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In This Issue
The COVID-19 pandemic has certainly taken a 
devasting toll on families and economies around the 
world. As of May 17, globally there were over 164 
million confirmed cases of COVID-19 and more than 3,400,783 deaths. 
While the USA has about 4% of the world’s population, with more than 
600,000 deaths, the USA currently accounts for over 17% of coronavirus 
related deaths.  

We have witnessed a dark chapter that we are all anxious to move 
beyond and get to the other side.   

One can hope that the pandemic experience will lead us to become 
more engaged in public health practices and also more appreciative to 
healthcare workers, teachers and all essential workers.  

January FHIR Connectathon and Working Group Meeting

We are pleased to report that our virtual events have continued to 
provide an effective forum for our HL7 community to collaborate in a 
seamless manner.  

The January WGM attracted 496 participants while 798 participated 
in the FHIR connectathon. Our January WGM also featured several 
surprise guest speakers that were fun and well-received, including:  

•	 Comedian Cedric the Entertainer

•	 Meditation guru  
Deepak Chopra

•	 Sports reporter  
Erin Andrews

•	 Improvisational 
comedian Colin Mochrie 
from Whose Line Is It Anyway

•	 Carol Baskin from Big Cat Rescue, who became infamous via the 
Tiger King television series

•	 Actor Sean Astin who starred in The Lord of the Rings, Rudy and  
The Goonies

We were thrilled to realize that our HL7 WGMs and FHIR connectathons 
are productive, meaningful and successful whether they are conducted in 
person or virtually. We anticipate continuing to produce successful WGMs 
and FHIR connectathons in May and September of this year.  

We look forward to seeing our HL7 family again when we resume our 
in-person events. Our current plans are to begin with our January 2022 
WGM on January 15-21, 2022 near Las Vegas at the Hilton Lake Las 
Vegas Resort in Henderson, Nevada.  

Cedric the Entertainer Deepak Chopra Erin Andrews



Update from Headquarters • May 2021

3

Virtual HL7 FHIR Connectathon

Our next FHIR connectathon will occur May 17-19, where we 
will once again feature hands-on FHIR development and testing. 
This is a chance to get your hands dirty and learn by helping 
evolve the FHIR specification (lectures and presentations are 
not included). Implementers and developers can gain experience 
developing FHIR-based solutions and exchange data with other 
FHIR interfaces. Participants select one of several tracks based on level of readiness and area of interest, and 
can engage in hands-on, heads down development and testing. There is an opportunity to work directly with 
other FHIR developers and senior members of the FHIR standards development team, and participants are 
expected to write some software intended to demonstrate FHIR connectivity. 

Virtual May Working Group Meeting 

The upcoming WGM will occur May 24-28 
in a virtual format. As was the case for 
our January WGM, we have transformed 
our WGMs to move seamlessly within the 
Whova and Zoom platforms for a productive 
collaborating experience.  

A very important change for the virtual 
May 2021 WGM is that it will be held in 
Coordinated Universal Time (UTC), which is most convenient for those in the Central Europe time zone.  For 
example, the first quarter will start at 9:00 am UTC, which is at 5:00 am Eastern Time zone in the US. Also, the 
general sessions will occur at 1:30-2:00 pm UTC, which is 9:30-10:00 am ET zone in the US. Please visit the HL7 
website for more details on the timing of the May WGM schedule.  

Virtual HL7 FHIR DevDays in June 

FHIR DevDays is where the FHIR community thrives and where you can learn all about FHIR and refine your 
FHIR expertise. The event appeals to developers, non-coders, FHIR experts as well as those who are new to 
FHIR. We look forward to producing our second virtual version of FHIR DevDays on June 7-10, in collaboration 
with our partners at Firely. Last year’s virtual FHIR DevDays attracted 680 attendees and is expected to attract 
even more this year.  

For more details, please visit www.devdays.com/june-2021/ 

Benefactors and Supporters

We are pleased to recognize HL7’s 2021 benefactors and gold members who are listed on page 30.  Their 
support of HL7 is very much needed and sincerely appreciated. We are happy to recognize our benefactors in 
all of our HL7 newsletters, on the HL7 website and at all of our HL7 working group meetings. 

Organizational Member Firms

As listed on pages 30-33, HL7 is proud to recognize the organizations who are HL7 organizational member 
companies. We sincerely appreciate their ongoing support of HL7 via their organizational membership dues.  

Best wishes to you and your loved ones for staying healthy, giving thanks to all essential workers, and also 
finding time for enjoying plenty of hugs and laughter!

http://www.devdays.com/june-2021/
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Are you looking for health IT experts with HL7 and 
FHIR experience? Or are you looking for the next step 
in your career? 
Be sure to check out the HL7 Job Board! It’s a great resource to 
address the growing demand for specialized IT skills, as well as 
the increasing adoption of HL7 FHIR and the ONC/CMS rule! 

HL7.org/jobs
The Job Board provides a central location for the HL7 
community to learn about openings aligned with their skills and 
for employers to gain visibility with implementers that have 
HL7 experience. During the pandemic we are waving all fees to 
post open positions.

The HL7 Job Board

HL7 FHIR Fundamentals Course
Next edition begins July 15, 2021!

July 15–August 12, 2021

•	 An introductory online course 
on HL7 FHIR - no experience 
necessary!

•	 Four week course includes 
new module each week

•	 Guided real-world exercises 
with instructor assistance and 
feedback

•	 Interactive online community 
with students and instructorshttp://HL7.me/FHIRfun

EDUCATION ON DEMAND

Find the training you need, straight from the source! HL7 
Education on Demand is your online source for HL7-related 
professional development and certification resources

•	 HL7’s Fast Healthcare Interoperability Resources (FHIR®) standard

•	 Standards cited in federal legislation

•	 Skill building in HL7’s most popular standards

•	 Health IT policy issues

➤ Check it out online at bit.ly/HL7EdOnDemand

➤
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HL7 Standards Published Since January 2021

Benefactors

STU Update for HL7 Version 2.5.1 Implementation Guide: S&I Framework Laboratory 
Test Compendium Framework (eDOS), Release 2 – US Realm

Errata publication of HL7 Clinical Document Architecture, Release 2.1

Informative Publication of HL7 Domain Analysis Model: Birth Defects 
Reporting, Release 1

Technical correction published for HL7 Messaging Standard Version 2.9

STU Publication of HL7 FHIR® Implementation Guide: FHIRcast, Release 1, STU2

STU Publication of HL7 FHIR® Implementation Guide: Risk Based Contract Member 
Identification, Release 1 – US Realm

Informative Publication of HL7 Domain Analysis Model: Patient Centered Care 
Team, Release 1

STU Publication of HL7 Model-based Transformation Service, Release 1

STU Publication of HL7 FHIR® Implementation Guide: Pharmacist Care Plan Document, 
Release 1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Clinical Guidelines, Release 1

STU Update of HL7 Version 3 Implementation Guide: Clinical Quality Language (CQL)-
based Health Quality Measure Format (HQMF), Release 1, STU 4.1 – US Realm

Errata issued for HL7 Version 2.9 Messaging Standard

http://standups.hl7.org/2021/01/12/stu-update-for-hl7-version-2-5-1-implementation-guide-si-framework-laboratory-test-compendium-framework-edos-release-2-us-realm/
http://standups.hl7.org/2021/01/12/stu-update-for-hl7-version-2-5-1-implementation-guide-si-framework-laboratory-test-compendium-framework-edos-release-2-us-realm/
http://standups.hl7.org/2021/01/18/errata-publication-of-hl7-clinical-document-architecture-release-2-1/
http://standups.hl7.org/2021/01/25/informative-publication-of-hl7-domain-analysis-model-birth-defects-reporting-release-1/
http://standups.hl7.org/2021/01/25/informative-publication-of-hl7-domain-analysis-model-birth-defects-reporting-release-1/
http://standups.hl7.org/2021/01/29/technical-correction-published-for-hl7-messaging-standard-version-2-9/
http://standups.hl7.org/2021/02/03/stu-publication-of-hl7-fhir-implementation-guide-fhircast-release-1-stu2/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-fhir-implementation-guide-risk-based-contract-member-identification-release-1-us-realm/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-fhir-implementation-guide-risk-based-contract-member-identification-release-1-us-realm/
http://standups.hl7.org/2021/02/11/informative-publication-of-hl7-domain-analysis-model-patient-centered-care-team-release-1/
http://standups.hl7.org/2021/02/11/informative-publication-of-hl7-domain-analysis-model-patient-centered-care-team-release-1/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-model-based-transformation-service-release-1/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-fhir-implementation-guide-pharmacist-care-plan-document-release-1-us-realm/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-fhir-implementation-guide-pharmacist-care-plan-document-release-1-us-realm/
http://standups.hl7.org/2021/02/11/stu-publication-of-hl7-fhir-implementation-guide-clinical-guidelines-release-1/
http://standups.hl7.org/2021/03/25/stu-update-of-hl7-version-3-implementation-guide-clinical-quality-language-cql-based-health-quality-measure-format-hqmf-release-1-stu-4-1-us-realm/
http://standups.hl7.org/2021/03/25/stu-update-of-hl7-version-3-implementation-guide-clinical-quality-language-cql-based-health-quality-measure-format-hqmf-release-1-stu-4-1-us-realm/
http://standups.hl7.org/2021/03/29/errata-issued-for-hl7-version-2-9-messaging-standard/
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Member Spotlight on John J. Garguilo

Professional Background

John Garguilo is a supervisory computer scientist at 
the National Institute of Standards and Technology 
(NIST), a non-regulatory bureau within the United 
States Department of Commerce. 
John is the group leader of the Systems 
Interoperability Group (SIG) within the Information 
Technology Laboratory (ITL) with a mission of 
advancing rigorous test methods. He focuses on 
developing conformance test tooling in support of 
standardization to better achieve interoperability of 
information. John’s team works and collaborates with 
standards development organizations (e.g., HL7 and 
ISO/IEEE), prominent healthcare domain working 
groups (e.g., Integrating the Healthcare Enterprise), 
and supports and provides measurement science and 
test method expertise to national efforts and Federal 
and State Agencies (e.g., ONC, HHS, and CDC) –
primarily within the healthcare arena. The ITL/
SIG has developed an end-to-end test framework 
and seeks to advance and expand software tools to 
enable Industry interoperability.  Such tools are often 
adopted by major national conformity assessment and 
certification efforts.
John leads the NIST Semantic Interoperability 
of Medical Devices (SIMD) project focused on 
medical device communication research and testing 
aimed at enabling the adoption of medical device 
communication standards by acute, point-of-care, and 
personal health medical device manufacturers. 
In addition to his role at NIST, John continues to 
serve, and has so for nearly a decade, as a co-chair for 
the HL7 Device Work Group (recently renamed from 
“Healthcare Devices”). He is also the secretary for the 
ISO/IEEE Medical Device Communication (11073) 
Point of Care Devices Working Group and previously 
served as the Integrating the Healthcare Enterprise - 
Patient Care Device (IHE-PCD) Technical Committee 
co-chair. John has enjoyed the knowledge sharing, 
learning, advancements, and many wonderful HL7 

worldwide friendships formed by being an active 
member for nearly 15 years. This includes what now 
has become a traditional Wednesday Q3 back massage 
he gives to HL7 staff members Mary Ann Boyle and 
Dave Hamill for all the terrific, tireless work they do 
over each of the working group weeks. J
John holds a master’s degree from the Johns Hopkins 
University and an undergraduate degree from the State 
University of New York, Potsdam, both in computer 
science. John has extensive experience over the past 
35 years working on and managing software systems 
and information technology to support research, 
testing, automating workflow applications, data 
communications, and electronic commerce.
John received an offer from NIST while a college 
senior way back in 1985 – packed up his belongings 
– and headed 400 miles south to Maryland from his 
humble upstate NY beginnings in a small leather 
producing blue collar town of Gloversville (yes, named 
after the one-time world leader in producing leather 
gloves/products).

6
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Personal Life

John still feels blessed for the wonderful life-
long friends, opportunities, and good fortune that 
acceptance led to over the past 35+ years – including 
the many talented, committed and hardworking 
friends from HL7.  While at NIST, he met his “Angel” 
Ramona (who also works at NIST on Mutual 
Recognition Agreements as part of the Standards 
Coordination Office) and is the very proud “Daddio” 
and “PaPa” of his two talented and beautiful children, 
Emily (25) and Dominic (23). Emily is nearing the end 
of her second year of a three-year Doctor of Physical 
Therapy program at the University of Maryland – 
Baltimore (after achieving an undergrad in Kinesiology 
from “Terpville” – the University of Maryland, Fear the 
Turtle!). Dominic graduated from Towson University 
(also in Maryland) with a degree in Computer Science 
in May 2020, and recently started a terrific computer 
programming job. John will, of course, convince Em 

and Dom to also one day become HL7 members to 
further learn, grow, share and advance themselves – in 
addition to the wonderful networking HL7 affords.
John has had a lifelong passion for playing, coaching 
and (as he gets older) watching a variety of sports. 
Over the years he has run four marathons and 
numerous other distance events, participated in, and 
won championships in the NIST softball, golf, and 
basketball leagues.  John claims his mother “weaned 
him on blue milk” and thus he’s an avid fan of the 
New York Giants. He believes in serving others and 
(during non-COVID times) helps provide communion 
to elderly folks in a local Frederick Maryland nursing 
home as an aspect of his church activities. 
For the most part, John tries to not take himself or 
things too seriously and to always live by the mantra 
his beautiful partner Ramona has taught him, “Can’t go 
back, can only move forward” and whenever possible 
to “live, love, laugh and be happy”. ■
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ONC Grant Funded Project Update
News from the HL7 Project Management Office

By Dave Hamill, 
Director, HL7 Project 
Management Office

Jira and the Project Scope Statement (PSS)

The PMO, HL7 staff and Jira PSS project team 
members thank all those that participated in the 
pilot.  The seven projects submitted provided ample 
opportunities to modify the workflow to ensure a 
smooth launch. HL7 plans to roll out the Jira PSS 
form to everyone in Q2 of 2021, after which the 
project team will focus on sunsetting Project Insight.

Additionally, the PMO and TSC have been working 
together to utilize Jira for the reaffirmation and 
withdrawal processes. Doing so will provide 
systematic notifications to work groups and co-chairs 
of expiring artifacts and decisions/actions needed.

ONC Grant Funded Project Update

Work continued under the ONC’s $1.36 million 
grant to mature the Consolidate Clinical 
Document Architecture (C-CDA) and Fast Health 
Interoperability Resources (FHIR®) standards. 
Projects under this endeavor include the following

•	 Rollout and support of 
the Unified Terminology 
Governance (UTG) process 
and tooling

•	 Complete improvements to 
the FHIR Jira ballot process

•	 Continue to provide administration for the FHIR 
Connectathons

•	 Continue work on Bulk Data Access and Push

•	 Continued support for the FHIR Terminology 
Server

•	 Continue work on the HL7 FHIR build and 
implementation guide (IG) publishing tasks

•	 Provide support to the FHIR Registry

•	 Conduct additional C-CDA 
Implementation-A-Thons

•	 Continue work on the C-CDA Web Publishing 
Tool

•	 Annual updates to C-CDA R2.1 value set

•	 Analysis of transferring C-CDA value sets from 
NLM VSAC to terminology.hl7.org

file:///C:\Users\aribick\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\BSG8LW8O\terminology.hl7.org


ONC Grant Funded Project Update • May 2021

999

A 4-year $2M cooperative agreement titled “HL7 
Public Health Standards and Solutions for Future 
Pandemics.” Projects under this endeavor include 
the following:

•	 Expanding the clinical domains supported by 
HL7 standards by balloting the COVID-19 FHIR 
Profile Library implementation guide

•	 Improve the privacy and security of health 
information by examining the current landscape 
of relevant security, privacy, and public health 
standards

•	 Advance the use of HL7 Bulk Data Access 
API and other relevant standards-based API 
technologies to improve surveillance capacity 
for future pandemics and other public health 
emergencies by assessing available open-source 
natural language processing (NLP) tools which 
unlock high-value information contained in the 
text of clinical notes

•	 Support development, advancement, and 
harmonization of Social Determinants of Health 
(SDOH) standards by analyzing the current 
state and emerging activities of SDOH related 
data

•	 Advance HL7 public health standards by 
developing a Physician Orders for Life-
Sustaining Treatment (POLST) CDA 
implementation guide

•	 Analyze and document which HL7 Version 2 
messaging standards or FHIR IGs, resources and 
profiles can be used to support submission of test 
results from at-home COVID testing applications 
to state and federal government agencies

The 5-year $3.5M contract “COVID-19 support 
for Accelerating Standards Development for the 
US Realm”; projects under this effort include 
the following:

•	 Ballot, reconcile and publish updates to 
HL7’s US Core Implementation Guide

•	 Financial support for the US Realm Steering 
Committee (USRSC) Project Manager and 
US Realm Senior Advisor

The objectives of this federal contract are:

•	 Assist the ONC in gathering, organizing, 
monitoring and managing work products 
associated with HL7 standards development 
and implementation activities for the US 
Realm

•	 Assist the ONC in developing, maintaining 
and enforcing governance of US Realm 
standards and implementation specifications

•	 Assist the ONC in engaging the US standards 
development community to increase 
awareness of US Realm guidelines and 
identify strategic priorities for US Realm 
standards development and implementation 
activities

•	 Lead the development of new versions of the 
US Core Implementation Guide and C-CDA 
standard (including the C-CDA Companion 
Guide)

•	 Implement relevant aspects of the governance 
plan and strategic roadmap to manage 
and oversee standards development and 
implementation activities in the US Realm

In addition to the existing ONC grant project, work progressed on two additional COVID-related 
ONC grant-funded opportunities for HL7:

HL7 appreciates ONC’s continued support of C-CDA and FHIR for 2021 and beyond. ■

For more information:
Progress for all of the above ONC work can be found on  
HL7’s Confluence page at: 

who.int/nmh/publications/be-healthy-be-mobile/en

https://www.who.int/nmh/publications/be-healthy-be-mobile/en/
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Toward that end, we continue to 
move ahead with our transition 
to our core collaboration tool 
stack and processes based on 
workflow-driven online forms. As 
of this writing, we’re completing 
final improvements to make the 
online PSS available to all later this 
spring. We’ll be working to finish 
automating most other key form-
driven processes after that.

In addition, we hope to finish our 
transition to a new JIRA-based 
balloting system, which is also 
being piloted as of this writing. 
This, together with the recent 
transition from GForge Tracker 

and the STU Feedback web page to 
JIRA, puts all of our specification 
feedback in one repository 
moving forward.

While finishing our transition 
for balloting is critically 
important, we also have to update 
and replace some peripheral 
systems supporting the balloting 
process for members, as well as 
our core business systems for 
managing membership, events 
and operations.  While we don’t 
expect to complete this transition 
to a new Association Management 
System before the end of 2021, 
we’ll be focused on finishing this 

as rapidly as possible since it’s an 
essential foundation to further 
systems improvements for the 
HL7 organization.   

2020 saw the production release 
of the new terminology.hl7.org web 
page and the Unified Terminology 
Governance (UTG) system to 
manage its content. Getting this 
out was a major milestone, yet we 
recognize that there’s more to be 
done to make the tooling easier to 
use and improve the quality and 
completeness of the content. In 
this sense, finishing is not really 
bringing closure to a long-running 
project; rather, it’s more like 

Déjà Vu All Over Again
Tooling Update

By Wayne Kubick,
HL7 CTO

My last tooling update was titled Focus on Finishing. Thus, in 
homage to the inimitable Yogi Berra, it would be hypocrisy 
to change focus now. Focus on finishing is still the principal 
theme for the year, building on essentialism, my other guiding 
light, as expressed in the axiom “Do less, better.”  

https://terminology.hl7.org/index.html
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passing through a doorway from 
one place to another through a 
process of staged improvements. 

This analogy is also a good way 
to look at the incredible progress 
that’s been made with the FHIR 
IG Publisher tooling environment. 
Over the past two years, IG Pub 
has been significantly improved 
and expanded. In 2021, we hope 
to finish a long-term effort to 
operationalize the tool, so it 
doesn’t require as much human 
intervention (mostly, alas, by our 
venerable FHIR Product Director). 

Twists and Turns

In all these cases, we can only 
finish what we know. As HL7 
re-envisions itself for a rapidly 
changing world, we can expect 
a steady stream of what Donald 
Rumsfeld so memorably 
characterized as “known 
unknowns” and “unknown 
unknowns.”  We can stabilize tools 
like IG Pub for a while, but as we 
expand it to support publishing 
other standards like Clinical 
Document Architecture (CDA®), 
Consolidated CDA (C-CDA) 
and other HL7 terminologies, 
we introduce or uncover other 
issues that affect what may have 
been stable before - a constant 
circle. As HL7 Fast Healthcare 
Interoperability Resources 
(FHIR®) expands to address new 
communities and use cases, we 
recognize that IG Pub and other 
tools will need to evolve to support 
new initiatives by a much larger 
community. Any evolutionary 
change has the potential to have 
unexpected effects. 

Thus, when I speak of finishing, 
I’m generally thinking about the 
visible horizon. Once you get 

there, you will likely see additional 
twists and turns you need to 
navigate to reach the ultimate 
desired destination. There’s 
a difference between making 
something newly available and 
making it a value-adding core part 
of the way we work. Finishing one 
stage generally involves beginning 
another, and we have many more 
journeys ahead. 

Meanwhile, no matter how many 
times I repeat “focus on finishing” 
and “do less, better,” the incoming 
tide never quite abates, so we need 
to balance the need to meet critical 
new challenges while finishing 
the older ones. Therefore, it bears 
repeating that we’re still struggling 
against a catastrophic pandemic, 
and no matter how firm our plans, 
we need to be ready to do what 
we must even if it strays from the 
intended plan.   

This brings up a new target focus 
area: improving the way we 
look at work in progress, so the 
community has more visibility 
and insight into what’s coming. 
The Standups page helped with 
this for published specifications. 
However, it’s also often necessary 
for implementers to know whether 
there are items in the pipeline that 
may affect their internal projects 
so they can plan accordingly. 
Under our new ONC-funded US 
Realm contract, we’ll be working 
to deliver new systems and tools 
to help the broader community of 
HL7 members, stakeholders and 
beneficiaries gain more visibility 
into our ongoing work and 
upcoming publications.  

Give Us a Break

After more than a year of social 
distancing in place, with an 

endless stream of meetings and 
incoming to-dos, we can often 
find ourselves overwhelmed as we 
lurch from meeting to meeting. 
I’ve proposed adopting the 
55-minute meeting at HL7.  Like 
most humans, I need to deal with 
stuff in between abutting Zoom 
calls, and just like it’s important 
to incorporate intermittent rest 
into your workouts, it’s healthy 
and productive to plan for a 
break in between back-to-back 
meetings. Realistically, we start 
most meetings several minutes 
late waiting to achieve quorum 
anyway. Additionally, most of us 
would welcome a few moments to 
take a deep breath, switch gears 
and redirect our attention spans to 
the next meeting after leaving the 
prior one. The 55-minute meeting 
is simply acknowledging an intent 
to allow each other to take five 
minutes in between to reset. You 
can still join early to chat with 
your colleagues – but let’s drop 
the gavel to formally commence at 
three minutes after and finish up 
55 minutes later. Maybe that will 
allow attendees time to overcome 
the occasional Zoom hiccups, 
misplaced notes or simply pour 
that extra cup of coffee. A slightly 
delayed start will also help us start 
strong and focus on an on-time 
finish, which should bring another 
five-minute break before we start 
all over again.

I believe the 55-minute meeting 
will improve our health, 
satisfaction and our meeting 
effectiveness, so we can do more 
better, in less time. Like muscle 
memory, it will get better with 
repetition, making participating 
at HL7 just a bit easier on us all. 
Which should be something we 
can all appreciate. ■

http://standups.hl7.org/
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New Da Vinci Effort Takes Aim at 
Creating a Risk Adjustment Use Case

The Da Vinci Project is beginning work on another use case 
to solve a problem that is administratively burdensome 
for many organizations in healthcare that are looking to 
improve efficiency in managing risk-based contracts.

By Fred Bazzoli, 
Writer,  

HL7 Da Vinci Project

HL7 Da Vinci Project

The newest effort focuses on 
risk adjustment, which involves 
providers, payers and other 
organizations. These entities 
utilize risk adjustment to facilitate 
communication and clearly 
define patients’ conditions and 
severity levels, while also ensuring 
that risk-adjusted premium 
calculations are correct and 
accurately reflect the levels of care 
that patients require.

The initial meeting to organize 
work on the new use case 
occurred in late March, and the 
effort will involve using the HL7 
Fast Healthcare Interoperability 
Resources (FHIR®) standard to 
create a framework for a solution. 
The workgroup has set a target 

of having a standard ready for the 
first ballot in January 2022.

Risk adjustment is a compensation 
methodology that funds managed 
care insurers, often through 
government plans such as 
Medicare, ACA or Medicaid, based 
on the health acuity of patients 
for whom they are responsible. 
Documentation of all risk-adjusted 
conditions must occur at least 
annually, at a minimum.

As it now stands, making risk 
adjustments requires a lot of 
administrative interaction, 
and the manual processes and 
requests for information can be 
frustrating for both providers and 
payers. These types of contracts 
are becoming more common 

as government managed care 
plans require annual reviews of 
documentation on patients for 
whom payers are responsible.

Furthermore, as such contracts 
are more widely adopted 
for treating other patient 
populations, the complexity of 
risk adjustment, and the burden 
of meeting various contractual 
requirements, is expected to grow. 
Thus, facilitating data sharing 
through a standardized data flow 
is important because multiple 
stakeholders are involved that 
need to effectively collaborate.

Development of the new use case 
will better inform clinicians of 
opportunities to address patients’ 
risk-adjusted conditions, and, 
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conversely, it will better enable 
payers to communicate risk-
adjusted information to providers. 
Finally, standardizing how 
information is communicated 
will eventually enhance a 
sponsors’ ability to allocate 
funding accurately.

There are obvious benefits for 
providers in using standards to 
facilitate information exchange 
around risk adjustment. Those 
providing care need to be aware 
of all of a patient’s chronic 
conditions to address them at 
least annually. Payers also would 
benefit from a technology-enabled 
system, because a better flow of 
information from providers will 
result in them receiving more 
accurate risk-based payments 
from the government. To achieve 
this, payers are dependent on 
providers submitting complete 
and accurate diagnosis and 
treatment information.

The initial work in this use case 
will center around developing a 
standard methodology or format 
for payers to communicate risk-
based coding gaps to providers. 
The initiative also aims to give 
payers the ability to communicate 
risk-based coding gaps either for 
individuals or groups of patients.

Further work in an eventual 
second phase of the initiative is 
expected to enable facilitated 
communication among other 
parties involved in risk adjustment.

All players in the industry will 
see benefits from developing this 
standard. Payers will see less need 
to chase down patient records 
and will experience workflow 
improvements. Providers are likely 
to field fewer requests for medical 
records from payers and are more 
likely to get correct payments 
reflecting the care that higher-
risk patients need. Providers 
will also benefit from receiving 

a standardized communication 
from all payers, rather than having 
to interpret multiple reports or 
formats from each one and having 
to interpret the information. And 
patients will see more informed 
decision making by providers and 
thus are likely to be more satisfied 
with their care. 

The new Da Vinci workgroup will 
assess if other FHIR use cases can 
be adopted or modified as part of 
a solution. An intermediate goal 
is to have potential test scripts in 
place for testing in the September 
Connectathon before balloting 
as a standard for trial use (STU) 
early next year.

For more information on this 
emerging use case, please contact 
either Phung Matthews, project 
manager, at phung.matthews@
pocp.com or Viet Nguyen, MD, 
technical director for the Da 
Vinci Project, at vietnguyen@
stratametrics.com. ■

mailto:phung.matthews@pocp.com
mailto:phung.matthews@pocp.com
mailto:vietnguyen@stratametrics.com
mailto:vietnguyen@stratametrics.com
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Initiatives such as the Da Vinci 
Project make strides toward 
interoperability as organizations 
adopt the vision and push it 
forward to reality

To achieve the progress the HL7 
Da Vinci Project has made to 
date, it relies on the extraordinary 
efforts of individuals who 
consistently work to advance the 
organization’s goals. This might 
entail stepping forward to lead 
a work group of peers, spending 
extra hours editing and reviewing 
work in progress workflows, 
recruiting business partners to test 
early versions as early adopters, 
or scouring their organization 
to find the right subject matter 
expert for a particular business 
challenge or question, all to ensure 
that early HL7 Fast Healthcare 
Interoperability Resources 
(FHIR®) implementation 
guides work.

These team members exemplify the 
spirit and intent of our collaborative 
industry-first Da Vinci efforts, said 
Jocelyn Keegan, program manager 
for the Da Vinci Project. “The 
work of Da Vinci is, at its core, a 
human powered effort,” she noted. 

“It is imperative that we publicly 
acknowledge the contributions 
of the smart, dedicated thought 
leaders who are redefining how 

payers and providers collaborate.”

To recognize individuals who are 
taking a lead role in working to 
make the outputs of Da Vinci real, 
the project has named six leaders 
as the initial class of the Da Vinci 
Community Champion program 
for their contributions in 2020.

With the ascent of value-based 
care, interoperability is expected 
to evolve at an even faster pace to 
meet the business demands that 
new reimbursement incentives 
are producing.

“The people involved with the 
Da Vinci project play a pivotal, 
enabling role in advancing the 
data exchange infrastructure 

that is essential to making the 
healthcare system work better 
for all constituents,” said Sagran 
Moodley, chair of the project’s 
steering committee and Senior 
Vice President of Clinical Data 
Services & Technology for 
UnitedHealthcare’s Clinical 
Services organization. “This 
passion comes from a community 
that is anchored to a common 
vision to share best practices 
and innovate and in an ‘industry-
first’ manner.

“To transform healthcare delivery, 
we need to foster new, and attract 
diverse talent that can bring 
fresh, disruptive perspectives 
to take on a bold but essential 
interoperability agenda,” Moodley 
added. “This initial class of the 
Da Vinci Community Champions 
embodies this culture of paying 
forward with unique traits – 
industry above self, a passion for 
making the healthcare system 
work better, growing others, and 
promoting change.”

The 2020 class of Da Vinci 
Champions have taken lead roles in 
implementing pilot projects using 
implementation guides. These 

Six Champions Who Highlight FHIR’s Potential
HL7 Da Vinci Project
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Program Showcases Individuals Making Significant 
Contributions to Advancing Implementation Guide Use By Fred Bazzoli, 

Writer, HL7 Da Vinci 
Project

(FHIR use cases)...improve 
efforts to coordinate 
records on medication 
reconciliation, improving 
care records for patients 
and automating the 
process so as to not 
require extra staff time or 
workflow changes.
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innovators are beginning to use 
FHIR in production, solving real-
life challenges facing healthcare 
organizations dealing with new 
business pressures arising from 
value-based care arrangements 
between providers and payers.

For example, Anna Taylor and David 
DeGandi’s efforts helped MultiCare 
Connected Care and Regence 

BlueShield implement FHIR use 
cases for Data Exchange for Quality 
Measures (DEQM): Medication 
and Reconciliation Post-Discharge 
(MRP) to improve efforts to 
coordinate records on medication 
reconciliation, improving care 
records for patients and automating 
the process so as to not require extra 
staff time or workflow changes.

Pioneering efforts from these 
champions are helping the Da 
Vinci Project accelerate the use 
of FHIR in support of value-
based care to reach its goals of 
improving the healthcare delivery 
model, supporting efforts to 
meet regulatory mandates and 
better managing healthcare 
spending while improving 
healthcare outcomes. ■

David DeGandi
Senior Interoperability 
Strategist, DTS CTO 
Organization
Cambia Health Solutions

Michael Gould
Business Lead for 
Interoperability
Blue Cross Blue 
Shield Association

Gini McGlothin
Senior Quality 
Management Analyst
Blue Cross Blue Shield Alabama

Linda Michaelsen
Director of 
Interoperability Standards
Optum

Patrick Murta
Chief Interoperability Architect 
and Fellow for Enterprise 
Architecture
Humana

Anna Taylor
Director of Operations for 
Population Health
Multicare Connected Care

The 2020 Da Vinci Community Champions
Those selected as Champions include the following individuals:

https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://confluence.hl7.org/display/DVP/Da+Vinci+Implementation+Guide+Dashboard
https://www.cambiahealth.com/
https://www.bcbs.com/
https://www.bcbs.com/
https://www.bcbsal.org/web/index.html#/
https://www.optum.com/
https://www.humana.com/
https://www.multicareconnectedcare.com/
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CodeX Community Accelerates Smarter Data to Fight Cancer

CodeX has seven active use cases: 
mCODE++ Extraction; EHR 
Endpoints for Cancer Clinical 
Trials (ICAREdata); Integrated 
Trial Matching for Cancer Patients 
and Providers; Cancer Registry 
Reporting; Radiation Therapy 
Treatment Data for Cancer; 
Oncology Clinical Pathways; and 
Prior Authorization in Oncology, 
and Genomics Data Sharing. 

Project updates for two of the 
use cases in current Execution 
Stage – EHR Endpoints for Cancer 
Clinical Trials (ICAREdata) and 
Integrated Trial Matching for 
Cancer Patients and Providers 
are provided:

EHR Endpoints for Cancer 
Clinical Trials (ICAREdata)

The ICAREdata (Integrating 
Clinical Trials And Real-World 
Endpoints) project is the trail-
blazing pilot of the CodeX EHR 
Endpoints for Cancer Clinical 
Trials use case. This work aims 
to expand the capabilities of 
cancer clinical research by intro-
ducing computable data stan-
dards (mCODE) and effective 
data collection methods into the 

electronic health record (EHR) 
of clinical care sites activating 
participating clinical trials. The 
ICAREdata project is a collabo-
ration between the Alliance for 
Clinical Trials in Oncology and 
The MITRE Corporation, in part-
nership with clinical trial study 
teams, National Clinical Trials 
Network (NCTN) institutions, and 
EHR vendors. 

The current Phase 2 of the 
ICAREdata project focuses on 
validating the ability to prospec-
tively collect research-quality 
data in the EHR, based on a 
subset of mCODE. These data will 
be compared to those obtained 
through traditional clinical 
trial data capture methods. The 
primary goal is to confirm that 
ICAREdata EHR-based study data 
are equivalent in accuracy to those 
achieved via the traditional clinical 
trial pathway. ICAREdata Phase 2 
also establishes an infrastructure 
with participating clinical care 
sites that supports mCODE-en-
abled data collection, extraction 
and sharing.

To date, eight clinical site part-
ners have begun to implement 

By the CodeX Community Support Team

Project Updates from ICAREdata and Trial Matching
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CodeX (Common Oncology 
Data Elements eXtensions) 
is an HL7 FHIR® Accelerator 
building a community—through 
new applications and use 
cases—around the mCODE 
(minimal Common Oncology  
Data Elements) FHIR 
Implementation Guide. mCODE 
is a publicly released, HL7 FHIR 
data standard comprised of data 
elements all centered around 
oncology. mCODE—as a health 
data standard—leverages these 
elements to achieve interoperable 
exchange of cancer patient data.

the ICAREdata collection and 
extraction tools. Data collection 
is underway at three clinical 
sites. Clinical trial partnerships 
are also growing with the intro-
duction of a companion study 
protocol enabling collaboration 
with ongoing trials.  Five clinical 
trials have ICAREdata language 
embedded in their protocols. 
These trials are activated and open 
for participant enrollment; partic-
ipants on these trials will support 
the collection of ICAREdata 
EHR-based study data.

ICAREdata Phase 2 also lays the 
groundwork for expanded explo-
ration of the use of EHR data for 
clinical research. Alliance has 
received several grants, including 
from FDA and NCI, to pursue 
this broader investigation in areas 
such as adverse event reporting. 
Planning for further ICAREdata 
projects is underway. 

https://confluence.hl7.org/display/COD/CodeX+Use+Cases
https://confluence.hl7.org/display/COD/EHR+Endpoints+for+Cancer+Clinical+Trials
https://confluence.hl7.org/display/COD/EHR+Endpoints+for+Cancer+Clinical+Trials
https://confluence.hl7.org/display/COD/EHR+Endpoints+for+Cancer+Clinical+Trials
https://confluence.hl7.org/display/COD/CodeX+Home
http://hl7.org/fhir/us/mcode/
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Project Updates from ICAREdata and Trial Matching
To learn more or to get involved, 
please contact icaredata@alliance-
foundationtrials.org

Integrated Trial Matching for 
Cancer Patients and Providers 

While there are many barriers 
deterring patient participation in 
cancer clinical trials, a foundational 
requirement is identifying trials whose 
eligibility criteria match the patient’s 
clinical history. At most institutions, 
matching patients with trials requires 
a challenging amount of manual effort 
that occurs outside of clinical work-
flows. Even at research institutions, 
only around 1 in 4 patients will have 
an onsite clinical trial option. For the 
remaining patients, or those seen at 
non-research institutions, patients 
interested in trials are typically on 
their own and must use third-party 
matching services to find offsite trials. 
This reduces enrollment numbers, 
prevents diverse patient representa-
tion, generates additional costs, and 
hinders greater knowledge generation 
that can lead to better outcomes. 
The MITRE Corporation and 
the American Cancer Society 
Cancer Action Network (ACS 
CAN) are championing a use case 
on Integrated Trial Matching for 
Cancer Patients and Providers 
under CodeX. This use case aims 
to make clinical trial participation 
equitable and easy for all patients 
and providers. The approach is 
to develop mCODE-based open 
data standards and open APIs that 
enable interoperable, scalable, and 
accessible clinical trial matching 
services that are integrated into 
existing clinical workflows. Due 
to the complexity of clinical trial 
eligibility criteria, the project team 
is focusing on a subset of data 
elements. These elements, called the 
“optimized patient data elements” 
(OPDE), are thought to be the most 
important data elements in clinical 

trial matching. Although a full, 
complete match will not be possible 
when using only the OPDE, the 
number of potential trials a patient 
may match to will be filtered to a 
manageable amount for a patient/
provider to then manually review. 
This integration creates opportu-
nities for patients to consider clin-
ical trial participation regardless of 
where they are initially treated.
A proof-of-concept for this capa-
bility has been developed, which 
demonstrates the ability of a clinical 
trial matching service to receive an 
mCODE record, analyze the record 
to make matches, and then present 
the matches back to the patient or 
provider. Synthetic patient data 
was used and the matching service 
TrialScope was “mCODE-enabled”. 
Please visit the Phase 0 page on 
Confluence to view a demonstration 
and documentation of the results.  
The team is now completing a 
retrospective study (Phase 1) to 
evaluate if the list of optimized 
patient data elements is enough 
to filter potential clinical trial 
matches. The team will send 
real patient records to multiple 
mCODE-enabled trial matching 
services and view the results when 
only the OPDE is analyzed and 
when the full patient record is 
analyzed. By comparing the results 
from the two searches, the team 
will understand how many true 

matches, false positives, and false 
negatives are found when using the 
OPDE. This will enable the team to 
finalize a list of OPDE that are most 
important in clinical trial matching.  
After the retrospective pilot is 
complete, a prospective pilot (Phase 
2) will be conducted, focusing on 
the integration of this capability into 
existing health systems and EHRs to 
show the value of this service. 
This use case will drive awareness and 
commitment to use these standards 
in the industry and improve clinical 
trial matching for patients and their 
care teams. Clinical trial participation 
will be more equitable, and we will all 
benefit from the creation of smarter 
data for the fight against cancer. To 
join this project team and partici-
pate on these work group meetings, 
please contact Caroline Potteiger 
(cpotteiger@mitre.org). 
The FHIR Implementation Guide 
development fueling this use case is 
sponsored by the HL7 Biomedical 
Research and Regulation (BR&R) 
Working Group. The Project Scope 
Statement can be found here. 

Stay in Touch!

To stay up to date, go to our CodeX 
Confluence home page, click “Join 
a CodeX Listserv”or contact Steve 
Bratt sbratt@mitre.org, Kim Ball kim.
ball@pocp.com or Anthony DiDonato 
adidonato@mitre.org with questions! ■

mailto:icaredata@alliancefoundationtrials.org
mailto:icaredata@alliancefoundationtrials.org
https://confluence.hl7.org/display/COD/Integrated+Trial+Matching+for+Cancer+Patients+and+Providers
https://confluence.hl7.org/display/COD/Integrated+Trial+Matching+for+Cancer+Patients+and+Providers
https://confluence.hl7.org/display/COD/Trial+Matching+Data+Elements
https://confluence.hl7.org/display/COD/Phase+0
mailto:cpotteiger@mitre.org
https://confluence.hl7.org/display/BRR/Biomedical+Research+and+Regulation
https://jira.hl7.org/browse/PSS-1686
https://confluence.hl7.org/display/COD/CodeX+Home
mailto:sbratt@mitre.org
mailto:kim.ball@pocp.com
mailto:kim.ball@pocp.com
mailto:adidonato@mitre.org
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The Gravity Project Update
Accelerating National SDOH Data Standards

By Evelyn Gallego, 
Program Manager, 

Gravity Project

The Gravity Project convenes multi-
stakeholder groups from across the 
health and human services sectors 
through an open and transparent 
collaborative process where they 
develop and test consensus-based 
standards to facilitate social 
determinants of health (SDOH) data 
capture, exchange, and use across 
a variety of systems and settings of 
care and social services

Project Accomplishments

Since May 2019, over 1,900 
stakeholders across the healthcare, 
health IT, community-based, 
federal and state agency, payer, 
academic, and consumer advocacy 
sectors have signed up as members 
of the Gravity Project. Here are 
five key project accomplishments 
and target milestones from the 
past quarter. 

ONC USCDI SDOH Data Class 
Submission. In October 2020, 
the Gravity Project made a formal 
submission of a new SDOH data 
class to the United States Core for 
Data Interoperability (USCDI). The 
data class was categorized as level 
2 and remains in consideration for 
upcoming publications of USCDI.

Multi-domain SDOH ICD-10 CM 
Code Submission. In December 
2020, the Gravity Project submitted 
its multi-domain ICD-10 CM 
submission representing a year 
and a half of collective labor. 
The submission was presented 
to the ICD-10 CM Coordination 
and Maintenance Committee on 
March 10, 2021. The submission 
was accepted for the October 2022 

publication date. The Gravity 
Project is currently seeking 
support for an earlier October 2021 
publication date. 

HL7 SDOH Clinical Care FHIR 
Implementation Guide. The 
Gravity Project submitted its first 
FHIR IG for ballot as part of the 
HL7 January 2021 ballot cycle. 
The ballot received the required 
passing votes and is on target for 
publication as a Standard for Trial 
Use (STU) in June 2021.

Multi-domain SDOH Data Set 
Development. In January 2021, 
the Gravity Project completed 
the development of data sets 
for the SDOH domains of: 
inadequate housing, transportation, 
demographic status (veterans, 
employment, education) and 
financial insecurity. These data 
sets represent SDOH concepts 
collected across the activities of: 
screening, diagnosis, goals setting, 
and interventions. These data sets 
are available for download via the 
Gravity Terminology Dashboard.

CMS State Health Official 
Letter Integration. On January 
7, 2021, the Centers for Medicare 
and Medicaid Services (CMS) 
released guidance for States on 
opportunities under Medicaid 
and the Children’s Health 
Insurance Program (CHIP) to 
address SDOH. The guidance 
encourages states to review and 
participate in the Gravity Project 
as they work towards designing 
and implementing interoperable 
data integration and data 
sharing systems. 
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Launched in May 2019 by the 
Social Interventions Research 
and Evaluation Network (SIREN) 
with funding from the Robert 
Wood Johnson Foundation, the 
Gravity Project is a national public 
collaborative that is developing 
data standards to help reduce 
current barriers for documenting 
and exchanging social risk 
and protective factors within 
health care and other sectors. In 
August 2019, the Gravity Project 
became an official HL7 FHIR 
Accelerator Project.

Upcoming Activities

Gravity terminology and technical 
standards will be tested through 
real-world pilots in 2021. We 
anticipate pilots will advance the 
maturity of the SDOH Clinical 
Care FHIR IG and validate coded 
SDOH data elements. To learn 
more about the pilots, please email: 
gravityproject@emiadvisors.net

For more information on the 
multi-SDOH domain ICD-10 CM 
submission , please visit: https://
confluence.hl7.org/display/GRAV/
ICD-10+Coding+Submissions 

To view the latest consensus voted 
master datasets by SDOH domain, 
please visit:  https://confluence.hl7.
org/display/GRAV/Terminology+ 
Workstream+Dashboard

https://www.cdc.gov/socialdeterminants/index.htm
https://www.cdc.gov/socialdeterminants/index.htm
https://confluence.hl7.org/pages/viewpage.action?pageId=46892669#JointheGravityProject-GravityProjectMembershipList
https://confluence.hl7.org/pages/viewpage.action?pageId=46892669#JointheGravityProject-GravityProjectMembershipList
https://confluence.hl7.org/display/GRAV/Gravity+Project+USCDI+Submission
https://confluence.hl7.org/display/GRAV/Gravity+Project+USCDI+Submission
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/
http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
https://sirenetwork.ucsf.edu/
https://sirenetwork.ucsf.edu/
https://www.hl7.org/gravity/
http://www.hl7.org/documentcenter/public_temp_BE486B2D-1C23-BA17-0CD0C4C978BFD6E4/pressreleases/HL7_PRESS_20190820.pdf
http://www.hl7.org/documentcenter/public_temp_BE486B2D-1C23-BA17-0CD0C4C978BFD6E4/pressreleases/HL7_PRESS_20190820.pdf
mailto:gravityproject@emiadvisors.net
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
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Accelerating National SDOH Data Standards

HL7 Welcomes New Members
Benefactor

MuleSoft Onyx Technology LLC Ready Computing Inc.

Organizational

3M Health Information 
Systems

Accenda Limited

ACE Solutions Inc. & 
Associates

Clover Health

Cognizant

DRT Strategies, Inc.

EdiFabric

FHIRFLY

GigaTECH LLC

HAS

Nagnoi

Outburn Ltd.

SanctiPHI Tech Inc.

ShareSafe  
Solutions, LLC

Sigmoid Health, Inc.

St. Patrick’s 
Mental Health Services

UC Irvine Health  
Sciences

Gold

ASSYST, Inc.
County of Los Angeles 

Department of 
Public Health
CU Anschutz 

Medical Campus
Eimageglobal Inc.

Emergency Department 
Benchmarking Alliance

Evernorth
Kavi Global

National Association of 
Community Health Centers

Novillus

RavePoint
Rhoads Systems Inc.

Softrams LLC
Vula Mobile

WSO2

The World’s Largest FHIR Event
Boost your technical skills through workshops, tutorials 
and hands-on exercises at DevDays! Learn from 
 like-minded colleagues working with FHIR and  
get one-on-one time with experts. 

•	 World-class keynotes

•	 More than 30 Community, Doctor & Patient 
presentations

•	 More than 50 Tutorials & Let’s Build sessions

•	 Opportunities to network and socialize

HL7® FHIR® DEV DAYS | VIRTUAL EDITION | JUNE 7-10, 2021

More information & registration at:

https://www.devdays.com/june-2021/
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Celebrating 10 Years of HL7 Europe

HL7 Europe Collaborates with More Than 250 Organizations

By Catherine Chronaki, 
Secretary General,  

HL7 Europe

Roel Barelds (HL7 Netherlands), 
Christof Gessner (HL7 Germany, 
HL7 Europe board member) and 
Catherine Chronaki served as the 
organizing committee. Opening the 
program, Catherine looked back 
on the achievements of the last 
decade, including participation in 
more than 15 European Commission 
funded projects; three in leadership 
roles (i.e. Trillium Bridge, Trillium 
II, and eStandards); collaboration 
with more than 250 organizations 
throughout Europe; an impactful 
presence in the European 
interoperability space; publishing 
nine HL7 in Europe newsletters; 
and cooperation across standards 
development organizations 

(SDOs) bringing forward 
the International 
Patient Summary. 

Line Saele, chair of HL7 
Norway and HL7 Europe 
board member, moderated 
the panel “HL7 Europe—
What’s Next?” with the 
following distinguished 
panelist: Jasper van Lieshout, 
enterprise architect, Ministry of 
Health, Welfare and Sport, The 
Netherlands; Miroslav Koncar, chair 
of HL7 Croatia; and Kai Heitmann, 
MD, director interoperability, Health 
Innovation Hub, Germany. In her 
introduction, Line recognized HL7 
as a catalyst for health information 
technology standards starting with 

HL7 Version 2 (V2) and continuing 
with HL7 Clinical Document 
Architecture (CDA®) and HL7 
Fast Healthcare Interoperability 
Resources (FHIR®). Today, large 
scale digital health projects across 
Europe such as myHealth@EU and 
eHDSI, are based on HL7 standards. 
Line asked the panelists to share 
their expectations from HL7 Europe 
in the next decade, commending on 
the role of national HL7 affiliates 
and HL7 communities, while also 
highlighting actions necessary to 
support diverse stakeholders of 
health services.

Perspective from the Dutch 
Ministry of Health and Sports

Jasper offered insight from the 
Dutch Ministry of Health and 
Sports, department of information 
policy, and his involvement in the 
standardization policy. He also 
discussed the development of a 
new law on health data exchange 
so that the right information is 
available at the right place, at the 
right time. Achieving this objective 
would require establishing an 
information network that is both 
patient- and professional-centered, 

On January 18, 2021, we celebrated HL7 Europe’s 10-year 
anniversary with a webinar reflecting on the past and thinking 
about the future. 

Some of the current and past projects of HL7 Europe
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where data and processes are digital 
first, and special attention is paid 
on outcomes. 

Jasper expressed his hope that 
there will be more cooperation 
among SDOs serving as platforms 
to one another, for the benefit 
of simpler implementation and 
greater interoperability. 

Working with standards, while 
maintaining relentless focus on 
implementation, the ministry works 
with several umbrella organizations 
in the Netherlands. Most notable 
among them are NEN, NICTIZ 
the HC Information Council for all 
stakeholders, the SDO-NL platform 
for standards bodies, RSO regional 
organizations implementing digital 
health, and the OIZ platform for 
manufacturers and vendors. 

In parallel to working across 
standards bodies in the 
Netherlands, the Ministry is 
committed to international 

collaborations with the aim of 
sharing information and knowledge 
with other countries through the 
Global Digital Health Partnerships 
(GDHP) spanning 30 health 
authorities across the globe, the 
Global Interoperability Consortium 
of HIMSS, IHE, HL7, and the Joint 
Initiative Council for Global Health 
Informatics Standardization.

The View from a National HL7 
Affiliate, HL7 Croatia

The second panelist was Miroslav 
Koncar, who is currently serving 
his third tenure as the chair of HL7 
Croatia. He shared the experience 
gained from his involvement in 
implementing eHealth programs 
as part of the industry, but also as 
an associate professor teaching 
interoperability and standards. 

HL7 Croatia was established after 
the HL7 Roadshow stopped in 
Dubrovnic in 2001. It is a small 
affiliate with approximately 20-30 

members. HL7 standards are 
well adopted in Croatia where 
the National eHealth Backbone is 
based on HL7 Version 3, delivering 
ePrescriptions for more than 
eight years. HL7 V2 is also well 
established in hospitals and labs. 

In addition, Croatia has been 
active in cross-border services and 
programs. As a result, Croatia is 
sixth in Europe’s digitization index. 

Miroslav stressed that 
“Collaboration and knowledge 
sharing are key.” He went on to note 
that “In most countries, there is a 
gap between how we expect to use 
HL7 and the actual implementation, 
where interoperability is frequently 
lacking. Affiliates, and more so, 
HL7 Europe, are platforms for 
information sharing.” 

Volunteers run localization efforts, 
projects carry localization on their 
own, and implementation guides 
end up project-based. “Thus, for the 

The growth of the HL7 Europe community has been helped along by the many International Affiliate meetings.

Continued on page 22
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HL7 community of implementers, 
collaboration is key, and if I could 
ask for three things, those would be: 
capacity building, capacity building, 
capacity building.” 

He went on to say that he would 
advise HL7 Europe to apply for EU 
funding, such as social funds to set 
curriculum programs for CxOs. 
He also advised teaching public 
servants how to deal with HL7 and 
offered some hard questions to ask 
the implementers. 

As Seen by a Long-Time Member

Kai Heitmann, MD, shared his HL7 
story with the audience, which 
began in 1994 when he joined 
HL7 Germany and continued 
with his term as international 
affiliate director on the board of 
HL7 International for five years 
(2004-2008). 

Following his tenure as a 
professor of medical informatics 
at the University of Cologne, and 
consulting work, he joined the 
Health Innovation Hub of the 
Federal Ministry of Health as 
director of interoperability in 2017. 

For Kai, the European values 
of focus, freedom, welfare, and 
mutual support closely align with 
the values of HL7. Kai stressed that 
“Interoperability is a social thing…
we need to strengthen the HL7 
community, start early and spread 
knowledge.” Quoting himself from 
1997, he said, “Not only do the right 
thing, talk about that too.” 

He emphasized that we need 
European governance around 
standards and training since we 
can’t regulate something that we 
can’t understand. “Talk legibly, 
simply to policy makers about 

the benefit and relevance of HL7 
standards,” he continued. 

Kai highlighted the importance 
of meetings like the International 
HL7 Interoperability Conference 
and the newsletters like the Dutch, 
the German, and HL7 Europe’s 
sharing news with a light spirit. 

Panel Discussion

In the discussion that followed, 
when asked about the role of 
affiliates, Jasper stated that we 
need more integrated standards 
to make implementation simpler. 
Cooperation and sharing of 
information among affiliates would 

HL7 Europe regularly publishes a newsletter that focuses on HL7 standards as 
they are applied in Europe.



Celebrating 10 Years of HL7 Europe • May 2021

23

Watch the recording:
For more information, you can access the full recording here: 

https://register.gotowebinar.com/register/8766406620520498189

help to achieve smother transition 
to HL7 FHIR. 

When asked about the role of HL7 
Croatia and HL7 Europe, Miroslav 
said that both organizations 
are connectors, helping local 
stakeholders get the latest input 
about standards and develop the 
strong momentum needed to 
drive implementation. 

Emergence of HL7 FHIR proved 
that communication and peer-to-
peer exchange are key. “HL7 Europe 
is in position to make sharing of 
information more coherent and 
structured,” said Miroslav. 

When asked about the family of 
HL7 and the inability to meet and 
connect in person, Kai said that 
we should continue collaboration, 
strengthening the feeling of family, 
with conference calls and speaking 
on the phone. In closing, Kai stated 
he is confident that we return to 

normality soon, and that the upside 
amidst this challenge is that many 
countries were able the enhance 
their degree of digitization.

Making It Happen—Reviewing 
the Details 

Giorgio Cangioli, technical lead for 

HL7 Europe, then shared the plans 
for coordinated information sharing 
among HL7 affiliates in Europe 
through the recently established 
TNT workgroup under HL7 Europe. 
The TNT workgroup aims to 
support the realization of the core 
five principles of the Re-envisioning 
HL7 initiative, while at the same 
time strengthening the HL7 
community in Europe.

Re-envisioning HL7 

Walter Suarez, MD, PhD, the 
chairman of the Board of HL7 
International, expanded on the 
five principles of re-envisioning 
HL7, namely: focus, global 
relevance, sustainability, agility, and 
community. He then recognized the 
efforts of W. Ed Hammond, PhD, 
as chairman of HL7 in making HL7 
Europe a reality. Upon receiving the 
award, Ed reflected on the early days 
of HL7 Europe. ■

HL7 Europe honored W. Ed Hammond, 
PhD, for his support of the organization

https://register.gotowebinar.com/register/8766406620520498189
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NIST HL7 V2 Testing Tool
Collection of Patient Vaccination Information

By Sheryl L. Taylor, BSN, RN,  
IT Specialist, National Institute 
of Standards and Technology

Agency’s HL7 V2 Immunization Test Suite is facilitating 
the submission of accurate patient vaccination 
information to immunization registries nationwide. 
NIST and immunization domain experts at the CDC 
are developing an HL7 V2 Test Plan for COVID-19 
immunization information messages.

The Immunization Test Suite, 
a software tool created by 
NIST, is helping ensure that 
the healthcare information 
technologies (HIT) being used by 
clinicians can communicate with 
the Immunization Information 
Systems (IIS) that are collecting 
patient vaccination information.

“Valid computerized vaccination 
information must be submitted 
to immunization registries, that 
is, Immunization Information 
Systems, maintained at public 
health jurisdictions across 
the U.S.,” explained NIST 
computer scientist Rob Snelick. 
“And healthcare information 

technologies, such as electronic 
medical records, are used to 
transmit that information, to query 
the registry, and then to display to 
the clinician the patient-specific 
immunization forecast information 
the registry sends back in response 
to that query.” Within the box on 
page 23 is a real-world example of 
this process:

The NIST Immunization Test 
Suite, created with the assistance 
of the Centers for Disease Control 
and Prevention (CDC) and the 
American Immunization Registries 
Association (AIRA), is used for 
testing whether a clinician’s EMR 
system, for example, is prepared to 

be “interoperable” with (i.e., able 
to exchange data meaningfully 
with) an IIS for collecting patient 
vaccination information via HL7 
Version 2 (HL7 V2) messaging.

Interoperability Between the 
HIT and IIS is Key

When sending and receiving 
systems do not use the same data 
exchange standards for electronic 
transmission of data, the patient 
data that are exchanged may be 
incomplete, inaccurate, invalid 
or untimely. If any of these 
faults occur, then the patient’s 
immunization record may be 
erroneous, the legitimacy of 

https://www.cdc.gov/
https://www.immregistries.org/
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A parent brings their infant to a 
pediatrician’s office for their first 
well-baby checkup two days after 
birth. Based on the ACIP scheduling 
recommendations for children and 
adolescents published by the CDC, the 
Hepatitis B vaccine had been given to 
the baby before they were discharged 
from the hospital where they were 
born. The hospital clinician used the 
electronic health record system (EHR-S) to document the administration of 
it and to electronically submit the patient’s immunization information to the 
jurisdictional IIS.
During this first well-baby visit, the pediatrician uses their office electronic 
medical record (EMR) system to query the jurisdictional IIS for the infant’s 
immunization history and forecast (NIST December 2020 article about the 
Forecasting for Immunization Test Suite (FITS) is viewable at: https://www.nist.
gov/news-events/news/2020/12/nist-software-tool-improves-your-doctors- 
vaccination-advice) and sees when first Hepatitis B vaccination was given. 
 Per the forecast, the pediatrician also sees that the next dose of that vaccine 
is due when the patient is 1-2 months old and asks the office nurse to schedule 
the next routine visit for when the baby is one month old. 
When the infant is brought back to the pediatrician for the scheduled visit a 
month later, the doctor uses the office EMR system to query the IIS. The IIS 
responds by sending patient-specific information, including the prior admin-
istration of the first dose of the Hepatitis B vaccine and the recommendation to 
administer the second dose of that vaccine now. In addition, the forecast shows 
that the first doses of the Rotavirus, DTaP, Hib, PCV, and IPV vaccines are due 
when the baby is two months old. The second dose of the Hepatitis B vaccine is 
given to the infant, and the clinician uses the office EMR system to document 
the administration and to submit the immunization information to the IIS. An 
appointment is made for the parent to bring the baby in for another routine 
visit in one month.
At this point, the information about both Hepatitis B vaccinations given to this 
infant is stored in the jurisdictional IIS and is available to all authorized cli-
nicians who access that IIS to use it for immunization forecasting. Currently, 
in accordance with the decentralized approach to public health in the U.S., no 
national-level IIS exists.

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://www.nist.gov/news-events/news/2020/12/nist-software-tool-improves-your-doctors-vaccination-advice
https://www.nist.gov/news-events/news/2020/12/nist-software-tool-improves-your-doctors-vaccination-advice
https://www.nist.gov/news-events/news/2020/12/nist-software-tool-improves-your-doctors-vaccination-advice
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Continued from page 26

NIST HL7 V2 Testing Tool

the data used for immunization 
forecasting is at risk, and a 
vaccination may be omitted or 
given at the wrong time. The NIST 
Immunization Test Suite is used 
to determine if HIT applications 
are capable of supporting the data 
exchange standards.

The American Recovery and 
Reinvestment Act of 2009 (ARRA), 
including the Health Information 
Technology for Economic and 
Clinical Health Act (HITECH), 
allocated over $25 billion for HIT 
investments and incentive 
payments. The incentive payments 
were allotted to hospitals and 
“eligible professionals” (e.g., office-
based MDs) to help off-set the 
cost of adopting, that is, installing 
and using, HIT.

Part of the HITECH Act funding 
was used to set up and run HIT 
certification testing relative to data 
exchange standards that are legally 
specified by a division of the HHS. 
Some of the named standards were 
authored by HL7 work groups. 

The NIST Information 
Technology Laboratory (ITL) 
has been supporting standards 
development and testing in the 
public health domain for over 
a decade, including: helping 
with development of HL7 V2 
domain-specific implementation 
guides; helping improve writing 
of the basic requirements; and 
development of conformance 
testing tools for the CDC programs 
and HIT certification programs.

“Over the course of testing through 
the HIT certification programs, 
hundreds of HIT applications have 
been certified for conformance to 
public health messaging criteria 
using NIST tools such as the 
Immunization Test Suite,” said 
Snelick. “As ‘ONC Certified HIT 
Modules,’ these applications have 
successfully demonstrated the 
capability to generate HL7 V2 
messages for transmission, and to 
process HL7 V2 acknowledgement 
and response messages received.”

AIRA and IIS Use of the NIST HL7 
V2 Immunization Testing Tool

AIRA recommends that IIS use the 
NIST Immunization Test Suite to 
test their capabilities when they 
are developing and improving 
their utilization of the HL7 V2 
data exchange standards. AIRA 
conducts assessments of how 
well the IIS are in alignment with 
the immunization community’s 
accepted standards and 
recommendations. 

As part of the AIRA IIS 
Measurement and Improvement 
Initiative, the results of the 
assessments are published on a 
quarterly basis. For Q4 2020, the 
Submission and Acknowledgment 
Assessment Aggregate Report 
2020 and the Query and Response 
Assessment Aggregate Report 2020 
were published. The assessment 
results reported show definite 
improvement in the ability of IIS 
to communicate with HIT such as 
EMR systems. 

Example of Conformance Testing for a COVID-19 Vaccine Message using a NIST Test Tool

https://www.congress.gov/bill/111th-congress/house-bill/1/text
https://www.congress.gov/bill/111th-congress/house-bill/1/text
https://www.hhs.gov/hipaa/for-professionals/special-topics/hitech-act-enforcement-interim-final-rule/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/hitech-act-enforcement-interim-final-rule/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/hitech-act-enforcement-interim-final-rule/index.html
https://www.nist.gov/itl
https://www.nist.gov/itl
https://www.healthit.gov/topic/certification-ehrs/about-onc-health-it-certification-program
https://chpl.healthit.gov/#/search
https://chpl.healthit.gov/#/search
https://www.immregistries.org/measurement-and-improvement-initiative
https://www.immregistries.org/measurement-and-improvement-initiative
https://www.immregistries.org/measurement-and-improvement-initiative
https://repository.immregistries.org/files/resources/59394d94591bd/iis_sub_and_ack_assessment_report_-_2020_q4_remeasurement_15.pdf
https://repository.immregistries.org/files/resources/59394d94591bd/iis_sub_and_ack_assessment_report_-_2020_q4_remeasurement_15.pdf
https://repository.immregistries.org/files/resources/59394d94591bd/iis_sub_and_ack_assessment_report_-_2020_q4_remeasurement_15.pdf
https://repository.immregistries.org/files/resources/593955f2c034b/iis_qbp_rsp_assessment_report_-_2020_q4_remeasurement_15.pdf
https://repository.immregistries.org/files/resources/593955f2c034b/iis_qbp_rsp_assessment_report_-_2020_q4_remeasurement_15.pdf
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COVID-19 Vaccinations 
and Use of the NIST HL7 V2 
Immunization Testing Tool

NIST currently is in the process 
of working with immunization 
domain experts at the CDC 
in development of test cases 
related to COVID-19 vaccination 
messages. The intent is that 
these test cases will be used for 
measuring the ability of HIT 
to generate HL7 V2 patient 
immunization information 
messages for COVID-19 vaccine 
administration. This context-
based (or scenario) type of testing 
will also provide clinicians and 
clinical informaticists several 
examples of valid computerized 
vaccination information messages 
specific to situations related 
to administration of the new 
COVID-19 vaccines – including 
documentation of first and second 
doses of the vaccines as well as a 
patient’s refusal of the vaccination. 

The dataflow of patient immunization 
information for COVID-19 
vaccinations is still being finalized 
by the CDC. Here is an example of 
the vaccination process that might 
occur with COVID-19 vaccines:

A patient comes to their primary 
care physician’s office to receive a 
COVID-19 vaccination. The physician 
uses their EMR system to query the 
IIS for immunization forecasting 
information to determine what dose 
of which vaccine is due to be given 
to this patient.

The IIS responds by sending 
patient-specific information, 
including that the first dose of the 
Pfizer COVID-19 vaccine was given 
21 days ago at a mass vaccination site 
and that the patient is due to receive 
the second dose of that vaccine. 
This second Pfizer vaccine dose is 
given to the patient. The clinician 
documents the administration in 
the EMR system and electronically 
submits the immunization 
information to the IIS. 

Now the information about both 
Pfizer COVID-19 vaccinations 
given to this patient is stored in the 
jurisdictional IIS and is available 
to all authorized clinicians 
who access that IIS to use it for 
immunization forecasting. 

Ultimately, the CDC and 
AIRA anticipate that IIS may 
collect the patient COVID-19 
immunization information via 
electronic messages transmitted 
from HIT applications (including 
EMR systems and Vaccine 
Administration Management 
Systems (VAMS)) used in 
doctor’s offices, hospitals, 
pharmacies, urgent care centers, 
ambulatory clinics, COVID-19 
mass vaccination sites, and 
emergency departments. With this 
information, clinicians would be 
able to use their HIT to forecast 
accurately what doses of which 
COVID-19 vaccines need to be 
given to their patients. ■

Excerpt of Response Message Checklist Provided in the NIST Immunization Test Suite
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Congratulations to the following people who 
recently passed an HL7 Certification Exam:

Newly Certified HL7 Specialists

Certified HL7 Version 2.x Chapter 2 
Control Specialist

JANUARY 2021
Jorge Alonso Hernandez
Amit Cudykier

FEBRUARY 2021
David Llopis
Francisco Javier Bernal Milia 
Pedro Esteban Alamo Roa
Beatriz Raña Vázquez

MARCH 2021
Thomas Pick
Katie Lopez
Roberto Castellano Rodríeguez
Konica Porwal
Ajay Degalmadi
Stella Delph

Certified HL7 CDA R2.0 
Specialist

JANUARY 2021
Matthew Szczepankiewicz

APRIL 2021
Michael Weeks

HL7 FHIR R4 Proficient Certified

JANUARY 2021
Keith Carlson
Kirti Raina
Lakshmi Manral Pendyala
Amarnath Maheshkar
Alfonso del Río
Nathan Davis
Jennie Rondel
Muhammad Hafeez

FEBRUARY 2021
Li-Hui Lee
Brandon Fugate
Audrey Lachina
Mohammad Asif
Rinka Jain 
Daniel McCormack
Vadym Peretokin
Thomas King
Frank Parth
Ritchie Hofmann
Colin Streb
Senthilkumar Palaniappan
HariHara Prasad Muvvala
Steven Nesland

MARCH 2021
Samantha Burchell
Jeremy Smelski
Aaron Bentley
Sheetal Kairawala
Rath Panyowat
Paul Almy
Keela Shatzkin
Narendra Babu Narne 
Joan Harper
Robert Biderman
Savita Jawale
Rohini Golesar
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http://twitter.com/HL7

http://www.facebook.com/HealthLevel7

FIND HL7 ON SOCIAL MEDIA

https://www.linkedin.com/groups/2478980

HL7 Collaborates

HL7 has renewed or 
signed new SOUs 
with the following 
organizations:

New
•	 OHSDI

•	 UDAP

Renewed
•	 ADA

2021 Technical Steering Committee Members
CHAIR
Austin Kreisler, FHL7
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.i.kreisler@leidos.com

CHIEF TECHNOLOGY OFFICER
Wayne Kubick
Health Level Seven International
Phone: +1 847-842-1846
Email: wkubick@HL7.org

ARB CHAIR
Anthony Julian, FHL7 
Mayo Clinic 
Phone: +1 507-293-8384 
Email: ajulian@mayo.edu

INTERNATIONAL 
REPRESENTATIVES 
Giorgio Cangioli 
HL7 Italy 
Email: giorgio.cangioli@gmail.com

Christof Gessner 
HL7 Germany 
Phone: +49 172-3994022
Email: christof.gessner@gematik.de

ADMINISTRATIVE CO-CHAIRS
Mary Kay McDaniel
Cognosante, LLC
Email: marykay.mcdaniel@cognosante.com 

Ulrike Merrick
Vernetzt, LLC
Phone: +1 415-634-4131
Email: rikimerrick@gmail.com 

CLINICAL CO-CHAIRS
Melva Peters 
Jenaker Consulting
Phone: +1 604-512-5124 
Email: melva@jenakerconsulting.com
David Pyke
Ready Computing Inc.
Phone: +1 212-877-3307 x5001
Email: david.pyke@readycomputing.com

INFRASTRUCTURE CO-CHAIRS 
Paul Knapp 
Knapp Consulting Inc. 
Phone: +1 604-987-3313 
Email: pknapp@pknapp.com

Robert McClure, MD, FHL7 
MD Partners, Inc.
Phone: +1 303-926-6771
Email: rmcclure@mdpartners.com 

ORGANIZATIONAL SUPPORT 
CO-CHAIRS
Virginia Lorenzi, FHL7 
New York-Presbyterian Hospital 
Email: vlorenzi@nyp.org 

Sandra Stuart, FHL7
Kaiser Permanente
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

AD-HOC MEMBER
Bryn Rhodes
Dynamic Content Group
Phone: +1 801-210-0324
Email: bryn@dynamiccontentgroup.com

Jean Duteau
Duteau Design Inc.
Email: jean@duteaudesign.com

Josh Mandel, MD
SMART Health IT
Phone: +1 617-500-3253
Email: jmandel@gmail.com

Amit Popat
Epic
Phone: +1 608-271-9000
Email: amit@epic.com
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Organizational Members
BENEFACTORS
Accenture
Ad Hoc LLC
Allscripts
American Medical Association
Apple Inc.
Centers for Disease Control and 

Prevention/CDC
Cerner Corporation
CRISP
Duke Clinical & Translational 

Science Institute
Edifecs, Inc.
Epic
Federal Electronic Health Record 

Modernization Off
Food and Drug Administration
Google
Independence Blue Cross
Intermountain Healthcare
InterSystems
Kaiser Permanente
MuleSoft
Office of the National Coordinator 

for Health IT
Onyx Technology LLC
Optum
Partners HealthCare System, Inc.
Pfizer
Philips Healthcare
Quest Diagnostics, Incorporated
Ready Computing Inc.
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UnitedHealthcare

GOLD
Academy of Nutrition & Dietetics
Aetna
Alphora
Altarum
American College of Physicians
Association of Public Health 

Laboratories
ASSYST, Inc.
Asymmetrik Ltd.
Audacious Inquiry
Availity, LLC
Azuba Corporation
Blue Cross Blue Shield Association

BlueCross BlueShield of Alabama
CAL2CAL Corporation
Care IO, Inc
CITRIOM LLC
Computable Publishing LLC
Computrition, Inc.
Connecticut Department of 

Public Health
CORMAC Corp
Council of State and Territorial 

Epidemiologists
County of Los Angeles DPH
CU Anschutz Medical Campus
Drummond Group
Duteau Design Inc
EBSCO Health
eHealth Initiative
eimageglobal Inc.
Emergency Department 

Benchmarking Alliance
EMI Advisors LLC
ESAC Inc
etherFAX, LLC
Evernorth
EyeMD EMR Healthcare Systems, Inc.
Freeman & MacLean, P.C.
Health Care Service Corporation
Health Intersections Pty Ltd
Healthcare Integrations, LLC
Hi3 Solutions
ICANotes, LLC
Inovalon Inc.
Intelligent Medical Objects (IMO)
iNTERFACEWARE, Inc.
Kavi Global
Kno2 LLC
Massachusetts Health Data Consortium
MaxMD
Medallies, Inc
Michigan Health 

Information Network
Microsoft Corporation
Milliman IntelliScript
Missouri Department of Health & 

Senior Services
Moxe Health
National Association of Community 

Health Centers
National Association of Dental Plans
National Marrow Donor Program
NeuralFrame
New York eHealth Collaborative

NICTIZ
NIH/Department of Clinical 

Research Informatics
Northrop Grumman 

Technology Services
Northwestern Medicine
Novillus
Oregon Health and Science University
Particle Health
PenRad
Public Health Informatics Institute
RavePoint
Redox
Regenstrief Institute, Inc.
Registry Clearinghouse
Rhoads Systems Inc.
Rochester RHIO
RTI International
Samvit Solutions
Security Risk Solutions, Inc. (SRS)
SMART Health IT
Softrams LLC
Sparx Systems
St. Jude Children’s Research Hospital
Starwest Tech
Tabula Rasa HealthCare, Inc
Tata America 

International Corp (TAIC)
The Sequoia Project
Therap Services LLC
UC Davis School of Medicine
UCSF Center for Digital 

Health Innovation
UHIN (Utah Health 

Information Network)
Univ of TX Health Science 

Center San Antonio
University of Arkansas 

Medical Sciences
UW Medicine Information 

Technology Services
VICO Open Modeling
VNB Health Solutions
Vula Mobile
Vynyl
WSO2

CONSULTANTS
Accenture
Ad Hoc LLC
AEGIS.net, Inc.
Alphora
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Organizational Members (continued)
Altarum
Amitech Solutions
ASSYST, Inc.
Asymmetrik Ltd.
Carradora Health, Inc.
CITRIOM LLC
Cognosante, LLC
Computable Publishing LLC
Curandi
Dapasoft Inc.
DRT Strategies, Inc.
Drummond Group
Duteau Design Inc
DynaVet Solutions, LLC
Elimu Informatics Inc.
EMI Advisors LLC
EnableCare LLC
ESAC Inc
Freeman & MacLean, P.C.
GigaTECH LLC
Health eData Inc.
Health Intersections Pty Ltd
Healthcare Integrations, LLC
Hi3 Solutions
HLN Consulting, LLC
iNTERFACEWARE, Inc.
J Michael Consulting, LLC
Lantana Consulting Group
Mathematica Policy Research
NYSTEC
OESIA NETWORKS SL
outburn LTD
Point-of-Care Partners
Professional Laboratory 

Management, Inc.
Rhoads Systems Inc.
Rochester RHIO
Samvit Solutions
Security Risk Solutions, Inc. (SRS)
SemanticBits, LLC
Telligen
Vernetzt, LLC
VICO Open Modeling
WaveOne Associates Inc.

GENERAL INTEREST
Academy of Nutrition & Dietetics
Administration for Children 

and Families
Agence eSante Luxembourg
Alabama Department of Public Health

Alliance for Cell Therapy Now
Alliance Health
American Academy of Neurology
American Clinical 

Laboratory Association
American College of Obstetricians and 

Gynecologists
American College of Physicians
American Dental Association
American Immunization Registry 

Association (AIRA)
American Medical Association
Arkansas Department of Health
ASIP SANTE
Association of Public Health 

Laboratories
Baylor College of Medicine
Blue Cross Blue Shield Association
CA Department of Public Health
California Department of Health 

Care Services
CAQH
CDISC
Centers for Disease Control and 

Prevention/CDC
Centers for Medicare & 

Medicaid Services
Centre for Development of 

Advanced Computing
Centrum e-Zdrowia (e-Health Centre)
College of American Pathologists
Colorado Regional Health Information 

Organization
Connecticut Department of 

Public Health
Contra Costa County Health Services
Council of State and Territorial 

Epidemiologists
County of Los Angeles DPH
CU Anschutz Medical Campus
DGS, Commonwealth of Virginia
DirectTrust
Duke Clinical & Translational 

Science Institute
eHealth Initiative
Emergency Department 

Benchmarking Alliance
European Medicines Agency
Federal Electronic Health Record 

Modernization Off
Florida Department of Health
Food and Drug Administration
Government of the 

Northwest Territories
HAS (Haute Autorite de Sante)
Health Current
Health Sciences South Carolina
HealtHIE Nevada
HIMSS
HSE - Health Service Executive
I3L @ GaTech
ICCBBA, Inc.
ICH
Illinois Department of Public Health
Indian Health Service
Japan Pharmaceutical 

Manufacturers Association
Massachusetts Health 

Data Consortium
Michigan Health 

Information Network
Minnesota Department of Health
Missouri Department of Health & 

Senior Services
NAACCR
National Association of Community 

Health Centers
National Association of Dental Plans
National Cancer Institute
National Council for Prescription 

Drug Programs
National Institute of Standards 

and Technology
National Library of Medicine
National Marrow Donor Program
NC Division of Public Health
NCQA
Nebraska Dept of Health and 

Human Services
Nebraska Health Information 

Initiative (NeHII)
New York eHealth Collaborative
NHS Digital
NICTIZ
NIH/Department of Clinical 

Research Informatics
NJDOH
NYS DOH, Office of Quality and 

Patient Safety
Object Management Group (OMG)
Office of the National Coordinator 

for Health IT
Oklahoma State Department of Health
OR.NET
Oregon Health and Science University
Oregon Public Health Division
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Organizational Members (continued)
Pharmaceuticals & Medical 

Devices Agency
Public Health Informatics Institute
RTI International
SC Department of Health & 

Environmental Control
SLI Compliance
SMART Health IT
Social Security Administration
State of New Hampshire
Tennessee Department of Health
The Joint Commission
The Sequoia Project
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UC Davis School of Medicine
UC Irvine Health Sciences
UCSF Center for Digital 

Health Innovation
UHIN (Utah Health 

Information Network)
United Network for Organ Sharing
United Physicians
Univ of TX Health Science 

Center San Antonio
University of AL at Birmingham
University of Arkansas 

Medical Sciences
University of Minnesota
University of Texas Medical Branch 

at Galveston
Utah Department of Health
UW Medicine Information 

Technology Services
Virginia Department of Health
Washington State 

Department of Health
WNY HEALTHeLINK
WorldVistA

PAYERS
Aetna
Anthem, Inc.
Arkansas Blue Cross Blue Shield
Blue Cross Blue Shield of Louisiana
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of 

South Carolina
BlueCross BlueShield of Alabama
BlueCross BlueShield of Tennessee
Cambia Health Solutions

Clover Health
Evernorth
GuideWell
Health Care Service Corporation
Healthspring
Humana Inc
Independence Blue Cross
Meridian Health Plan
UnitedHealthcare
Wisconsin Physicians 

Service Ins. Corp.

PHARMACY
Freenome Holdings, Inc.
Merck & Co. Inc.
Parexel International
Pfizer

PROVIDERS
1Life, Inc.
Acuity Healthcare
Alaska Native Tribal 

Health Consortium
Albany Medical Center
Albany Medical Center Hospital
ARUP Laboratories, Inc.
Blessing Hospital
Boston Medical Center
Cedars-Sinai Medical Center
Central Illinois 

Radiological Associates
Children’s Mercy 

Hospitals and Clinics
Children’s of Alabama
Consento
Dayton Children’s Hospital
Diagnostic Laboratory Services
HCA IT&S
Intermountain Healthcare
Johns Hopkins Hospital
Kaiser Permanente
Laboratory Corporation of America
Mary Greeley Medical Center
Mayo Clinic
Mediclinic Southern Africa
MolecularDx, LLC
New York-Presbyterian Hospital
North Carolina Baptist Hospitals, Inc.
Northwestern Medicine
Partners HealthCare System, Inc.

Perry Community Hospital
Providence St. Joseph Health
Quest Diagnostics, Incorporated
Rady Children’s Hospital
Redington-Fairview Hospital
Regenstrief Institute, Inc.
Sharp HealthCare 

Information Systems
Spectrum Health
St Patrick’s Mental Health Services
St. Joseph’s Healthcare System
St. Jude Children’s Research Hospital
Stanford Children’s Health
University of Nebraska 

Medical Center
University of Utah Health Care
University Physicians, Inc.
UT M.D. Anderson Cancer Center
West Virginia University Hospitals

VENDORS
3M Health Information Systems
Accenda Limited
ACE Solutions Inc. & Associates
AcuStaf
Advanced Concepts AG
ADVault, Inc.
Allscripts
Amtelco
Apelon, Inc.
Apervita, Inc.
Apple Inc.
Applied PilotFish 

Healthcare Integration
Applied Research Works
Appriss Health
athenahealth
Audacious Inquiry
Availity, LLC
Axxess
Azuba Corporation
Bacterioscan
BayHealth Development
Beckman Coulter, Inc.
Becton Dickinson
Bizmatics, Inc.
Bridge Connector
By Light Professional IT Services LLC
CAL2CAL Corporation
Care Everywhere, LLC



Organizational Members • May 2021

33

Organizational Members (continued)
Care IO, Inc
Cerner Corporation
Change Healthcare
Cirrus Data & Telecom Inc
Clinical Architecture LLC
Clinical Software Solutions
CMG Online Sdn Bhd
Cognitive Medical Systems
Cognizant
Comet Information Systems
Community Computer Service, Inc.
Computrition, Inc.
CORMAC Corp
CoverMyMeds
CRISP
Darena Solutions LLC
Deer Creek Pharmacy Services
Diameter Health
Document Storage Systems, Inc.
DrFirst
Dynamic Health IT, Inc.
EBSCO Health
eClinicalWorks
EdiFabric
Edifecs, Inc.
eimageglobal Inc.
Electronic Health Management 

Applications
EMR Direct
Epic
etherFAX, LLC
Evident
EXTEDO
EyeMD EMR Healthcare Systems, Inc.
ezEMRx
FEI.com
FHIRFLY
Flatiron Health
Foothold Technology
Fresenius Vial SAS
GE Healthcare
Google
Greenway Health
Health Catalyst
HealthLX
HealthTrio, LLC
IBM
ICANotes, LLC
Information Builders
Innosoft Corporation
Innovaccer Inc.

Inovalon Inc.
Intelligent Medical Objects (IMO)
Interbit Data, Inc.
Interopion
InterSystems
Inventory Optimization 

Solutions, LLC
iPatientCare, LLC
IPRD Solutions, Inc.
Isoprime Corporation
iSteer Inc
Kavi Global
Kno2 LLC
Labware, Inc.
Leidos, Inc.
Logibec
Los Angeles Network for Enhanced 

Services (LANES)
MaxMD
McKesson Corporation
MDT Technical Services, Inc.
Medallies, Inc
MedApptic, LLC
MedConnect, Inc.
Medecision
MedEvolve, Inc.
MedicaSoft
Medicomp Systems, Inc.
MediSked, LLC
Medisolv Inc
MEDITECH, Inc
Medtronic
Mettle Solutions LLC
MGRID
Microsoft Corporation
Milliman IntelliScript
ModuleMD LLC
Moxe Health
MuleSoft
Nagnoi
NeuralFrame
NextGen Healthcare Information 

Systems, Inc.
NoMoreClipboard.com
Northrop Grumman 

Technology Services
OneHealthPort
Onyx Technology LLC
Optum
Particle Health
Patient Resource LLC

PenRad
Perspecta
Philips Healthcare
Premier Healthcare Alliance
Project Connect, Inc.
Prometheus Computing LLC
QS/1 Data Systems, Inc.
Qvera
RavePoint
Ready Computing Inc.
Real Seven, LLC
Redox
Registry Clearinghouse
Retarus Inc.
Roche Diagnostics International Ltd.
Rosch Visionary Systems
Sabiamed Corporation
SanctiPHI Tech Inc
ShareSafe Solutions, LLC
Sigmoid Health, Inc.
SIVSA SOLUCIONES 

INFORMATICAS, S.A.U.
Smiths Medical
Softek Solutions, Inc.
Softrams LLC
Software AG USA, Inc.
Sparx Systems
Starwest Tech
Summit Healthcare Services, Inc.
Surescripts
SurgiVision Consultants, Inc.
Symptomatic, LLC
Synopsys Finland Oy
Tabula Rasa HealthCare, Inc
Tata America 

International Corp (TAIC)
The MITRE Corporation
Therap Services LLC
TIBCO Software Inc.
Varian Medical Systems, Inc.
VNB Health Solutions
Vula Mobile
Vynyl
Wolters Kluwer Health
WSO2
XchangeWorx
XIFIN, Inc.
Yardi Systems, Inc.
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HL7 Work Group Co-Chairs
ARDEN SYNTAX
Peter Haug, MD
Intermountain Healthcare
Phone: +1 801-507-9253
Email: peter.haug@imail.org
Robert Jenders, MD, MS, FHL7
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu

BIOMEDICAL RESEARCH AND 
REGULATION
Boris Brodsky
Food and Drug Administration
Phone: +1 301-796-5179
Email: boris.brodsky@fda.hhs.gov
Hugh Glover, FHL7
Blue Wave Informatics
Email: hugh_glover@

bluewaveinformatics.co.uk
Smita Hastak
Samvit Solutions
Phone: +1 703-362-1280
Email: shastak@samvit-solutions.com
Andy Iverson
Medtronic
Phone: +1 763-526-1401
Email: andy.iverson@medtronic.com

CLINICAL DECISION SUPPORT
Guilherme Del Fiol, MD, PhD
University of Utah Health Care
Phone: +1 801-213-4129
Email: guilherme.delfiol@utah.edu
Robert Jenders, MD, MS, FHL7
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu
Kensaku Kawamoto, MD, PhD
University of Utah Health Care
Phone: +1 801-587-8076
Email: kensaku.kawamoto@utah.edu
Bryn Rhodes
Dynamic Content Group
Phone: +1 801-210-0324
Email: bryn@dynamiccontentgroup.com
Howard Strasberg, MD, MS
Wolters Kluwer Health
Phone: +1 858-481-4249
Email: howard.strasberg@

wolterskluwer.com

CLINICAL GENOMICS
Robert Freimuth, PhD
Mayo Clinic
Phone: +1 507-266-4078
Email: freimuth.robert@mayo.edu
James Jones
SMART Health IT
Email: james.jones@chip.org
Bob Milius, PhD
National Marrow Donor Program
Phone: +1 612-627-5844
Email: bmilius@nmdp.org
Mullai Murugan
Baylor College of Medicine
Email: murugan@bcm.edu
Kevin Power
Cerner Corporation
Phone: +1 816-201-3026
Email: kevin.power@cerner.com
Patrick Werner
HL7 Germany
Phone: +49 15150602008
Email: pa.f.werner@gmail.com 

CLINICAL INFORMATION 
MODELING INITIATIVE
Richard Esmond
PenRad
Phone: +1 763-475-3388
Email: richard.esmond@gmail.com
Stanley Huff, MD, FHL7
Intermountain Healthcare
Phone: +1 801-507-9111
Email: stan.huff@imail.org
Claude Nanjo
University of Utah Health Care
Phone: +1 810-587-6092
Email: cnanjo@gmail.com

CLINICAL INTEROPERABILITY 
COUNCIL
Laura Heermann Langford RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
Lindsey Hoggle
Email: lhoggle@healthprojectpartners.com
Russell Leftwich, MD (INTERIM)
InterSystems
Phone: +1 617-551-2111
Email: russell.leftwich@intersystems.com
James McClay, MD
University of Nebraska Medical Center
Phone: +1 402-559-3587
Email: jmcclay@unmc.edu
James Tcheng, MD
Duke Clinical & Translational 

Science Institute
Phone: +1 919-225-4701
Email: james.tcheng@duke.edu

CLINICAL QUALITY INFORMATION
Patricia Craig, MS, MIS
The Joint Commission
Phone: +1 630-792-5546
Email: pcraig@jointcommission.org
Paul Denning
The MITRE Corporation
Phone: +1 781-271-9614
Email: pauld@mitre.org
Floyd Eisenberg, MD
iParsimony LLC
Phone: +1 202-643-6350
Email: feisenberg@iparsimony.com
Yan Heras
Optimum eHealth LLC
Phone: +1 949-566-3361
Email: yanheras@gmail.com 
Juliet Rubini, MS, MSIS 
Mathematica Policy Research
Phone: +1 609-750-3181
Email: julietkrubini@gmail.com

COMMUNITY-BASED CARE AND 
PRIVACY
Johnathan Coleman
Security Risk Solutions, Inc. (SRS)
Phone: +1 843-442-9104
Email: jc@securityrs.com
Suzanne Gonzales-Webb
U.S. Department of Veterans Affairs
Phone: +1 727-605-519-4607
Email: suzanne.gonzales-webb@va.gov
David Pyke
Ready Computing Inc.
Phone: +1 212-877-3307 x5001
Email: david.pyke@readycomputing.com
Ioana Singureanu, MSCs, FHL7
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@bookzurman.com

CONFORMANCE
Nathan Bunker
American Immunization 

Registry Association
Phone: +1 435-635-1532
Email: nbunker@immregistries.org
Frank Oemig, PhD, FHL7
HL7 Germany
Phone: +49 208-781194
Email: hl7@oemig.de
Ioana Singureanu, MSCs, FHL7
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@bookzurman.com
Robert Snelick, FHL7
National Institute of Standards 

& Technology
Phone: +1 301-975-5924
Email: robert.snelick@nist.gov

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15327&affiliate_code=HL7INT
mailto:boris.brodsky@fda.hhs.gov
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15327&affiliate_code=HL7INT
mailto:hugh_glover@bluewaveinformatics.co.uk
mailto:hugh_glover@bluewaveinformatics.co.uk
mailto:kensaku.kawamoto@utah.edu
mailto:james.tcheng@duke.edu
mailto:?subject=
mailto:feisenberg@iparsimony.com
mailto:hl7@oemig.de
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CROSS GROUP PROJECTS
Jean Duteau
Duteau Design Inc
Email: jean@duteaudesign.com
Floyd Eisenberg, MD
iParsimony LLC
Phone: +1 202-643-6350
Email: feisenberg@iparsimony.com

DEVICES
Todd Cooper
OR.NET
Email: todd@ornet.org
 
Chris Courville
Epic
Phone: +1 608-271-9000
Email: ccourvil@epic.com
John Garguilo
National Institute of Standards 

and Technology
Phone: +1 301-975-5248
Email: john.garguilo@nist.gov
Martin Hurrell, PhD
Phone: +44 7711-669-522
Email: martinhurrell@outlook.com
John Rhoads, PhD
Philips Healthcare
Phone: +1 617-245-5927
Email: john.rhoads@philips.com
John Walsh, MD
Partners HealthCare System, Inc.
Phone: +1 857-282-3953
Email: jwalsh@partners.org

ELECTRONIC HEALTH RECORDS
Michael Brody, DPM
Registry Clearinghouse
Email: mbrody@registryclearinghouse.net
Gary Dickinson, FHL7
Registry Clearinghouse
Phone: +1 951-536-7010
Email: gary@registryclearinghouse.net
Stephen Hufnagel, PhD (INTERIM)
Registry Clearinghouse
Email: shufnagel@

registryclearinghouse.net
Mark Janczewski, MD, MPH
Medical Networks, LLC
Email: mark.janczewski@gmail.com
John Ritter, FHL7
Phone: +1 412-372-5783
Email: johnritter1@verizon.net
Feliciano Yu, MD, MS
University of Arkansas Medical Sciences
Email: pele.yu@archildrens.org

EMERGENCY CARE
Dominik Brammen
HL7 Germany
Phone: +49 700-7777-6767
Email: dominik.brammen@aktin.org
Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
James McClay, MD
University of Nebraska Medical Center
Phone: +1 402-559-3587
Email: jmcclay@unmc.edu

FHIR INFRASTRUCTURE
Rick Geimer
Lantana Consulting Group
Phone: +1 209-954-6030
Email: rick.geimer@lantanagroup.com
Josh Mandel, MD (INTERIM)
SMART Health IT
Phone: +1 617-500-3253
Email: jmandel@gmail.com
Lloyd McKenzie, FHL7
HL7 Canada / Gevity
Email: lloyd@lmckenzie.com
Yunwei Wang
The MITRE Corporation
Email:  yunwei@mitre.org

FINANCIAL MANAGEMENT
Jeff Brown
Evernorth
Phone: +1 801-905-1493
Email: jeff.brown@evernorth.com
Kathleen Connor, FHL7
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net
Paul Knapp
Knapp Consulting
Phone: +1 604-987-3313
Email: pknapp@pknapp.com
Celine Lefebvre, JD (INTERIM)
American Medical Association
Phone: +1 312-464-4782
Email: celine.lefebvre@ama-assn.org
Mary Kay McDaniel 
Email: mk_mcdaniel_hl7@outlook.com
Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email:  andy.stechishin@gmail.com

HL7 TERMINOLOGY AUTHORITY
Julie James, FHL7
Blue Wave Informatics
Email: julie_james@

bluewaveinformatics.co.uk

IMAGING INTEGRATION
Chris Lindop 
GE Healthcare
Email: christopher.lindop@ge.com
Jonathan Whitby
Vital (Canon)
Phone: +1 952-487-9736
Email: jwhitby@vitalimages.com

IMPLEMENTABLE TECHNOLOGY 
SPECIFICATIONS
Jeff Brown
Evernorth
Phone: +1 801-905-1493
Email: jeff.brown@evernorth.com
Paul Knapp
Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com
Brian Pech, MD, MBA, FHL7
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org
Infrastructure & Messaging 
Anthony Julian, FHL7
Mayo Clinic
Phone: +1 507-293-8384
Email: ajulian@mayo.edu
Nick Radov
UnitedHealthcare
Phone: +1 800-328-5979
Email: nradov@uhc.com

INTERNATIONAL COUNCIL                         	
	
Peter Jordan, MSc LLB
HL7 New Zealand
Phone: +64 21-758834
Email: pkjordan@xtra.co.nz
Ron Parker
HL7 Canada
Email: ron@parkerdhc.com
Line Saele, MSc
HL7 Norway / Norwegian Institute of 

Public Health
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no

LEARNING HEALTH SYSTEMS
Bruce Bray, MD
University of Utah Health Care
Phone: +1 801-581-4080
Email: bruce.bray@hsc.utah.edu
Russell Leftwich, MD
InterSystems
Phone: +1 617-551-2111
Email: russell.leftwich@intersystems.com
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MOBILE HEALTH
Nathan Botts, PhD, MSIS 
Westat
Phone: +1 760-845-8356
Email: nathanbotts@westat.com
Gora Datta, FHL7
CAL2CAL Corporation
Phone: +1 949-955-3443
Email: gora@cal2cal.com
Matthew Graham
Mayo Clinic
Phone: +1 507-284-3028
Email: mgraham@mayo.edu
Frank Ploeg
HL7 Netherlands
Email: r.f.ploeg@umcg.nl

MODELING AND METHODOLOGY
Jean Duteau
Duteau Design Inc.
Email: jean@duteaudesign.com
Grahame Grieve, FHL7
HL7 International; Health 

Intersections Pty Ltd
Email: grahame@hl7.org; grahame@

healthintersections.com.au
AbdulMalik Shakir, FHL7
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com
Ron Shapiro
Qvera
Phone: +1 801-335-5101 x7011
Email: ron@qvera.com

ORDERS/OBSERVATIONS
Hans Buitendijk, MSc, FHL7
Cerner Corporation
Phone: +1 610-219-2087
Email: hans.buitendijk@cerner.com
David Burgess
Laboratory Corporation of America
Phone: +1 615-221-1901
Email: burgesd@labcorp.com
Lorraine Constable
HL7 Canada
Phone: +1 780-951-4853
Email: lorraine@constable.ca
Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rob@hausamconsulting.com
Ralf Herzog
Roche Diagnostics International Ltd.
Phone: +41 417992893
Email: ralf.herzog@roche.com

Patrick Loyd, FHL7
Email: patrick.e.loyd@gmail.com
Ulrike Merrick
Vernetzt, LLC
Phone: +1 415-634-4131
Email: rikimerrick@gmail.com
John David Nolen, MD, PhD
Children’s Mercy Hospitals and Clinics
Phone : +1 816-701-4882
Email: jdlnolen@gmail.com

PATIENT ADMINSTRATION
Alexander de Leon
Kaiser Permanente
Phone: +1 626-381-4141
Email: alexander.j.deleon@kp.org
Brian Postlethwaite, BaSc
HL7 Australia
Phone +61 420-306-556
Email: brian_pos@hotmail.com
Line Saele
HL7 Norway / Norwegian Institute of 

Public Health
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no
Cooper Thompson (INTERIM)
Epic
Phone +1 608-271-9000
Email: cooper@epic.com

PATIENT CARE 
Stephen Chu, MD
Phone: +61 416960333
Email: chuscmi88@gmail.com
Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
Emma Jones
Allscripts
Phone: +1 919-859-8441
Email: emmanurse@gmail.com
Jay Lyle
U.S. Department of Veterans Affairs
Phone: 727-519-4607
Email: jaylyle@gmail.com
Michelle Miller
Cerner Corporation
Phone: +1 816-201-2010
Email: mmoseman@cerner.com
Michael Padula, MD, MBI 
The Children’s Hospital of Philadelphia
Phone: +1 215-590-1653
Email: padula@email.chop.edu
Michael Tan
NICTIZ
Phone: +31 7031-73450
Email: tan@nictiz.nl

PATIENT EMPOWERMENT
Dave deBronkart
Health Intersections Pty Ltd
Phone: +61 603459119
Email: dave@epatientdave.com
Virginia Lorenzi, FHL7
New York-Presbyterian Hospital
Email: vlorenzi@nyp.org
Abigail Watson
Symptomatic.io
Email: abigail@symptomatic.io
Debi Willis
PatientLink
Phone: +1 405-446-4799
Email: debi@mypatientlink.com

PAYER/PROVIDER INFORMATION 
EXCHANGE
Durwin Day
Health Care Service Corporation
Phone: +1 312-653-5948
Email: dayd@hcsc.net
Christol Green
Anthem, Inc.
Phone: +1 303-435-6195
Email: christol.green@anthem.com
Russell Ott
Deloitte Consulting LLP
Email: rott@deloitte.com
PHARMACY
Danielle Bancroft
Fred IT Group
Email: daniellekbancroft@gmail.com
Jean Duteau
Duteau Design Inc
Email: jean@duteaudesign.com
John Hatem, RN, MS, MBA, FHL7
Email: jnhatem@hotmail.com
Melva Peters
Jenaker Consulting
Phone: +1 604-512-5124
Email: melva@jenakerconsulting.com
Scott Robertson, PharmD, FHL7
Kaiser Permanente
Phone: +1 310-200-0231
Email: scott.m.robertson@kp.org
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PUBLIC HEALTH
Erin Holt, MPH 
Tennessee Department of Health
Phone: +1 615-741-3570
Email: erin.holt@tn.gov
Craig Newman
Altarum
Email: craig.newman@altarum.org
Laura Rappleye
Altarum
Email: laura.rappleye@altarum.org
AbdulMalik Shakir
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com
Danny Wise
Allscripts
Phone: +1 919-239-7401
Email: danny.wise@allscripts.com
Publishing, Electronic Services, and tools
James Agnew
Smile CDR
Email: jamesagnew@gmail.com
Elizabeth Newton
Kaiser Permanente
Phone: 925-997-8150
Email: elizabeth.h.newton@kp.org
Frank Oemig
HL7 Germany
Phone: +49 208-781194
Email: hl7@oemig.de
Brian Pech, MD, MBA, FHL7
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org
Michael Van der Zel, BSc
HL7 Netherlands
Phone: +31 503619876
Email: m.van.der.zel@umcg.nl

SECURITY 
Kathleen Connor, FHL7
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net
Alexander Mense
HL7 Austria
Phone: +43 01-1-333-40-77-232
Email: alexander.mense@hl7.at
John Moehrke
By Light Professional IT Services LLC
Phone: +1 920-564-2067
Email: johnmoehrke@gmail.com
Chris Shawn
U.S. Department of Veterans Affairs
Phone: +1 518-681-1858
Email: christopher.shawn2@va.gov
Patricia Williams, PhD, MSc
HL7 Australia
Phone: +61 420-306-556
Email: patricia.williams@flinders.edu.au

SERVICES ORIENTED 
ARCHITECTURE
Jerry Goodnough
Cognitive Medical Systems
Phone: +1 541-338-4911
Email: jgoodnough@

cognitivemedicine.com
Stefano Lotti 
HL7 Italy
Phone: +39 06-42160685
Email: slotti@invitalia.it
Vince McCauley, MBBS, PhD
Telstra Health (Australia)
Phone: +61 298186493
Email: vincem@bigpond.com

STANDARDS GOVERNANCE BOARD
Paul Knapp 
Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com

STRUCTURED DOCUMENTS
Gay Dolin, MSN, RN
Namaste Informatics
Email: gdolin@namasteinformatics.com
Benjamin Flessner
Redox
Email: benjamin@redoxengine.com
Austin Kreisler, FHL7
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.j.kreisler@leidos.com
Sean McIlvenna
Lantana Consulting Group
Phone: +1 802-785-2623
Email: sean.mcilvenna@lantanagroup.com
Russell Ott (INTERIM)
Deloitte Consulting LLP
rott@deloitte.com
Andrew Statler
Email: astatler@kc.rr.com

VOCABULARY
Carmela Couderc
The MITRE Corporation
Phone: +1 703-983-5783
Email: ccourderc@mitre.org
Reuben Daniels
HL7 Australia
Phone: +61 408749769
Email: reuben@saludax.com
Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rob@hausamconsulting.com
William Ted Klein, FHL7
Phone: +1 307-883-9739
Email: kci@tklein.com
Caroline Macumber
Clinical Architecture
Phone: +1 317-580-8400
Email: carol_macumber@

clinicalarchitecture.com
Robert McClure, MD, FHL7
MD Partners, Inc.
Phone: +1 303-926-6771
Email: mcclure@mdpartners.com

HL7 Work Group Co-Chairs (continued)
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BIOMEDICAL RESEARCH AND 
REGULATION

D. Mead Walker, FHL7
Modeling and Methodology
Mead Walker Consulting
Phone: +1 610-518-6259
Email: dmead@comcast.net

Julie James, FHL7
Vocabulary
Blue Wave Informatics
Email: julie_james@

bluewaveinformatics.co.uk

CLINICAL DECISION SUPPORT

Craig Parker, MD, MS, FHL7
Modeling and Methodology; Publishing
Parexel International
Phone: +1 978-495-4152
Email: craig.parker@parexel.com   

Robert McClure, MD, FHL7
Vocabulary
MD Partners, Inc.
Phone: +1 303-926-6771
Email: mcclure@mdpartners.com

CLINICAL GENOMICS

Amnon Shabo, PhD, FHL7
Modeling and Methodology
Philips Healthcare
Email: amnon.shvo@gmail.com

Grant Wood, FHL7
Publishing
Intermountain Healthcare
Email: grant.wood@imail.org

Joel Schneider
Vocabulary
National Marrow Donor Program
Phone: +1 763-406-8207
Email: jschneid@nmdp.org

CLINICAL INFORMATION 
MODELING INITIATIVE	

Susan Matney, PhD, RN, FHL7
Vocabulary
Intermountain Healthcare
Email: susan.matney@imail.org

CLINICAL INTEROPERABILITY 
COUNCIL

AbdulMalik Shakir, FHL7
Modeling and Methodology
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com

Amy Nordo, MMCi, RN
Publishing
Pfizer
Email: amy.nordo@pfizer.com

Sarah Ryan
Vocabulary
Email: ryansaraha1@earthlink.net

COMMUNITY-BASED CARE AND 
PRIVACY

Ioana Singureanu, MSCs, FHL7
Modeling and Methodology; Publishing
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@

bookzurman.com

Kathleen Connor, FHL7
Vocabulary
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net

DEVICES

Ioana Singureanu, MSCs, FHL7
Modeling and Methodology
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: Ioana.singureau@bookzurman.com

Todd Cooper
Vocabulary
OR.NET
Email: todd@ornet.org

Christof Gessner
Vocabulary
HL7 Germany
Phone: +49 172-3994033
Email: christof.gessner@gematik.de

ELECTRONIC HEALTH RECORDS

Corey Spears
Modeling and Methodology
The MITRE Corporation
Phone: +1 917-426-7397
Email: cspears@mitre.org

John Ritter, FHL7
Publishing
Phone: +1 412-372-5783
Email: johnritter1@verizon.net

EMERGENCY CARE

Kevin Coonan, MD
Modeling and Methodology
Email: kevin.coonan@gmail.com

HL7 Work Group Facilitators

2021 HL7 FHIR ACCELERATOR™ Program

20
21

  HL7® FHIR® 

A
CCELERATO

R

http://www.hl7.org/about/fhir-accelerator
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FINANCIAL MANAGEMENT

Kathleen Connor, FHL7
Modeling and Methodology; Vocabulary
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net

Beat Heggli, FHL7
Modeling and Methodology; Publishing
HL7 Switzerland
Phone: +41 44-297-5737
Email: beat.heggli@netcetera.com

Mary Kay McDaniel
Publishing; Vocabulary
Email: mk_mcdaniel_hl7@outlook.com

IMAGING INTEGRATION

Elliot Silver, MSc
Vocabulary
Argentix Informatics
Phone: +1 604-765-6068
Email: elliot@argentixinfo.com

INFRASTRUCTURE AND MESSAGING

Grahame Grieve, FHL7
Modeling and Methodology
Health Intersections Pty Ltd./Health Level 

Seven International
Email: grahame@healthintersections.com.au 

/ grahame@HL7.org

Anthony Julian, FHL7
Publishing
Mayo Clinic
Phone: +1 507-293-8384
Email: ajulian@mayo.edu

Sandra Stuart, FHL7
Vocabulary
Kaiser Permanente
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

MODELING AND METHODOLOGY

AbdulMalik Shakir, FHL7
Modeling and Methodology
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com

William Ted Klein, FHL7
Vocabulary
Phone: +1 307-883-9739
Email: kci@tklein.com

ORDERS AND OBSERVATIONS

Patrick Loyd, FHL7
Modeling and Methodology
Email: patrick.e.loyd@gmail.com

Lorraine Constable
Publishing
HL7 Canada
Phone: +1 780-951-4853
Email: lorraine@constable.ca

Robert Hausam, MD, FHL7
Vocabulary
Hausam Consulting LLC
Phone: +1 801-949-1556
Email: rob@hausamconsulting.com

PATIENT ADMINISTRATION

Alexander Henket
Modeling and Methodology; Publishing
NICTIZ
Phone: +31 7031-73450
Email: henket@nictiz.nl

Wendy Huang
Vocabulary
Email: wendyyjhuang@gmail.com

PATIENT CARE

Jean Duteau
Modeling and Methodology
Duteau Design Inc.
Email: jean@duteaudesign.com

Susan Matney, PhD, RN, FHL7
Vocabulary
Intermountain Healthcare
Email: susan.matney@imail.org

PHARMACY

Jean Duteau
Modeling and Methodology
Duteau Design Inc.
Email: jean@duteaudesign.com

Scott Robertson, PharmD, FHL7
Publishing
Kaiser Permanente
Phone: +1 310-200-0231
Email: scott.m.robertson@kp.org

Julie James, FHL7
Vocabulary
Blue Wave Informatics
Email: julie_james@

bluewaveinformatics.co.uk

PUBLIC HEALTH

Joginder Madra
Modeling and Methodology
Madra Consulting Inc.
Phone: +1 780-717-4295
Email: hl7@madraconsulting.com

Jean Duteau
Publishing
Duteau Design Inc.
Email: jean@duteaudesign.com

Sunanda McGarvey, BS
Vocabulary
Northrop Grumman Technology Services
Phone: +1 404-679-9384
Email: sunanda.mcgarvey@ngc.com

SECURITY

Mike Davis, FHL7
Publishing
U.S. Department of Veterans Affairs
Phone: +1 760-632-0294
Email: mike.davis@va.gov

Kathleen Connor, FHL7
Vocabulary
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net

STRUCTURED DOCUMENTS

Austin Kreisler, FHL7
Modeling and Methodology
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.j.kreisler@leidos.com

Sheila Abner, PhD
Vocabulary
Centers for Disease Control and 

Prevention/CDC
Phone: +1 470-344-2864
Email: sha8@cdc.gov

VOCABULARY

William Ted Klein, FHL7
Modeling and Methodology
Phone: +1 307-883-9739
Email: kci@tklein.com

mailto:grahame@healthintersections.com.au
mailto:ajulian@mayo.edu
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Affiliate Contacts

HL7 ARGENTINA
Fernando Campos, FHL7 
Email: fernando.campos@

hospitalitaliano.org.ar
HL7 AUSTRALIA

Jason Steen 
Phone: +61 488881882
Email: jason@hl7.sydney

HL7 AUSTRIA
Stefan Sabutsch 
Phone: +43 664-3132505
Email: stefan.sabutsch@hl7.at

HL7 BELGIUM
Jose Costa Teixeira 
Phone: +32 468-215-828
Email:  jose.a.teixeira@gmail.com

HL7 BOSNIA & HERZEGOVINA
Samir Dedovic 
Phone: +387 0-33-721-911
Email: samir.dedovic@medit.ba

HL7 BRAZIL
Guilherme Zwicker Rocha, MD 
Phone: +55 11986592080
Email: guilherme.zwicker@gmail.com

HL7 CANADA
Ron Parker 
Email: ron@parkerdhc.com

HL7 CHILE
César Galindo, Msc
Phone: +56 2-29789664
Email: chair@HL7Chile.cl

HL7 CHINA
Haiyi Liu
Phone: +86 010-65815129
Email: liuhaiyi@mail.tsinghua.edu.cn

HL7 CROATIA
Miroslav Koncar 
Phone: +385 99-321-2253
Email: chair@HL7.hr

HL7 CZECH REPUBLIC
Phone: +420 775387691
Website: www.hl7.cz

HL7 DENMARK
Jens Villadsen, MSc 
Phone: +45 39966101
Email: jenskristianvilladsen@gmail.com

HL7 FINLAND
Jari Porrasmaa
Email: jari.porrasmaa@ksshp.fi

HL7 FRANCE
Jean-Christophe Cauvin 
Phone: +33 786-160-591
Email: jean-christophe.

cauvin@dedalus.eu
HL7 GERMANY

Sylvia Thun 
Phone:  +49 221-4724-344
Email: chair@HL7.de

HL7 GREECE
Alexander Berler 
Phone: +30 2111001691
Email: a.berler@gnomon.com.gr

HL7 HONG KONG
Chun-Por Wong 
Phone: +852 3488-3762
Email: chair@HL7.org.hk

HL7 INDIA
Chandil Gunashekara
Phone: +91 80-2973-8025
Email: chairman@HL7india.org 

HL7 ITALY
Giorgio Cangioli 
Email: giorgio.cangioli@gmail.com

HL7 JAPAN
Michio Kimura, MD, PhD 
Phone: +81 53-435-2770
Email: kimura@mi.hama-med.ac.jp

HL7 KOREA
Byoung-Kee Yi, PhD 
Phone: +82 234101944
Email: byoungkeeyi@gmail.com

HL7 NETHERLANDS
Rob Mulders 
Email: rob@fire.ly

HL7 NEW ZEALAND
Peter Jordan, MSc, LLB 
Phone: +64 21-758834
Email: pkjordan@xtra.co.nz

HL7 NORWAY
Line Saele 
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no

HL7 PAKISTAN
Sharifullah Khan, PhD
Email: sharifullah.khan@seecs.edu.pk

HL7 PHILIPPINES
Michael Hussin Muin, MD
Phone: +63 9285543435
Email: mikemuin@gmail.com

HL7 POLAND
Roman Radomski, MD, MBA 
Phone: +48 605-404-363 
Email: radomski@iehr.eu

HL7 PORTUGAL
Paulo Alves 
Email: paulo.alves@hl7.pt

HL7 ROMANIA
Florica Moldoveanu 
Phone: +40 21-4115781 
Email: florica.moldoveanu@cs.pub.ro

HL7 RUSSIA
Sergey Shvyrev, MD, PhD 
Phone: +7 495-434-55-82
Email: sergey.shvyrev@gmail.com

HL7 SAUDI ARABIA
Abdullah Alsharqi 
Phone: +966 11-2021555
Email: a.alshrqi@cchi.gov.sa

HL7 SINGAPORE
Adam Chee 
Email: adam@enabler.xyz

HL7 SLOVENIA
Brane Leskosek EE, PhD
Phone: +386 543-7775
Email: brane.leskosek@mf.uni-lj.si

HL7 SPAIN
Francisco Perez, FHL7 
Phone: +34 637208657
Email: fperezfernan@gmail.com

HL7 SWEDEN
Mikael Wintell 
Phone: +46 736-254831
Email: mikael.wintell@vgregion.se

HL7 SWITZERLAND
Roeland Luykx, PhD 
Phone: +41 71-279-11-89
Email: roeland.luykx@rally.ch

HL7 TAIWAN
Marc Hsu 
Phone: +886 2-27361661
Email: 701056@tmu.edu.tw

HL7 UAE
Osama Elhassan, PhD 
Phone: +971 50-883-9916
Email: Osama.elhassan@

gccehealth.org
HL7 UK

Ben McAlister 
Email: chair@HL7.org.uk

HL7 UKRAINE
Leonid Stoyanov 
Phone: +380 443336829
Email: leo@hl7.org.ua

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=30027&affiliate_code=HL7INT
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http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=12096&affiliate_code=HL7INT
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http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=33453&affiliate_code=HL7INT
mailto:byoungkeeyi@gmail.com
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=10791&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=12487&affiliate_code=HL7INT
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http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=41943&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=14679&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=14679&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=11239&affiliate_code=HL7INT
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=11239&affiliate_code=HL7INT


2021 HL7 Staff • May 2021

41

2021 HL7 Staff
Chief Executive 

Officer
Chief 

Technology Officer Executive Director Associate
Executive Director

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

Wayne Kubick
+1 847-842-1846

wkubick@HL7.org

Mark McDougall 
+1 734-677-7777 x103
markmcd@HL7.org

Karen Van Hentenryck 
+1 313-550-2073

karenvan@HL7.org

Director of Education Director of Meetings Systems 
Administrator

FHIR Product 
Director Director of Marketing

Sadhana Alangar, PhD
+1 734-677-7777 x116

sadhana@HL7.org

Mary Ann Boyle
+1 734-677-7777 x141
maryann@HL7.org

Bryn Evans
+1 734-677-7777 x107

bryn@HL7.org

Grahame Grieve
+1 734-677-7777

grahame@HL7.org

Patricia Guerra
+1-773-516-0943

patricia@HL7.org

Director, Project 
Management Office

Director of 
Membership & 
Administrative 

Services

Director of Technical 
Publications Web Developer Applications Manager

Dave Hamill 
+1 734-677-7777 x142

dhamill@HL7.org

Linda Jenkins 
+1 734-677-7777 x170

linda@HL7.org

Lynn Laakso, MPA 
+1 906-361-5966
lynn@HL7.org

Laura Mitter 
+1 740-963-9839
laura@HL7.org

Joshua Procious 
+1 231-220-3129

joshua@HL7.org

Director of 
Communications Accounting Manager Director of Technical 

Services & Webmaster
Education Marketing 

Manager HL7 Project Manager

Andrea Ribick 
+1 734-726-0289
andrea@HL7.org

Theresa Schenk, CPA
+1 734-677-7777 x106

theresa@HL7.org

Eric Schmitt

eric@HL7.org

Melinda Stewart 
+1 248-755-3548

melinda@HL7.org

Anne Wizauer 
+1 734-677-7777 x112

anne@HL7.org
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2021 HL7 Board of Directors
BOARD CHAIR CHAIR-ELECT BOARD SECRETARY BOARD TREASURER CHAIR EMERITUS

Walter Suarez, MD, MPH
Kaiser Permanente
+1 301-801-3207
walter.g.suarez@kp.org

Andrew Truscott
Accenture 
+1 713-855-8402
andrew.j.truscott@accenture.com

Virginia Lorenzi
New York Presbyterian 
Hospital
vlorenzi@nyp.org

Floyd Eisenberg, MD
iParsimony LLC
+1 202-643-6350
feisenberg@iparsimony.com

W. Edward Hammond, PhD, 
FHL7
Duke Clinical & Translational 
Science Institute
+1 919-668-2408
william.hammond@duke.edu

APPOINTED DIRECTORS AFFILIATE DIRECTORS

Karen DeSalvo, MD
Google
karendesalvo@google.com

Lori Evans Bernstein, MPH
HealthReveal
+1 6466858428
lori@healthreveal.com

Carolyn Petersen, MS, MBI
Mayo Clinic
+1 507-266-2086
petersen.carolyn@mayo.edu

Diego Kaminker
HL7 Argentina
+54 11-4781-2898
kaminker.diego@gmail.com

Peter Jordan
HL7 New Zealand 
+64 21-758834
pkjordan@xtra.co.nz

TSC CHAIR DIRECTORS-AT-LARGE

Austin Kreisler, FHL7
Leidos, Inc.
+1 706-525-1181
austin.j.kreisler@leidos.com

Viet Nguyen, MD
Stratemetrics, LLC
+1 801-707-6225
vietnguyen@stratametrics.com

Lenel James
Blue Cross/Blue Shield 
Association
+1 312-297-5962
lenel.james@bcbsa.com

Janet Marchibroda
Alliance for Cell Therapy Now
jskapik@nachc.org

Julia Skapik, MD
National Assoc. of Community 
Health Centers
jskapik@nahc.org

NON-VOTING MEMBERS

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

Wayne Kubick
HL7 CTO
+1 847-842-1846
wkubick@HL7.org

Mark McDougall
HL7 Executive Director
+1 734-677-7777 x103
markmcd@HL7.org

mailto:andrew.j.truscott@accenture.com
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=266&affiliate_code=HL7INT
mailto:william.hammond@duke.edu
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15675&affiliate_code=HL7INT
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mailto:cjaffe@HL7.org
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mailto:markmcd@HL7.org
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T R A I N I N G
Get Your Training Straight from the Source!

Visit HL7.org/training for more information

Starts Ends

HL7 Fundamentals Self-Paced 5/27/21 8/19/21

HL7 FHIR Intermediate Self-Paced 6/3/21 7/15/21

HL7 FHIR DevDays Online Event 6/7/21 6/10/21

FHIR Proficiency Exam Review Self-Paced 6/16/21 7/15/21

SMART on FHIR & CDS Hooks Online 6/22/21 6/24/21

FHIR Security & Privacy Online 7/13/21 7/15/21

HL7 FHIR Fundamentals Self-Paced 7/15/21 8/12/21

HL7 FHIR Bootcamp Online Event 7/20/21 7/22/21

C-CDA & C-CDA on FHIR Online 8/3/21 8/5/21

Mapping V2 to FHIR Online 8/17/21 8/18/21

HL7 FHIR Connectathon Online Event 9/8/21 9/10/21

HL7 Fundamentals Self-Paced 9/9/21 12/2/21

HL7 FHIR Intermediate Self-Paced 9/16/21 10/28/21

FHIR Proficiency Exam Review Online 9/30/21 10/28/21

Clinical Quality & Decision Support on FHIR Online 10/5/21 10/7/21

FHIR Profiling Online 10/19/21 10/21/21

FHIR for Healthcare Information Online 10/23/21 10/24/21

FHIR Fundamentals Online 10/28/21 11/25/21

Applied Questionnaire and Data Capture Online 11/2/21 11/4/21

HL7 FHIR Bootcamp Online Event 11/9/21 11/11/21

FHIR Terminology Online 11/30/21 12/2/21

HAPI FHIR Online 12/7/21 12/9/21

Schedule subject to change



Upcoming HL7 Meetings

September 17 - 23, 2022

36th Annual Plenary & Working 
Group Meeting

Baltimore, Maryland

June 6 - 9, 2022

HL7 FHIR DevDays 2022

Cleveland, Ohio

January 15 - 21, 2022

January 2022 Working Group 
Meeting

Henderson, Nevada

2021 Virtual Meetings

2022 Meetings

HL7 FHIR Connectathon – Virtual
May 17 – 19, 2021

May Working Group Meeting – Virtual
May 24 – 28, 2021

HL7 FHIR DevDays – Virtual Edition
June 7 – 10, 2021

HL7 FHIR Connectathon – Virtual 
September 13 – 15, 2021

35th Annual Plenary & Working Group 
Meeting – Virtual
September 20 – 24, 2021
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