
 

 Steering Committee Meeting Minutes 

Nov 1, 2018  

Meeting Participants 

Committee Members 

 

 Jitin Asnaani, CommonWell 

 Mike Baillie, United Healthcare 

 Nancy Beavin, Humana 

 Steve Bounds, SSA 

 Ryan Bramble, CRISP 

 Hans Buitendijk, Cerner 

 Michael Hodgkins, AMA 

 Leslie Kelly-Hall, Healthwise 

 Rob Klootwyk, Epic 

 Steven Lane, Sutter Health 

 Geoff Lay, Virence 

 Candace Levy, Bluestone Physician Svcs 

 Kathy Lewis, Surescripts 

 Tushar Malhotra, eClinicalWorks 

Aaron Seib, NATE 

Ryan Stewart, Dignity Health 

 Alan Swenson, Kno2 

TBD, Consumer Facing Tech Developer 

Invited Subject Matter Experts and Carequality Support Team 

  Dave Cassel, Executive 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 
  Bill Mehegan, The Sequoia Project 
  Steve Gravely, Gravely Group 

 

 

Meeting Summary 



Call to order 12:33pm EST 

Agenda 

 Roll Call, Agenda Review  

 Admin Items  

– October Meeting Minutes  

 Steering Committee Administration  

– Chair and Vice-Chair Positions  

– Steering Committee Terms  

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. 

 

Administrative Items 

 September and October meeting minutes were emailed to the committee for review. 

Correction to the October minutes adding Michael to attendance. Hans made motion to 

approve minutes. Second by Nancy. All in favor, none opposed. Jitin abstained. 

 

Steering Committee Administration 

Chair and Vice-Chair Positions 

 Michael Hodgkins and Steven Lane are willing to continue in their positions as Chair and 

Vice-Chair, respectively  

 They do not wish to discourage others stepping forward, however  

 Are there other (self-)nominations for either officer position? 

 

Discussion Summary: Dave commented that Morgan Knochel will be leaving the Advisory 

Council at the end of her term and will not be joining the Steering Committee. 

Questions/Discussion: n/a 

Action/Follow up: n/a 

 

Steering Committee Terms 

 With the increase this year to 18 members, we are out of alignment with our goal of 

having half the Committee’s terms end in any given year  

 We have 7 individuals with terms ending in 2019, and 11 with terms ending in 2020 

 Options:  

– Continue without modification  

– Assign one-year terms to two individuals joining the Committee  

 If we take the latter approach, there are at least two processes we could follow:  

– Randomly select two members for one-year terms  

– Select the two members who were recruited rather than joining through the application 

process (Mike Baillie and the TBD consumer facing technology developer)  

– Other ideas? 



Discussion Summary: Dave commented that with respect to the Steering Committee terms, 

we increased the numbers to 18 members. That means with having three additional members, 

were out of alignment with our goal of having half the committee's terms end in any given year. 

We have seven members who have terms ending in 2019, and 11 with terms ending in 2020.  

Questions/Discussion: Alan commented if you look at the current members of the Steering 

Committee, we have Mike makes two Payers and currently both would have terms expiring in 

2020. It may make sense just to have the Payer seats on alternating years. However, the same 

would not be true for the consumer-facing technology developer because are consumer seats 

are currently ending in 2019. If we made that seat also 2019, then we would have all of the 

consumer seats ending at the same time and for the Payers, we have alternating if we made it a 

one-year seat for now.  

 Dave responded that alternating within domains or represented groups probably make 

sense so have at least some continuity there. 

 Hans commented that someone could volunteer to be in that slot, to be adjusted in term 

length. 

 Dave commented we could certainly go that, Rob, as well if anyone would like to 

volunteer. 

 Michael commented it sounds like we probably do not want to expose the consumer, the 

TBD, consumer-facing technology developer because from that would put both positions 

up at the same time.   

 Alan commented that could potentially even change next year because this year, we 

said there were going to be two seats and that Aaron would fill one of them so that we 

only needed to add one seat because Aaron's seat expires in 2019. But for now, we 

would have the consumer-facing techs, whoever that person is being 2020 for their 

expiration and with Aaron being 2019 for expiration.  

 Jitin commented that we faced a similar dilemma and decided to give someone one 

additional year on their term so that within three years, would be at the schedule we 

were aiming for. We can also consider doing a reversal and making a shorter year term 

and making it a one year longer term.  

 Michael asked the committee would they like to just do nothing and allow it to be a bit 

unbalanced. If it is to achieve more balance, then would currently be the case with seven 

individuals ending in 2019 and 11 ending in 2020. 

 Ryan commented that I am not sure if it makes a big difference to make it nine and nine 

or eight and 10.  

 Michael asked if anyone feels that it is necessary or preferable that we do something to 

balance?   

 Dave commented that I am perfectly fine with leaving it alone. Rob did raise an 

interesting point about the consumer-facing tech developer, where we could potentially 

just state from the beginning that this is a one-year term.  

 Michael commented that it seems that the group is fine that we just leave it the way it is. 

We could always take up the question of balancing again two years from now at the 

same time that we might want to take up the question of term limits as well.  

Action/Follow up: Dave agreed and other members voice support for leaving it the way it is 

working now. 

 

 

Joint Document Content Workgroup 



Discussion Summary: Dave commented that we have time to go through the joint document 

content workgroup discussion and invited Steven to present questions and comments. 

Questions/Discussion: Steven commented that Jitin communicated out that this work was 

completed and that there are specific recommendations for how the vendors should advance 

that functionality. People are starting to work at that and this is going to be heading back to the 

vendor developers to figure out. It seems to be a different process than some other change 

management efforts, where we wait for the government or standards development organization 

to ballot and formalize, but this group did a lot of work and it came together and had great 

leadership and it looks like we are going to be able to start moving things forward. Those of us 

who are involved and exchanging via Carequality are going to test this out as each of the 

vendors in turn brings their conforming or consistent functionality forward. I wanted to 

acknowledge that; see if there was a need to discuss that further. I understand there is a plan to 

bake this into the implementation guide as part of the upcoming iteration but it sounds like we 

don't need to wait for that in order to move forward and start improving both the functionality and 

the value of exchange. We have a great start there if the work that was done about encounter 

specific documents and some of the details. There is a lot of additional opportunity for us to 

work together to keep that momentum going. I made personal proposals about what I think the 

next appropriate focus might be. I have a particular interest in the exchange of discrete results 

data between organizations, which I think would be a potential next focus and we talk about 

some of the technology underpinnings there. The third thing is the group has been called the 

joint document content workgroup but we are working on a FHIR use case and we could 

consider evolving the name to simply the joint content workgroup, or something like that, 

acknowledging the fact that we have an opportunity to look at both data inside of documents as 

well as data being exchanged by other means.   

 Dave responded that based on the conversation we have in the in-person last week; 

implementers do have a copy or have been made aware of where they can get a copy of 

the joint document content workgroup recommendations. We will be talking about this 

more explicitly in terms of plans to move forward with them right away at the 

implementer bi-weekly meeting on Monday. We will also be sending a reminder 

distribution out to the implementer community of where they can access the document 

and also state explicitly that, in terms of the upcoming workgroup, the plan is to establish 

a timeline of when Carequality will require these recommendations. It seems to be a 

matter of establishing a timeline and then mechanisms for determining compliance. We 

will be making the implementer community aware of those things. I am very open to their 

being some “Content-athon” to discuss the existing recommendations. We also want to 

be realistic and not be naïve about the time it takes to adopt things in the implementation 

guide. There is a strong potential for the new incarnation of the implementation guide 

workgroup to get its task completed fairly quickly. It is all policy-focused, which tends to 

move a little faster and we know what the scope is and we already have 

recommendations from other working groups that can serve as straw proposals. We 

want to be looking at the end of the year for this to be adopted. We are in favor of 

keeping the workgroup in place for this. It is more a matter of timing as far as beginning 

the next work and coming out with a new set of recommendations when implementers 

still have six months to go with their work developing to the last set of recommendations. 

You can fall into a cadence where you get too far ahead of the deployments. On the 

renaming, we want to try to frame that discussion in a way that works for both CCDA 

documents and FHIR resources to the extent possible.  

 Jitin commented that I am happy for us to pivot the name toward more about the data 

and less about the document as well. We are all headed in that direction and as amulti-

stakeholder organization, we also deal with a lot of the issues that they pointed out in 



terms of adoption and speed of movement and consistency across our membership. I 

would think about it more as the data group as opposed to document. I would not 

necessarily tie us to technology because I think we have CCDAs and FHIR elements 

together in the near future.  

 Alan commented that the document content work group has been entirely focused on 

documents and it has been about how we handle these patient-level documents, 

encounter-level documents. It is still likely going to be document-focused on getting into 

some of the contents of how we handle date ranges and how do we do this within 

documents. If we start looking at data elements, and those could be within a document 

or within a FHIR resource, is the existing document content workgroup the place to get 

to that level? Is that workgroup where we should be doing the lower-level individual data 

element work, and need to have that workgroup expanded, or should that level of 

dealing with data elements be a separate workgroup from what the document content 

workgroup is already doing, because there will continue to be a need for focusing on 

documents and how we even just handle documents outside of the individual data 

elements.  

 Steven commented that the question is whether these efforts should  go on in parallel or 

should they go on together? I feel there is a value in collaboration and cross pollination, 

but if you make a group too diverse or too big, it is hard to move it forward. We may not 

be living in an either/or world. It may not be document or elements, a message may 

contain some of each. We just don't know yet, so at this point in the arc of our history, 

separating may do more harm than good because we do not know how we are going to 

manage this transition. Everyone mostly would agree that they are going to be coexisting 

and even potentially in the same payload. I would think keeping it together as an 

exchanged content workgroup would make the most sense. 

 Leslie agreed and commented that these things will coexist for a long time because 

every organization would assign interoperability in a way that they want to. Keeping the 

content consistent is a good idea.  

 Dave commented that we are in agreement that FHIR and documents are going to be 

with us for some time because there are use cases that just make sense for documents. 

We may exchange those documents via FHIR. The real power of the joint document 

content workgroup was in bringing physician perspectives and technical perspectives 

together. Alan had a useful point about the real low-level details, of how to spec out a 

FHIR resource, for example. A lot of those details that are being fleshed out are not 

actually unique to FHIR. There is somebody deciding how data is expressed in terms of 

the FHIR resource, but whatever the recommendations that go into a group saying how 

you express all of these concepts, if we have a unified perspective on doing that the 

same way in both FHIR resource and a document, that would be useful to have. If we 

were to tackle some of those low-level questions, that might be a way to frame the 

conversation and make the recommendations about how content is represented, and 

what content is represented, when you are talking about discrete lab results and then the 

exact details of how that gets represented within a FHIR resource or within a document 

section.  

 Nancy commented that I would love to see us add the payer perspective to the data 

conversation as well.  

Action/Follow up: Michael commented that we have a workgroup that had a specific charter 

focusing on the documents and they are progressing. The discussion that we may want to have 

is whether there is a second workgroup that is looking more at the individual data or we can 

revisit the charter of the current workgroup to change the focus and see this as a subsequent 

effort as a workgroup either with its current configuration or with a different configuration. This is 

worth an agenda item on the next call in terms of how best to proceed.  



 Steven commented that it does make more sense to be prepared for the discussion and 

organize it so I agree with deferring it.  

 Michael commented that he will meet with Dave and Steven to discuss how we want to 

structure our conversation.   

REMINDER: Michael commented that anyone who wants to be considered for chair or co-chair 

of the Steering Committee, please contact Dave. 

Meeting was adjourned at 1:48pm EST 


