
 

 Steering Committee Meeting Minutes 

January 4, 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 

 Mark Segal, GE Healthcare 

 Aaron Seib, NATE 

  Ryan Stewart, Dignity Health 

  Kitt Winter, SSA 

  Alan Swenson, Kno2, Carequality Advisory Council 

  Morgan Knochel, OneRecord, Carequality Advisory Council 

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 
  Steve Bounds, SSA 

 



 

Meeting Summary 

Call to order 12:31pm 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 

 Administrative Items 

o Welcome Alan & Morgan 

o November minutes 

 Implementation Guide Review 

 Document Content Update 

 Production Operations Update 

 

Administrative Items 

Welcome Alan Swenson (Kno2) and Morgan Knochel (OneRecord). The Advisory Council co-

chairs for the 2018 term 

Kitt Winter introduced Steve Bounds to the steering committee. 

Leslie made motion to bring Steve Bounds into Kitt’s seat, seconded by Hans. None opposed, 

motion carried. 

 

Minutes of the Last Meeting 

Discussion Summary:  The November 2nd minutes were introduced, and a motion was made 

by Hans and seconded by Steven Lane to approve the November minutes.  

Questions/Discussion: All members approved with no objections. Michael abstained due to his 

absence from the November meeting. 

Action/Follow up: The November minutes were approved. 

 
Implementation Guide Review  

Background 

 Over the past year+, the Carequality community has been developing updates to the 

Query-Based Document Exchange Implementation Guide 

 We’re very nearly at the finish line! 



 A copy of the proposed Implementation Guide has been distributed for review (both 

clean and full red-line) 

 The changes largely are enhancements related to patient consent/authorization and 

access policies 

 The Advisory Council recommended adoption of the distributed version, at its November 

meeting 

Questions/Discussion: 

Dave pointed out there are additional slides at the end of the deck for reference on the core 

changes made to the Implementation Guide.  

Action/Follow up: N/A 

 

Policy Assertions 

 Most of the IG updates focus on a structure of “Policy Assertions” 

 The Policy Assertions allow Query Initiators to provide additional information about the 

circumstances of a query, which may be helpful in meeting Query Responders’ local 

access policy requirements 

 Query Responders can also use the structure to indicate which assertion(s) would allow 

access policy requirements to be met, so that Query Initiators can take appropriate 

action (e.g. by collecting a consent form), before re-querying 

 Examples of Policy Assertions: 

–The query responder has collected its own consent form from the patient, and the form 

is available to be retrieved electronically from the query responder 

–The query is occurring in the context of a medical emergency 

–The query is initiated directly by the patient, whose identity has been verified in a 

manner compliant with NIST Identity Assurance Level 3 

Questions/Discussion: Dave commented that most of the updates focus on a structure of 

policy assertions that allow Query Initiators to provide additional information about the 

circumstances around a particular query, which might be helpful in meeting Query Responders' 

local access policy requirements. There are assertions in a medical emergency, for example, 

which may cause local access policies around consent to be different.  

Action/Follow up: N/A 

 

Permitted Purpose List –Additional Purposes 

Section:  3.1  

 Background:   

–The original IG included a permitted purpose of “Authorization-Based Disclosures” 

–There is no specific NHIN PurposeOfUsecode that matches this purpose 



–Two sub-categories of authorization-based disclosures, Patient Request and Coverage 

Determination, were added as new permitted purposes 

–To avoid prohibiting other potential authorization-based exchanges, an “Other 

Authorization Based Disclosures” purpose was retained 

 Related Policy Decisions: 

–Ensure that Patient Requests are defined in a way that is not artificially limiting for 

devices operating at the patient’s direction 

–Allow Query Initiators to use most NHIN PurposeOfUsevalues that aren’t otherwise 

defined for Carequality permitted purposes, to represent the “Other Authorization-Based 

Disclosures” permitted purpose 

Questions/Discussion: Dave added the rest of these changes are not directly related to that 

policy assertion structure. The original implementation guides had a permitted purpose of 

authorization-based disclosures. It is one way under HIPAA that you can release information, 

but from a practical standpoint, there was unfortunately no specific NHIN PurposeOfUse codes 

that mapped into authorization-based disclosures. There were two subcategories. Coverage 

determination does require an authorization. Patient request was lumped in with authorization-

based disclosure, but will now be treated separately as two as explicit permitted purposes, and 

they do have corresponding NHIN PurposeOfUse codes. In discussion with the Advisory 

Council and with implementers and prospective implementers, a concept of Other Authorization-

based Disclosures was added. The main reason was to avoid prohibiting potential uses and to 

establish whether a specific NHIN PurposeOfUse code should be used. Currently Query 

Initiators can use what PurposeOfUse value they determine. The former one permitted purpose 

of authorization-based disclosures has been split out into three. 

Action/Follow up: N/A 

 

Non-Discrimination –Other Auth-Based Disclosures 

Section:  4.2 

 Policy Decisions: 

–Given the flexibility provided to Query Initiators to choose an NHIN PurposeOfUsevalue 

in good faith, but without specific Carequality definition, provide Query Responders with 

broad latitude in choosing which queries for the “Other Authorization-Based Disclosures” 

permitted purpose they will honor 

–Acknowledge that future work is expected to more tightly define the use of 

authorization-related PurposeOfUsevalues, after which non-discrimination rules can also 

be tightened to match those for other permitted purposes 

Questions/Discussion: Dave commented, in the context of the Other Authorization-Based 

Disclosures permitted purpose, that allowing Query Initiators to choose a PurposeOfUse code 

that they believe in good faith is appropriate, does have some ramifications. Since there isn’t a 

specific Carequality definition for when a specific PurposeOfUse code should be used, the way 



that Query Initiators use those codes may not be completely consistent. It may not be 

reasonable, therefore, for us to require that Query Responders who honor an Other 

Authorization-Based Disclosures query from one initiator, with a specific PurposeOfUse code, 

must always accept queries with that PurposeOfUse code from anyone. We have provided a 

nondiscrimination exception for other authorization-based disclosures that you can make a 

decision on an organization by organization basis who you will accept those queries from. That 

is not a long term solution ideally and will need to get a version of the changes adopted while 

we continue to do some additional work. Carequality does acknowledge that future work is 

expected to more tightly define other authorization-related PurposeOfUse values, and then can 

similarly roll back that exception as more definition is set around what the PurposeOfUse values 

should be in specific situations. 

 Eric commented this is an opportunity because Carequality has leapfrogged over the 

eHealth Exchange and the NHIN PurposeOfUse list and has created a more useful list 

already, including the context for the request as well as the type of request. We have 

been conveying to the eHealth Exchange membership about the Carequality work in this 

regard and the intention is as Carequality continues to refine and complete this list or 

create new versions of it, we expect eHealth Exchange will at that point adopt the 

Carequality list in methodology.  

 Dave clarified, if Carequality were to identify a new PurposeOfUse and we fleshed out 

what that means and we were ready to put it in the implementation guide, that could be 

added to the PurposeOfUse official list from an NHIN specs perspective in a future 

version of the spec.  

 

Action/Follow up: N/A 

Full Participation:  Orgs w/o Electronic Clinical Info 

Section:  3.2 

 Definition:  What is an “organization without electronic clinical information”? 

 Policy Decision:  In the interest of providing access to information that will improve 

patient care, those organizations who genuinely have no electronic medical record and 

can’t reasonably respond to a query, are permitted to initiate queries, through a third 

party portal or conceptually similar mechanism, without the requirement to also be query 

responders 

–Note, having an EHR that doesn’t support Carequality’s specs does NOT meet the 

definition for this exception   

 Advisory Council Discussion:  The Council felt that this change and the related one (next 

slide) for EMS providers were generally positive, BUT felt strongly that transparency was 

needed for the community when these exceptions were being exercised.  As a result, a 

requirement was added to identify any implementer or CC using these exceptions, with a 

specific “Organization-Type” value in the Carequality Directory 

Questions/Discussion:  Dave commented there were two exceptions put in place in the full 

participation requirements. For full participation, the requirement is that if an organization 

initiates queries for treatment purposes, it needs to also respond to queries for treatment 



purposes. There was one exception in there for federal agencies, which allowed for a federal 

agency who only wanted to be a Query Initiator, to be a Query Initiator without responding. In 

the current round of updates, we did add two other exceptions for full participation, the first one 

being organizations without electronic clinical information. For the portal users who don't have 

any EHR, this gives them the ability to query if they can. We do have the exception built in 

allowing organizations who genuinely have no electronic medical records to initiate queries 

through a portal, or some conceptually similar mechanism, without the requirement to be Query 

Responders. If you have an EHR that just doesn't happen to support the specs, then that does 

not qualify for this exception. The Advisory Council was discussing this and they felt that we 

don't know until we get into it what potential issues or abuses might arise. The addition that 

came as a result of the Advisory Council's discussion was an explicit requirement for a particular 

organization type value in the Carequality directory for anyone using this exception and the 

related one for EMS providers.  

Action/Follow up: N/A 

 

Full Participation:  EMS Providers w/Alternative Data Sharing Methods 

Section:  3.2 

 Definition:  What is an EMS provider? 

 Definition:  What does it mean to have an “alternative data sharing method”? 

 Policy Decision:  In order to support more informed patient care in emergency 

situations, and acknowledging that EMS systems are optimized for the distinct workflows 

of EMS providers, these providers are permitted to be query initiators without supporting 

query response capabilities, as long as they generally provide useable data to the facility 

to whom they transport the patient (for example, an ambulance crew may submit a run 

report to the hospital via Direct message, or even fax) 

 Advisory Council Discussion:  See previous slide for note on transparency within the 

Carequality Directory 

Questions/Discussion: Dave commented there was an exception for EMS providers, who 

have other ways of providing information, like a run report that they fax to the hospital or 

hopefully send via direct message. In those cases they are set up where they have a need to 

query for records, but not necessarily in a position to respond, but still have a way of getting 

data to the hospital. This is a narrow exception that has a real-world application for potential 

users. As previously with the provider organizations, there is a specific organization type value 

specified to be used in the directly with any group that is leveraging this exception. 

A member commented that emergency use case is not just ambulance, but also disaster, and 

specifically referenced the PULSE system in California.  

Dave responded there are two things that cover us there, one is the existing implementation 

guide. If you are a government entity, as the actual operating group in California would be, you 

already have an exception. Going forward, that exception would not be needed because the 

new exception is for providers who don't have an EHR accessing through a portal fits a disaster 

situation. We are well positioned with respect to the guide. 



A member then asked about one of the changes in the “for reference” slides, which was 

intended as a clarification allowing for more freedom of action by RLS providers.  The member 

felt that there was some potential for mis-interpretation of the update as written, and in light of 

the ongoing work by the Secondary Data Use Subcommittee.  The member requested a follow 

up conversation to discuss the concerns in more detail. 

Action/Follow up: Dave asked the committee if they would like to vote now via the upcoming 

ad hoc meeting or via email. The group decided to address the RLS issue at the ad hoc meeting 

January 19th and then revisit together at the next Steering Committee meeting. 

 

Document Content Update-Document Content Collaboration 

 We have met twice with CommonWell representatives to discuss the best way to move 

forward on a collaborative recommendation 

 As a general approach, we’re going to continue detailed discussions in the Carequality 

Document Content Workgroup, inviting a few additional CommonWell members to 

attend 

 The small group will propose a specific set of “phase 1” recommendations, along with 

open questions still needing to be addressed 

 Straw proposals may be developed by subcommittees, ad hoc groups, or even individual 

organizations, but will be vetted by the workgroup 

 We will hold one additional small group meeting with CommonWell (Friday 1/5) to flesh 

out the proposed plan of action to be presented to the workgroup 

Questions/Discussion: Dave commented that a group representing Carequality implementers, 

have met with representatives from CommonWell to discuss the best way forward on document 

content collaboration and how to move forward with a straight forward and impactful 

recommendation through our various channels with the combined ability to influence technology 

providers over the course of 2018. The intent is to have the detailed discussions continue to 

occur in the Carequality document content work group. Many of the CommonWell reps are 

already part of that work group and we are inviting others to attend.  The small group is 

expected to propose a specific set of recommendations along with some details, and have a 

plan of action vetted through the work group with the work group developing the details to 

advance quickly. We would like to do this over the next three months, and hope to speed the 

process through use of straw proposals that are developed by subcommittees, ad hoc groups or 

individual organizations. They will be vetted by the work group. What seems to make sense is to 

continue to use that work group, make sure that we're not having the appearance of any 

suborning of the governance processes and making sure that the work group has the 

opportunity to weigh in. We have one additional meeting with the CommonWell group tomorrow 

to flesh out what will be presented to the work group, and may have other meeting after that as 

needed. Before meeting with the full work group, there will be one more joint session. 

A member commented their support and that this is a very cost-effective approach that 

leverages the increasing synergy between the different networks through Carequality.  

Action/Follow up: N/A 

 



Production Operations Update 

Dave commented that, Broker’s Broker is a new Carequality Connected Agreement signee.  We 

did get very good open cooperation with them with all of our requests for additional information, 

and they increased their insurance coverage to ensure meeting the Carequality liability limits. 

They are a small organization, but have three individuals available as points of contact. We 

were satisfied with the due diligence there. They are moving forward with advancing their 

implementation with Kno2 as their technical partner. 

CommonWell, Crisp, and Broker’s Broker had their applications accepted. Additional 

applications for production use are still under review.  

In December there were 1.9 million record exchanges. The numbers are depressed due to the 

holidays and diminished activity of visits being scheduled. We expect more in January as 

everyone returns to normal activity and we continue to roll out to more and more participants. 

Action/Follow up: N/A 

 

Meeting was adjourned at 1:52pm EST. 

 


