
 

 Steering Committee Meeting Minutes 

March 1, 2018  

Meeting Participants 

Committee Members 

 

  Nancy Beavin, Humana 

  Bill Beighe, Santa Cruz HIE 

  Hans Buitendijk, Cerner 

  Michael Hodgkins, AMA 

 Kevin Isbell, Kaiser Permanente 

 Leslie Kelly-Hall, Healthwise 

  Andrew Kling, Geisinger 

  Rob Klootwyk, Epic 

  Steven Lane, Sutter Health 

  Kathy Lewis, Surescripts 

  Tushar Malhotra, eClinicalWorks 

 TBD- GE Healthcare 

 Aaron Seib, NATE 

  Ryan Stewart, Dignity Health 

  Steve Bounds, SSA 

Invited Subject Matter Experts and Carequality Support Team 

  Dave Cassel, Director, Carequality 
 Chris Dickerson, Program Coordinator, Carequality 
  Mariann Yeager, CEO, The Sequoia Project 
  Eric Heflin, CTO/CIO, The Sequoia Project 
 Didi Davis, Testing Programs Director, The Sequoia Project 
 Jennifer Rosas, eHealth Exchange Director, The Sequoia Project  
  Dawn Van Dyke, Marketing Director, The Sequoia Project  

 Kati Odom Bell, eHealth Exchange Implementation Manager, The Sequoia Project 
  Alan Swenson, Kno2 
  Morgan Knochel, OneRecord 
  Bill Mehegan, The Sequoia Project 

 

 



Meeting Summary 

Call to order 12:33pm EST 

Discussion Summary: Roll call was facilitated, and a formal quorum was established. The 

agenda was discussed.   

Decision/Outcome: The agenda was reviewed, and nothing was added. 

Action/Follow up: None. 

 

Agenda 

 Roll Call, Agenda Review 

 Admin Items 

–Meeting Minutes 

 HIMSS 18 

 International Carequality Participation 

 FHIR Use Case Proposal 

 Production Operations Update 

 

Administrative Items 

 

Minutes of the Last Meeting 

Discussion Summary:  The February 1 minutes were introduced, and a motion was made by 

Steven Lane and seconded by Nancy to approve the February minutes. 

Questions/Discussion: All members approved with no objections.  

Action/Follow up: The February minutes were approved. 

 
HIMSS 18  

Dave provided a quick reminder about the reception on Tuesday. There will also be a number of 

sessions at the Sequoia booth and can also go on our website and see a full list of the sessions 

there as well of interest to the steering committee. There will be a session on our TEFCA 

response on Tuesday in the morning. Steven Lane and Dave Cassel will be presenting an 

education session at 1:00 p.m. Pacific on Tuesday, and everyone is welcome. There will be a 

demonstration along with Audacious Inquiry of the PULSE emergency response system. 

Questions/Discussion: A member asked if it is possible to record any of the sessions. Dave 

responded that individuals can record from their phones but that there was no formal process in 

place to record the sessions. 

Action/Follow up: Eric Heflin is going to make an effort to have some amateur video of the 

sessions.  

 



International Participation in Carequality 

 There is interest in participation from a provider organization in Bermuda 

 After internal legal review, we determined that there is no contractual barrier to this 

organization’s participation as long as the organization is willing to sign onto the existing 

terms, which rely on US law 

–The group in Bermuda may have sufficient motivation to do this 

–Future CCA changes may still be needed to encourage international participation more 

generally 

 The Advisory Council and implementer group did not have strong concerns, given that 

any participants for now would have to sign the existing terms and agree to be bound by 

US law 

 Any questions or concerns from the Committee? 

 

Dave commented that there may still need to be some things that we think about in terms of 

more broadly enabling Carequality participation. The general sense that we had upon reviewing 

this internally and in talking with others afterwards, is that as long as a group is actually willing 

to sign on to the existing terms, that there isn't any real barrier there. We have talked this 

through with the Advisory Council and with the implementer group on our bi-weekly implementer 

call, and there really weren't strong concerns. There were some questions but no strong 

concerns. We would be prepared to give eClinicalWorks the approval to fully enable this 

particular practice in Bermuda. We wanted to hear from the steering committee as well and give 

you all the opportunity to ask questions, raise concerns, or otherwise weigh in. 

Questions/Discussion:   

 A member commented that they don’t have any concern as long as they are signing on 

to existing terms, which rely on US law and rely on enforcement under US law or 

adjudication under US law. 

 Dave responded that there is an underlying question there but Bermuda is a UK territory. 

We have reasonable trust in the courts there enforcing US law, if that's contractually 

what the group has agreed to.  

 Michael commented that by signing it they are subject to the terms that include our 

ability to terminate. 

 A member asked if the directory entry in the current state would need to account for 

some new parameters in the directory to work for this practice. 

 Eric responded that we are taking into account international addresses for the directory 

entries and we have been meeting to accommodate that but do not feel that would be an 

impediment in any way. 

 A member commented that we don’t know how our customers would feel about that. We 

do have experience with an international network exchange and have learned some 

lessons and got a lot of feedback on that. It's not the same in terms of privacy and the 

desired configuration if coming from outside of the US. It would be great for our 

international sites to be able to do this, especially those in Canada have a very good use 

case but also to be able to do this with our sites in Netherlands and in the UK. They 

have a lot of crossover with military sites as the DoD and VA join through Carequality.  

We would want to have a broader picture that is actually sustainable and a move forward 



solution for how would we do international exchange and how can Carequality be the 

world's framework.   

 Dave agreed and responded that we've talked in the past about updating and refreshing 

the CCA this year. That conversation should be about what we can do to make this work 

more broadly and have a more generalized approach is what the goal would be.  

 Tushar commented that we told Bermuda we are not ready to onboard, but that could 

change assuming there is agreement from all sides. There is a specific side that they are 

looking to exchange data with because of the nature of the patient overlap. We have told 

them so far that it's not possible but once we have a go ahead we could make sure that 

they are able to connect. 

Action/Follow up: Leslie mentioned that Mathew Hine is at the US trade department and 

specializes in health IT companies either wanting to do business internationally that are coming 

from outside the US or US companies going out. They have subject matter experts that are 

available, free and might be able to help with this due diligence in not just Bermuda but overall. 

He is very Pro and HIT knowledgeable about it, and I think he could be helpful.  

 Dave responded that maybe Tushar would be interested in getting in contact with that 

resource on behalf of the practice.  

 Michael commented that it is worth understanding the perspectives and asked Rob to 

call clients and provide some feedback.  

 Michael commented that I'm hearing from Epic is that there's a great deal of interest 

actually in connections internationally with Carequality and somewhat similar interest on 

the part of others. Rather than dealing with it as a one-off, maybe we could take some 

time to gather more information and have a formal conversation about how we want to 

treat international connections. It is a good topic to pursue and Bermuda can wait until 

we have that discussion. 

 Rob agreed and mentioned that we have been telling our customers we can't do it yet 

because it's not something that Carequality supports. It would be great if we could have 

a tech team to explore. It might require some updates to the implementation guide, but 

we would have multiple sites through multiple countries that would be ready to move 

relatively quickly if this is an option.  

 Michael asked if there is an agreement that this is a topic worth taking up. 

 Several members agreed that this should be taken up in a structured fashion and not 

just for one particular country or situation.  

Action/Follow up: Michael suggested that maybe offline Dave, Steve and Michael can talk 

about an approach here that we could include on the agenda for the next meeting of the 

steering committee. 

FHIR Use Case Proposal –Tiger Team Membership  

Background 

As discussed previously, we are exploring the possibility of a new use case for FHIR-based 

exchange 



 This use case would apply the Carequality Framework to FHIR-asedData Element 

Exchange 

 Technical details and policy considerations are specific to FHIR but have conceptual 

similarities to Query-Based Document Exchange 

 Need a TIGER TEAM for the first phase of this project, which is to complete a use case 

proposal 

 Proposed team composition on next slide 

Questions/Discussion: *Not Discussed in this meeting. 

Action/Follow up: Dave suggested that Bill Mehegan send an email follow up with the 

committee in the proposed FHIR use case proposal drafting a Tiger team. We can maybe follow 

up with that via email and talk about it next time, but we may be able to proceed based on 

email.  

 

Production Operations Update 

Questions/Discussion: *Not Discussed in this meeting. 

Action/Follow up: *To be discussed at a later date 

 

 

Meeting was adjourned at 1:56pm EST 


