
 

 Steering Committee Meeting Minutes 

Apr 5, 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 

 Aaron Seib, NATE 

  Ryan Stewart, Dignity Health 

  Steve Bounds, SSA(Ken Pearlstein for Steve Bounds) 
 

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  

 Updating the Carequality Connected Agreement   

 Production Operations Update  

 

Administrative Items 

 

Minutes of the Last Meeting 

Discussion Summary:  The March minutes were introduced, and a motion was made by Hans 

and seconded by Andy to approve the March minutes. 

Questions/Discussion: All members approved with no objections.  

Action/Follow up: The March minutes were approved. 

 
Updating the CCA 

Background 

 The Carequality Connected Agreement was developed in 2015, obviously and by 

necessity before any production exchange had occurred  

 With practical experience and natural evolution, we have a number of areas in which 

updates would likely be helpful.  These include:  

– The definition of a Carequality Connection  

– Use of data by Implementers (incorporating recommendations from the Steering 

Committee’s Secondary Data Use Subcommittee)  

– International considerations  

– Protection (i.e. confidentiality) of sensitive elements of the Carequality Directory  

– [Undoubtedly others will arise once we open the door to suggestions] 

Dave commented that this year we have some updates needed for the Carequality Connected 

Agreement.  



Advisory Council Discussion 

 We discussed this project with the Council in March, with a focus on how to approach 

the work 

 We presented several options:  

– Single working group, composed largely/entirely of current implementers, to develop 

proposed updates  

– Small tiger teams focused on developing recommendations for each of the specific 

focus areas (e.g. internationalization)  

– Hybrid of the two:  single working group, taking recommendations/straw proposals 

developed by small subcommittees  

 The Council didn’t have particularly strong feelings, but was supportive of a straw 

proposal to move forward under the hybrid option, with a single working group 

composed of implementers, but taking feedback on specific topics from other groups as 

appropriate 

Discussion Summary:  Dave explained the makeup of the Tiger Team. 

Questions/Discussion:  A member asked if there are any examples of entities that have 

considered becoming implementers but found the current agreement unsatisfactory. 

Dave responded that he is not aware of anyone who has reconsidered Carequality 

implementation after they reviewed the CCA. There have been concerns raised about some of 

the elements within the query based doc exchange guides around nondiscrimination. The CCA 

itself has not been a barrier to anyone becoming an implementer. We think it would be useful to 

put a general call letting the community know we are considering updates to the CCA. Dave 

envisions that any submissions or suggestions of ideas for updates would be reviewed by this 

working group. 

A member commented that on the question/comment on the process aspect, the hybrid 

approach makes sense to help coordinate these different, smaller groups. From a timing and 

overflow perspective, once a subcommittee has provided certain guidance or suggestions on 

how to adjust the CCA, the concern would be having too many layers, therefore too much time 

between subcommittees before it finally gets approved.  

Action/Follow up: n/a 

 

Proposed Next Steps 

 Call for implementer volunteers to compose the working group (~8-12 members, but with 

more accommodated if there is greater interest)  

 Develop straw proposals from both the Secondary Data Use Subcommittee and from 

Carequality staff/legal counsel  

 Begin meeting to discuss these proposals, and to develop plans for addressing other 

topics (including internationalization) 

Does the Committee have any concerns, or proposed changes to this approach? 



Discussion Summary: Dave commented that there are a couple alternatives that we could 

take. One would be a standing work group as described, and we can evaluate the best way for it 

to operate and the details and the second option of small tiger teams and subcommittees 

working independently, and then have them bring that to the implementer community in the 

context of our biweekly check-ins. My concern about taking it to the implementer community in 

that way is that those who attend the biweekly check-in are not necessarily those who would 

need to weigh in on CCA updates. I think maybe a better way of describing what this working 

group is that it is a way to get these proposals meaningfully in front of the right folks from the 

implementer community. It is meant to be a way that we can convene the implementer 

community in the most relevant way. Not necessarily the technical or project members who 

attend the biweekly check-ins, but those who need to weigh in on the CCA updates. 

Questions/Discussion: A member asked if we are waiting for anything before we initiate this 

work, given the potential TEFCA and RCE. 

Dave responded that the simplistic answer is no because we have to continue our planned 

operations. We are going to know a lot more about the TEFCA outcome and if it looks like what 

we are doing is no longer productive or it needs to be tweaked in some way to accommodate 

TEFCA, we will have to react to that when the time comes. We have some real needs that have 

been identified by existing implementers, that are considerations for operations today, to start 

addressing so that it is not waiting on timelines that we don't control from ONC. 

Dave asked the group if there were any objections to going forward as planned and no 

objections were raised. 

A member commented that there also should be a bias towards minimal change as one of the 

guiding principle, whatever group provides guiding principles to this task force. Simplicity might 

be a bias. Longevity might be a bias.  

A member commented that it is an invitation for people to submit ideas, but doesn't guarantee 

that those ideas would be acted upon. There is important expectation setting that we need to be 

very thoughtful about and think the steering committee will want to have regular updates to just 

keep abreast of the direction the conversation is taking. 

Dave agreed and commented that the list of things currently on the docket are generally 

relatively small changes. The definition of a Carequality connection is a very tightly scoped 

discussion. Similar with the very discreet topic of how do we make sure we are protecting the 

confidentiality of the directory. There is plenty of incentive for the implementers to follow good 

general principles of longevity and simplicity because they are the ones who are signing the 

agreement. 

A member commented that we can selectively inquire input from entities or individuals that we 

feel have something to offer that will make things work better for them and for Carequality. We 

are not looking for this agreement to be rewritten in its entirety, but looking for refinements 

based on our learning and based on where the market is these days and progress in the market 

and how Carequality can best reflect that. 

Dave responded we are open to the idea that somebody outside the implementer community 

will come through with an idea that could be important to consider, but had the implementer 



community in mind. One thing we could do is during the monthly information call, talk about 

participation opportunities and we can suggest there that anyone who may not be an 

implementer, but has reviewed the CCA and has some thoughts for improvement to make their 

thoughts known. That is a more limited audience of those who are also engaging enough to 

come to the meeting and reasonable to put the request to. 

Members agreed with this approach.  

Action/Follow up: Dave will mention during the monthly information call. Make the change to 

bullet point#1: Implementers send the contact for this group rather than asking for volunteers. 

 

Productions Operation Update 

Dave commented that we have a group that calls itself I believe Community Care HIE. They are 

affiliated with a provider organization group in Georgia that is looking to do some expansion of 

activities more nationally.  

SAFE Group 

 We originally characterized the SAFE Group as a PHR  

 They do have an app which is their primary means of interacting with the patient  

 They see themselves as a type of provider organization, however, with targeted 

telehealth-like services  

 They claim to employ/affiliate with physicians in all 50 states  

 They believe they can defend using the Treatment permitted purpose  

 They do understand that they are breaking new ground  

 We have encouraged them to be proactive with the implementer community in 

explaining their workflows and processes  

 They are preparing to brief the community during the upcoming 4/9 biweekly 

implementer check-in 

Discussion Summary:  Dave commented that we had originally characterized the SAFE Group 

as a PHR. They do have an app, which is their primary means of interacting with the patient. 

They originally engaged with us before our annual meeting back in December and quickly 

signed as members so that they could attend the annual meeting. They appreciated being there 

and ultimately signed not too long after as implementers. Some of their business is evolving. 

They really see themselves as a type of provider organization with targeted, tele-health like 

services that are delivered through the means of an app while still considering themselves as a 

type of provider organization. This is more of an introductory briefing for the committee here. But 

they tell me that they employ or affiliate with, or can access a network of physicians in all 50 

states. We would need to vet this more within the implementer community and from Carequality 

standpoint and consult with counsel. They believe they can defend use of the treatment 

permitted purpose, which is very different from how I had originally categorized them on the 

slide there as a PHR. They understand that they are breaking new ground of the type of 

organization that they are and the way that they envision delivering treatments. We encouraged 

them to be very proactive with the implementer community in explaining their workflows and 

processes. We are preparing and planning to have them brief the implementer group during its 



next biweekly check-in on Monday the 9th.There is an evolving conversation about this 

organization, the permitted purpose that it claims, the type of organization it is, and how we 

characterize it. Dave wanted to make the committee aware of it.  

Questions/Discussion: A member asked if they have a provider ID. 

A member asked if there are any implementers that provide the majority of their services via 

telehealth at the moment. 

Dave responded there is no implementer who is currently a majority telehealth provider, or a 

serving majority telehealth providers.  

The implementer community will be briefed next week and we will hear what the implementer 

community thinks.  

Dave commented that Broker's Broker, CommonWell are near to production go live. Based on 

progress, I do expect several of them to be live by June or some will be operational by the May 

committee meeting.  

On the 2.4 million documents per month, we continue to think that is the reasonable monthly 

baseline. Our actual February numbers did take a dip due to some technical issues that had 

occurred in February with eClinicalWorks. Those were resolved in the beginning of March, but 

those significantly took away from eClinicalWorks volume. ECW is one of the higher volume 

implementers so that did make a difference. 

A member asked what is the current updated proposed go live for the CommonWell gateway. 

Dave responded that we are still expecting Spring. CommonWell has completed their testing of 

the transactions that is a happy path level and are working on ironing negative test cases and 

edge cases, while also moving on to testing with some specific Cerner and Greenway clients 

individually, as opposed to testing between their platform and others. They are bringing in their 

members’ clients who are part of the pilots, to do some final testing.  

A member asked if we would consider a government rep for the FHIR work group. 

Dave responded yes and explained that it isn't a formally chartered work group, but it is a 

smaller tiger team working to develop a proposal that really will be then evaluated by this 

committee for ultimately a cost benefit in the business case, and whether it makes sense for 

Carequality to invest in the development of that use case as proposed at this time. Whoever you 

would envision there, Marty or someone else, please indicate your thoughts offline. 

A member asked if we would be restarting the trust framework work group. 

Dave responded that is not what we would envision. The eHealth Exchange is very near to 

being part of the implementer community in terms of its process of getting ready to sign the 

CCA. So input from the eHealth Exchange its participants is welcomed. 

Action/Follow up: n/a 


