
 

 Steering Committee Meeting Minutes 

Oct 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 

  Geoff Lay, GE Healthcare 

 Aaron Seib, NATE 

  Ryan Stewart, Dignity Health 

  Steve Bounds, SSA 

  Alan Swenson, Kno2 

  Morgan Knochel, OneRecord 

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 
  Bill Mehegan, The Sequoia Project 
  Steve Gravely, Gravely Group 

 



 

Meeting Summary 

Call to order 12:33pm EST 

Agenda 

 Roll Call, Agenda Review  

 Admin Items  

– Meeting Minutes  

 Nominating Committee Report  

 Carequality Board/Sequoia Project Update  

 Advisory Council Size and Composition  

 Project Updates  

 Production Operations Update 

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 

 Aug Ad Hoc meeting minutes were emailed to the committee for review. Steven made 

motion to approve minutes. Second by Nancy. All in favor, none opposed.  

 

2018 Annual Carequality Meeting 

 The 2018 Annual Carequality Meeting is going to be held October 25th and the 26th at 

the Gaylord National Harbor in Maryland. The registration is now open. 

Discussion Summary: Dave commented that if you haven't already, please register for the 

meeting, and don't forget to a register for the Sequoia meeting as well. We are meeting as the 

Steering Committee on October 24th.  

Questions/Discussion: 

Action/Follow up: n/a 

 

 

Nominating Committee Report  

Background 

 The Committee size has been increased from 15 to 18 seats, and we have 11 open 

seats as a result  

 The number of payers seats was increased from 1 to 2  

 The number of consumer representatives from was increased from 1 to 2  



 A seat was added for a representative of consumer-facing technology developers  

 The number of required implementer representatives was increased from 5 to 6  

 The maximum number of vendor representatives was increased from 5 to 6  

 The minimum number of provider organization seats was increased from 1 to 2, with one 

seat being specifically reserved for a representative of the interests of small practices 

Discussion Summary: Dave commented that we have the report from the nominating 

committee which does include a recommended slate of candidates for the Steering Committee 

for a two-year term starting whenever they are approved. 

Questions/Discussion: n/a 

Action/Follow up: n/a 

 

 

Applicant Pool 

 We have 27 applicants for the 11 open seats 

– 2 seats remain open, albeit with leads for filling them, so effectively 27 applicants for 9 

seats  

 7 of the applicants are current Steering Committee members whose terms are ending  

 9 are from Implementers, 10 are from Carequality Connections  

 4 are current Advisory Council members  

 All are arguably qualified 

Discussion Summary: Dave commented that we had a record number of applicants. The 

participant community is heavily engaged and very interested in being on the committee. There 

are four current Advisory Council members. It was a strong applicant pool. 

Questions/Discussion: n/a 

Action/Follow up: n/a 

 

Proposed Candidate Slate 

 Nancy Beavin/ Humana/Payer  

 [Mike Baillie]/[United Healthcare]/ Payer  

 Candice Levy/Bluestone Physician Services/Provider Organization/Interests of Small 
Practices Ryan Bramble/CRISP/State/Regional HIE (and Implementer)  

 [TBD] [TBD] Consumer-Facing Technology Developer 

 Steven Lane/Sutter Health/Provider Organization  

 Jitin Asnaani/CommonWell/Network (and Implementer)  

 Hans Buitendijk/Cerner/Vendor  

 Kathy Lewis/Surescripts/Network (and Implementer)  

 Tushar Malhotra/eClinicalWorks/Vendor (and Implementer)  

 Alan Swenson/Kno2/Network (and Implementer) 
 
Additional Notes:  

 We have assumed that one of our PHR implementers will take the Consumer Facing 
Technology Developer seat  



 Under this proposal, Aaron Seib is considered to hold one of the two seats representing 
the interests of consumers 

 
Discussion Summary: Dave commented that did have one applicant who falls into that 

category of a provider organization who would have the interest of small practices at heart and 

that is Candice Levy of Bluestone Physician Services. She was the one applicant who would fill 

that particular slot. 

Dave commented that for the state and regional HIE roles we had two applicants who could 

have taken that seat. The nominating committee recommended Ryan because he is a current 

Advisory Council member and there were a few conflicts of interests concerns about the other 

applicant which is backed to the RCE role as something we wanted to keep in mind for the 

coming Steering Committee term. 

The stakeholder specific seat was for the consumer-facing technology developer. We do not 

have a specific person in mind at this point. We have three Carequality implementers who fall 

into the PHR category and are consumer-facing technology developers. Importance to this slate 

is the assumption that one of those three implementers will fill this particular seat. That does 

give us the number of required implementers on the committee.  

Questions/Discussion: Steven asked whether it would be valuable for this group to see the 

names of the other folks who applied. We will be able to encourage all those that are not 

selected to try to participate in the Advisory Council. 

 Dave agreed and added that is generally the approach that we take to let applicants 

know about the other opportunities. 

 Kathy commented that we have worked with Candice Levy and she is very engaged, 

knowledgeable about the issues and I think she would be a great addition. 

 Dave commented that we could then offer six at large seats. Aaron Seib holds one of the 

two seats of those representing consumer interests. We did discuss this with the 

nominating committee and we were in generally in agreement. Regardless of the 

organization that he represents, Aaron is in that organization and in help IT because of 

his personal experience and he is invested in the consumer perspective. With that 

understanding and considering him to fill that seat it means that we would not have to do 

any additional recruitment for that particular role and it means another slot for an at large 

seat. 

 Dave commented on the at large seats. In addition to the minimum requirements and 

maximum requirements for founders, implementers and vendors, the nominating 

committee considered rounding up this slate was a combination of industry significance 

roles that folks play outside of Carequality and the perspective that they bring. Some 

advantages that are hard to objectively quantify, but having participants on the 

committee as well as different stakeholder viewpoints that they either directly represent 

or indirectly help raise as part of the committee. 

 We made a lot of calls, but arrived at the slate that you see here of; Steven, Jitin, Hans, 

Kathy, Tushar and Alan. Alan currently has a nonvoting seat as the Advisory Council co-

chair. The only completely new addition is Jitin my counterpart from the CommonWell 

Alliance.  

 Dave asked for any objections or discussion to proceed toward a motion and confirming 

this slate of candidates. 



 Steven asked if anyone has personal experience with Candice Levy and or Ryan 

Bramble. 

 A few members commented that Ryan and Candace were qualified and great 

candidates based on their experience with them.  

 Dave commented that we will revisit a specific individual for the consumer-facing 

technology developer seats and that that person will be approved individually by the 

Steering Committee. If we need a replacement for Mike Baillie, we would also bring that 

individual separately to the committee.  

Action/Follow up: Dave asked for a motion to approve this candidate slate. 

 Leslie made motion, second by Steve Bounds. Motion carried. 

 Dave commented that we will notify those individuals that they have been accepted and 

get back with everyone individually who was not accepted with some suggestions on 

how they can potentially participate. We want to have really all of those folks at the table 

one way or another. 

 
Carequality Board/Sequoia Project Restructure 
Carequality, Inc. Board of Directors 
 
Discussion Summary: Dave commented that Steven Lane is now the board chair.  

Questions/Discussion: Steven commented the new board of Carequality Inc. is small and it 

has just enough members to fill the seats that are required as its leadership. I was selected to 

chair, Michael is going to be the vice chair, Hans is the secretary and for now Mariann is going 

to serve as our treasurer. We got through the administrative tasks and approved all the 

appropriate documents and look forward to serving all of you and forward the efforts of 

Carequality. 

 Michael commented that we wanted to recognize that Dave Cassel is now Executive 

Director of Carequality. There were four initial board candidates and four officer slots, 

but going forward the board will entertain additions to the board. 

 Michael commented the Steering Committee still maintains its responsibilities and 

authority. The board is there primarily to oversee the administrative financial and other 

business requirements of the newly incorporated Carequality Inc. 

Action/Follow up: Congratulations Dave Cassel on the new Executive Director role. 

 
 
Other Restructure Updates 
 
Discussion Summary: Mariann commented that Carequality Inc. has been formed and the 

inaugural organizational meeting of the board meeting of directors took place today. The 

company is officially in business and now that we have approval to set up the bank account and 

will start working on a transferring the funds over to fund Carequality based on asset 

assignment agreement that we will be presenting for member approval on Monday and then 

pending approval that will allow Carequality to be funded. Carequality will have its own 

financials and accounting and its own budget. The Sequoia board had its inaugural meeting, so 

we are officially in business and making strides to have all the employees transferred over to the 



new corporate Sequoia, set up all the benefits and launching new websites for all of the 

companies. 

Today the current corporation still has the original corporate members, some are Carequality 

implementers and 10 members who are also eHealth Exchange participants. Healtheway Inc 

DBA Sequoia is changing to support eHealth Exchange. We need their approval to change the 

company and to support the eHealth Exchange. We are presenting a corporate document to the 

members for approval on Tuesday of next week and they also have to approve that the transfer 

of assets to Sequoia and Carequality respectively as it applies. We have already had an 

informational call with members, we have received some signed proxies already where they 

have already agreed in writing we will need to have a majority of the members approve it in 

order for this to take effect. Immediately following the member meeting next Tuesday will be the 

inaugural meeting of Healtheway Inc DBA eHealth Exchange and that will amend the current 

company to support eHealth Exchange officially. At that point the legal piece will be done and 

we will move forward the operational, accounting and legal processes. 

Questions/Discussion: Dave commented that the separate carequality.org standalone website 

is very close to being ready to go. It will look remarkably like the previous website for now, but 

we plan to do some revisions later. 

Action/Follow up: n/a 

 
 
Advisory Council Size and Composition 
 
Background & Question 

 The Advisory Council application process is open, through Monday 10/22  

 15 members have terms expiring in December, and 15 continue to 2019  

 Under current rules, the Advisory Council is capped at 30 members, so the Steering 
Committee can appoint up to 15 members based on the applications  

 Unlike with the Steering Committee, the composition guidelines in the Advisory Council 
charter are recommendations rather than requirements  

 The 30-member cap is a hard limit in the current charter, however  

 QUESTION – do we want to make any modification to the Council’s size? 
 
Discussion Summary: Dave commented that the Advisory Council application process is open 

through Monday October 22nd. Dave asked whether we wanted to make any modification to the 

size of the advisory council. 

Questions/Discussion: Michael asked the Advisory Council chair and co-chair to comment on 

the current size and whether it would be advisable to change that. 

 Alan responded that the current size is manageable, but increasing it would be 

acceptable. On the current meetings there is a good attendance number, but many who 

join but do not often participate unless specifically called on. Adding more may not 

increase participation. 

 Morgan commented that it looks like we have the appropriate representation and 

enlarging is not necessary if we have the diversity of perspectives that are such a value 

to the committee. 

 Alan commented that we could look at some of the added seats on the Steering 

Committee like payers, patient focus and try to mimic that in the Advisory Council to 



make sure that we have representation from all of the various sectors or groups that 

could be participating.  

 Morgan added that there is appropriate representation, but the participation of 

representatives is not equal. As we consider new members, we could ask the question if 

they have the bandwidth to participate on a regular basis. There may not be a point in 

increasing the size if the level of participation is limited. 

 Michael commented that we could ask likely candidates whether they really truly have 

the bandwidth to commit their time so that we do get different views in deliberations.  

 Morgan commented it is something to keep in mind as the terms expire and if there are 

those who have been on Advisory Council previously but do not participate, then that 

should likely be considered in whether we accept them back or not. 

 Dave commented that there is a relatively small segment whose attendance is sporadic. 

Then there is a larger segment who are dialing into the meetings, but are relatively rare 

in terms of speaking up for various reasons, may not have anything to add or could be 

lack of attention, but that is an unknown. However, these are points we can consider 

when narrowing down candidates for the next term as their terms expire. 

Action/Follow up: n/a 

 
 
Quick Project Updates 
 
Project Status 

 2018 IG Updates Workgroup:  Call for volunteers posted, some volunteers already 
coming in.  Anticipated start mid-late October.  

 FHIR Workgroups:  Call for volunteers posted, some volunteers already coming in.  In 
contact with Audacious Inquiry for facilitation/writing assistance on technical workgroup.  
Anticipated start mid-late October, at least for policy workgroup.  

 Push Notifications Workgroups:  Call for volunteers ready, holding for now due to many 
announcements (including other workgroups and Advisory Council).  Anticipated start 
mid-November.  

 CCA Updates:  Related discussion of CC Terms currently underway.  Good feedback 
from CommonWell’s experience flowing terms down to their members is being 
incorporated. 

Discussion Summary: Dave discussed the current projects. On the FHIR workgroups, we are 

looking for someone who ideally would be a reasonably deep technical subject matter expert 

while also having strong facilitation and meeting organization skills.  

With the Push Notifications Workgroups, we will be looking at having a similar exercise of 

looking at an outside contractor. We are going to probably hold on the push notifications call for 

volunteers until we have had the others out there for a little while and until the Advisory Council 

window closes. 

Questions/Discussion: A member asked if there is an acknowledgement that there are 

multiple opportunities? There may be people who want to participate, but may not be aware of 

all participation opportunities to make their best decision upfront. 

 Dave agreed and responded that we are trying to do a combination of communication 

like a blog post and individual write ups about the opportunities. There is likely going to 

be a full press release about the FHIR workgroups. We are trying not to send too many 



different emails and consolidate the email communication. In some other forums, we will 

be talking about all of the opportunities that are open right now. 

 The CCA Updates Group continues to plough through and has been spending time on 

the notion of a Carequality connection and definitions and structure around that. There 

are things that we want to revisit correctly.  

 On the Carequality Connection terms, there are necessary changes, having reread the 

terms in light of the changes that we were making to the CCA. We are working through 

those right now and getting good feedback from CommonWell and those who were in a 

similar position. Those who have more complex IS legal tree structures that they need to 

deal with for Carequality purposes and correctly pointed out that they can work around, 

but recommend that they be adjusted and improved on.  

Action/Follow up: n/a 

 
 
Production Operations Update 
 
Discussion Summary: Dave commented on production operations and we are proud of the 

Carequality Connective agreement signees. Dave received a message from another health 

information exchange that is interested in engaging and this would mean a large set of other 

implementers or prospective implementers signing a Carequality connected agreement. 

Dave commented that we have 14 organizations now, one is in the process of going live and in 

the process of getting their initial directory entry distributed. The most exciting element here is 

the continued growth and document exchange numbers. We have been in a steady but slow 

growth path of 2 million documents, 2 million, 2.5, 2.7, 3 on a month by month basis. Now from 

4 million documents exchanged in May to over 8 million documents in June, 11.5 million in July, 

14 million in August and growth has continued in September. We are not sure if we will sustain 

that same rate of growth, but we are continuing to show noticeable growth on a monthly basis. 

We have an estimated 60 million clinical documents exchanged since July 2016 and about 59 

million documents exchanged since we started having more complete records in December of 

2016.  

Questions/Discussion: n/a 

Action/Follow up: n/a 

 

Meeting was adjourned at 1:47pm EST 


