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Meeting Summary 

Call to order 

Discussion Summary: Roll call was facilitated and a formal quorum was established and the 

agenda was discussed.   

Decision/Outcome: No additional items added to the agenda. 

Action/Follow up: None 

 

Administrative Topics 

Discussion Summary:  The minutes were discussed and a motion was made by Kitt and 

seconded by Hans to approve the December minutes.  The group welcomed Chris Dickerson as 

a now full-time member. Chris will assist Dave with both production operations and general 

initiative support.  Additionally, he will provide primary support to several working groups.  

Questions/Discussion: None.  

Action/Follow up: A motion was made and seconded to approve the December minutes, thus 

they are approved.   

 

Production Operations 

Discussion Summary:  The Committee reviewed the current Carequality Connected 

Agreement Signees.  There are two new additions: Glenwood Systems (EHR Vendor) and 

CommonWell.     

Questions/Discussion: One question asked was in regards to what the next steps are with the 

collaboration with CommonWell.  Many of the next steps involve CommonWell, since they are 

becoming a Carequality Implementer and as such are moving forward to develop their technical 

capabilities and business side processes. CommonWell is moving forward in the early stages, 

as any other Implementer would, along with some additional complexity due to their type of 

organization.   

Action/Follow up: None. 

 

Content Requirements Project 

Sequoia Project Content Testing Tool 

Discussion Summary:  The Sequoia Project has been developing a Document Content 

Testing Tool that is slated for release in late January 2017. The eHealth Exchange will host a 



webinar early next month to describe the tool and its intended uses. The purpose of the tool is 

to have a unified testing module that will: 

 Provide feedback to Exchange participants on specific documents 

 Allow the Exchange to gather information on industry trends within the use of 

specific standards 

 Provide a platform for testing new standards going forward 

The tool will test documents for compliance with Meaningful Use standards as well as additional 

eHealth Exchange requirements.  Exactly how the tool will be operationalized by the eHealth 

Exchange is still to be determined.  

Questions/Discussion: None.  

Action/Follow up: None. 

 

Potential Opportunities for Carequality 

Discussion Summary:  Sequoia’s testing tool will give us a flexible platform that can test 

documents for compliance with Carequality-specific rules. We are not required to use the same 

content rules as the eHealth Exchange, but certainly could use their work as a starting 

point/straw proposal.  There are still policy questions for how to incentivize/require compliance 

as well as questions around pricing (if any) and processes.  Currently, there is no guidance form 

the eHealth Exchange experience, although they will be addressing these questions in the 

coming months.  

Questions/Discussion: One member asked a question regarding how this tool would not meet 

our needs? Is there anything about the tool that is too restrictive for Carequality? Another 

member responded that he felt the content testing tool is a great tool that can be used for a 

variety of purposes. The tool can be adapted to meet specific needs.  Carequality staff 

confirmed that there is no expectation that the tool will be too restrictive, or otherwise not work 

for Carequality.  The group’s consensus was that the tool seemed to make sense for 

Carequality and should be given strong consideration as the Document Content Requirements 

project is pursued.  

Action/Follow up: The Carequality Advisory Council will discuss the testing tool in the context 

of Carequality and provide feedback.  

 

Planning & Prioritization: 2017 & Beyond 

 Overall Status: 

o We are in the process of laying out a long term (approximately the next 3 years) 

project roadmap    

o We are trying to be more granular with project definitions to account for 

preliminary stages and intermediate deliverables  



o We are defining standard “components” that are common to most projects that 

need to be accounted for, such as the time involved in the “ramp up” phase in the 

effort of establishing a formally chartered workgroup 

o  We need to complete budgeting for 2017 and have a draft based on previous 

priority discussions    

 Project Areas (not in any priority order): 

o Enhancing Value from Query-Based Document Exchange 

o This includes several sub-projects, including researching and addressing 

barriers to non-treatment exchange such as patient requests, document 

content requirements, and non-discrimination policies 

o Patient-Based Notifications 

o Sub-projects include starting with a tiger team to work on developing a 

proposed tech architecture for this in the context of the Carequality 

Framework 

o Image Exchange 

o Data Element Access (previously known as Data Element Query/Push) 

o This would likely include a tiger team to determine the role that 

Carequality would play 

o Clinical Messaging 

o Referral Management 

Specific Projects Accounted for in 2017 Draft Budget 

 Developing “permanent” non-discrimination policy for treatment queries 

 Advancing patient request and other non-treatment queries 

 Developing (initial) content requirements 

 Updating the QBDE IG to clarify how simple image content can be exchanged 

 Data Element Access initial proposal 

 Patient-based notifications architectural proposal 

Questions/Discussion: A question was asked in regards to contract staff v. Carequality staff 

and how they were reflected in the actual draft budget. All the specific projects outlined can be 

accommodated under existing revenue, and expenses for contract staff are planned and 

accounted for in the budget.  

 

 

Meeting was adjourned at 1:59pm EST 

 

 

 

 

 


