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We Miss Our HL7 Family and Look Forward to Seeing You Soon

Update from Headquarters

The global pandemic has required everyone to change how they

do things. For HL7, we have produced our working group meetings
(WGM) virtually. Based upon the feedback from our attendees, we
are pleased to hear that our approach to producing virtual events has
provided an experience that is still productive and rewarding.

For example, our January WGM attracted 485 attendees and 596
participated in the January FHIR connectathon. HL7 has continued
conducting business as usual and has advanced the development

of our FHIR standard. We are grateful

to Computable Publishing for their Gold
Sponsorship of the January WGM. At

the January WGM we also said farewell

to Wayne Kubick following six years as
serving as HL7’s Chief Technology Officer,
where we shared a short video thanking Wayne for his leadership and
guidance that included toasts from several individuals including his
favorite comedian, John Cleese. Watch the video recording here:

https;//www.youtube.com/watch?v=s88rJ9Yf3qA

Wayne Kubick John Cleese

The World’s Largest FHIR Event
https://www.devdays.com

First Hybrid FHIR DevDays a Success!

The first hybrid FHIR DevDays was a success with over 600 attendees.
FHIR DevDays is where the FHIR community thrives and where you
can learn all about FHIR and refine your FHIR expertise. HL7 FHIR
DevDays is the largest FHIR event in the world! Whether in-person,
virtual or a combination of both formats, the event delivered strong
educational content including keynotes and tutorials, plus specialty
tracks including patient innovation, startup and community. This year’s
FHIR DevDays event was a hybrid version that occured June 6-9, in
collaboration with our partners at Firely.



Mark Your Calendars

We were thrilled to realize that our HL7 WGMs and FHIR
connectathons are productive, meaningful and successful in person
or virtually. However, we are excited see our HL7 family again when
we restart our in-person events in September. In fact, please be sure
to add to your calendar the dates and locations of our upcoming
in-person HL7 events:

September 2022 meetings in Baltimore, Maryland:
e FHIR connectathon in Baltimore will occur September 17-18
» 36" Annual Plenary and Working Group Meeting will convene

September 19-23

January 2023 events near Las Vegas at the Hilton Lake Las Vegas
Resort in Henderson, Nevada:

e FHIR connectathon will occur January 14-15, 2023
e January 2023 WGM will convene January 16-20, 2023

May 2023 events in New Orleans, Louisiana:
e FHIR connectathon will occur May 6-7, 2023
e May 2023 WGM will occur May 8-12, 2023

We look forward to seeing many of you at these HL7 events. For more
details on these events, please visit www.HL7.0rg/events

Benefactors and Supporters

We are pleased to recognize HL7’s 2022 Benefactors and Gold
Members who are listed on page 38. Their support of HL7 is very
much needed and sincerely appreciated. We are pleased to recognize
our benefactors in all of our HL7 newsletters, on the HL7 website,

in all of our HL7 press releases, and at all of our HL7 Working

Group Meetings.

Organizational Member Firms

As listed on pages 38-41, HL7 is very 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 and finding
time to enjoy plenty of hugs and laughter.

By Mark McDougall, HL7
International Executive Director

Update from Headquarters

HL7 FHIR
Fundamentals
Course
Next edition begins
July 14, 2022!
July 14-August 11, 2022

* 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

e Interactive online
community with students
and instructors

http://HL7.me/FHIRfun

MARK YOUR
CALENDARS NOW

HL7 FHIR
Fundamentals

will also be offered in the Fall;

October 27-
November 24, 2022

June 2022
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HL7 Germany Vice-Chair Recognized for Health IT Contributions
Sylvia Thun Receives German Cross of Merit

Sylvia Thun

FURTHER
INFORMATION

Press release:
“Sylvia Thun is
setting standards for
medical data”
https://www.bihealth.org/
en/notices/sylvia-thun-
is-setting-standards-
for-medical-data

Core Facility Digital
Medicine and
Interoperability
at the BIH
https://www.bihealth.
orglen/research/
scientific-infrastructure
Icore-facilities/
interoperability/home

German President Frank-Walter Steinmeier
has awarded Professor Sylvia Thun the

Cross of Merit on Ribbon of the Order of
Merit of the Federal Republic of Germany

in recognition of her services in the field of
healthcare digitalization. Both a physician
and engineer by training, Thun is the Director
of the Core Facility Digital Medicine and
Interoperability at the Berlin Institute of
Health at Charité (BIH). She has made special
contributions to medical data standardization,
with the aim of pulling together health data
from different sources in order to facilitate
better diagnostic and therapeutic decisions.

The healthcare sector generates countless
data every day—information about diagnoses,
treatments and disease progression as well

as information about molecular details and
metabolic processes. “We have a vast treasure
trove of data,” Professor Sylvia Thun says.

“It would be unethical not to use these data.”
Yet data from research and healthcare are
recorded differently in every laboratory

and every hospital—they are formulated
differently, formatted differently and stored
in different software systems, if not on

paper. That makes the data difficult to use.
Interoperability, the ability to exchange and
share data from a variety of sources, is now
being addressed by a new expert panel.

Communication Standards in Healthcare

“We need communication standards in the
healthcare system,” says Thun, a physician
and medical IT specialist. “So we have made
it our mission to process data from medical
care, from molecular biological findings,
from tissue and blood examinations, and
from pathology reports in a structured
way.” After heading the national standards
developing organizations THE and HL7
Germany for many years, Thun currently
chairs the German umbrella organization
for IT standards in healthcare (SITiG) and
serves as an expert to the international
standards bodies DIN, CEN and ISO. She has

recently become head of the Interop Council
for Digital Health in Germany, which was set
up by the Federal Ministry of Health.

All standards organizations are globally
connected, because health and disease do
not stop at borders. The HL7 international
community has stressed in an open letter about
the conflict in Eastern Europe that its “mission
is one of peace, care, mutual understanding
and non-violent resolution of all conflicts.”

It said that its thoughts and goodwill are
“with our fellow community members in the
region as they endure these events.”

Professor Christopher Baum, Chair of

the BIH Board of Directors and Chief
Translational Research Officer of Charité,
congratulates Sylvia Thun for receiving this
prestigious award: “We are pleased to see
the German President honor Sylvia Thun
with this outstanding recognition. Professor
Thun’s work is of immense importance

to the BIH’s goal of advancing healthcare
digitalization for the benefit of patients and
science. We are therefore delighted to have
her in our ranks.”

Professor Sylvia Thun is excited to receive
this award and honor from the German
President: “This award is in recognition of our
network’s activities around the world. I see
myself as representing all the things we have
achieved technologically in the last 20-30
years through working together, mostly in our
spare time. I am thrilled to receive this award
because it shows the importance that the
German government gives to this issue. And I
warmly thank them for that.”

But her real goal is to improve the care
patients receive. “There are excellent
projects that have shown how well things
can be done when everybody works
together. Many projects have clearly
demonstrated that digitalization and
interoperability can make healthcare better.
And that’s what drives me: a desire to make
healthcare better.” M



HL7 International CEO Dr. Charles Jaffe Named an Interoperability Hero June 2022

DirectTrustTM Initiative Recognizes Organizations, Teams, and Individuals
That Make Significant Contributions Advance Interoperability in Health Care

HL7 International CEO Dr. Charles Jaffe
Named an Interoperability Hero

DirectTrust named HL7 International
Chief Executive Officer Charles Jaffe, M.D,,
Ph.D. an Interoperability Hero for the
organization’s Q4 2021 awards. DirectTrust
is a non-profit healthcare industry alliance
created to support secure, identity-

verified electronic exchanges of protected
health information. The organization’s
Interoperability Hero Initiative was
established in 2021 to recognize
organizations’, teams’ and individuals’
commitment to advancing interoperability
across the health care continuum.Today’s
announcement recognized Dr. Jaffe’s work as
a tireless champion of both interoperability
and the communities that rely upon them to
improve health care. It also highlights how
his “engagement with academic, industry
and professional organizations has led to
the growth and adoption of interoperability
standards, fostering innovation in patient
care, reducing clinician burden and
advancing population health.”

Throughout his tenure at HL7, Dr. Jaffe has
advocated for the development, adoption,
and implementation of HL7 FHIR on a
global scale and has led the formation of the
HL7 FHIR Accelerator Program. “So much
of the credit for the progress toward true
interoperability rests with the passionate
efforts of the entire HL7 community as

well as the organizations with which we
collaborate,” comments Dr. Jaffe. “The vision
of HL7 will foster better care for our patients
worldwide and for the legions of health care
providers and researchers that rely upon
information when and where its needed.”

“HL?7 International is enormously proud
of the history of leadership provided by
Dr. Jaffe,” said HL7 Board Chair Andy

Truscott. “His vision for standards-based
interoperability as the fuel for optimizing
and improving patient outcomes has driven
the global health IT ecosystem for over a
decade. A consummate medical professional,
Dr. Jaffe’s compassion for patients is
matched by his sincerity in improving

the care experience for all healthcare
professionals.”

HL?7 Chief Standards Implementation
Officer, Viet Nguyen, M.D., noted that

Dr. Jaffe’s efforts have brought together
diverse stakeholder communities to form
HL7 FHIR Accelerators and advance
interoperability. “I am honored to serve with
him in modernizing health IT, expanding
HL7’s reach to the implementer community
and improving health care for all,” he said.
HL7 Chief Standards Development Officer
Daniel Vreeman, DPT, shares his colleagues’
praise for Dr. Jaffe, stating, “His sustained
and enduring contributions have radically
advanced health data interoperability
around the world through his leadership of
HL7 International and in partnership with
countless other organizations. His efforts
are constantly improving the capabilities

of patients, care teams, and researchers to
improve health.”

About the Interoperability Hero Award

Each quarter, DirectTrust selects nominees
to be an Interoperability Hero for their
significant contributions to advancing
interoperability and for making significant
contributions ins areas such as collaboration,
patient engagement, use of trust framework
and utilizing Direct with other standards/
works, such as Query and HL7 Fast Health
Interoperability Resources (FHIR®). B

Charles Jaffe, M.D., Ph.D.

FURTHER
INFORMATION

DirectTrust’s
Interoperability
Hero initiative
https://directtrust.org/
interop-hero

InteropHeros
for Q4 of 2021
https://directtrust.org/
blog/interop-heroes-q4-
2021/%E2%80%8B
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HL7 Internal Projects and ONC Grant-Funded Projects

HL7 Policy Update

HL7 would like to congratulate the new Chair of

its Policy Advisory Committee (PAC), Alexandra
(Alix) Goss. Alix serves as Vice President and Senior
Consultant at Imprado Consulting, a division of
DynaVet Solutions.

For 30 years, Alix has held leadership roles

in developing national healthcare standards,
implementing and complying with federal
regulations, and aligning business strategies,
systems integration and operations management
in both private and public sectors of healthcare.
She will lead the PAC in this dynamic era where
increasingly pro-active, integrated and strategic
HL?7 policy feedback is required at both the national
and global level. We are attuning and expanding
our U.S. and international HL7 outreach plans and
efforts in response to this environment.

Policy and regulatory action with which the HL7
Policy Advisory Committee deals has started off
briskly in 2022. The 117" Congress is considering
sixty pieces of legislation in global health alone
and federal proposed rules and Requests for
Information continue to be issued at a rapid pace.

Key 2022 HL7 Policy Responses: Current

Two notable responses HL7 has filed recently
include the:

1. White House Office of Science and Technology
Policy (OSTP) Connected Health RFI

https://www.federalregister.gov/
documents/2022/01/05/2021-28193/request-for-
information-rfi-on-strengthening-community-
health-through-technology

2. ONC Request for Information: Electronic Prior
Authorization Standards, Implementation
Specifications, and Certification Criteria (RIN
0955-AA04)

https://www.federalregister.gov/
public-inspection/2022-01309/request-
for-information-electronic-prior-authorization-
standards-implementation-specifications-and

Regarding White House Office of Science and
Technology Policy (OSTP) Connected Health
RFI, HL7’s letter offers perspectives in the RFI
areas of: barriers, trends from the pandemic,
health equity and international models. Our key
recommendations and observations are that:

e HL7 supports additional federal incentives for
provision and use of discrete patient-centric
health data, including patient generated data

e HL7 recommends a continued, sustained and
well-funded focus on electronic public health
tools and related infrastructure to ensure citizen
health in the COVID-19 pandemic and beyond

HL?7 suggests that HHS provide guidance to
state governments so requirements for public
health data exchange are not passed without
first determining if the applicable PHA and
electronic exchange standards can support the
proposed state requirements

e HL7 recommends that adequate funding which
supports the appropriate work of all stakeholders
in public health reporting be ensured

e Technical public health reporting changes
should support and promote data being
reported from the “source of truth” where the
data originates

HL7 also highlights and endorses the Gravity
Project’s four key Connected Health RFI
recommendations, which are to:

» Explicitly incorporate Gravity’s standards
across federal regulations, federal programs,
contracts, grants, cooperative agreements, and
pilots to enable nationwide interoperability
and use of SDOH data—as federal agencies are
already beginning to do

* Contribute funding and training to help the
community- and social-service organizations
on the ground, which never had a Medicare or
Medicaid health IT incentive program, build out
capacity, workflows and use cases

» Bridge digital divides that continue to be
barriers for underserved communities



e Integrate bi-directional exchange and “write” API
access in HHS payment rules and certification
requirements, so patients, family caregivers, and
community organizations can contribute SDOH
data, and providers, public health agencies, health
plans, etc., have access to these critical missing data

Regarding the ONC Electronic Prior Authorization
RFI, the HL7 letter includes perspectives from our
leadership, Policy Advisory Committee and two
HL7 FHIR Accelerators, the HL7 Da Vinci Project
and the HL7 CodeX (Common Oncology Data
Elements Extensions) Accelerator.

We offer observations and recommendations on
the themes of:

» Leveraging the HL7 FHIR Da Vinci Burden
Reduction Implementation Guides

* Incremental ePA approaches (including testing
and piloting)

*  Workable requirements

* Improved workflow solutions

* NCPDP-FHIR standards alignment
* Other issues

We also emphasize that, “HL7 and its Da Vinci
Project are committed to incrementally advancing
these Electronic Prior Authorization Standards in
an effort to benefit all patients, providers, payers and
vendors. It is an important aspect of our on-going
work with ONC and other federal agencies.

Regarding this point, we also want to acknowledge
the recommendations of the ePA Task Force recently
presented to the Health Information Technology
Advisory Committee (HITAC). Particularly
important is Recommendation 8, that ONC should
develop and fund a proving ground to support
maturation of IGs supporting ePA.

HL7 supports this recommendation and

can support such work with its HL.7

Standards Development Division, focusing

on the development and maintenance of

HL7 specifications and the HL7 Standards
Implementation Division concentrating on helping
communities discover, access and understand the
specifications as well as test their implementations.”

HL7 Policy Update June 2022

Key 2022 HL7 Policy Responses: Upcoming

The PAC also recently finalized two more HL7
policy responses. First, are recommendations
on ONC’s Draft United States Core Data for
Interoperability (USCDI) v3 including:

e New data classes and elements added

e Improvements and changes to existing data
elements

e Feedback requests for specific data elements

More information on ONC’s Draft United States Core
Data for Interoperability (USCDI) v3 can be found at:

https;//www.healthit.gov/isa/sites/isa/files/2022-01/
Draft-USCDI-Version-3-January-2022-Final.pdf

https;//www.healthit.gov/sites/default/files/
page/2022-01/Standards_Bulletin_2022-1.pdf

The PAC also submitted an HL7 response in April
on the Notice and Request for Information (RFI),
“Evaluating and Improving National Institute of
Standards and Technology (NIST) Cybersecurity
Resources: The Cybersecurity Framework and
Cybersecurity Supply Chain Risk Management.”

As background and as stated in the RFI, “NIST

is seeking information to assist in evaluating and
improving its cybersecurity resources, including the
Framework for Improving Critical Infrastructure
Cybersecurity and a variety of existing and potential
standards, guidelines, and other information.”

NIST is considering updating the NIST
Cybersecurity Framework to account for the
changing landscape of cybersecurity risks,
technologies, and resources. In addition, NIST
recently announced it would launch the National
Initiative for Improving Cybersecurity in Supply
Chains (NIICS). Responses to this RFI will inform a
possible revision of the Cybersecurity Framework as
well as the NTICS initiative.

The NIST Cybersecurity RFI and additional
information can be found at:
https://www.govinfo.gov/content/pkg/FR-2022-
02-22/pdf/2022-03642.pdf

https;//csrc.nist.gov/News/2022/rfi-evaluating-and-
improving-nist-cyber-resources B

By Ticia Gerber, HL7 Senior Policy Advisor, tgerber@hl7.org
Please contact with questions or for more information on these policy updates.
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HL7 Internal Projects and ONC Grant-Funded Projects
News from the HL7 Project Management Office

Jira and the Project Scope Statement (PSS)

Work continues to add the ability for the Jira PSS
to accommodate reaffirmation and specification
withdrawals. For the time being, those actions will
continue to use the PSS form in Confluence.

Other efforts by the project team includes migrating
all active non-Jira PSSs to Jira as well as planning to
sunset Project Insight.

Fonteva: The New Meetings and Membership
Software System

As everyone knows by now, HL?7 is replacing their
10+ year old meetings and membership software
with Fonteva, a leading association management
and membership software solution powered by
Salesforce.

This project has run into a few bumps and we are
pushing back the time frame. Please change this to:
[1:06 PM] Andrea Ribick

We expect to migrate everyone’s account and
membership information to the new platform
sometime in Q4 of this year.

Users of HL7’s website will continue to notice the
improved user experience as they navigate through
their account and membership and register for
events, education and training.

ONC Grant-Funded Project Update

The five-year renewal grant for maturation of the
C-CDA and FHIR standards will come to an end
on September 18, 2022. Projects that were funded
during its final year include:

* Unified Terminology Governance (UTGQG)
maintenance and enhancements

e Continued improvements to the FHIR Jira
Ballot process

e Continued administration of the FHIR
Connectathons

e Continued work on Bulk Data Access and Push

e Continued support for the FHIR Terminology
Server

* Continued work on the HL7 FHIR Build and
Implementation Guide Publishing tasks

* Support of the FHIR Registry
Additional C-CDA Implementation-A-Thons

* Continued support for International Patient
Summary

e Support for Gender Harmony
Updating the C-CDA Value Sets

* Develop / deploy key infrastructure for the
FHIR-OMOP community (Observational
Medical Outcomes Partnership)

* Complete the QA review of the
StructureDefinition web publication of the 215
C-CDA R2.1 Templates

* Prepared and balloted the At-Home Test Result
Report FHIR Implementation Guide

At the time of writing this article, the ONC had not
approved any additional grant funds to continue the
above effort.

Work has also progressed on two additional COVID
related ONC grant-funded opportunities for HL7.

The four-year $2M cooperative agreement titled “HL7
Public Health Standards and Solutions for Future
Pandemics,” which includes the following projects:

e 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

e 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
publishing 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

HL7 Welcomes New Members June 2022

The five-year $3.5M contract “COVID-19 support
for Accelerating Standards Development for the US
Realm” which include the following projects:

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, US Realm Content
Administrator and US Realm Dashboard Developer

Creation of HELIOS, the FHIR Accelerator for
Public Health

By Dave Hamill, Director, HL7 Project Management Office

Progress for all of the above ONC work can be found on HL7’s Confluence page at:
https://confluence.hl7.org/display/PMO/ONC+Grant+Project+Page

HL7 appreciates ONC'’s continued support of C-CDA and FHIR for 2022 and beyond.

HL7 Welcomes New Members

Benefactor
AmeriHealth Caritas CVS Health MAK-SYSTEM
GROUP Limited
Gold
ACS Solutions Optimoz Seoul Medical Informatics
Amazon Web Services, Inc. OtisHealth Intelligence Lab Inc.
Cohere Health P.G.M.D. Sontuling S.r.L Thenoz Médica S.A. de CV.
Datavant PROMTIME Zocdoc, Inc.
Flexpa Reliv
Henry M. Jackson Foundation Security Identification Systems
Johnson & Johnson Corporation
Organizational
3 Net Wise, Inc. Georgia Department of Public QS Systems
almerys Health SavantSolutions4HIT, LLC
Caristix Guidewell Smart Reporting GmbH
Conéctate Soluciones y JBH Solutions SynergyReactor LLC
Aplicaciones SL LexisNexis Risk Solutions Stedi

Consento
Curai Health

MayJuun

PA Health and Human Services
Delivery Center

Vitamin Software Inc.
Zane Networks LLC
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Career, Education, HL7

Joanie began her IT career doing Y2K conversions
on the AS400 platform followed by a stint in
financial services. In 2002, she found herself in
Bermuda working as a computer programmer in
the insurance industry for eight and a half years.
Upon leaving Bermuda in 2010, Joanie was able to
fulfill her dream of going to university. She initially
planned for a degree in computer science but

after taking a course about the history of disease,
she switched her major and graduated from the
University of Toronto in 2013 with a Bachelor

of Science in Health Studies. She kept computer
science as a minor. She followed that with a
Master’s in Health Informatics from the University
of Waterloo, which she received in 2017.

While completing her bachelor’s degree, Joanie
began working at the Rouge Valley Health System in
Toronto, Canada, where Joanie was initially tasked
with building an e-learning management system for
the hospital and progressed to working on various
other systems. In 2016, she became an interface
analyst for the hospital, which introduced her to
HL7. In preparation for her new role, she completed
the HL7 Fundamentals course offered by HL7 and
immediately began putting that knowledge to work.

) Member Spotlight on Joanie Harper

In 2020, Joanie joined Canada Health Infoway,

an independent, not-for-profit organization
funded by the Canadian federal government

that works with provincial and jurisdictional
governments, healthcare organizations, clinicians,
and patients to make healthcare in Canada

more digital. She is now an active participant in
HL7, attending regular meetings and working
group meetings for Vocabulary, the Terminology
Services Management Group, HL7 Terminology
Authority, the UTG Project, and various policy and
subcommittee meetings. Joanie is also a member
of the HL7 Canada Council, which represents the
HL7 Canada Affiliate. As such, she is a liaison
between the HL7 Canada community and HL7
International and does her best to represents
Canadian interests to HL7 International and keep
the HL7 Canada community aware of the goings
on at HL7 International. In 2021, Joanie received
her FHIR R4 Proficiency Certification.

Joanie has a vision of a world where patients

can access their healthcare information as easily
as they can access their banking information.
Interoperability, using HL7 standards, is one of the
keys elements of that vision.



Personal

Joanie is a native of Toronto, Canada though she
considers Bermuda to be a second home given

her time spent living there. Near the beginning

of the pandemic, Joanie and her partner, Alan,
ditched their condos and bought a townhouse
together in the eastern end of Toronto. The two
spare bedrooms were converted to offices and a
room in the basement was converted into a gym.
Joanie has had a lifelong love of sport and while
living in Bermuda, she participated in many sports
including representing Bermuda in both volleyball
and softball. She also played squash, soccer, field
hockey, golf, and did scuba diving, running, biking,
and triathlons. Joanie goes to her gym regularly
and plays squash. She is currently training for a
triathlon in June and for some obstacle course

Member Spotlight on Joanie Harper June 2022

races in September and October. She is also looking
forward to the day when the Toronto Blue Jays win
their third World Series.

Before finding computers, Joanie had some
interesting jobs: retail sales, the military,
receptionist, secretary, air traffic control trainee,
courier. She had her first paper route at age seven.

Joanie loves to travel. One year for her vacation, she
worked on an archaeological dig on Easter Island
for a few weeks. Another year she did a 10-day
Baltic cruise that visited seven countries, followed
by 10 days of taking the train around Switzerland.
The highlight in Switzerland was paragliding in

the Swiss Alps. While representing Bermuda, she
traveled to Atlanta to play in the US Open, Guernsey
in the UK, the Island of Rhodes in Greece to play in
the Small Island Games, and to the Bahamas. M

Are you looking for health IT experts with HL7 and FHIR experience?
Or are you looking for the next step in your career?

The HL7 Job Board

Be sure to check out the
HL7 Job Board! It’s a

H L7-°rg/j0bs great resource to address

JOBS

the growing demand for
specialized IT skills, as
well as the increasing
adoption of HL7 FHIR and
the ONC/CMS rule!

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 waiving all

fees to post positions. »
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HL7 FHIR in Europe

Recap of the Hospitals on FHIR Launch Event

On March 31, HL7 Europe hosted a virtual “Hospitals
on FHIR” launch event. Hospitals on FHIR builds
upon the vision of Professor Henrique Martins,

HL7 Europe board member and Giorgio Cangioli,

the Technical leader of HL7 Europe, envisioning

all European hospitals part of the European

Health Data Space.

Approximately a year ago, they co-authored two
articles in the HL7 Europe News (page 9) and

in HealthcareManagement.org. The Technical
Coordination Team of HL7 Europe (TNT for short)
that Giorgio Cangioli leads was enthusiastic and
worked on a FHIR maturity scale for hospitals.

As a result, the www.hospitalsonFHIR.eu website was
created, and we were all ready to go. More than 140
people joined the event, which was initially planned
as a small meeting of like-minded individuals. The
positive energy in the meeting created a halo effect
that lasted days.

The meeting was opened by Kyriacos HATZARAS,
Program Officer—EU Policies, at the unit of eHealth,
Well-Being and Ageing, DG Connect, European
Commission. He spoke about the interoperability
initiatives of the European Commission. He was
followed by Diego Kaminker, Deputy Standards
Chief Implementation Officer at HL7 International,

who discussed the new HL7 Implementation
Division. Next, Professor Henrique Martins
explained “Why Hospitals on FHIR is urgent and
timely,” and Giorigo Cangioli presented the Hospitals
on FHIR maturity model.

Open discussion occurred in two panels. The first
panel focused on shaping expectations for national
initiatives and was moderated by Giorgio Cangioli.
The panelists represented affiliates (Jose Teixeira,
HL7 Belgium), national initiatives (Prof. Pierluigi
Plebani, HealthBigData), EHR vendors (Pier Alberto
Gibellini, Dedalus SpA), and hospitals engaging in
research activities such as rare disease networks
(Maurizio Scarpa, MetabERN).

The second panel tackled the topic of expanding
and scaling up at both the European and global
levels and was moderated by Dr. Martins. Among
the panelists were Pascal Garel (CEO HOPE -
European Public Hospitals Federation) and John
Rayner (Digital Health Strategist, EMEA, HIMSS).
Pascal noted the importance of such events for
European public hospitals that have to address
market fragmentation as they struggle with the
digital health transformation. Rayner covered the
connection to the EMRAM and other maturity
models developed by HIMSS.
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i Collaborating
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Preparing
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Aspiring USi ng
L-il,-7 Interested
Next Steps to validating implementations of the Survivorship

We are currently

looking to connect

the dots with

strategic European

Commission support actions. This includes
x-eHealth, which addresses the European EHR
exchange format (EHRxF) and PanCareSurPass,
which studies the barriers, enablers, and costs of
adopting the Survivorship Passport, a version of
the International Patient Summary for Childhood
Cancer Survivors in Europe.

In the x-eHealth project we are already working on
the specification for the European EHRXF, based on
the recommendation of the European Commission.
It is our aspiration to create and widely use
interoperability specifications for labs, images and
discharge reports based on HL7 standards and THE
profiles. Preliminary versions are already available in
Art Decor. We have also developed a training plan to
build capacity among developers of health solutions.

In the PanCareSurPass project, we look forward

Passport for childhood cancer survivors, a kind of an
extended patient summary, through an HL7 FHIR
infrastructure. Hospitals in the survivorship network
which are also connected to regional or national
infrastructures, could serve as a layer in the Hospitals
On FHIR Map.

In addition, we are reaching

out the European Reference

Networks (ERNSs) to

investigate if similar layers

may be created to help

citizens and health professionals around Europe
connect to the European Health Data Space. HL7
FHIR is well positioned to simplify processes
and make ERNs a reality. There are many more
opportunities we are exploring, and we hope
that HospitalsOnFHIR will not only accelerate
the adoption of FHIR in Europe, sustaining the
investments in myHealth@EU and modernizing the
European Health data systems.

For more information: www.hospitalsonFHIR.eu l

By Giorgio Cangioli, Board Member and Technical Leader, HL7 Europe; Henrique
Martins, MD, PhD, Board Member, HL7 Europe and Associate Professor, Health
Management and Leadership, FCS-UBI, ISCTE-IUL; and Catherine Chronaki, Secretary
General, HL7 Europe and President, European Federation for Medical Informatics
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Moving Past Screenshots and Faxes to Transfer Data

CDex Eases Burden of Data Exchange
Between Providers and Payers

The HL7 Da Vinci Project’s recent publication of
the Clinical Data Exchange (CDex) Implementation
Guide (IG) makes data exchange between payers
and providers better.

Considered by Da Vinci to be the “Swiss Army
Knife” of IGs, CDex identifies, documents
and constrains specific patterns of
exchange. CDex also aids in other
workflows, like risk adjustment and
quality reporting for sharing specific
clinical data. Da Vinci began work on
CDex in 2019, and the IG has evolved
and improved to what is now version 1.0,
published March 28, to be used with HL7’s
Fast Healthcare Interoperability Resources (FHIR®)
version 4.0.

Jocelyn Keegan, Da Vinci program manager, and
senior health information technology consultant
with Point-of-Care Partners, says prior to CDex,
the lack of a good utility for this kind of exchange

is what has kept payers and providers stuck using
faxes and big PDFs to exchange information. “The
majority of times when it comes to data exchange
between a provider and a payer today, it’s just easier
to use a fax,” she says.

DA VINCI

ADHLZ FHIR

“Today providers screenshot lab results because
that’s the easiest thing to do to get the data out of an
EHR,” Keegan says. “And so, [with CDex] we want
to be able to get the data flowing, but have it flowing
from where it’s at rest, in a standardized way so that
we can move to the promise of full automation.”

According to Viet Nguyen, MD, technical director for
the Da Vinci Project, chief standards implementation
officer at HL7, and clinical informaticist at
Stratametrics, LLC, healthcare clinical data is shared
at high volumes today, and the process is burdensome
to payers and providers. “It’s not very timely, and it’s
not very structured.” That’s where FHIR plays a
significant role, he says. “FHIR, as a technology, is
perfectly situated to address that, and especially
because it’s 10 years old, it’s in wide adoption by EHRs.”

“The part where DaVinci has come in, and what we
do, is to develop implementation guides that are, for
lack of better terms, standard operating procedures
that allow the stakeholders to utilize FHIR in

not only the elements, just like the ingredients in
arecipe, but in a clear order,” Nguyen says. “So

that the exchange from either party is clear, the
expectations are clear at both a workflow and a
technical aspect.” H

By Diana Manos, Writer, HL7 Da Vinci Project
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Improving Data Exchange Between Payers and Providers

Da Vinci Takes on Value-based Care Performance Metrics
in its Newest Implementation Guide

HL7’s Da Vinci Project is working on a new focus
area for implementation guides (IGs)—a set of
standards to help payers and providers exchange
data electronically to manage and monitor their
value-based care contracts.

Da Vinci already has put out two prior IGs, one on
risk adjustment and one on quality measures, and
is now setting out to address what its members
have identified as missing in standards-based data
exchange in value-based care (VBC).

The Da Vinci Operating Committee reports that
four out of five Da Vinci member organizations say
a standards framework is needed “to realize the
value of value-based care relationships.”

The VBC IG, now in its beginning stages of
development, will aim to help payers and providers
that are working together in risk-based payment
models to exchange data in the most streamlined
way possible, says informaticist Teresa Younkin,
senior consultant at Point-of-Care Partners, and
lead on the project.

“Right now, there is this disjointed and manual way
of data exchange between payers and providers

in value-based care contracts,” Younkin says. It
requires faxing, emailing, the use of PDFs and
printing—and then putting all that data together.
“We're trying to get everything standardized, so
that providers can have more information at the
point of care,” she says. The whole point of this new
IG is to try and get payers and providers “to meet in
the middle.”

According to Younkin, the fledgling VBC 1G group is
starting the process by looking to see what aspects
of the other use cases they could possibly lean on.

It doesn’t make any sense for this group to recreate
the wheel. But even with that preliminary help
from other use cases, the process will take

time. “There are so many touch points

and data points and workflows to

work through,” she says.

Jocelyn Keegan, program manager

for Da Vinci and senior consultant for
Point-of-Care Partners, says this is a

work in progress to identify other missing
workflows. The group handling the mapping
began work in January and also has had some
informal conversations around the value-based care
journey. “That work is actually coming along—I
don’t want to say to completion—but to sort of the
first round of findings coming back to the larger
group,” Keegan says.

There is a big gap in understanding for payers and
providers on what’s happening at the population
level because of how the data flows on a weekly or
monthly basis, Keegan says. “It isn’t very actionable
on either side.” The goal is to achieve standards-
based real-time or near real-time data-sharing, and
that’s where the VBC IG will come in.

To learn more about this use case, please join are
listserv at hiZ.me/davincinews/ M
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Initial Crosswalk Activity Focuses on Prior Authorization Support FHIR Implementation Guide

Announcing X12 and HL7 Da Vinci

Crosswalk Project

X12 and the HL7 Da Vinci Project are working

to improve health information data exchange by
collaborating to ensure the health care industry
has definitive crosswalks connecting the data in
HL7 Fast Healthcare Interoperability Resources
(FHIR®) transactions and the data in the associated
EDI Standard transactions. Both American National
Standards Institute (ANSI)-accredited standards
development organizations, which convene
industry to develop data exchange standards

and specifications, are pleased to announce the
availability of the first interoperability crosswalks.

A crosswalk is a document mapping the
relationships between different data sets that enable
reliable translation across standards.

This initial crosswalk activity focuses on the Da
Vinci Project’s Prior Authorization Support
Implementation Guide (PAS). PAS
provides a format for creating FHIR-
based messages that, among other
things, contain the data necessary in
X12’s transactions, and the crosswalks
contain the specific instructions
necessary for implementers to have a
common, semantic mapping between the

two standards transactions on a data field by data
field basis.

“Collaboration is now where we start, not where
we end, as noted by our crosswalks

with X12 to meet industry

needs for prior authorization

automation. HL7 and X12 members are advancing
interoperability and leaning into the intersection

of clinical and administrative data with modern
technology. By providing complementary standards
to existing X12 standards, the HL7 Da Vinci
Project’s FHIR-based Prior Authorization Support

By the Da Vinci Project Communications Team

DA v;m:n@
@HL7 FHIR

Implementation Guide offers additional options

to create efficiencies and reduce abrasion for
providers, payers and their partners,” said HL7 CEO
Charles Jaffe, MD, PhD.

X12’s Executive Director, Cathy Sheppard, agreed:
“Pairing emerging and proven technologies in
new ways presents opportunities for entities to
better leverage their technology investments
while meeting the needs of healthcare consumers.
These crosswalks illustrate the importance

of standardizing the connections between
complementary standards and X12’s mandated
standards and will enable increased automation
of existing prior authorization standards by
empowering implementers to pull critical clinical
information needed for prior authorization
determinations in provider’s primary workflows.”

X12 implementation guides with crosswalking
information are available in Glass, X12’s
online viewer.

*  005010X215 The Health Care Services Review
Inquiry and Response Implementation Guide (278)

e 005010X217 The Health Care Services Review
Request and Response Implementation Guide (278)

*  006020X316 Additional Information to Support a
Health Care Services Review (275)

X12 and the HL7 communities will continue to
collaborate on activities that support the health
care industry’s use of these complementary
syntaxes. Stakeholders interested in getting
involved in active work currently underway can
visit: Da Vinci Reference to External Standards
and Terminologies. M
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FAST to focus on scalability approaches for implementers to leverage across use cases

HL7® Launches FAST FHIR® Accelerator to Jumpstart
FHIR-Based Interoperability Solutions

HL?7 recently announced that the Office of the
National Coordinator for Health Information
Technology’s (ONC’s) FHIR at Scale Taskforce
(FAST) will transition into an HL.7 FHIR Accelerator.

The FAST project was originally founded to identify
Fast Healthcare Interoperability

Resources (FHIR) scalability

barriers and define a common

set of infrastructure standards for

scalable FHIR solutions. As an

Accelerator, FAST will continue

its work under the purview of HL7® with a broad

range of stakeholders informing and participating in
the initiative.

“As a widely adopted standard supported by many

of the most notable stakeholders in the health IT
community, FHIR is making rapid, real-world
progress toward addressing the biggest challenges of
health data interoperability,” said HL7 International
Chief Executive Officer Charles Jaffe, M.D., Ph.D.
“The FAST Accelerator will bring us closer to
defining a consistent and scalable approach to
deploying FHIR across high-value use cases and
disseminating these best practices to the industry.”

FAST will complement and support the work of HL7’s
other accelerators. While groups such as Vulcan, the
Da Vinci Project, and CodeX develop standards to
support specific functional use cases, FAST focuses on
scalability approaches that implementers can leverage
across use cases to simplify deployment and use of
FHIR in disparate environments.

In early 2022, FAST formed a cross-stakeholder
team to begin the transition from an ONC-convened
initiative to an HL7® FHIR Accelerator. The team
has been working to develop a framework for the
accelerator’s scope of work, governance principles,
and operating and funding models.

“HL?7 International has been an exceptional partner
and its standards are a key part of what drives
interoperability in the U.S. healthcare system.

HL7’s FHIR standard is stimulating innovation

and quickly transforming how data is exchanged
between providers, payers, and patients,” said Micky
Tripathi, Ph.D., national coordinator for health
information technology. “Along with the Sequoia Project,
we recently published a FHIR Roadmap as part of the
implementation of the Trusted Exchange Framework
and Common Agreement (TEFCA). FHIR Accelerators
like FAST are poised to play a key role in advancing
technical specifications that can be implemented at scale
within TEFCA and we look forward to what’s to come.”

HL7 is currently seeking organizations
interested in becoming members of the FAST
Accelerator. Members will take a leadership role
in the interoperability ecosystem by helping
to prioritize projects and use cases and drive
standard development and implementation.
Participants will be able to shape

and guide industry-wide efforts to

eliminate implementation barriers

and support real-time, secure data

exchange between stakeholders
implementing FHIR APIs.

“The FAST Accelerator is an exciting

opportunity for technology solution

companies, providers, payers, and government
entities to innovate around data exchange and find
common approaches to implementation problems
that we all face,” said Deepak Sadagopan, Senior
Vice President Value Based Care & Population
Health Informatics with Providence. “When
everyone sits at the same table, we can make
meaningful progress on the lingering barriers

that prevent us from maximizing the value of true
interoperability. This is the place where we can
have those necessary conversations about scaling
FHIR in a way that works for everybody.”

The FAST Accelerator is currently accepting
applications for membership. To learn more about

the program and how to participate, please contact
fast@hl7.org or visit the HL7 FAST webpage at

http://www.hl7.org/fast/.
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Helios Tackles Three Priority Use Cases in 2022

Join Helios—The FHIR Accelerator for Public Health

Public health is complex.

It operates at all levels

of government and with
many partners across the
healthcare sector and beyond,
which creates challenges in
coordinating efforts around
data. Members of Helios—the
FHIR® Accelerator for Public
Health—commit to tackle
these challenges head on in
ways that deliver the greatest
net benefit overall.

Each year, the Helios
Accelerator will select
strategic priority areas to focus on. Each priority area will be scoped to allow significant progress
within a year and to address a significant public health need. Priority areas will also align with activity
in healthcare and the private sector to make it easier for public health to adapt to changes in policy,
technology, and the marketplace.

18
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During 2022, Helios will focus on three priority areas:
Make Data in Public Health Information Systems Accessible in Bulk

(Starting with Immunization Information Systems) | | E L I O S
Ensure authorized users of immunization information systems can access vaccination
data in bulk.

This will help health providers and payers to proactively support their patient populations by addressing
gaps in care and preventing redundancies while lowering burden on state public health agencies and on
data requestors. Helios members will help create a uniform process for querying immunization data in IIS,
leveraging BulkFHIR. Helios members will also assist in developing implementation guidance and open-
source code samples, conducting pilots and participating in Connectathons.

Align and Optimize Public Health Data Sharing

Identify commonalities and optimal ways for public health to access data in EHRs that would not be easily
available under existing data channels.

This will demonstrate ways in which FHIR can help support public health action and improve the quality
and consistency of public health data shared nationwide while saving time, money, and effort. Helios
members will identify common requirements and assess various FHIR-based paradigms for accessing and
exchanging patient-level data in EHRs. Helios members will also identify opportunities for collaboration
and accelerated development with industry and will pilot a subset of the approaches identified. The
assessment and pilots will inform a strategic roadmap to help align and advance public health adoption of
FHIR moving forward.

Deliver Aggregate Information to Public Health

Provide public health critical data needed on healthcare resource capacity during emergencies and other
events of public health importance.

This will help address a wide range of public health preparedness and data aggregation needs while
lessening the strain on healthcare and public health during times when both systems are most taxed.
Helios members will focus on one or two measures (e.g., bed count, supply inventory) and demonstrate
ways FHIR can help deliver mission-critical capacity information to public health partners on the front
lines both during emergencies and routine operations.

These priority areas were selected by an interim steering committee that consisted of representatives from
public health, healthcare, and health IT implementers. Helios members will consider and build on current
work in these priority areas to identify synergies and opportunities for acceleration. M

To Join and For More Information

Helios is actively recruiting pilot partners and members. Interested parties are encouraged to email
helios@hl7.org.

To learn more about Helios, please visit:

. Helios HL7 Homepage: https;//www.hl7.org/helios/

. Helios Zulip Chat: https;//chat.fhir.org/#narrow/stream/307807-Helios-Accelerator

. Helios Confluence Page: https://confluence.hl7.org/display/PH/
Helios+FHIR+Accelerator+for+Public+Health+Home

. Join Helios ListServ: http://www.hl7.org/myhl7/managelistservs.cfm

Organizers of Helios are encouraging other entities to participate in the effort.

More information about Helios and the project’s goals can be found on HL7’s website, www.hi7.org/helios/
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Attracting New Funding and Exploring New Clinical Domains

CodeX Expands Membership & Oncology Use Cases

CodeX members continue to improve system-to-
system communication by integrating and testing
the minimal Common Oncology Data Elements
(mCODE) FHIR Implementation Guide—an open
standard language for cancer data—within use cases
that enhance new workflows supporting better
cancer care and research. Use case teams reached
milestones in integrating oncology trial matching,
developing and automating the exchange of
radiation therapy end of treatment summaries, and
growing the collection of real-world clinical trial
data in workflow at the point of care.

The member-driven HL7 FHIR Accelerator now
has its sights set on hosting a growing community
that works together to enable broader FHIR-based

FOR MORE INFORMATION

Goals and objectives of the
Genomics domain

https://confluence.hl7.org/display/COD/Genomics
Goals and objectives of the
Cardiovascular domain
https://confluence.hl7.org/display/COD/Cardiovascular

interoperability to solve even more important
challenges and opportunities in patient health.

In late 2021, CodeX began exploring how to
leverage the CodeX/mCODE experience within
two potential new domains: cardiovascular and
genomics. As CodeX explores these new areas, we’d
like to invite others to join the conversation on how
we can work together on building interoperability
solutions in other clinical specialty realms.

How to Engage in New CodeX Domains

Laboratories, clinicians, researchers, and
others interested in driving a high level of
interoperability in genomic data and exploring
ways to improve patient outcomes, please reach
out to Mallory Carellas (mcarellas@mitre.org)

Patients, clinicians, registries, payers,
regulators, researchers, information systems,
and others who are interested in developing
and harmonizing an open-source standard and
common language for cardiovascular concepts
should contact Kim Ball (kim.ball@pocp.com)
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Common Oncology Data Elements eXtensions

CodeX Radiation Therapy Treatment Data (RTTD):
Smarter Data in the Fight Against Cancer

Chuck Mayo, PhD, University of Michigan/AAPM, Randi Kudner, MFA, ASTRO, Mary Feng, MD, University of California San Francisco/ASTRO, James Hayman, MD, University of Michigan/ASTRO,
Rishabh Kapoor, PhD, Virginia Commonwealth University/AAPM, Anthony DiDonato, MS, MITRE, Michelle Casagni, MS, MITRE, Sharon Sebastian, RN-BC, MS, MITRE, Saul Kravitz, PhD, MITRE, Su
Chen, MD, MITRE, Steve Bratt, PhD, MITRE, John Kildea, PhD, McGill University, Martin von Siebenthal, PhD, Varian, John Christodouleas, MD, University of Pennsylvania/Elekta

BACKGROUND

* mCODE (minimal Common Oncology Data Elements) is a publicly released, HL7 FHIR data standard, comprised of data elements centered
around oncology. mCODE — as a health data standard — leverages these elements to achieve interoperable exchange of cancer patient data.
CodeX is a member-driven HL7 FHIR Accelerator, building a community to accelerate interoperable data modeling and applications leading
to step-change improvements in patient care and research.
RTTD is a CodeX use case that is drawing on the community of healthcare and radiation oncology organizations to develop an
implementation guide (IG) that defines radiation therapy elements for exchanging radiation treatment summary data to support care
coordination and data reuse.
OORO (Operational Ontology for Radiation Oncology) is a publicly released standardized ontology developed by professional societies
(AAPM — American Association of Physicists in Medicine, ASTRO — American Society for Radiation Oncology) organizing major concepts used
in clinical practice to support practice quality measures and research improving care for patients with cancer.

PROBLEM GOAL

Radiation therapy (RT) treatment details — critical for care coordination — are typically Drawing on the work of professional societies (ASTRO, AAPM) in standards development, the RTTD use case will use mCODE
only available in specialized radiation oncology information systems (ROIS) and not and additional radiotherapy FHIR profiles as a core foundation for this project's structured data exchange model to:

readily available in electronic health records (EHR). Outside ROIS, radiation treatment * Develop, test and deploy open data standards and open application programming interfaces (API) that enable

details are commonly recorded as free text notes that are manually entered to create interoperable, multi-purpose exchange of radiation treatment summary data for care coordination and data reuse.
radiation therapy treatment summary documents.
Enable ROIS to generate and share a patient’s RT treatment summary information, both at the end-of-treatment and

his results in high clinician burden, transcription errors, and highlights a lack of during treatment (as an in-progress summary) across health systems and providers.

standardization in recording, generating, and sharing a patient’s radiation therapy
treatment summary report. Additionally, providers are unable to leverage the data to

. . ) X Make RT treatment information readily available and display the information in a meaningful way to enable providers to
meet reporting requirements or support comparative effectiveness research.

make informed, impactful decisions that will improve patient safety and quality of care.

APPROACH RTTD PILOT

M_ The RTTD use case is executing an incremental, multi-phase pilot to test mCODE, the radiation therapy
concepts and the IHE-RO Exchange of Radiotherapy Summaries (XRTS) profile.
Expand the radiation therapy concepts in mCODE in preparation for Complete ’ o
mCODE Standard for Trial Use (STU) 2 March 21 Pilot Objectives:
- * Demonstrate interoperability between ROIS and another vendor system to exchange RT treatment
Radiation oncology system generates an end of treatment summary Complete .
that can be retrieved by another information system December ‘21 summaries. . y .
— | P—— = * Evaluate the completeness of mCODE and RTTD radiotherapy FHIR profiles to share the appropriate
Radiation oncology system generates a radlat[on H0REY - on Tr,aCk level of RT information — initially for end of treatment summary reports and then for in-progress
progress treatment summary that can be retrieved by another May ‘22 summary reports
information system or health system « Identify gaps in the data model and APIs.
Phase 3 Radiation oncology system generates treatment summaries that are On Track

retrieved by a health system and displayed within the EHR interface Fall 22 Pilot Value to Participating Health Sites:

« Catalyze health IT system adoption of
cutting-edge standards development.

* Provide feedback on the current RTTD

OORO== RADIATION THERAPY CONCEPTS radiation oncology standards and how

they can be efficiently leveraged within

health IT systems.

mCODE STU 2 « Train health IT system technical
implementation teams and interested
clinicians on the standards language.

* Generate qualitative feedback.

COLLABORATORS REFERENCES

American Society for Radiation Oncology (ASTRO), « mCODE STU 2 IG: https://build.fhir.org/ig/HL7 /fhir-
American Association of Physicists in Medicine MCODE-ig/

(AAPM), can.ad'an Orgam.za"o" of Mpid'c.al ths.'c.'Sts RTTD IG: https://build.fhir.org/ig/HL7/codex-
(COMP), Society for Imaging Informatics in Medicine radiation-thera

(SIIM), MITRE, Varian, Wemedoo, University of
Michigan, Virginia Commonwealth University, Veterans Fast Healthcare Interoperability Resources (FHIR):
Health Administration, McGill University, University of http://hi7.org/thi/

Pennsylvania, University of California San Francisco, American Association of Physicists in Medicine:
RaySearch, Elekta, Epic, Integrating the Healthcare https://w3.aapm.or

Enterprise-Radiation Oncology (IHE-RO) American Society for Radiation Oncology:
https://www.astro.or;
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Continued from page 22

CodeX Expands Membership & Oncology Use Cases

Project Accomplishments

With eight active use cases, CodeX covers extensive
ground crosscutting several facets of oncology

care. These use cases range from standardized data
extraction tools to provider and patient-centric
trial matching optimization to the automation of
cancer registry reporting and prior authorization in
oncology. A few recent highlights follow.

Risk Evaluation and Mitigation Strategies

CodeX launched the Risk Evaluation and Mitigation
Strategies (REMS) use case—the first new use case
since the accelerator’s inception in 2019. REMS is a
drug safety program that the FDA (Food and Drug
Administration) can require for certain medications
with potential for serious adverse side effects to
help ensure the benefits of the medication outweigh
its risks. These drugs would not otherwise be
available because of safety issues. Although few
drugs require REMS, the required actions vary with
each drug or drug class (e.g., opioid) and introduce
workflow burden and ultimately may cause delays
in therapy for patients, treatment abandonment,
limited access to REMS drugs, time taken away
from patient care, overwhelmed stakeholders, and
sub-optimal care for patients.

Spearheaded by the FDA, the REMS team is
hosting monthly public calls to explore how FHIR

FOR MORE INFORMATION

REMS use cases, view a prototype that
demonstrates the REMS process from the
prescriber’s point of view and the public
call schedule
https://confluence.hl7.org/display/COD/
Risk+Evaluation+and+Mitigation+Strategies
+%28REMS%29+Integration

TO JOIN THE USE CASE

Contact Kelee Petzelt
kelee.petzelt@pocp.com

standards can be leveraged in the development of an
open-source, interoperable REMS solution aimed to
reduce burden and address stakeholder needs. The
team is looking to add more voices to develop a real-
world REMS solution for oncology and beyond.

Integrated Trial Matching for Cancer Patients
and Providers

The Integrated Trial Matching for Cancer Patients
and Providers (TM) use case is planning to launch
a phase two pilot to test sending current patient
records to multiple nCODE-enabled trial matching
services and to measure the ease of finding clinical
trials for patients when a matching service is
mCODE enabled. In collaboration with use case
champion American Cancer Society Cancer Action
Network, the use case team secured nearly $1
million in support from Amgen for this pilot to
expand cancer clinical trial enrollment through
improved technology and patient support.

The TM use case team also convened an advisory
committee representing patients, clinicians,
manufacturers, and researchers in April. The
diverse group will provide feedback and suggestions
on the pilot protocol and overall design, especially
regarding the patient experience.

FOR MORE INFORMATION

Trial matching use case work and the
organizations involved
https://confluence.hl7.org/display/COD/
Integrated+Trial+Matching+for
+Cancer+Patients+and+Providers

Amgen funding

https://www.fightcancer.org/releases/
acs-can-provided-nearly-1-million-support
-amgen-expand-cancer-clinical-trial-enroliment

TO JOIN THE USE CASE

Contact Caroline Potteiger
cpotteiger@mitre.org
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Radiation Therapy Treatment Data

Members of the Radiation Therapy Treatment
Data (RTTD) for Cancer team recently tested and
validated its radiation therapy end-of-treatment
summary as part of the THE-RO XRTS Workshop.
The RTTD FHIR Implementation Guide (IG)
also leverages the XRTS technical specification.
Use case leadership presented a poster session
titled “Data to Improve Health and Well-

Being” at AcademyHealth’s Health Datapalooza
(HDP) in April.

Stay in Touch

CodeX encourages stakeholders across the oncology
and broader patient health ecosystem to stay up to
date with the latest mCODE and CodeX news and
project updates by visiting the CodeX Confluence
home page and clicking “Sign up for CodeX
Communications.” Reach out to Steve Bratt sbratt@
mitre.org, Su Chen suchen@mitre.org or Kim Ball
kim.ball@pocp.com with any questions! l

FOR MORE INFORMATION

RTTD use case and access the draft IG

https://confluence.hl7.org/display/COD/
Radiation+Therapy+Treatment+Data+for+Cancer

TO JOIN THE USE CASE

Contact Anthony DiDonato
Anthony DiDonato

FOR MORE INFORMATION

CodeX public calls and activities
https://confluence.hl7.org/display/COD/CodeX+Calendar
Real-world application of mCODE, register for

the monthly mCODE Community of Practice call
(last Friday of the month, 12-1pm ET)

https://confluence.hl7.org/display/COD/
mCODE+Community+of+Practice
high-level CodeX Project Plan

https://confluence.hl7.org/display/COD/
CodeX+Program+Plan
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The Gravity Project

Accelerating National SDOH Data Standards

Key project accomplishments and target milestones
over the past year are covered below:

Multi-domain SDOH Data Set Development

To date, the Gravity Project completed the
development of consensus approved, expert-
driven, evidence-based data sets for 14 SDOH
domains: food insecurity, housing instability,
homelessness, inadequate housing, transportation
insecurity, veteran status, less than a high school
education, unemployment, financial insecurity,
material hardship, psychological stress, social
connectedness, elder abuse, and intimate partner
violence. Throughout 2022 and 2023, the Gravity
Project will work on new domains that align with
Healthy People 2030 objectives and health
equity priorities. These include health
literacy, under insurance, medical cost
burden, neighborhood safety, food
access, minority strain, and measures
of discrimination and bias.

SDOH Value Sets Published in VSAC

In November 2021, the National Library
of Medicine published the first Gravity Project
value sets for completed SDOH domains. These are
now available for implementation and reference
for US quality measure development and US health
data policy.

ONC USCDI SDOH Data Class Submission

On July 9, 2021, the Office of the National
Coordinator (ONC) officially announced the
inclusion of the SDOH data class to the United
States Core for Data Interoperability (USCD) V2.
This addition provides health IT stakeholders
nationwide clear direction toward standardized
electronic exchange of SDOH. It also lays the
foundation for the provider community to start
systemizing the capture and use of this data

in clinical settings and to adopt health IT that
supports the activities.

HL7 SDOH Clinical Care FHIR Implementation
Guide & Reference Implementation

The Gravity Project submitted its first FHIR IG

for ballot as part of the HL7 January 2021 ballot
cycle and completed ballot reconciliation and the
development of a reference implementation in June
2021. The ballot was published as a HL.7 Standard
for Trial Use (STU) version 1 in August 2021. An
updated version of this IG was balloted in January
2022 and target for publication in June 2022.

FHIR Connectathons

The Gravity Technical team regularly participates
in scheduled HL7 FHIR Connectathons. In
January 2022, the Gravity Technical team hosted
an SDOH FHIR Track and will participate in the
July CMS Connectathon.

CMS Proposed Rule

On January 12, 2022, CMS published proposed
policy and technical changes for Medicare
Advantage in 2023. Proposes MA Special Needs
Plans (SNPs) include standardized questions

on housing stability, food security, and access to
transportation as part of their currently required
health risk assessments. CMS intends to align the
required standardized questions with the SDOH
Assessment data element integrated in USCDI v2.

Upcoming Activities

The Gravity Project will facilitate the testing and
validation of the Gravity terminology and technical
standards through real-world pilots in 2022. We
anticipate pilots will advance the maturity of

the SDOH Clinical Care FHIR IG and validate
coded SDOH data elements. If you are interested
in learning more about the pilots, please email:
gravityproject@emiadvisors.net Il

By Evelyn Gallego, Program Manager, Gravity Project
To learn more about the Gravity Project, please visit: https:/thegravityproject.net/
To learn more about the pilots, please email:gravityproject@emiadvisors.net


https://thegravityproject.net/

HL7 Standards Published Since January 2022 H L7

International

STU Publication of HL7 CDA® R2 Implementation Guide: Public Health Case Report — the Electronic Initial Case Report (eICR)
Release 2, STU Release 3.0 — US Realm

STU Publication of HL7 FHIR Implementation Guide: minimal Common Oncology Data Elements (nCODE) Release 1 STU
2 - US Realm

STU Publication of HL7 FHIR® Implementation Guide: Electronic Case Reporting (eCR), Release 2
STU Update Publication of HL7 FHIR® Profile: Quality, Release 1 STU 4.1- US Realm

STU Publication of HL7 FHIR Implementation Guide: Profiles for ICSR Transfusion and Vaccination Adverse Event Detection and
Reporting, Release 1 — US Realm

Normative Publication of HL7 FHIR® Implementation Guide: FHIR Shorthand, Release 2

Informative Publication of HL7 CDA® R2 Attachment Implementation Guide: Exchange of C-CDA Based Documents, Release
2 — US Realm

STU Publication of HL7 FHIR® Structured Data Capture (SDC) Implementation Guide, Release 3

Normative Publication of Reaffirmation of HL7 EHR-System Pharmacist/Pharmacy Provider Functional Profile, Release
1 - US Realm

STU Publication of HL7 FHIR® Implementation Guide: Health Record Exchange (HRex) Framework, Release 1- US Realm
STU Publication of HL7 FHIR® Implementation Guide: Clinical Data Exchange (CDex), Release 1- US Realm
STU Errata Publication of HL7 FHIR® Profile: Quality, Release 1 — US Realm STU 4.1.1

STU Update Publication for HL7 FHIR® Implementation Guide: Payer Data Exchange (PDex) Payer Network, Release
1—-US Realm

Informative Publication of HL7 Cross-Paradigm Specification: Clinical Negation Requirements, Release 1

STU Publication of HL7 FHIR® Implementation Guide: Quality Measures, Release 1 STU 3 — US Realm

STU Publication of CDA® R2 Implementation Guide: Consolidated CDA Templates for Clinical Notes; Advance Directives
Templates, Release 1 STU 2 — US Realm

Informative Publication of HL7 EHRS-FM Release 2.1 — Pediatric Care Health IT Functional Profile Release 1 — US Realm
STU Publication of HL7 FHIR® 1G: SMART Web Messaging Implementation Guide, Release 1

STU Publication of HL7 FHIR® Implementation Guide: Clinical Genomics, STU 2

STU Publication of HL7 Domain Analysis Model: Vital Records, Release 5- US Realm

STU Publication of HL7 FHIR® Implementation Guide: Personal Health Device (PHD), Release 1

STU Publication of HL7 CDA® R2 I1G: C-CDA Templates for Clinical Notes STU Companion Guide, Release 3 — US Realm
STU Publication of HL7 FHIR® US Core Implementation Guide STU5 Release 5.0.0

STU Update Publication of HL7 CDA® R2 Implementation Guide: National Health Care Surveys (NHCS), Release 1, STU

Release 2.1 and STU Release 3.1 — US Realm
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Integrating Verbal Production Test Results with HL7 FHIR

Integrating Verbal Production Test Results with HL7 FHIR

How language disorders are assessed in the

clinical setting will be revolutionized in the

coming years. The recent advances in Natural
Language Processing (NLP) techniques, Voice
Analysis (VA), and Automatic Speech Recognition
(ASR) software are changing the way we look at
language dysfunctions, a common feature in many
neurological disorders such as dementia. Language
requires the simultaneous activation of multiple
cognitive systems, making it a non-invasive, easy-
to-collect, rich source of amnestic information.
Many language tests and metrics still used today are
paper-based, but novel digital mobile-based tools
to deliver and analyze speech and language data for
clinical and research purposes are now available.

Gatekeeper is a European project (https;//www.
gatekeeper-project.eu/) having as one of its goals
to build a trust-based and secure platform to
foster large-scale deployment of integrated digital
solutions for early detection and intervention in
different regions across Europe and worldwide,
enabling novel business models.

In the context of this project, the HL7 Fast
Healthcare Interoperability Resources (FHIR®)
standard has been used to integrate data produced
by the SpeakApp application into the Gatekeeper
platform. SpeakApp allows the collection of the
user’s verbal production through a set of standard
tests for the purpose of extracting clinically relevant
acoustic and semantic features. This is done by
processing raw audio and the text content.

As a first step, a set of FHIR profiles, based on

the observation resources, have been specified

and published in the on-develop project FHIR IG
(https;//build.fhir.org/ig/gatekeeper-project).

This set includes a profile describing the group of
measures associated with the verbal tests available
in the app. This profile uses four other observation-
based profiles, each describing the different measures
extracted from the user’s verbal production. The
observations comprise variables related to the number
and type of words, acoustic variables related to the
audio, phonation and silence parameters, and Natural
Language Processing and semantic features.

By Maria Bulgheroni, MSc Eng, R&D Director, Ab.Acus srl; Valentina Simonetti,
MSc Eng, Ab.Acus srl; and Chiara Barattieri di San Pietro, PhD, Ab.Acus srl



The complete
data flow of the
system

Transaction bundles have been used to send patient
verbal test results, via VPN, to the Gatekeeper FHIR
server. Data collected are then made available to
any authorized users of the Gatekeeper platform for
research and clinical use in a secure, standard, and
interoperable way.

Integrating novel indexes based on verbal
performance with standardized clinical measures
will lead to novel insights into mental health
conditions and the identification of light and
reliable indexes of cognitive functioning. In the
long term, identifying a valid marker of treatment
efficacy would support clinical research and
innovation, facilitating the evaluation of new
drug efficacy, the design of targeted approaches
and, in the long run, the mental health of the

Integrating Verbal Production Test Results with HL7 FHIR June 2022

population served. The defined FHIR observation
profile is designed to foster a shared approach in
language disorders’ technology-based assessment
addressing acoustic and semantic features. The
compliance of SpeakApp to the HL7-FHIR
standard, facilitating integration in commercial
EHRs, is expected to speed up the adoption of these
novel techniques in clinical practice, assuring by
design the conformity to all the mandatory privacy
and security regulations while leaving the focus
only on the scientific and clinical meaning of the
selected variables.

SpeakApp has received funding from the European
Union’s Horizon 2020 research and innovation
programme under grant agreement N° 857223. W
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C-CDA to and from HL7 FHIR

The Road to Semantic Interoperability

Introduction

Semantic interoperability is a concept that has
existed for nearly six decades since computer
systems started to exchange data in the “most
suitable” format of the time. The current definition
of interoperability has evolved and morphed from
its earlier concepts of clinical data knowledge, and
now includes the ideas of availability, accessibility,
ownership, and exchange of information.

The path to attaining semantic interoperability
is a difficult endeavor, particularly in the clinical
space. Nonetheless, semantic interoperability
must be the quest if digital information exchange

is to provide the desired outcomes. In healthcare,
where information exchange is expected to
produce optimal medical decisions at the point of
care, informed patient behavior, better outcomes,
and better ways to predict and manage disease
progression, semantic interoperability is a must
have requirement.

Today, more than ever before, the challenges of
semantic interoperability must be addressed for
healthcare improvement goals to be met and for the
health information technology industry to deliver
on the promises made regarding the potential of
clinical data.

By Natalee Agassi, MD, PharmD, Cross-Mapping Project: C-CDA to and from US Core

Mapping; Clinical Advisor, Cerner



Background

There have been multiple attempts to standardize
clinical knowledge expression and to describe patient
health artifacts using standardized formats and
nomenclature in the US over the course of decades.

More recently, in 2012 as part of the Office

of National Coordinator (ONC) for Health
Information Technology’s 2014 Edition final
rule, the HL7 Consolidated Clinical Document
Architecture (HL7® C-CDA) was established
as a required standard for 2014 Edition EHR
Certification Criteria, Meaningful Use Stage 2.

There are several important milestones for
interoperability that are worth mentioning:

e The Meaningful Use Stage 1, ONC for Health
Information Technology’s 2011 Edition with
objectives for data capture and sharing has
included the National Council for Prescription
Drug Programs (NCPDP) SCRIPT for
electronic prescribing

¢ The HL7 Version 2.5.1 Implementation Guide to
support bi-directional immunization messaging
for electronic data exchange between systems
housing healthcare data including population-
based repositories, for instance, Immunization
Information Systems (ITIS) and Electronic
Health Record systems (EHRS)

e HL7 Version 2 (V2) included guidance for
public health surveillance and reporting of the
electronic laboratory data

e The Health Insurance Portability and
Accountability Act 0f 1996 (HIPAA), an electronic
version of the Health Care Claim X12 EDI trans-
action sets, for instance, Eligibility, Coverage or
Benefit Inquiry (EDI 270-Al), Eligibility, Coverage
or Benefit Information (EDI 271-Al).

e The Consolidated Clinical Document
Architecture (HL7® C-CDA) precursor,
the HITSP Summary Documents Using
HL7 Continuity of Care Document (CCD®)
Component used for a consumer’s medical status
information exchange that includes registration,
demographics, insurance information

Nevertheless, HL7 Fast Healthcare Interoperability
Resources (FHIR®) is the most recent HL7

C-CDAto and from HL7 FHIR June 2022

standard and defines data elements and application
programming interface (API) for exchanging health
information on different platforms including web
and mobile.! HL7 FHIR supports RESTful web
services implementation of HL7 with a choice of web
technologies including JSON, XML, NDJSON, Turtle,
RDF, HTTP, and OAuth. ONC’s 21% Century Cures
Act: Interoperability, Information Blocking, and the
ONC Health IT Certification Program Final Rule (21*
Century Cures Act Final Rule) in June 2020, identified

HL7 FHIR R4 US Core R3.1.1 as a required standard for
application programming interfaces (API) certification.

While interoperability has been maturing and
evolving in the US and across the globe, electronic
health records (EHRSs) and healthcare IT (HIT) were
transforming from the rigid bookkeeping systems
into flexible systems generating patient data artifacts
on demand and in several data formats. EHRs also
developed infrastructures to support open system
capabilities, so that they can receive and consume
patient data from external systems. EHRs have
integrated the use of data into clinical workflows
such as Drug Utilization Review (DUR) checks,
reconciliation, merging data for disease tracking, use
of data to drive care coordination functionalities,
clinical decision support, etc. They are also valuable
across a variety of the HITs like population health,
research and payers.

One of the facts of modern life in most developed
countries is that populations live longer and are
more mobile. Patients with complex medical
histories in multidisciplinary environments are
referred to different specialists, urgent care, and
beyond their primary locations. Patients are leaving
trails of medical records in a variety of systems and
their data artifacts exponentially are accumulating
in different formats due to documentation and
reporting requirements. For instance, a single
discharge document can easily span over 50 pages.

1 https://www.healthit.gov/topic/standards-technology/standards/fthir-fact-sheets
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C-CDA to and from HL7 FHIR

In the non-commercial sector in the US, the
Department of Defense (DoD) operates clinics on
the military bases, ships, and combat areas around
the world and provides care for the active military.
In addition, 40% of care is provided in commercial
healthcare facilities outside of DoD clinics.

Likewise, the Office of Community Care supports
the VA Mission Act that aims to provide better
access and greater choice to Veterans in their
healthcare at the VA or in the community.

The Department of Veteran Affairs provides
approximately 35% of Veteran’s care for outpatient
visits through the community care providers.

Thus, the needs for the C-CDA to FHIR or FHIR to
C-CDA documentation exchange is paramount to
helping improve interoperability and to provide a
more comprehensive medical record for active-duty
military and Veterans alike.

As of 2022, there are three major standards used
for patient data exchange in the US: HL7 Version
2, HL7 CDA/C-CDA and HL7 FHIR. However, the
focus of this paper will be on HL7 CDA/C-CDA
and HL7 FHIR documents, and FHIR US Core

in particular.

C-CDA

C-CDA enables a document-based communication
and has been an export format for Meaningful Use 2
certification for HIT to meet the needs of exchange
during transitions of care and referral use cases. It
is also used to provide that patient a summary of
their encounter

C-CDA documents represent a single moment

of time and may include encoded, structured
formatted data like medications or problem list
entries and unstructured formats for images or pdfs.
C-CDA documents do not actively enable workflow
but provide information relevant to a workflow.

HL7 FHIR

HL7 FHIR is the most currently developed

data exchange format. Its design is supporting
workflow management, messages, services,
document-based communication, and context-
specific queries to foster health care planning and
delivery. Many believe that future development
and implementations should only be focused on
the FHIR-based documents as C-CDA is being
gradually replaced by FHIR, particularly to share
data sets that need not follow the document
paradigm. The Centers for Medicare and Medicaid
Services (CMS), in partnership with ONC, has
identified HL7 FHIR Release 4.0.1, and HL7 FHIR
US Core R3.1.1 in particular, as the foundational
standard and implementation guidance to support
data access via secure APIs. CMS is adopting the
standards for HL7 FHIR-based APIs into their
Promoting Interoperability program, referencing
use of certified HIT in accordance with ONC’s 21
Century Cures Act Final Rule at 45 CFR 170.215 by
the end of 2023, which include use of. HL7 FHIR
US Core to support the API certification criteria.?

The Challenge

The implementation of standards can be
challenging. For instance, in 2019 the early version
of the “Provenance” in both HL7 FHIR and HL7
CDA C-CDA had been published with the basic
components at the entry level, thus resulting in

the guidance published in 2020. To reach a more
accurate level of data provenance, additions were
made to the standards. However, there is not
enough clarity about how to resolve the differences
within the single format, i.e., between basic and
more mature versions of the “Provenance”. In

the HL7 C-CDA documents generated by EHRs,
should the authors more likely be specified in

the Problem and Allergy Observations or in the
Concern Act, or in both? As of now, these questions
remain outstanding. Some EHR systems correlate

2 https://www.cms.gov/newsroom/fact-sheets/interoperability-and-patient-access-fact-sheet



authorship in the Allergy Concern Act and Problem
Concern Act, whereas other systems associate the
same information in the Allergy Observation and
Problem Observation. Mature concepts, such as HL7
C-CDA’s Context Conduction with a default value

of true are not prescriptive enough. How is Context
Conduction used inside of a complex entry that

has entry Relationships to nested acts? What is the
semantic meaning of the effectiveTime element of the
Allergy-Intolerance Observation? Can consensus be
achieved on classification of the Condition.category?®
Using HL7 FHIR, for example, some systems have
military status as an HL7 FHIR extension to patient
and others have it as an observation. Creating a
C-CDA is not an easy task as it has dependencies on
the sections and entries in the header and it is even
harder to create a document from the transform
without the composition HL7 FHIR Resource.

C-CDAto and from HL7 FHIR June 2022

The Solution? Can FHIR Alone Resolve
Our Interoperability Challenges?

Even though clinical data generated from EHRs is
abundantly available in different formats across care
settings, not all clinical concepts can be represented in
its entirety in HL7 FHIR yet. For instance, 21% Cures
Act Final Rule certification and information blocking
provisions and the Promoting Interoperability program
includes several laboratory requirements. Provenance
from the laboratory information systems (LIS) to

the first downstream system, typically using HL7 V2
messages, is covered by laboratory accreditation/
Clinical Laboratory Improvement Amendments
(CLIA) (i.e, error corrections, amendments) and will
need to be represented in the receiving system. To date,
there are no LISs with HL7 FHIR support. LIS sends
data to the EHR that in turn makes some of the data
received through HL7 V2 messages available through
HL7 FHIR and HL7 C-CDA.

3 HL7 Confluence Page, C-CDA to and from US Core Mapping, Issues And Decisions: https://confluence.hl7.org/display/CGP/

Issues+And+Decisions
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C-CDA to and from HL7 FHIR

Why Unlocking C-CDA Is Important

HL7 C-CDA has been a critical mechanism to
exchange patient information in a document format
across the continuum of care. The significant
amount of valuable metadata information locked

in HL7 C-CDAs needs to be transformed into the
HL7 FHIR format for further consumption. HL7
C-CDA documents are often large and do not
present content in a concise, pertinent, and usable
form, particularly the Continuity of Care Document
(CCD) document type.

1. How will providers review all C-CDA
documents to find an immunization
administration recorded several years ago or a
clinical event?

2. Would it be helpful to know whether a patient
under a provider’s care has an inactive disease
or is in remission from Systemic Lupus
Erythematosus (SLE), Acute Lymphoblastic
Leukemia (ALL) or Crohn’s disease?

3. Prior to determining the next treatment
modality, would it be helpful to know whether
a patient has the history of recurrent infection
disease such as urinary tract infections or otitis
media? Additionally, the detailed historical
information about frequency, severity, duration,
and complications of the infections as well as
corresponding antimicrobial treatment can
help to demystify the underlining factors of the
recurrent infections such as immunodeficiency.

4. When evaluating direct risk of the adverse
outcomes for an adult patient with chronic
comorbidities, would it be helpful to know
whether this patient with a cluster of chronic
comorbidities has a history of substance use, or
a behavioral condition?

5. How many patients will review all the
data in large document sections without
becoming overwhelmed?

The Department of Veterans Affairs is interested
in all clinical metadata when determining level
of coverage, disability rating, benefits, and
lifelong healthcare plans they must refer to the
documentation. Availability of the full clinical
picture reduces delays in care, facilitates decision
making, and supports better care for veterans.

This applies to patient access as well, which has

also been addressed in particular between the ONC
certification rules starting with the 2014 Certification
Edition that addressed availability of patient

focused view, download, and transmit data using
certified EHRs in a timely fashion and CMS’ rule
CLIA Program and HIPAA Privacy Rule; Patients’
Access to Test Reports in February 2014 that require
laboratories to share results directly with patients
without clinical review (with exceptions where such
sharing can result in patient harm).*

C-CDA on FHIR is a Promising Future

C-CDA and FHIR documents frameworks will
need to co-exist and may require supporting both
complex frameworks for some time. The support of
frameworks is expensive, inefficient, and requires
overarching collaboration as they have different
infrastructures, technologies, and skillsets; however,
it is a necessary sacrifice since the transitioning will
not happen overnight. It will be very old documents,
generated C-CDAs (i.e., discharge summaries
referrals) which will continue to be exchanged as
they are still part of the record. Therefore, systems
should not lose the ability to consume them.
Nevertheless, a consuming system requirement

is an important consideration for any system that
generates data artifacts. On the Clinical Document
Architecture (CDA) side, there is a document, an
electronic initial case report (eICR) that EHRs are
interested to promote to a FHIR-based document
format. One of the supporting reasons is related to
EHRSs that selected the eCR Now FHIR App. This
app is an implementation of choice for a public
health reporting that can enable EHR companies

4 https://www.govinfo.gov/content/pkg/FR-2014-02-06/pdf/2014-02280.pdf



that do not have electronic case reporting (eCR)
capabilities to support public health reporting for
COVID-19. The eCR Now FHIR App uses FHIR-
based APIs to retrieve the data necessary for

eICR, and then formats collected data into a CDA
document. If FHIR document format is considered,
the data would be organized data according eICR
and kept in the original format. The FHIR document
format would reduce the risk of potential data loss
and diminish risk of the incorrect transformation.

However, in the United States, the Centers for
Disease Control’s (CDC’s) use of the eICR varies
by state. For example, some states can consume
Clinical Document Architecture (CDA), and others
can consume FHIR. Being able to transform from
one format to another will support state-to-state
interoperability needs.

The side of the applications where the
transformation occurs will need prescriptive
guidance for the generation of the specific data
formats. For instance, the Data Usability Workgroup
for the Sequoia Project believes that guidance is
needed for small companies that collect information
in FHIR and are exchanging documents with
healthcare systems to support patient entered
artifacts to be collected via FHIR APIs and be
available in C-CDA. Also, an application like Health
Exchange requires information to be sent in a
C-CDA,; therefore, companies with exclusive FHIR
data will need a new framework to support this. The
same applies to Meaningful Use reporting criteria
that expects a percentage of C-CDA documents
received as referrals for a measured period.

In addition, there are circumstances where systems
could ingest both FHIR and C-CDA but have a
strong preference for a FHIR-based data access to
support the use of vendor agnostic applications.
The use of apps is proliferating as systems are
utilizing them rather than leveraging legacy
modules to enable and update functionalities.

Apps also increase the ability to integrate systems

C-CDA to and from HL7 FHIR June 2022

that were not formerly

integrated with typical

“medical record” systems.

For example, social

services systems need to

interoperate with healthcare

systems for the exchange

of social determinants of health

data. As healthcare becomes more

integrated, the need for interoperability

will increase as we move from messages to B2B
exchange using writes, pub/sub, queries with or
without apps in the middle.

Apps also drive the demand for FHIR APIs. As
newer systems integrate with legacy systems that
use C-CDA documents as their data exchange
method, there is a growing need to support
FHIR/C-CDA transformations to ensure care
coordination. Moreover, CMS specified that payers
maintaining clinical data are required to expose this
data through the Patient Access API. Even though
the regulation does not specify the C-CDA to FHIR
transformation, payers consume data in C-CDAs
and to make data available via a Patient Access API,
it may require C-CDA to FHIR transformation.’

Efforts to Address Today’s Semantic
Interoperability Gaps

Clinical data generated from EHRs is abundantly
available and many companies are attempting

to normalize and transform it. However, there is
no prescriptive guidance in how data should be
transformed consistently, based on standards,
remain relevant, clinically meaningful, and to be
shared in real time.

The challenge remains in target system
consumption requirements, loss of fidelity, usability,
and interpretation of the data. Patient data is
fragmented and resides in different formats, so it

is important to consistently interpret it. Lack of
prescriptive guidance leaves standards open to a
wide variability of data interpretation.

5  https://www.federalregister.gov/documents/2020/05/01/2020-05050/medicare-and-medicaid-programs-patient-protection-and-affordable-

care-act-interoperability-and
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C-CDA to and from HL7 FHIR

A new attempt is to address interoperability via
increasing confidence of the transformed data and
unlocking the critical patient data that resides in a
variety of clouds and systems. C-CDA to and from
FHIR US Core mapping was charted to identify
and close structural and vocabulary alignment
gaps with the HL7 V2-FHIR R4 mapping approach
(and vice versa). It also aims to enable access to
cross-paradigm maps consistently from/to HL7
V2, HL7 C-CDA, and HL7 FHIR contexts. In the
core C-CDA to and from FHIR US Core, mapping
establishes definitive HL7 guidance for C-CDA to
FHIR and FHIR to C-CDA mapping. The project
scope includes the document types in C-CDA R2.1
and C-CDA Companion Guide R2 referenced or
implied in the 2015 Certification Edition Cures
Update. This also includes USCDI v1 Clinical
Notes data class: CCD, Discharge Summary,
Referral Note, Consultation Note, Procedure Note,
History & Physical, and Progress Note document

types to enable interoperability, and health
information exchange.® The 2015 Certification
Edition Cures Update optionally supports
certification for the exchange of the C-CDA Care
Plan document as a means for supporting care
planning and care coordination.

Global health IT leaders Cerner, VA, MaxMD, MDIX,
Diameter Health, More Informatics, Allscripts, EMI
Advisors, Google along with Sequoia, HL7 Structured
Documents and HL7 FHIR leaders are actively
engaged and contributing to a variety of efforts such
as starting from the map creation and elaboration,
capitalizing on existing knowledge, challenging
standard guidelines, and reducing ambiguities.

The team has been driven by these questions:

e Can FHIR to C-CDA data be transformed with
confidence from one standard to the other?

e  What level of confidence has been achieved?

e Should there be a confidence scoring system?

6  https://confluence.hl7.org/display/CGP/C-CDA+to+and+from+US+Core+Mapping




Improving data integrity and trust is core to the new
methodology, with three components: analysis of
structural format and vocabulary, implementation

of mapping and transformation, and post
implementation review. At onset of the analysis, the
domain area, business concepts and definitions are
formalized and defined. This step is followed by
structural mapping correlations, an explicit set of
rules, and documentation of transformation details.
For example, to provide guidance on which section
and how information from FHIR-based APTs shall be
represented consistently in an HL7 C-CDA document,
or to establish constraints on the FHIR resources,

or other profiles regarding data transformation,
ontological mappings, and mismatches in cardinality
are required, as well as optionality. The next step is
characterized by correlation and evaluation of HL7
C-CDA and HL7 FHIR value set alignment gaps. For
example, the clinical concept (i.e., medication) for
clinical data exchange from one system to another
includes references to standard value sets, such as
LOINC, RxNorm, CPT, or SNOMED-CT. This allows
the receiving system to map the clinical data concepts
to the local representation of that element, which
allows the data to be accurately interpreted by the
receiving system. Coded data can be incorporated
into clinical decision support and automate the
reconciliation process workflow. However, all must
agree to use the same standard for these resources to
fully realize interoperability.

The next step in the analysis is taking inventory
of gaps and exposing these gaps to a larger HL7
community for the resolution path and integrating
feedback into the guidance. Implementation of
mapping and transformation is incorporated into
the process used for producing a reference result.

C-CDAto and from HL7 FHIR June 2022

MDIX and Google are consuming structural and
value set maps, and then processing samples via
transformation engines, resulting in model and
formatted output, or just formatted output. The
results of the transformation are reviewed by
subject matter experts (SMEs) and discussed

with implementers. The last step of this

process is focused on testing data integrity after
transformation, publishing examples, and applying a
confidence scoring valuation to measure outcomes.

Conclusion

This effort aims to accelerate the enabling of
seamless interoperability and supports better care
for every patient. It is an important collaboration
that requires major refinements of two standards.
We need to get the word out to every organization
who is mapping between HL7 C-CDA templates
and the HL7 FHIR US Core profiles (or basic HL7
FHIR standard when no US Core profile exists
yet), that we are all better off if the industry has
one definitive set of mappings if we are to achieve
true semantic interoperability. This will enable

all organizations to produce the same mapping
results. Organizations will do more to advance
interoperability by contributing their mapping
energy to this collective effort rather than mapping
in isolation. Please help get the word out to others
that you interact with to spread the word about the
effort underway and the opportunity to get engaged
in this important interoperability solution. M

Thank you to all the C-CDA to FHIR and back project members, and

in particular, Emma Jones, Catherine Hoang, Lisa Nelson, Ken Lord,
John D’Amore , William Ormerod and Hans Buitendijk for contributing
to this paper, and Jay Lyle, Sam Pennel, Steve Hill, Marie Swall,
Meghan Singleton, Natasha Kreisle, Didi Davis, Gay Dolin,

Diego Kaminker for contributing to the mapping

transformation content.

Join the Team! Mondays at 10:00-11:00 am ET, every week

Join Zoom Meeting:
Meeting ID:
Passcode:

989 9137 3877
044572
One tap mobile:

https://hl7-org.zoom.us//98991373877?pwd=cHZoV2syNkhZaHY0OEsvdTBKUDN1QT09

+13126266799,98991373877# US (Chicago)

+16465588656,98991373877# US (New York)

Dial by your location:  +1 312 626 6799 US (Chicago)

+1 646 558 8656 US (New York)
+1 301 715 8592 US (Washington DC)

https://hl7-org.zoom.us/u/abtV38BAgG
https://hl7-org.zoom.us/skype/98991373877 35

Find your local number:
Join by Skype for Business:

+1 346 248 7799 US (Houston)
+1 669 900 9128 US (San Jose)
+1 253 215 8782 US (Tacoma)
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Health Level Seven International
Email: cjaffe@HL7.org

Andrew Truscott
Accenture
Email: andrew.j.truscott@accenture.com
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OFFICER

Daniel Vreeman, DPT
Health Level Seven International
Email: dan@HL7.org

CDA MANAGEMENT GROUP
REPRESENTATIVE

Linda Michaelsen
Optum
Email: linda.michaelsen@optum.com

FHIR MANAGEMENT GROUP
REPRESENTATIVE

Josh Mandel, MD
SMART Health IT
Email: jmandel@gmail.com

IMPLEMENTER REPRESENTATIVE
Rick Geimer

Lantana Consulting Group

Email: rick.geimer@lantanagroup.com
Bryn Rhodes

Alphora

Email: bryn@alphora.com

Benefactors

INTERNATIONAL AFFILIATE
REPRESENTATIVE

Giorgio Cangioli

HL7 Italy

Email: giorgio.cangioli@gmail.com
Christof Gessner

HL7 Germany

Email: christof.gessner@gematik.de

TSC CHAIR

Austin Kreisler

Leidos, Inc.

Email: AUSTIN.J.KREISLER@leidos.com

TSC CHAIR ELECT

Jean Duteau

Duteau Design Inc

Email: jean@duteaudesign.com

US REALM REPRESENTATIVE
Chris Shawn

U.S. Department of Veterans Affairs
Email: christopher.shawn2@va.gov

V2 MANAGEMENT GROUP
REPRESENTATIVE

Amit Popat
Epic
Email: amit@epic.com

WORKING GROUP REPRESENTATIVE
Gora Datta

CAL2CAL Corporation

Email: gora@cal2cal.com

Ulrike Merrick

Vernetzt, LLC

Email: rikimerrick@gmail.com

Melva Peters

Jenaker Consulting

Email: melva@jenakerconsulting.com
AbdulMalik Shakir

Hi3 Solutions

Email: abdulmalik.shakir@hi3solutions.com
Sandra Stuart

Kaiser Permanente

Email: sandra.stuart@kp.org

TSMG REP TO TSC

Robert McClure, MD

MD Partners, Inc.

Email: rmeclure@mdpartners.com

ADHOC MEMBER
David Pyke

Audacious Inquiry
Email: dpyke@aing.com
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Certified HL7 CDA
R2.0 Specialist

Newly Certified HL7 Specialists

Congratulations to the following people who

recently passed an HL7 Certification Exam!

Sivakumar

DECEMBER 2021 FEBRUARY 2022
Jonathan Tascoe Arvind Chaudhary
Ruben Fernandes Suhasini Chandra
Ritu Kumari Grace Oguntebi
Prasannavadhani
Manavalan MARCH 2022
Gobi Periyasamy Manoj Sharma
- Vidhi Agarwal Ankita Gupta
Certified HL7 Shailesh Kumar Nikhil Pawaria
Version 2.x
Chapter 2 Control JANUARY 2022
Specialist Anantha Padmanaban

Alessandro Pinton

DECEMBER 2021
Nathan McFarland
DECEMBER 2021  Valeria Mallozzi FEBRUARY 2022 MARCH 2022
Shuning Li Gianluca Pavan Ruben Gracia Iratxe Ortigosa
Dheeraj Pal Hernan Felipe Hildeberto Martin
Miguel Angel Castro Jara Mendonca Filno ~ Twan Jansen
Nufiez-Romero Hillary Mugisha Julia Sutula
JANUARY 2022
Olmo Surabhi G Dhanya
HL7 FHIRR4  atthew Simpson ~ SameerMathur i aonzale;  Sukumaran
Proficient Anju Philip VégniSh kumar Fernandez Elizabeth Shivers
Certified Tripti Jain h a?’;ra” David Anaya Frederick Duffy
Gregorio Canal D'aq' ':/T h Shubam Rai Myung Choi
Pablo Chanivet M:\rr::nPilaarrTirzrc?o Alberto Ramallo
Larrosa
Ramganesh Francisco . .
Subramanian , . Richard Lisseveld
Carlos de la Torre Wahaj Ahmed Akif
Sandeep Reddy
Gayam
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BENEFACTORS

Accenture

Ad Hoc LLC

Allscripts

American Medical Association
AmeriHealth Caritas

Apple Inc.

Centers for Disease Control and
Prevention/CDC

Cerner Corporation
CVS Health

Duke Clinical & Translational
Science Institute

Edifecs, Inc.
Epic
European Medicines Agency

Federal Electronic Health
Record Modernization Office

Food and Drug Administration
Google

Graphite Health Inc
Independence Blue Cross
Intermountain Healthcare
InterSystems

Kaiser Permanente
MAK-SYSTEM Group Limited
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
Veterans Affairs

UnitedHealthcare

GOLD

Academy of Nutrition & Dietetics
ACS Solutions

ADVault, Inc.

Aetna

Alphora

Altarum

Amazon Web Services, Inc.
American Heart Association

Analog Informatics Corporation

Association of Public Health
Laboratories

ASSYST, Inc.
Audacious Inquiry
Availity, LLC
Azuba Corporation

Blue Cross Blue
Shield Association

BlueCross
BlueShield of Alabama

CAL2CAL Corporation
C-HIT

CITRIOM LLC

Cohere Health

Computable Publishing LLC
Computrition, Inc.

Connecticut Department of
Public Health

CORMAC Corp

Council of State and Territorial
Epidemiologists

CU Anschutz Medical Campus

DasLab GmbH

Datavant

Drummond Group

Duteau Design Inc

EBSCO Health

eHealth Initiative

EMI Advisors LLC

ESAC Inc

etherFAX, LLC

Evernorth

EyeMD EMR Healthcare
Systems, Inc.

Flexpa

Health Care
Service Corporation

Health Intersections Pty Ltd
Henry M. Jackson Foundation
HHS/Office of Inspector General
Hi3 Solutions

ICHOM

Innovaccer Inc.

Intelligent Medical

Objects (IMO)
iINTERFACEWARE, Inc.
Isoprime Corporation
Johnson & Johnson
Kailo Medical

Karkinos Healthcare
Private Limited

Labware, Inc.

Massachusetts Health
Data Consortium

MaxMD

Medallies, Inc
Microsoft Corporation
Milliman IntelliScript

National Association of
Community Health Centers

National Association of
Dental Plans

National Marrow
Donor Program

NeuralFrame
NICTIZ

NIH/Department of Clinical
Research Informatics

Northwestern Medicine
Novillus

OCHIN

Optimoz, Inc.

OtisHealth

P.G.M.D. Consulting S.r.l.
Particle Health

PenRad

PROMTIME

Public Health
Informatics Institute

Redox

Regenstrief Institute, Inc.
Registry Clearinghouse
Reliv

Rhoads Systems Inc.
Rochester RHIO

RTI International

Samvit Solutions

Security Identification
Systems Corporation

Security Risk
Solutions, Inc. (SRS)

SenecaGlobal

Seoul Medical Informatics
Intelligence Lab Inc.

The Sequoia Project
SMART Health IT

St. Jude Children’s
Research Hospital

Starwest Tech
System Soft Technologies

Tata America
International Corp (TAIC)

Thenoz Médica S.A. de C.V.
Therap Services LLC
UC Davis School of Medicine

UCSF Center for Digital
Health Innovation

Univ of TX Health Science
Center San Antonio

University of Arkansas
Medical Sciences

UW Medicine Information
Technology Services

Vermont Oxford Network
VICO Open Modeling
Viynyl

Zocdoc, Inc.

CONSULTANTS
Accenture

ACS Solutions

Ad Hoc LLC

AEGIS.net, Inc.

Alphora

Altarum

Amazon Web Services, Inc.
ASSYST, Inc.

BookZurman

Carradora Health, Inc.
C-HIT

CITRIOM LLC

Computable Publishing LLC
Curandi

Drummond Group

Duteau Design Inc
DynaVet Solutions, LLC
Elimu Informatics Inc.

EMI Advisors LLC
EnableCare LLC

ESAC Inc

GigaTECH LLC

Health eData Inc.

Health Intersections Pty Ltd
Healthcare Integrations, LLC
Hi3 Solutions

HLN Consulting, LLC
iINTERFACEWARE, Inc.

J Michael Consulting, LLC
Lantana Consulting Group
Mathematica Policy Research
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Outburn Ltd.

P.G.M.D. Consulting S.r.l.
ParallelScore

Point-of-Care Partners
Professional Laboratory Management, Inc.
PROMTIME

RESULTO CONSULTORIA
Rhoads Systems Inc.
Rochester RHIO

Samvit Solutions
SavantSolutions4HIT, LLC
Security Risk Solutions, Inc. (SRS)
Stedi

SynergyReactor LLC
System Soft Technologies
Telligen

Thenoz Médica S.A. de C.V.
Vernetzt, LLC

VICO Open Modeling
Vitamin Software Inc
WaveOne Associates Inc.
Wi4 Corporation

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 Dental Association

American Heart Association

American Immunization Registry
Association (AIRA)

American Medical Association
American Society of Clinical Oncology
Arkansas Department of Health
Association of Public Health Laboratories
Avaneer Health
Baylor College of Medicine
Blue Cross Blue Shield Association
Botswana Institute for Technology Research
and Innovation
CA Department of Public Health
Callifornia 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

CU Anschutz Medical Campus

DGS, Commonwealth of Virginia

DirectTrust

Duke Clinical & Translational
Science Institute

eHealth Initiative
European Medicines Agency

Federal Electronic Health Record
Modernization Office

Flextronics Instituto de Tecnologia
Florida Department of Health

Food and Drug Administration

Georgia Department of Public Health
Government of the Northwest Territories
Graphite Health Inc

HAS (Haute Autorite de Sante)

Health and Welfare Information
Systems Centre

Health Current

Health Sciences South Carolina
Henry M. Jackson Foundation
HHS/Office of Inspector General
HSE - Health Service Executive
I3L @ GaTech

ICCBBA, Inc.

ICH

ICHOM

Illinois Department of Public Health
Indian Health Service

IPRO

Japan Pharmaceutical
Manufacturers Association

Massachusetts Health Data Consortium
Minnesota Department of Health
NAACCR
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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 Mexico Department of Health
New York State Office of Mental Health
NHS Digital

NICTIZ

NIH/Department of Clinical
Research Informatics

NJ Division of Developmental Disabilities
NJDOH

NYS DOH, Office of Quality and
Patient Safety

Object Management Group (OMG)
OCHIN

Office of the National Coordinator
for Health IT

Oklahoma State Department of Health
One London

ORNET

Oregon Public Health Division

PA Health and Human Services
Delivery Center

Pharmaceuticals & Medical Devices Agency
Public Health Informatics Institute

RTI International

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 Veterans Affairs

UC Davis School of Medicine

UC Irvine Health Sciences

UCSF Center for Digital Health Innovation
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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
Utah Department of Health

UW Medicine Information
Technology Services

Vermont Oxford Network
Virginia Department

of Corrections
Virginia Department of Health

Washington State
Department of Health

Westat

Wisconsin Department of
Health Services

WNY HEALTHeLINK
WorldVistA

WV Department of Health and
Human Resources

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

Highmark Health

Humana Inc
Independence Blue Cross

Magellan Health
UnitedHealthcare
WPS Health Plan

PHARMACY
Merck & Co. Inc.
Parexel International
Pfizer

PROVIDERS

1Life, Inc.

Affidea Spain

Albany Medical Center
ARUP Laboratories, Inc.
Babylon Health

Benedictine Health System
Blessing Hospital

Boston Medical Center
Cedars-Sinai Medical Center

Central lllinois
Radiological Associates

Children’s Mercy
Hospitals and Clinics

Curai Health

CVS Health

Dayton Children’s Hospital
Diagnostic Laboratory Services
HCAIT&S

Intermountain Healthcare

JBH Solutions

Johns Hopkins Hospital

Kaiser Permanente

Laboratory
Corporation of America

Mary Greeley Medical Center
Mayo Clinic

Mediclinic Southern Africa
MolecularDx, LLC

MultiCare Health System

New York-Presbyterian Hospital

North Carolina Baptist
Hospitals, Inc.

Northwestern Medicine

Partners HealthCare
System, Inc.

Penn State Health

Providence St. Joseph Health
Quest Diagnostics, Incorporated
Rady Children’s Hospital

Redington-Fairview Hospital
Regenstrief Institute, Inc.
Spectrum Health

St. Jude Children’s
Research Hospital

Stanford Children’s Health
StationMD, PC
UK HealthCare
University of Utah Health Care
University Physicians, Inc.
West Virginia

University Hospitals

VENDORS

3 Net Wise, Inc.

Advanced Concepts AG
ADVault, Inc.

Allscripts

Analog Informatics Corporation
Apelon, Inc.

Apervita, Inc.

Apple Inc.

Applied PilotFish
Healthcare Integration

Applied Research Works
Appriss Health
Attendsys, Lda
athenahealth

Audacious Inquiry
Avallity, LLC

Azuba Corporation
Beckman Coulter, Inc.
Becton Dickinson
Biology Works

By Light Professional IT
Services LLC

CAL2CAL Corporation
Care Everywhere, LLC
Caristix

Cerner Corporation
Change Healthcare

CitiusTech Healthcare
Technology Private Limited

Clinetic, Inc.

Clinical Architecture LLC
Clinical Software Solutions
Clinicomp, Intl

Cognitive Medical Systems
Cognizant

Community Computer
Service, Inc.

Computrition, Inc.

Conéctate Soluciones y
Aplicaciones SL

Consento

CORMAC Corp

Cyrus-XP LLC

DasLab GmbH

Dataware Sdn Bhd

Deer Creek Pharmacy Services
Diameter Health

Document Storage
Systems, Inc.

Dynamic Health IT, Inc.
EBSCO Health
eClinicalWorks
Edifecs, Inc.

Electronic Health Management
Applications

ELEKTA

EMR Direct

Envi

Epic

Equideum Health
etherFAX, LLC
Evident
EXTEDO

EyeMD EMR Healthcare
Systems, Inc.

ezEMRx

FEl.com

Flatiron Health

GE Healthcare
Goldblatt Systems, LLC
Google

HCL America, Inc.
Health Catalyst
HealthLX

Innosoft Corporation
Innovaccer Inc.
Integra LifeSciences

Intelligent Medical
Objects (IMO)
Interbit Data, Inc.
Interopion
InterSystems
iPatientCare, LLC
IPRD Solutions, Inc.
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Isoprime Corporation
iSteer Inc
Kailo Medical

Karkinos Healthcare
Private Limited

Labware, Inc.

Leidos, Inc.

LexisNexis Risk Solutions

Logibec

Los Angeles Network for
Enhanced Services (LANES)

Lyniate

MacroHealth

MAK-SYSTEM Group Limited

MaxMD

MayJuun

McKesson Corporation

MDT Technical Services, Inc.

Medallies, Inc

MedApptic, LLC

MedConnect, Inc.

Medecision

MedEvolve, Inc.

MedicaSoft

Medicomp Systems, Inc.

Medicus Clinical, LLC

MediSked, LLC
Medisolv Inc
MEDITECH, Inc
Medtronic
MHNEXUS SDN BHD
Microsoft Corporation
Milliman IntelliScript
ModuleMD LLC
Moxe Health
MuleSoft

Nagnoi

NeuralFrame

NextGen Healthcare
Information Systems, Inc.

NoMoreClipboard.com
Novillus

Objective Medical
Systems, LLC

OneHealthPort

Onyx Technology LLC
Optimoz, Inc.

Optum

Oracle

Particle Health
Patient Resource LLC
PenRad
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ARDEN SYNTAX

Peter Haug, MD
Intermountain Healthcare
peter.haug@imail.org

Robert Jenders,

MD, MS, FHL7

Charles Drew University/UCLA
jenders@ucla.edu

BIOMEDICAL RESEARCH
AND REGULATION

Maryam Garza

University of Arkansas
Medical Sciences

mygarza@uams.edu

Hugh Glover, FHL7

Blue Wave Informatics

hugh_glover@
bluewaveinformatics.co.uk

Smita Hastak
Samvit Solutions
shastak@samvit-solutions.com

Andy Iverson
Medtronic
andy.iverson@medtronic.com

CLINICAL DECISION
SUPPORT

Guilherme Del Fiol, MD, PhD
University of Utah Health Care
guilherme.delfiol@utah.edu

Robert Jenders,

MD, MS, FHL7

Charles Drew University/UCLA
jenders@ucla.edu

Kensaku Kawamoto, MD, PhD
University of Utah Health Care
kensaku.kawamoto@utah.edu

Peraton

Philips Healthcare

Premier Healthcare Alliance

Prometheus Computing LLC

QS Systems

QS/1 Data Systems, Inc.

Qvera

Ready Computing Inc.

Real Seven, LLC

Redox

Registry Clearinghouse

Remote Harbor, Inc

Retarus Inc.

Retrace

Roche Diagnostics
International Ltd.

Rosch Visionary Systems

Sabiamed Corporation

SanctiPHI Tech Inc

Security Identification
Systems Corporation

SenecaGlobal

Seoul Medical Informatics
Intelligence Lab Inc.

SIVSA SOLUCIONES
INFORMATICAS, S.A.U.

Bryn Rhodes
Alphora
bryn@alphora.com

Howard Strasberg, MD, MS

Wolters Kluwer Health

howard.strasberg@
wolterskluwer.com

CLINICAL GENOMICS

Robert Freimuth, PhD
Mayo Clinic
freimuth.robert@mayo.edu

James Jones
SMART Health IT
james.jones@chip.org

Bob Milius, PhD

National Marrow
Donor Program

bmilius@nmdp.org
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Smart Reporting GmbH
Smiths Medical
Softek Solutions, Inc.
Software AG USA, Inc.
Spear Human Performance
Starwest Tech
Surescripts
SurgiVision Consultants, Inc.
Synopsys Finland Oy
Tata America

International Corp (TAIC)
The MITRE Corporation
Therap Services LLC
TIBCO Software Inc.
Viynyl
West Coast Informatics
WithmyDoc
Wolters Kluwer Health
XchangeWorx
XIFIN, Inc.
Yardi Systems, Inc.
Zane Networks LLC.
Zeus Health
Zocdoc, Inc.

Mullai Murugan
Baylor College of Medicine
mullai.murugan@bcm.edu

Kevin Power

Children’s Mercy
Hospitals and Clinics

kmpower@cmh.edu

Patrick Werner
HL7 Germany
pa.f.werner@gmail.com

CLINICAL INFORMATION
MODELING INITIATIVE

Stanley Huff, MD, FHL7
Intermountain Healthcare
stan.huff@imail.org

Claude Nanjo
University of Utah Health Care
cnanjo@gmail.com
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CLINICAL
INTEROPERABILITY
COUNCIL

Bruce Bray
University of Utah Health
bruce.bray@hsc.utah.edu

Laura Heermann
Langford RN, PhD
Intermountain Healthcare
laura.heermann@imail.org

Russell Leftwich, MD

InterSystems

russell.leftwich@
Intersystems.com

James McClay, MD

University of Nebraska
Medical Center

jmcclay@unmc.edu

James Tcheng, MD
Duke University Health System
james.tcheng@duke.edu

CLINICAL
QUALITY INFORMATION

Paul Denning
The MITRE Corporation
pauld@mitre.org

Floyd Eisenberg, MD
iParsimony LLC
FEisenberg@iParsimony.com

Yan Heras
Optimum eHealth LLC
yanheras@gmail.com

Stan Rankins, MIS, MSIT
Telligen
srankins@telligen.com

Juliet Rubini, MSN, MSIS
Mathematica Policy Research
julietkrubini@gmail.com

COMMUNITY-BASED
CARE AND PRIVACY

Johnathan Coleman

Security Risk
Solutions, Inc. (SRS)

jc@securityrs.com

Suzanne Gonzales-Webb

U.S. Department of
Veterans Affairs

suzanne.
gonzales-webb@va.gov

David Pyke
Audacious Inquiry
dpyke@aing.com

loana

Singureanu, MSCs, FHL7

BookZurman

ioana.singureanu@
bookzurman.com

CONFORMANCE

Nathan Bunker

American Immunization
Registry Association

nbunker@immregistries.org

Frank Oemig, PhD, FHL7
HL7 Germany
hl7@oemig.de

loana

Singureanu, MSCs, FHL7

BookZurman

ioana.singureanu@
bookzurman.com

Robert Snelick, FHL7

National Institute of Standards
& Technology

robert.snelick@nist.gov

CROSS-GROUP PROJECTS

Jean Duteau
Duteau Design Inc
jean@duteaudesign.com

Floyd Eisenberg, MD
iParsimony LLC
FEisenberg@iParsimony.com

DEVICES

Todd Cooper BA
ORNET
todd@ORNET.org

Chris Courville
Epic
ccourvil@epic.com

John Garguilo

National Institute of Standards
and Technology

john.garguilo@nist.gov

Martin Hurrell, PhD
martinjhurrell@gmail.com

John Rhoads, PhD
Rhoads Systems Inc.
johnrhoads@johnrhoads.net

Martin Rosner (INTERIM)
Philips Healthcare
martin.rosner@philips.com

ELECTRONIC
HEALTH RECORDS

Michael Brody, DPM

Registry Clearinghouse

mbrody@
registryclearinghouse.net

Gary Dickinson, FHL7

EHR Standards Consulting

gary.dickinson@
ehr-standards.com

Stephen Hufnagel, PhD

Registry Clearinghouse

shufnagel@
registryclearinghouse.net

Mark Janczewski, MD, MPH
Medical Networks, LLC
mark.janczewski@gmail.com

John Ritter, FHL7
johnritter1@verizon.net

Feliciano Yu, Jr., MD, MS

University of Arkansas
Medical Sciences

foyu@uams.edu

EMERGENCY CARE

Dominik Brammen
HL7 Germany
dominik.brammen@aktin.org

Laura Heermann
Langford, RN, PhD
Intermountain Healthcare
laura.heermann@imail.org

James McClay, MD

University of Nebraska
Medical Center

jmeclay@unmc.edu

FHIR INFRASTRUCTURE
WORK GROUP

Rick Geimer
Lantana Consulting Group
rick.geimer@lantanagroup.com

Josh Mandel, MD (INTERIM)
SMART Health IT
jmandel@gmail.com

Lloyd McKenzie, FHL7
HL7 Canada / Accenture
lloyd@Imckenzie.com

Yunwei Wang
The MITRE Corporation
yunweiw@mitre.org

FINANCIAL MANAGEMENT

Jeff Brown
The MITRE Corporation
jefforown@mitre.org

Paul Knapp
Knapp Consulting Inc.

pknapp@pknapp.com

Celine Lefebvre, JD
American Medical Association
celine.lefebvre@ama-assn.org

Mary Kay McDaniel
mk_mcdaniel_hl7@outlook.com

Andy Stechishin

HL7 Canada

Phone: +1 780-903-0885
andy.stechishin@gmail.com

HL7
TERMINOLOGY AUTHORITY

Caroline Macumber
Clinical Architecture
Phone: +1 317-580-8400
carol_macumber@
clinicalarchitecture.com



HL7 Work Group Co-Chairs (continued)

HUMAN AND SOCIAL
SERVICES WORK GROUP

Grey Faulkenberry MD, MPH
University of Pennsylvania
faulkenbej@chop.edu

Mohammad Jafari

U.S. Department of
Veterans Affairs

mohammad.jafari@
bookzurman.com

Lizz Olson MD

Atrium Health Carolinas
Medical Center

lizzgilmore@gmail.com

Liz Oppenheim JD
The MITRE Corporation
eoppenheim@mitre.org

Chris Shawn

U.S. Department of
Veterans Affairs

christopher.shawn2@va.gov

IMAGING INTEGRATION

Chris Lindop
GE Healthcare
christopher.lindop@ge.com

Jonathan Whitby

Canon Medical System
HIT Division

Jonathan.whitby@
mi.medical.canon

IMPLEMENTABLE
TECHNOLOGY
SPECIFICATIONS

Jeff Brown
The MITRE Corporation
jefforown@mitre.org

Paul Knapp
Knapp Consulting Inc.

pknapp@pknapp.com

Brian Pech, MD, MBA, FHL7
Kaiser Permanente
brian.pech@kp.org

INFRASTRUCTURE
AND MESSAGING

Anthony Julian, FHL7
Mayo Clinic
ajulian@mayo.edu

Nick Radov
UnitedHealthcare
Phone: +1 800-328-5979
nradov@uhg.com

Isaac Vetter (INTERIM)
Epic

Phone: +1 608-271-9000
isaac@epic.com

INTERNATIONAL COUNCIL

Peter Jordan, MSc LLB
HL7 New Zealand
pkjordan@xtra.co.nz

Ron Parker
HL7 Canada
ron@parkerdhc.com

Line Saele, MSc

HL7 Norway / Norwegian
Institute of Public Health

lineandreassen.saele@fhi.no

LEARNING
HEALTH SYSTEMS

Bruce Bray, MD
University of Utah Health
bruce.bray@hsc.utah.edu

Russell Leftwich, MD

InterSystems

russell.leftwich@
intersystems.com

MOBILE HEALTH

Nathan Botts, PhD, MSIS
Westat
nathanbotts@westat.com

Gora Datta, MS, BE, FHL7
CAL2CAL Corporation
gora@cal2cal.com

Matthew Graham
Mayo Clinic
mgraham@mayo.edu

Frank Ploeg
HL7 Netherlands
r.f.ploeg@umcg.nl

MODELING
AND METHODOLOGY

Jean Duteau
Duteau Design Inc.
jean@duteaudesign.com

Grahame Grieve, FHL7

Health Intersections Pty Ltd

grahame@
healthintersections.com.au

AbdulMalik Shakir, FHL7

Hi3 Solutions

abdulmalik.shakir@
hi3solutions.com

Ron Shapiro
Qvera
ron@qvera.com

ORDERS AND
OBSERVATIONS

Hans Buitendijk, MSc, FHL7
Cerner Corporation
hans.buitendijk@cerner.com

Lorraine Constable
HL7 Canada
lorraine@constable.ca

Robert Hausam, MD, FHL7
The MITRE Corporation
rhausam@mtire.org

Ralf Herzog

Roche Diagnostics
International Ltd.

ralf.herzog@roche.com

Ulrike Merrick
Vemetzt, LLC
rikimerrick@gmail.com

John David Nolen, MD, PhD
Children’s Mercy

Hospitals and Clinics
jdinolen@gmail.com

HL7 Work Group Co-Chairs June 2022

PATIENT ADMINSTRATION

Alexander de Leon
Kaiser Permanente
alexander.j.deleon@kp.org

Brian Postlethwaite, BaSc

Microsoft Corporation

brian.postlethwaite@
microsoft.com

Line Saele MSc

HL7 Norway / Norwegian
Institute of Public Health

lineandreassen.saele@fhi.no

Cooper Thompson
Epic
cooper@epic.com

PATIENT CARE

Stephen Chu
Australian Digital Health Agency
chuscmi88@gmail.com

Laura Heermann
Langford, RN, PhD
Intermountain Healthcare
laura.heermann@imail.org

Emma Jones
EMI Advisors LLC
emma.jones@emiadvisors.net

Jay Lyle

U.S. Department of
Veterans Affairs

jaylyle@gmail.com

Michelle Miller
Optum
michelle.m.miller@optum.com

Michael Padula, MD, MBI

Children’s Hospital of
Philadelphia

padula@chop.edu

Michael Tan
Nictiz
tan@nictiz.nl
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HL7 Work Group Co-Chairs (continued)

PATIENT EMPOWERMENT

Dave deBronkart
Health Intersections Pty Ltd
dave@epatientdave.com

Virginia Lorenzi
New York-Presbyterian Hospital
vlorenzi@nyp.org

Abigail Watson
The MITRE Corporation
awatson@mitre.org

Debi Willis
PatientLink
debi@mypatientlink.com

PAYER/PROVIDER
INFORMATION EXCHANGE

Durwin Day
Health Care Service Corporation
dayd@hcsc.net

Christol Green
Anthem, Inc.
christol.green@anthem.com

Alberto Llanes, PhD IT/ISM

Federal Electronic Health Record
Modernization Office
Alberto.Llanes@va.gov

PHARMACY

Danielle Bancroft
Fred IT Group
daniellekbancroft@gmail.com

Jean Duteau
Duteau Design Inc
jean@duteaudesign.com

John Hatem, MS, MBA, FHL7
jnhatem@hotmail.com

Melva Peters
Jenaker Consulting
melva@jenakerconsulting.com

Scott Robertson, FHL7
Kaiser Permanente
scott.m.robertson@kp.org

PUBLIC HEALTH

Erin Holt, MPH
Tennessee Department of Health
erin.holt@tn.gov

Craig Newman
Altarum
craig.newman@altarum.org

Laura Rappleye
Altarum
laura.rappleye@altarum.org

AbdulMalik Shakir
Hi3 Solutions
abdulmalik.shakir@hi3solutions.com

Danny Wise

Allscripts

Phone: +1 919-239-7401
danny.wise@allscripts.com

PUBLISHING, ELECTRONIC
SERVICES, AND TOOLING

Elizabeth Newton
Kaiser Permanente
elizabeth.h.newton@kp.org

Frank Oemig, PhD
HL7 Germany
hi7@oemig.de

Brian Pech, MD, MBA, FHL7
Kaiser Permanente
brian.pech@kp.org

Michael Van der Zel, BSc
HL7 Netherlands
m.van.der.zel@umcg.nl

SECURITY

Kathleen Connor, MPA, FHL7
The MITRE Corporation
kconnor@mitre.com

Alexander Mense
HL7 Austria
alexander.mense@hl7.at

John Moehrke
By Light Professional IT Services LLC
johnmoehrke@gmail.com

Chris Shawn
U.S. Department of Veterans Affairs
christopher.shawn2@va.gov

Patricia Williams, PhD, MSc
HL7 Australia
patricia.williams@flinders.edu.au

SERVICES ORIENTED ARCHITECTURE

Jerry Goodnough
Cognitive Medical Systems
jgoodnough@cognitivemedicine.com

Stefano Lotti

HL7 ltaly

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

Vincent McCauley, MBBS, PhD
Telstra Health
vincem@bigpond.com

STRUCTURED DOCUMENTS

Gay Dolin, MSN RN
Namaste Informatics
gdolin@namasteinformatics.com

Benjamin Flessner
Redox
benjamin@redoxengine.com

Austin Kreisler, FHL7
Leidos, Inc.
austin.j.kreisler@leidos.com

Sean Mcllvenna
Lantana Consulting Group
sean.mcilvenna@lantanagroup.com

Russell Ott
Deloitte Consulting LLP
rott@deloitte.com

Andrew Statler
astatler@kc.rr.com

Matt Szczepankiewicz
Epic
mszczepa@epic.com

VOCABULARY

Jessica Bota
Apelon, Inc.
jbota@apelon.com

Carmela Couderc

Office of the National Coordinator
for Health IT

carmela.couderc@hhs.gov

Reuben Daniels
HL7 Australia / Saludax
reuben@saludax.com

Robert Hausam, MD, FHL7
The MITRE Corporation
rhausam@mitre.org

Caroline Macumber
Clinical Architecture LLC

carol_macumber@clinicalarchitecture.com

Robert McClure, MD, FHL7
MD Partners, Inc.
rmcclure@mdpartners.com



HL7 Work Group Facilitators

BIOMEDICAL RESEARCH AND
REGULATION

D. Mead Walker, FHL7

Modeling and Methodology

Mead Walker Consulting
dmead@comcast.net

Julie James, FHL7
Vocabulary

Blue Wave Informatics
julie_james@
bluewaveinformatics.co.uk

CLINICAL DECISION
SUPPORT

Craig Parker, MD, MS, FHL7
Modeling and

Methodology; Publishing
Parexel International
craig.parker@parexel.com

Robert McClure, MD, FHL7
Vocabulary

MD Partners, Inc.
mcclure@mdpartners.com

CLINICAL GENOMICS

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

Grant Wood, FHL7
Publishing

Intermountain Healthcare
grant.wood@infinitehealth.care

Joel Schneider

Vocabulary

National Marrow Donor Program
jschneid@nmdp.org

CLINICAL INFORMATION
MODELING INITIATIVE

Susan Matney, PhD, RN, FHL7
Vocabulary
susana.matney@gmail.com

CLINICAL INTEROPERABILITY
COUNCIL

AbdulMalik Shakir, FHL7
Modeling and Methodology

Hi3 Solutions
abdulmalik.shakir@hi3solutions.com

Amy Nordo, MMCi, BSN
Publishing

Pfizer
amy.nordo@pfizer.com
Sarah Ryan

Vocabulary
ryansarahal@earthlink.net

COMMUNITY-BASED CARE
AND PRIVACY

loana Singureanu, MSCs, FHL7
Modeling and

Methodology; Publishing
BookZurman
ioana.singureanu@bookzurman.com

Kathleen Connor, MPA, FHL7
Vocabulary

The MITRE Corporation
kconnor@mitre.com

DEVICES

loana Singureanu, MSCs, FHL7
Modeling and Methodology
BookZurman
loana.singureanu@bookzurman.com

Todd Cooper, BA
Vocabulary

OR.NET

todd@ORNET.org

Christof Gessner
Vocabulary

HL7 Germany
christof.gessner@gematik.de

ELECTRONIC HEALTH
RECORDS

Corey Spears

Modeling and Methodology
The MITRE Corporation
cspears@mitre.org

John Ritter, FHL7
Publishing
johnritter1@verizon.net

EMERGENCY CARE

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

FINANCIAL MANAGEMENT

Kathleen Connor, MPA, FHL7
Vocabulary

The MITRE Corporation
kconnor@mitre.com

Beat Heggli, FHL7

Modeling and

Methodology; Publishing

HL7 Switzerland
beat.heggli@netcetera.com
Mary Kay McDaniel
Publishing; Vocabulary
mk_mcdaniel_hI7@outlook.com
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IMAGING INTEGRATION

Elliot Silver, M.Sc.
Vocabulary

HL7 Canada
elliot@argentixinfo.com

INFRASTRUCTURE AND
MESSAGING

Grahame Grieve, FHL7
Modeling and Methodology
Health Intersections Pty Ltd.
grahame@
healthintersections.com.au

Anthony Julian, FHL7
Publishing

Mayo Clinic
ajulian@mayo.edu
Sandra Stuart, FHL7
Vocabulary

Kaiser Permanente
sandra.stuart@kp.org

MODELING AND METHODOLOGY

AbdulMalik Shakir, FHL7
Modeling and Methodology

Hi3 Solutions
abdulmalik.shakir@hi3solutions.com

William Ted Klein, FHL7
Vocabulary
ted@tklein.com

ORDERS AND OBSERVATIONS

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

Lorraine Constable
Publishing

HL7 Canada
lorraine@constable.ca

Robert Hausam, MD, FHL7
Vocabulary

The MITRE Corporation
rhausam@mitre.org

PATIENT ADMINISTRATION

Alexander Henket

Modeling and Methodology; Publishing
Nictiz

henket@nictiz.nl

Wendy Huang

Vocabulary
wendyyjhuang@gmail.com

PATIENT CARE

Jean Duteau

Modeling and Methodology
Duteau Design Inc.
jean@duteaudesign.com

Susan Matney, PhD, RN, FHL7
Vocabulary
susan.matney@gmail.org

PHARMACY

Jean Duteau

Modeling and Methodology
Duteau Design Inc.
jean@duteaudesign.com

Scott Robertson, FHL7
Publishing

Kaiser Permanente
scott.m.robertson@kp.org

Julie James, FHL7
Vocabulary

Blue Wave Informatics
julie_james@
bluewaveinformatics.co.uk

PUBLIC HEALTH
Joginder Madra
Modeling and Methodology
Madra Consulting Inc.
hl7@madraconsulting.com

Jean Duteau
Publishing

Duteau Design Inc.
jean@duteaudesign.com

Sunanda McGarvey, BS
Vocabulary

Northrop Grumman
Technology Services
sunanda.mcgarvey@ngc.com

SECURITY
Mike Davis, FHL7
Publishing

Kathleen Connor, MPA, FHL7
Vocabulary

The MITRE Corporation
kconnor@mitre.com

STRUCTURED DOCUMENTS
Austin Kreisler, FHL7
Modeling and Methodology
Leidos, Inc.
austin.j.kreisler@leidos.com
Sheila Abner, PhD

Vocabulary

Centers for Disease Control and
Prevention/CDC

sha8@cdc.gov

VOCABULARY

William Ted Klein, FHL7
Modeling and Methodology
ted@tklein.com
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HL7 ARGENTINA
Fernando Campos, FHL7
Email: fernando.campos@

hospitalitaliano.org.ar

HL7 AUSTRALIA
Isobel Frean MS, PhD
Email: chair@HL7.org.au

HL7 AUSTRIA
Stefan Sabutsch
Email: stefan.sabutsch@hl7.at

HL7 BELGIUM
Jose Costa Teixeira
Email: jose.a.teixeira@gmail.com

HL7 BRAZIL
Guilherme Zwicker Rocha, MD
Email: guilherme.zwicker@gmail.com

HL7 CANADA
Ron Parker
Email: ron@parkerdhc.com

HL7 CHILE
César Galindo, Msc
Email: chair@HL7Chile.cl

HL7 CHINA

Haiyi Liu

Email: liuhaiyi@mail.tsinghua.edu.cn
HL7 COLOMBIA

Mario Cortes
Email: mario.cortes@HL7co.org

HL7 CROATIA
Miroslav Koncar
Email: chair@HL7.hr

HL7 DENMARK
Jens Villadsen, MSc
Email: jenskristianvilladsen@gmail.com

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

HL7 FRANCE
Nicolas Riss, PharmD
Email: nicolas@arkhn.com

HL7 GERMANY
Mathias Aschhoff

Email: aschhoff@cmais.de

HL7 GREECE
Alexander Berler
Email: a.berler@gnomon.com.gr

HL7 HONG KONG
Pascal TSE BSc, MA
Email: pascaltse@hl7.org.hk

HL7 INDIA
Chandil Gunashekara
Email: chairman@HL7india.org

HL7 ITALY
Stefano Lotti
Email: slotti@invitalia.it

HL7 JAPAN
Michio Kimura, MD, PhD
Email: kimura@mi.hama-med.ac.jp

HL7 KOREA
Byoung-Kee Yi, PhD
Email: byoungkeeyi@gmail.com

HL7 MEXICO
Victor Medina
Email: chair@HL7mx.org

HL7 NETHERLANDS
Rob Mulders
Email: rob@fire.ly

HL7 NEW ZEALAND
Peter Jordan, MSc, LLB
Email: pkjordan@xtra.co.nz

HL7 NORWAY
Line Saele
Email: lineandreassen.saele@fhi.no

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

HL7 PHILIPPINES
Raymond Francis Sarmiento MD
Email: sarmiento2008@gmail.com

HL7 POLAND
Roman Radomski, MD, MBA
Email: radomski@iehr.eu

HL7 PORTUGAL
Antonio Martins
Email: antonio.martins@HL7.pt

HL7 ROMANIA
Florica Moldoveanu
Email: florica.moldoveanu@cs.pub.ro

HL7 RUSSIA
Sergey Shvyrev, MD, PhD
Email: sergey.shvyrev@gmail.com

HL7 SAUDI ARABIA
Abdullah Alsharqi
Email: a.alshrgi@cchi.gov.sa

HL7 SINGAPORE
Adam Chee
Email: adam@enabler.xyz

HL7 SLOVENIA
Brane Leskosek EE, PhD
Email: brane.leskosek@mf.uni-Ij.si

HL7 SPAIN
Francisco Perez, FHL7
Email: fperezfernan@gmail.com

HL7 SWEDEN
Mikael Wintell
Email: mikael.wintell@vgregion.se

HL7 SWITZERLAND
Roeland Luykx, PhD
Email: roeland.luykx@rally.ch

HL7 TAIWAN
Marc Hsu
Email: 701056 @tmu.edu.tw

HL7 UAE
Osama Elhassan, PhD

Email: osama.elhassan@gccehealth.org

HL7 UK
Ben McAlister
Email: chair@HL7.org.uk

HL7 UKRAINE
Leonid Stoyanov
Email: leo@hl7.org.ua
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2022 HL7 Staff

2022 HL7 Staff June 2022

CHIEF STANDARDS DEPUTY STANDARDS
CHIEF EXECUTIVE CHIEF STANDARDS IMPLEMENTATION IMPLEMENTATION
OFFICER DEVELOPMENT OFFICER OFFICER OFFICER EXECUTIVE DIRECTOR
Charles Jaffe, MD, PhD Daniel Vreeman Viet Nguyen, MD Diego Kaminker Mark McDougall
cjaffe@HL7.org dan@HL7.org viet@HL7.org diego@HL?7.org +1734-677-7777 x103
markmcd@HL7.org
ASSOCIATE DIRECTOR OF FHIR PRODUCT DIRECTOR OF
EXECUTIVE DIRECTOR EDUCATION DIRECTOR OF MEETINGS DIRECTOR MARKETING
Karen Van Hentenryck Sadhana Alangar, PhD Mary Ann Boyle Grahame Grieve Patricia Guerra
+1 313-550-2073 +1 734-677-7777 x116 +1 734-677-7777 x141 grahame@HL?7.org +1-773-516-0943
karenvan@HL7.org sadhana@HL7.org maryann@HL7.org patricia@HL7.org
DIRECTOR OF
MEMBERSHIP & DIRECTOR OF
DIRECTOR, PROJECT ADMINISTRATIVE TECHNICAL SENIOR APPLICATIONS
MANAGEMENT OFFICE SERVICES PUBLICATIONS WEB DEVELOPER MANAGER
Dave Hamill Linda Jenkins Lynn Laakso, MPA Laura Mitter Joshua Procious
+1 734-677-7777 x142 +1734-677-7777 x170 +1 906-361-5966 +1740-963-9839 +1231-220-3129
dhamill@HL?7.org linda@HL7.org lynn@HL7.org laura@HL?7.org joshua@HL7.org
DIRECTOR OF EDUCATION
DIRECTOR OF ACCOUNTING TECHNICAL SERVICES MARKETING SYSTEM HL7 PROJECT
COMMUNICATIONS MANAGER & WEBMASTER MANAGER ADMINISTRATOR MANAGER
Andrea Ribick Theresa Schenk, CPA Eric Schmitt Melinda Stewart Jon Williams Anne Wizauer
+1 734-726-0289 +1 734-677-7777 x106 +1 248-755-3548 +1 734-677-7777 +1 734-677-7777 x112
andrea@HL7.org theresa@HL7.org eric@HL7.org melinda@HL7.org jon@HL7.org anne@HL?7.org
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2022 HL7 Board of Directors

BOARD CHAIR VICE-CHAIR BOARD SECRETARY BOARD TREASURER
Andrew Truscott Walter Suarez, MD, MPH Virginia Lorenzi Floyd Eisenberg, MD
Accenture Kaiser Permanente New York Presbyterian iParsimony LLC
andrew.j.truscott@accenture.  walter.g.suarez@kp.org Hospital feisenberg@iparsimony.com
com vlorenzi@nyp.org

CHAIR EMERITUS APPOINTED DIRECTOR AFFILIATE DIRECTORS
W. Edward Hammond, PhD, Aashima Gupta Ron Parker Peter Jordan
FHL7 Google Cloud HL7 Canada HL7 New Zealand
Duke Clinical & Translational — aashimagupta@google.com ron@parkerdhc.com pkjordan@xtra.co.nz

Science Institute
william.hammond@duke.edu

TSC CHAIR DIRECTORS-AT-LARGE

Austin Kreisler, FHL7 John Loonsk, MD Lenel James Janet Marchibroda Julia Skapik, MD

Leidos, Inc. CMIO/VP, JHU / APHL Blue Cross Blue Shield Alliance for Cell Therapy Now  National Assoc. of

austin.j.kreisler@leidos.com Hi3 Solutions Association jmarchibroda@ Community Health Centers
john.loonsk@jhu.edu lenel.james@bcbsa.com allianceforcelltherpaynow.org  jskapik@nahc.org

NON-VOTING MEMBERS

Charles Jaffe, MD, PhD Daniel Vreeman, DPT Viet Nguyen, MD Diego Kaminker Mark McDougall

HL7 CEO HL7 Chief Standards HL7 Chief Standards HL7 Deputy Chief Standards ~ HL7 Executive Director

cjaffe@HL7.org Development Officer Implementation Officer Implementation Officer markmcd@HL7.0rg
dan@HL7.org viet@HL7.0rg diego@HL7.0rg

48


mailto:andrew.j.truscott@accenture.com
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
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=16889&affiliate_code=HL7INT
mailto:cjaffe@HL7.org
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=2155&affiliate_code=HL7INT
mailto:markmcd@HL7.org

2022 HL7 FHIR ACCELERATOR™ Program JUNE 2022

FIND HL7 ON SOCIAL MEDIA

HL7 Collaborates

HL7

has renewed
an SOU with
the following
organizations:

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

* AMIA
 DICOM P wittrcomMLT
* OMG
 WEDI

http://lwww.facebook.com/HealthLevel7

2022 HL7 FHIR ACCELERATOR™
Program

/ HL7 FHIR

| ARGONAUT PROJECT!

DA v;m:n@
@HL7FHIR

http://www.hl7.org/about/fhir-accelerator
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HL7 News

I I L7 Get Your Training Straight from the Source!

In

ternational

COURSE

HL7 FHIR Security & Privacy

HL7 FHIR Fundamentals

C-CDA & C-CDA on FHIR

Mapping V2 to FHIR

HL7 FHIR Profiling

FHIR Intermediate

FORMAT

Online

Online Self-Paced

Online

Online

Online

Online Self-Paced

STARTS

July 12, 2022

July 14, 2022

August 2, 2022

August 16, 2022

August 30, 2022

September 15, 2022

ENDS

July 14, 2022

August 11, 2022

August 4, 2022

August 17, 2022

September 1, 2022

October 27, 2022

HL7 FHIR Exam Prep Online Self-Paced September 29, 2022 October 27, 2022
Clinical Quality & Decision .

Support on FHIR Online October 4, 2022 October 6, 2022
HLT FHIR for Healthcare Online October 15,2022 October 23, 2022

Information Analysts

HL7 FHIR Fundamentals Online Self-Paced October 27, 2022 November 24, 2022
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Applied Questionnaire & Data : Starts

Capture Online November 1, 2022 Moynss &, 202
HL7 FHIR Bootcamp Online November 8, 2022 November 10, 2022
HL7 FHIR Terminology Online November 29, 2022 December 1, 2022

Visit HL:7.0rg /training for more information



Get Your Training Straight from the Source

Achieve Industry-recognized

expertise with HL7 V2, CDA®
and FHIR® Certification

Did the challenges of the past two years keep you
from meeting your professional development goals?

Increase your career opportunities and stand out ~ “Even if you are already working with CDA
from the crowd by becoming HL7 certified! With or FHIR, certification will help you learn a

o ) ton of stuff that you didn’t know.”
online instruction from the fundamentals to deep

dives to exam prep, HL7 will help you gain the
knowledge needed for certification.

Learn more! Go to: 7 ®
https://lwww.hl7.org/certification/index.cfm I IL

International

— Sarah Gaunt, Senior Information Analyst / Health
Informatician, Lantana Consulting Group

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

International

» HL7’s Fast Healthcare Interoperability Resources (FHIR®) standard
» Standards cited in federal legislation
+  SKkill building in HL7’s most popular standards

+ Health IT policy issues

» Check it out at

JUNE 2022
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H L7 Upcoming HL7 Meetings

International

July 12-13, 2022
HL7 & NCQA Digital
Quality Summit

Virtual Event

January 14-20, 2023
January 2023 Working
Group Meeting and
FHIR Connectathon

Las Vegas, Nevada

@HL7 FHIR

July 19-21, 2022
2022 CMS HL7 FHIR
Connectathonn

Virtual Event

April 17-21, 2023
HIMSS23

Chicago, lllinois

September 17 - 23, 2022
36th Annual Plenary &
Working Group Meeting
and FHIR Connectathon

Baltimore, Maryland

May 8-12, 2023

May 2023 Working
Group Meeting and
FHIR Connectathon

New Orleans, Louisiana

For the latest information on all HL7 events please visit

www.HL7.org/events
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