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Agenda

Discussion Topic Facilitator Time

Call to Order

Review Agenda

Approve Meeting Notes

Matt Eisenberg, MD 

Laura McCrary
1:00 – 1:05

Review of the Revised Meeting 

Schedule

Matt Eisenberg, MD 

Laura McCrary
1:05 – 1:10

Steering Committee Update Steering Committee Representative 1:10 – 1:20

Trust Framework Work Group 

Update

Trust Framework Work Group 

Representative
1:20 – 1:40

Query Workgroup Update Query Workgroup Representative 1:40 – 2:00

Performance Measures Subgroup 

Update

Matt Eisenberg, MD 

Laura McCrary
2:00– 2:20

Operations and Communications 

Update
Mariann Yeager 2:20 – 2:25

Next Steps All 2:25 – 2:30
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Carequality Advisory Council
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Representative Group # Applicant Name Organization

Behavioral Health / Consumer 1 Christina Van Regenmorter Centerstone

Network

2 Paul Matthews OCHIN

3 Laura McCrary, Co-Chair KHIN

4 Keith Willard Surescripts

Other Type of Healthcare Setting

5 Renee Smith Walgreens

6 Rich Brennan 
National Association for Home Care & Hospice 

(NAHC)

Governmental agencies, federal, state 

or local

7 Margaret Donahue Veterans Health Administration

8 Barclay Butler Department of Defense

Healthcare Physician
9 Sandy Chung Fairfax Pediatric Associates

10 Matt Reid AMA

Healthcare Provider Organization

11 Matthew Eisenberg, Co-Chair Stanford Health Care

12 Andrew Kling Geisinger

13 Marc Chasin St. Luke’s Health System

Vendor

14 Peter Devault Epic

15 Brian Ahier Medicity

16 AJ Peterson Netsmart

Public Health 17 John Loonsk CGI Federal/JHU Ctr for Pop Health IT 

Health Plan 18 Matthew Haddad WellPoint

Standards development organizations
19 Chuck Jaffe HL7

20 Dr. David Mendelson IHE International

Patient Safety Organization 21 Ronni Solomon ECRI 

Research 22 Shaun Grannis Regenstrief Institute

Accreditation, Certification or testing 23 Alisa Ray Consultant

Subject Matter Experts

24 Erik Pupo Deloitte

25 Lorraine Fernandes IBM

26 Aaron Goldmuntz Center for Medical Interoperability



Revised Carequality Monthly 

Committee/Workgroup Meeting 

Schedule

1/14/2015
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Dr. Matt Eisenberg / Laura McCrary



Revised Schedule
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Steering Committee 1st Thurs of every Month

12:30 – 2:00 pm ET

Advisory Council 2nd Wed of every Month

1:00 – 2:30 pm ET

Public informational Call Last Fri of every Month

3:30 – 4:30 pm ET



Steering Committee Update

1/14/2015
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Steering Committee Update

• Prepare to approve the final draft principles of trust, with revised 

Accountability Principle

• Continue to provide guidance to the Query Work Group

• Provide guidance and input to the Operations Tiger Team 

• Develop strategy, plan and related budget for 2015 in coordination 

with Healtheway

• Appointed new Epic representative to Steering Committee

– Rob Klootwyk

• Next meeting on 2/5, 12:30 – 2pm EST
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Trust Framework Work Group 

Update

Mariann Yeager

1/14/2015
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Summary of Work to Date 

• Completed development of draft principles of trust 

(universal and customizable)

• Facilitated detailed review and input from Work Group, 

Steering Committee and Advisory Council

• Revised draft Accountability Principle and presenting for 

Steering Committee approval 

• Preparing to initiate work to tailor the 6 customizable 

principles the Query Use Case 
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Accountability Principle [Revised] 
Each Carequality Implementer will be responsible and accountable for its own actions. Each 

Carequality Implementer is relying on all other Implementers to operate their networks, or provide 

their products, in a way that does not expose Implementers to risk for something that the 

Implementer cannot control. One way to address this to requiring each Carequality Implementer to 

must accept responsibility and be accountable for its own actions in connection with the Use Cases 

and, if the Implementer operates a network, the actions of those who exchange information through 

the use of the Implementer’s network or services. In cases where there are adverse events or a 

Carequality Implementer fails to comply with an Implementation Guide, accepting responsibility 

means answering for such adverse events or non-compliance. Answerability includes penalties for 

failing to uphold commitments to be a trusted Carequality Implementer and, if appropriate, redress 

for those harmed by such failure. A common desire to avoid these consequences and remain a 

trusted Carequality Implementer provides some comfort that all other Carequality Implementers will 

uphold their commitments to comply with the Implementation Guide. It is important to stress that a 

Carequality Implementer is only responsible for actions, or failures to act, by itself, by those within its 

network if the Implementer operates a network or by its customers only if the Implementer provides 

some service to the customer that would provide the Implementer with a means to monitor the 

customers exchange activities. It is not the intent of this principle to ask Carequality Implementers to 

assume risk for the actions of others over whom the Implementer has no ability to control or 

influence. The Implementer is free to decide what contractual provisions it has with its network or 

customers to allocate any risk associated with this principle to others within its network or with its 

customers. It is also important to note that being accountable to other Implementers implies having 

the financial resources to cover any damages that one causes. This could include having “cyber 

insurance” for data breach liability but that is not the only way that this could be addressed. 
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Accountability Examples [Revised] 
• Example 1: In making an update to its system, a Carequality Implementer inadvertently 

implemented a modification that made it non-compliant with the specifications in the relevant 

Carequality Implementation Guide. This non-compliance led to a failure in interoperability with 

other Carequality Implementers. This failure in interoperability was brought to the attention of the 

Implementer. The Implementer must remedy this non- compliance or cease being a “Carequality 

Implementer.” 

• Example 2: In making an update to its system, a Carequality Implementer modified its software, 

which resulted in an unintended overriding a component of a Use Case specification related to 

Permitted Users. As a result of the modification, the Implementer allowed persons within its 

network to initiate requests for information even though those persons did not meet the definition 

of a Permitted User for that Use Case. Other Implementers, relying on the accuracy of the 

request responded with information. The non-compliant Implementer will be responsible for 

damages associated with its non-compliance. 

• Example 3: Carequality Implementer A’s end-user uses Implementer A’s network to obtain data 

from other Carequality Implementers for a malicious purpose in violation of the rules governing 

Implementer A’s network. The other Carequality Implementers from whom data was obtained 

suffer damages as a result of Implementer A’s end-user’s actions. As between Implementer A 

and the other Carequality Implementers, Implementer A will be responsible for the damages 

incurred by other Carequality Implementers because it is operating the network that its end user 

used to perpetrate the harm. Implementer A is free to have in place legally enforceable 

agreements for its network that “flow down” this risk to the end-user. Depending upon the 

relationship between Implementer A and the end user, Implementer A can then hold the end user 

responsible for the damages incurred by Implementer A. 
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Next Steps 

• Steering Committee approval of final draft principles for 

trust, with revised Accountability Principle

• Begin Phase 2 to tailor customizable principles for 

Query Use Case
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Query Work Group Update

1/14/2015
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Recent Activities

• Completed Market Survey to Review Query Capabilities Across 

Existing Exchanges and Products

• All-Day In-Person Meeting Conducted December 8th to Review 

Findings and Focus on Implementation Guide and 

Demonstration/Pilot

• Initiated Work Streams to Support a “Virtual Connectathon”, 

HIMSS Demonstration, and Pilot Activities to Parallel 

Implementation Guide Development

• Preparing for a “Call for Participation” on January 13th for All 

Carequality Members
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Short-Term Work Tracks (3-6 months)

HIMSS 
Demonstration

• January: 
Registration, Define 
Demonstration 
Scenarios,  
Coordinate with IG 
Development

• February: Active 
connectivity among 
participants; 
Rehearse & Refine 
Demos, Coordinate 
feedback and 
findings with 
Implementation 
Guide

• March: Final Testing 
for HIMSS15 
Demonstrations

HIMSS Materials

• January: Develop 
plan and strategy for 
materials

• February: Draft 
materials –
incorporate HIMSS 
Demo content; 
Finalize 
communications plan

• March: Review and 
finalize materials

• April: Publish 
materials, Initiate 
communications

Implementation 
Guide

• January – Mid 
February: Draft 
content 

• March: Carequality 
Comment Period

• March-April: Review 
Demonstration & 
Pilot Findings

• April 30: Publish 
Implementation 
Guide

• May-?: Revise Guide

Pilot

• Develop Pilot Scripts

• Develop Pilot 
Participation 
Materials

• Pilot Participation 
Agreement

• Use Case 
Documents

• Work Plan 
Development

• Ongoing 
Coordination and 
Alignment with 
Implementation 
Guide

• Pilot Completion 
Aligns with Published 
Implementation 
Guide

“Virtual Connectathon”:  January – April 

Pilot Implementation Guide: March – Summer 



Call for Participation in Pilot (1/13/15)

• Carequality members invited to be potential participants in this 

exciting opportunity to collaborate on a HIMSS15 Demonstration 

and Carequality Query Pilot 

• The four objectives are to: 

– Prepare a cross-network demonstration for HIMSS15;

– Begin piloting of the same across Carequality Members;  

– Operationalize the trust principles; and  

– Refine and finalize the Carequality Query Implementation Guide 

document. 

• Carequality staff will be hosting a Virtual Connectathon to start to 

facilitate the objectives 
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Carequality “Virtual Connectathon”

(Call for Participation – January 13th)
• Objectives: 

– Proving ground to support demonstration at HIMSS, inform 
development of Implementation Guide for Pilot

– Develop content for the Query Workgroup Implementation Guide

– Prepare for HIMSS15 in advance of April 2015
• Demonstration of Simple Query across networks

• Develop supporting materials for HIMSS15 demonstration participants

– Begin Pilot activities beyond HIMSS15 

– Participants must commit to developing at least one actor between 
now and HIMSS15 and / or participate in the subsequent pilot

• Participants will be performing a demonstration of simple query across 
networks with each other and help determine the demonstration 
scenario(s) to illustrate simple query

• Candidates for participation will have a test or production gateway with 
one or more of following actors: 
– IHE XCPD Patient Discovery

– IHE XCA Query for Documents 

– IHE XCA Retrieve Documents 

– IHE XCPD Health Data Record Locator
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“Virtual Connectathon” Participants

• Seeking participation by Carequality Members with technical 

capabilities and willingness

• Current representation includes: 

– CCC

– CommonWell

– eHealth Exchange 

– Epic CareEverywhere

– Surescripts

• All Carequality members are welcome and invited to participate

– Health care organizations 

– HIE Network providers

– Health IT vendors
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Roadmap: Long-term (Timeline: 

TBD)

1. Enhance and expand to the data-element level

2. Investigate asynchronous Direct transport 

method to accommodate query exchange

3. Incorporate Trust Framework principles
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Query Work Group Next Steps

• Use prior HIMSS Materials as a baseline to develop this 

year’s materials and inform use cases

• Continue building of content of the Use Case & 

Implementation Guide – Drafts by Mid February

• Detailed Work Plans that address activities and 

alignment among Implementation Guide development, 

Virtual Connectathon, HIMSS Demonstration, and Pilot

• Conduct Meetings with Technical Teams from 

Connectathon Participants

• Establish operating exchange among Connectathon 

Participant testing environments
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Performance Measures 

Subgroup

Dr. Matt Eisenberg / Laura McCrary

1/14/2015
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Subgroup Participants

• Brian Ahier, Medicity 

• Matt Eisenberg, MD, Stanford

• Laura McCrary, KHIN

• Eric Pupo, Deloitte

• Renee Smith, Walgreens
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Work to date and timeline

• Met on 12/1/14 and 12/19/14

• Drafted a set of performance measures for AC 

review

• Discuss & review with AC in Jan and Feb

• Final draft to be completed in Feb 2015

• Present to Steering Committee for approval in 

March 2015
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Objective

• Establish performance measures to gauge how 

Carequality fulfills its mission, “Accelerating seamless, 

interoperable health information exchange”

• Focus is Network to Network Connectivity (not individual 

facilities, interfaces or vendors)

• Determine how Carequality directly impacts:

– Acceleration 

– Level of Effort

– Seamless connectivity

– Interoperable exchange

24
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Definitions for Carequality Evaluation 

Purposes Only

• Network:  an organization that aggregates health care data from 

disparate organizations and is authorized to share it with other  

networks on behalf of its membership 

• Acceleration:  speed time to value as measured by the time it takes 

to effectively complete a new network connection

• Level of Effort:  the cost and resources required to complete new 

network connectivity

• Seamless:  the ability for end users to access the data they need to 

achieve a given use case 

• Interoperable Exchange:  the ability to electronically, securely and 

reliably transport data from the source network to the receiving 

network and for the receiving network to interpret and display the 

data in human readable format
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Proposed Draft Performance Standards

• We will need to compare Acceleration, Level of Effort, Seamless 

Connectivity and Interoperable Exchange for networks who 

choose to join Carequality and follow their standards as 

compared to the same measures for non-Carequality network 

implementers.

• We will need to establish baseline metrics and periodically 

survey both Carequality and Non-Carequality networks using 

clearly defined metrics and measure sets.

• The metrics and measure sets must include commonly used 

and available metrics.
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Draft Performance Measures-

Acceleration

1. One Time baseline survey of # of functional network to network 

connections in the Nation-1/2015: 

Self reported approximate amount of time for the following activities:

– Total Time (Days):  Initial Network Discussions to Production

– Data sharing agreement

– Technical Discovery

– Connectivity Testing

– Date of Production Activation

2. Annual survey of “time to value” measures of new network to 

network connections for both Non-Carequality and Carequality 

certified implementers 
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Draft Performance Measures – Level of 

Effort 

1. One Time baseline survey of # of functional Network to Network 

Connections in the Nation-1/2015: Self reported approximate 

costs for the following activities:

• Estimated total cost ($) and People (FTEs) expended from Initial 

Network Discussions to Production

2. Annual survey of approximate cost measures for new non-

Carequality and Carequality certified network to network 

connections 

Outstanding question for the AC:  Do we think implementers will be 

willing to share true and accurate cost estimates?
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Draft Performance Measures:  Seamless 

Connectivity

1. One Time baseline survey of networks participating in a functional 
network to network connection in the Nation-1/2015 to determine the 
following;

– Geographical areas connected by networks

– Number of members in production sharing data across networks

– Type of member organizations and facilities in production (hospitals, 
clinics, mental health centers, long term care centers etc.)

– Number of unique patients included in network 

– Number of unique providers included in network 

– Annual # of queries for data across networks 

– Annual query response rate when data is returned across Networks

– Annual number of successful queries/1000 “contacts” (e.g. visit, 
admission, ROI request etc.)

2. Annual survey of new network to network connections using the 
same measure set for both Non-Carequality and Carequality certified 
implementers 
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Draft Performance Measures:  

Interoperable Exchange

1. One Time baseline survey of functional Network to Network 

Connections in the Nation-1/2015 to determine the following:

– Data Transport Methods

– Data Shared (unit of measure may include both messages AND 

documents (e.g. CCD/CCDA) 

– Network downtime

– Security breach and disruption

2. Annual survey of interoperable exchange measures for new 

network to network connections for both Non-Carequality and 

Carequality certified implementers 
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FUTURE “Outcome” Measures / 

Questions To Consider

• Data available informs clinical and business decision making

• Decreased unit cost (cost/visit, hospitalization, episode, year of 

eligibility)

• Decreased total health care costs (payer, patient etc.)

• Enhanced clinical quality outcomes as a result of HIE supported 

data access

• Enhanced consumer satisfaction as a result of HIE supported data 

access
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Operations Tiger Team

Mariann Yeager

1/14/2015
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How Will Carequality be Operationalized

• Use Case and Implementation Guides establish requirements for Carequality 

Implementers 

– Business, technical and validation requirements 

– Customizable principles for trust, tailored to that use case 

• Those who wish to be a Carequality Implementer must: 

– Select the use case(s) they wish to support 

– Declare their role in that use case 

– Successfully demonstrate compliance (validation method TBD) 

• Validation process could include any of the following: self-attestation, self-testing 

using available tools and resources, point to other existing testing and certification 

programs; or be a new method established by Carequality 

– Add Implementers to Carequality Implementer Directory 

• Envision a Directory Listing Agreement establishing conditions in order to be listed 

in the directory 

• Must comply with Use Case and Implementation Guide and principles for trust 

• Non-compliance would involve revoking directory listing 

• Only implementers in the directory are considered “Carequality” implementers 

• Ongoing compliance will be legally enforceable 

– Mechanism to address disputes 
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Operations Tiger Team Plan
• Staff will do the legwork to develop a proposal that we will present to the tiger 

team re: the type of agreement, key tenets and objectives of the agreement. 

• Share the proposal with the Tiger Team and enlist input 

• Discuss / vet the proposal with the Tiger Team an all-day meeting in early-to-

mid Feb 

• Troutman drafts legal agreement 

• Enlist input from Advisory Council and Steering Committee as needed to get 

guidance re: specific issues that require SME or stakeholder input 

• Tiger Team reviews and prepares comments prior to a 2nd all-day meeting in 

early-to-mid March 

• Tiger team meets during an all-day meeting in March to work through comments 

and facilitate consensus 

• Troutman updates legal agreement based upon Tiger Team input 

• Present agreement to Steering Committee for consideration in April 

• 4/12/15-4/15/15 - HIMSS 

• Pilot implementers would execute the agreement for a set of production pilots 

that will operationalize the CEQ Implementer Program 
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Communications Update
• Coordination with other initiatives (ongoing) 

– CommonWell Health Alliance – joint messaging (completed) / blog being developed 

– EHR | HIE Interoperability Work Group 

– IHE / IHE USA 

– EHRA 

• Interoperability Summit (being planned and jointly hosted) 

• Meetings and Presentations 

– HL7 Payer Summit presentations (1/22-1/23/15) 

– Healtheway Collaborator for IHE Connectathon Conference (1/28/15) 

– eHI Annual Conference (2/4) 

– Other speaking engagements in process 

• HIMSS 2015 

– HIE Symposium 

– Joint exhibit with CCC, as well as joint presentations 

– CEQ Presentation at Interop Showcase 

• WEDI Newsletter/ Webinars 

– Article 1/3 sent out in Dec daily newsletter 

– Two more articles and two related webinars being scheduled for March, 2015 

• Web Site 

– Revamped to support dynamic content – to be released in Feb 2015 
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Advisory Council Next Steps

• Provide any additional input on the draft 

performance measures

• Next monthly meeting (2nd Wed of every 

month): 

– Wednesday, 2/11, 1:00 – 2:30 pm ET
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