International
Corp. (SAIC)

Phone: 404-542-4475

Email: austin.j.kreisler@saic.com

Patrick Loyd

Gordon Point Informatics, Ltd.
Phone: 415-209-0544

Email:
patrick.loyd@gpinformatics.com

Gunther Schadow, MD
Regenstrief Institute, Inc.

Phone: 317-423-5521

Email: gschadow @regenstrief.org

Outreach Committee for
Clinical Research

Ed Helton, PhD

National Cancer Institute Center for
Bioinformatics

Phone: 919-465-4473

Email: heltone2@mail.nih.gov

Patient Administration

Gregg Seppala

US Department of Veterans Affairs
Phone: 301-526-2703

Email: gregg.seppala@gmail.com

Jay Zimmerman (INTERIM)
Phone: 250-405-3842

Email: jay.zimmerman
@maximusbc.ca

Patient Care

Kevin Coonan, MD

Dana-Farber Cancer Institute
Phone: 617-582-7212

Email: kevin.coonan@gmail.com

William Goossen
Phone: 31-654-614459
Email: williamtfgoossen@cs.com

Ian Townend

NHS Connecting for Health
Phone: 44 113 280 6743
Email: ian.townend@nhs.net
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Klaus Veil

HL7 Australia

Phone: 61-412-746-457

Email: chairman@HL7.org.au

Patient Safety

Nick Halsey

European Medicines Agency

Phone: 44-0-20-7523-7100

Email: nick.halsey@emea.europa.eu

Ali Rashidee

Quantros

Phone: 408-957-3300

Email: arashidee@quantros.com

Lise Stevens

Food and Drug Administration
Phone: 301-827-2293

Email: Lise.Stevens@fda.hhs.gov

Pharmacy

Garry Cruickshank

HL7 Canada

Thames Valley Healthcare

Phone: 519-657-3125

Email: g.cruickshank@sympatico.ca

Tom de Jong

HL7 The Netherlands
Phone: 31-6-53255291
Email: tom@nova-pro.nl

Robert Hallowell

Siemens Healthcare

Phone: 610-219-5612

Email: robert.hallowell@siemens.
com

Process Improvement
Committee

June Rosploch

Kaiser Permanente

Phone: 925-924-5035

Email: june.rosploch@kp.org

Nancy Wilson-Ramon
Phone: 310-614-0879
Email: nancy.wilson-ramon@att.net

Project Services

Rick Haddorff

Mayo Clinic/Foundation

Phone: 507-284-2013

Email: haddorff.richard@mayo.edu

Freida Hall

US Department of Veterans Affairs
Phone: 727-519-4607

Email: freida.hall@va.gov

Public Health &
Emergency Response

Rita Altamore

Washington State Department of
Health

Phone: 360-951-4925

Email: rita.altamore@doh.wa.gov

Alean Kirnak

American Immunization Registry
Association

Phone: 760-944-8436

Email: alean@swpartners.com

Joginder Madra

Gordon Point Informatics Ltd.
Phone: 780-717-4295

Email: joginder.madra@gpinformat-
ics.com

Michelle Williamson
National Center for Health
Statistics/CDC

Phone: 301-458-4618

Email: mwilliamson@cdc.gov

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: 847-495-1289

Email: jane.daus@mckesson.com

Andrew Stechishin-V3

Gordon Point Informatics Ltd.
Phone: 780-903-0855

Email: andy.stechishin@gmail.com

Klaus Veil-v2

HL7 Australia

Phone: 61-412-746-457

Email: chairman@HL7.org.au

Regulated Clinical
Research Information
Management

Ed Helton, PhD

National Cancer Institute Center for
Bioinformatics

Phone: 919-465-4473

Email: heltone2@mail.nih.gov

David Iberson-Hurst

CDISC

Phone: 44-9-7989-603793
Email: dibersonhurst@cdisc.org

John Speakman

National Cancer Institute Center for
Bioinformatics

Phone: 301-451-8786

Email: john.speakman@nih.gov

Edward Tripp

Edward S. Tripp & Associates, Inc.
Phone: 224-234-9769

Email: edward.tripp@estripp.com

RIM Based Application
Architecture

Peter Hendler, MD

Kaiser Permanente

Phone: 510-248-3055

Email: peter@javamedical.com

Security

Bernd Blobel, PhD

HL7 Germany

University of Regensburg Medical
Center

Phone: 49-941-944-6769

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

Mike Davis

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

Email: mike.davis@va.gov

Glen Marshall

Grok-A Lot, LLC

Phone: 610-613-3084

Email: glen@grok-a-lot.com

Services Oriented
Architecture

Don Jorgenson (INTERIM)
Inpriva, Inc.

Phone: 970-472-1441

Email: djorgenson@inpriva.com

Galen Mulrooney

US Department of Veterans Affairs
Phone: 703-742-2866

Email: galen.mulrooney@va.gov

Rich Rogers

IBM

Phone: 919-543-8040

Email: rrogers@us.ibm.com

Ken Rubin

EDS Corporation

Phone: 703-845-3277
Email: ken.rubin@eds.com

Structured Documents

Liora Alschuler

Alschuler Associates, LLC
Phone: 802-785-2623

Email: liora@alschulerassociates.
com

Calvin Beebe

Mayo Clinic/Foundation
Phone: 507-284-3827
Email: cbeebe@mayo.edu

Keith Boone

GE Healthcare Integrated IT
Solutions

Phone: 617-519-2076

Email: keith.boone@ge.com

Robert Dolin, MD
Semantically Yours, LLC
Phone: 949-466-4035

Email: BobDolin@gmail.com

Grahame Grieve (INTERIM)
Kestral Computing Pty Ltd.
Phone: 61-3-9450-2222

Email: grahame@kestral.com.au

Templates

Richard Kavanagh

NHS Connecting for Health
Phone: 44-0113-280-6647

Email: richard.kavanagh@nhs.net

Mark Shafarman

Shafarman Consulting

Phone: 510-593-3483

Email:
mark.shafarman@earthlink.net

Tooling

Jane Curry

Health Information Strategies, Inc.
Phone: 780-459-8560

Email:

janecurry @healthinfostrategies.com

Tim Ireland

HL7 UK

NHS Connecting for Health
Email: tim.ireland@nhs.net

Andrew Stechishin (INTERIM)
Gordon Point Informatics Ltd.
Phone: 780-903-0855

Email: andy.stechishin@gmail.com

Vocabulary

Heather Grain

HL7 Australia

Phone: 61413155105

Email: heather@Iginformatics.com

Russ Hamm

Apelon, Inc.

Phone: 507-271-0227

Email: rhamm@apelon.com

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

Beverly Knight
Phone: 416-850-0217
Email: bknight@infoway-inforoute.ca

Jobst Landgrebe

114SM

Phone: 49 151 23525359

Email:
jobstlandgrebe@googlemail.com
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Steering Division
Facilitators

Nancy Orvis

US Department of Defense, Military
Health System

Domain Experts

Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil

Rick Haddorff

Mayo Clinic/Foundation

Structure & Semantic Design
Phone: 507-284-2013

Email: haddorff.richard@mayo.edu

Dave Hamill

Health Level Seven, Inc.
Technical & Support Services
Phone: 734-677-7777
Email: dhamill@HL7.org

Ioana Singureanu

Eversolve, LLC

Foundation & Technology

Phone: 603-870-9739

Email: ioana.singureanu@gmail.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

HL7 UK

Clinical Statement

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

Bernd Blobel, PhD

HL7 Germany

Security

Phone: 49-941-944-6769

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

Kathleen Connor

Microsoft Corporation

Financial Management

Phone: 360-480-7599

Email: kathleen.connor@microsoft.com

Kevin Coonan

Dana Farber Cancer Institute
Emergency Care

Phone: 617-582-7212

Email: kevin.coonan@gmail.com

Norman Daoust

Daoust Associates

Patient Administration

Phone: 617-491-7424

Email: normand@daoustassociates.com

Robert Dolin, MD
Semantically Yours, LLC
Structured Documents
Phone: 949-466-4035

Email: BobDolin@gmail.com
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HL7 FACILITATORS

Jean-Henri Duteau
Duteau Design Inc.
Pharmacy

Phone: 780-457-9024
Email: jhad@shaw.ca

Hugh Glover

HL7 UK

Medication

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

Grahame Grieve

Kestral Computing Pty Ltd
Infrastructure & Messaging
Phone: 61-3-9450-2222

Email: grahame@kestral.com.au

Pat Gunter

Duke Translational Medicine Institute
Clinical Interoperability Council
Phone: 919-668-6010

Email: patricia.gunter@duke.edu

William “Ted” Klein
Klein Consulting, Inc.
Vocabulary

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

Austin Kreisler

Science Applications International
Corporation (SAIC)

PHER

Phone: 404-542-4475

Email: austin.j.kreisler@saic.com

John Kufuor-Boakye

JMW Systems Consultants
Patient Care

Phone: 780-438-0178

Email: kufuor@telusplanet.net

Patrick Loyd

Gordon Point Informatics Ltd.

Orders & Observations

Phone: 415-209-0544

Email: patrick.loyd@gpinformatics.com

Joginder Madra

Gordon Point Informatics Ltd.
Immunization

Phone: 780-717-4295

Email: Joginder.madra@gpinformatics.com

Lloyd McKenzie

HL7 Canada
Facilitator-at-Large

Phone: 780-993-9501

Email: lloyd@Imckenzie.com

Dale Nelson

Implementable Technology Specification
Phone: 916-367-1458

Email: dale@zed-logic.com

Craig Parker, MD

Arizona State University

Clinical Decision Support

Phone: 801-859-4480

Email: craigparkermd@gmail.com

Jenni Puyenbroek

Science Applications International
Corporation (SAIC)
Implementation/Conformance
Phone: 678-261-2099

Email: jennifer.l.puyenbroek@saic.com

Amnon Shabo

IBM

Clinical Genomics
Phone: 972-544-714070
Email: shabo@il.ibm.com

AbdulMalik Shakir

Shakir Consulting

Modeling & Methodology

Phone: 626-644-4491

Email: abdulmalik@shakirconsulting.com

Ioana Singureanu

Eversolve, LLC

CBCC

Phone: 603-870-9739

Email: ioana.singureanu@gmail.com

Corey Spears

McKesson Provider Technology
EHR

Phone: 206-269-1211

Email: corey.spears@mckesson.com

Mead Walker

Health Data and Interoperability, Inc.
Patient Safety; RCRIM

Phone: 610-518-6259

Email: dmead@comcast.net

Publishing Facilitators

Becky Angeles

ScenPro, Inc.

RCRIM

Phone: 972-437-5001

Email: bangeles@scenpro.com

Douglas Baird

Boston Scientific Corporation
Templates

Phone: 651-582-3241

Email: douglas.baird@guidant.com

Doug Castle

IDX Systems Corporation
Vocabulary

Phone: 802-859-6365

Email: doug_castle@idx.com

Mike Davis

US Department of Veterans Affairs
Security

Phone: 760-632-0294

Email: mike.davis@va.gov

Jean-Henri Duteau

Gordon Point Informatics Ltd.
Patient Care

Phone: 780-457-9024

Email: jhad@shaw.ca

Isobel Frean

University of Wollongong
Clinical Statement
Phone: 61-2-42-214-215
Email: imf29@uow.edu.au

Peter Gilbert

Altarum Institute
Structured Documents
Phone: 734-302-4600
Email:
peter.gilbert@altarum.org

Robert Hallowell

Siemens Healthcare
Medication; Pharmacy

Phone: 610-219-5612

Email:
robert.hallowell@siemens.com

Anthony Julian

Mayo Clinic/Foundation
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

Austin Kreisler

Science Applications International
Corporation (SAIC)

Orders & Observations

Phone: 404-542-4475

Email: austin kreisler@saic.com

Margaret (Peggy) Leizear
Food and Drug Administration
RCRIM

Phone: 301-827-5203

Email: peggyleizear@fda.hhs.gov

Joginder Madra

Gordon Point Informatics Ltd.

Patient Safety

Phone: 780-717-4295

Email: joginder.madra@gpinformatics.com

Mary Kay McDaniel

Markam, Inc.

Financial Management

Phone: 602-266-2516

Email: mk_mcdaniel@hotmail.com

Dale Nelson

CMET; Implementable Technology
Specification

Phone: 916-367-1458

Email: dale@zed-logic.com

Frank Oemig

HL7 Germany

German Realm

Phone: 49-208-781194
Email: frank@oemig.de

Nancy Orvis

US Department of Defense, Military Health
System

Government Projects

Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil

Craig Parker, MD

Arizona State University

Clinical Decision Support

Phone: 801-859-4480

Email: craigparkermd@gmail.com




Jenni Puyenbroek

Science Applications International
Corporation (SAIC)
Implementation/Conformance
Phone: 678-261-2099

Email: jennifer.].puyenbroek@saic.com

John Ritter

College of American Pathologists
EHR

Phone: 847-832-7732

Email: jritter@cap.org

Robert Savage

American Immunization Registry Assoc.
Immunization;, PHER

Phone: 608-221-4746 x3641

Email: savagrb@dhfs.state.wi.us

Gregg Seppala

US Department of Veterans Affairs
Patient Administration

Phone: 301-526-2703

Email: gregg.seppala@gmail.com

Ioana Singureanu

Eversolve, LLC

CBCC

Phone: 603-870-9739

Email: ioana.singureanu@gmail.com

Margarita Sordo

Partners HealthCare System, Inc.
Gello

Phone: 617-643-5894

Email: msordo@dsg.harvard.edu

Anita Walden

Duke Translational Medicine Institute
Clinical Interoperability Council
Phone: 919-668-8256

Email: anita.walden@duke.edu

Grant Wood

Intermountain Healthcare Clinical
Genetics Institute

Clinical Genomics

Phone: 801-408-8153

Email: grant.wood@imail.org

Vocabulary Facilitators

Anita Benson

DataScene

Patient Safety

Phone: 860-491-9009
Email: anita@datascene.com

Paul Biondich

1U School of Medicine
Child Health

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

Kevin Coonan, MD
Dana-Farber Cancer Institute
Emergency Care

Phone: 617-582-7212

Email: kevin.coonan@gmail.com

Kristi Eckerson

Emory University, Research &
Health Services IT

PHER

Phone: 404-712-5086

Email: keckers@emory.edu

Leslie Flaherty

Minnesota Department of Human Services
Financial Management

Phone: 651-431-5807

Email: leslie.welsh.flaherty@state.mn.us

Hugh Glover

HL7 UK

CMET

Phone: 44-0-7889-407113

Email:
hugh_glover@bluewaveinformatics.co.uk

Margaret Haber, BSN, RN, OCN
National Cancer Institute Center for
Bioinformatics

RCRIM

Phone: 301-594-9185

Email: mhaber@mail.nih.gov

W. Edward Hammond, PhD
Templates

Phone: 919-383-3555

Email: hammo001@mc.duke.edu

Robert Hausam, MD

TheraDoc, Inc.

Orders & Observations

Phone: 801-415-4412

Email: robert.hausam@theradoc.com

Joyce Hernandez

Merck & Co. Inc.

Clinical Genomics

Phone: 732-594-1815

Email: joyce_hernandez@merck.com

Wendy Huang

Patient Administration

Phone: 416-595-3449

Email: whuang@infoway-inforoute.ca

Stanley Huff, MD
Intermountain Healthcare
Vocabulary

Phone: 801-442-4885
Email: stan.huff@imail.org

Julie James

1148M

Medication; Pharmacy
Phone: 44-7747-633-216
Email: julie@blue-wave.co.uk

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

Patrick Loyd

Gordon Point Informatics Ltd.

Clinical Statement

Phone: 415-209-0544

Email: Patrick.loyd@gpinformatics.com

Glen Marshall

Grok-A-Lot, LLC

Security

Phone: 610-613-3084
Email: glen@grok-a-lot.com

Susan Matney

University of Utah Health Care

Patient Care & Structured Documents
Phone: 801-680-2161

Email: susan.matney@utah.edu

Nancy Orvis

US Department of Defense, Military
Health System

Government Projects

Phone: 703-681-5611

Email: nancy.orvis@tma.osd.mil

Jenni Puyenbroek

Science Applications International
Corporation (SAIC)
Implementation/Conformance
Phone: 678-261-2099

Email: jennifer.l.puyenbroek@saic.com

Sarah Ryan

Ockham Information Services LLC
Clinical Interoperability Council
Phone: 281-326-1233

Email: sryan@ockhamis.com

WAV

HL7 FACILITATORS, continued

Ioana Singureanu

Eversolve, LLC

CBCC

Phone: 603-870-9739

Email: ioana.singureanu@gmail.com

Harold Solbrig

Apelon, Inc.

Modeling & Methodology
Phone: 807-993-0269

Email: hsolbrig@apelon.com

Harry Solomon

GE Healthcare Integrated IT Solutions
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

Delta Dental Plans Association

EHR

Phone: 503-243-4992

Email: vandykp@odscompanies.com
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January 17 - 22, 2010 May 16 - 21, 2010

Working Group Meeting Working Group Meeting
Pointe Hilton Squaw Peak Resort Windsor Barra Hotel & Congressos
Phoenix, AZ Rio de Janeiro, Brazil

October 3 - 8, 2010 January 9 - 14, 2011

24th Annual Plenary & Working Group Meeting
Working Group Meeting Hilton in the Walt Disney World Resort
Hyatt Regency Cambridge Lake Buena Vista, FL

Cambridge, MA

PLEASE BOOK YOUR ROOM AT THE HL7 MEETING HOTEL

HL7 urges all meeting attendees to secure their hotel reservations at the HL7 Working Group Meeting Host
Hotel. In order to secure the required meeting space, HL7 has a contractual obligation to fill our sleeping
room block. If you make reservations at a different hotel, HL7 risks falling short on our obligation and
will incur additional costs in the form of penalties. Should this occur, HL7 will likely be forced to pass
these costs on to our attendees through increased meeting registration fees.

Thank you for your cooperation!
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Save the date for

HIMSS 20

March 1 -4, 2010 |
Atlanta, GA

Join us in the HL7 Booth (#7232)
at the HIMSS 2010 Exhibit

HL7 will once again offer a variety of education
sessions covering HL7 standards and current
industry topics. Visit our booth to learn more
about how HL7 and HL? standards are changing
the face of healthcare IT.



