
Unlocking Healthcare Innovation

The Power of HL7 Standards 

PLUS:
Achieving Health Equity

Update from the  
CARIN Alliance

Collaboration is Key to 
CodeX Momentum

FHIR® Implementation Guide (IG) 
for Electronic Medicinal Product 
Information (ePI)

HL7 and WHO Join Forces to Advance 
Open Interoperability Standards 
in Healthcare

Seamless Exchange of Care Plans as  
HL7 FHIR Bundles



2

HL7 News   

HL7 News
is the official publication of

Health Level Seven International
3300 Washtenaw Avenue, Suite 227

Ann Arbor, MI 48104-4261 USA
Phone: +1 (734) 677-7777

Fax: +1 (734) 677-6622
www.HL7.org

Mark McDougall, Publisher

Andrea Ribick, Managing Editor

Karen Van Hentenryck, Technical Editor

37th Annual Plenary Goes to Phoenix

Update from HeadquartersUpdate from Headquarters.................................................2

HL7 Welcomes New Members...........................................3

Global and Federal Policy Arena Heat Up..........................4

New Collaboration Opens CPT Content for Developers....6

HL7 Benefactor Members...................................................7

HL7® and WHO Join Forces to Advance Open 
Interoperability Standards in Healthcare....................8

Newly Certified HL7 Specialists..........................................9

Seamless Exchange of Care Plans as  
HL7 FHIR Bundles...................................................10

Meeting Public Health Reporting Requirements...............12

HL7 Standards Published Since May 2023......................15

Fall 2023 Update from the CARIN Alliance......................16

FHIR® Implementation Guide (IG) for Electronic  
Medicinal Product Information (ePI)........................19

Utilize Gravity Project’s Free SDoH Data Sharing 
Resources................................................................20

Da Vinci Project Names 2022 Community  
Champions...............................................................21

Collaboration is Key to CodeX Momentum.......................24

Achieving Health Equity....................................................28

2023 Technical Steering Committee Members.................30

Organizational Members..................................................31

HL7 Work Group Co-Chairs.............................................34

HL7 Work Group Facilitators............................................38

Affiliate Contacts...............................................................40

2023 HL7 Staff..................................................................41

2023 HL7 Board of Directors............................................42

2023 HL7 FHIR ACCELERATOR™ ................................43

Programs..........................................................................43

Upcoming HL7 Meetings..................................................44

In This Issue

FHIR DevDays in Amsterdam
HL7 International and Firely organized HL7 FHIR DevDays 2023, 
held June 6-9 as a hybrid event. The format included the in-person 
component taking place in Amsterdam and others joining virtually 
from around the world making it possible for the global FHIR 
community to convene. 

The event attracted 542 attendees with 350 in-person and 192 
virtually, all aiming to learn about FHIR, refine their expertise and 
connect with the FHIR community. The three pillars for DevDays 
are education, sharing ideas and networking. The pillars were 
demonstrated through a program that featured over 140 educational 
sessions, more than 110 expert speakers, impactful keynote addresses 
and invaluable networking opportunities. Experts from around the 
world participated to 
instruct, guide, and 
discuss how best to 
implement the HL7 
FHIR standard.

For more insight on the 
event, please review a 
three-minute video with 
quotes from participants 
and event highlights 
at: www.devdays.com/
devdays-2023/

July FHIR Connectathon for CMS

HL7 produced another virtual FHIR Connectathon for the Centers 
for Medicare & Medicaid Services (CMS) July 18-20, 2023. The 
event focused on:

•	 Educating interested parties at CMS and within the health IT 
community about HL7 FHIR, FHIR implementation guides (IGs) 
developed by HL7’s FHIR accelerators Da Vinci, CARIN Alliance, 
FAST, and Gravity and their real-world uses.

•	 Supporting impacted stakeholders as they comply with the CMS 
and ONC interoperability rules.

•	 Engaging providers, payers, and partners to join the growing 
collaborative FHIR community and directly access associated free 
and open resources.

By Mark McDougall,  
HL7 International Executive Director

Bronze Sponsor

Silver Sponsor

We are pleased to recognize our event sponsors 
that helped make DevDays possible:

http://www.devdays.com/devdays-2023/
http://www.devdays.com/devdays-2023/
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Almost 1,400 attendees registered to participate 
in 15 different tracks of activities organized by 
subject. CMS has expressed their appreciation 
for HL7 once again producing a successful FHIR 
connectathon. Many thanks to Sandy Vance for her 
role in supporting the management of the FHIR 
connectathon. 

Mark Your Calendars

Please be sure to add to your calendar the dates and 
locations of our other upcoming HL7 events:

•	 January 2024 HL7 WGM and FHIR 
Connectathon will be produced virtually

	– FHIR connectathon will occur January 
16-18, 2024

	– January 2024 WGM will convene  
January 29 – February 2, 2024

•	 ViVE – HL7 at the Interoperability Pavilion – 
February 25 – 28, 2024, Los Angeles, CA

•	 HIMSS24 – HL7 at the Interoperability 
Showcase – March 11 – 15, 2024, Orlando, FL

•	 May 2024 HL7 WGM will convene in  
Dallas, Texas 

	– FHIR connectathon will occur  
May 18-19, 2024

	– May 2024 WGM will occur  
May 20-24, 2024

We look forward to seeing you at these HL7 events. 
For more details on these events, please visit  
www.HL7.org/events

Benefactors and Supporters

We are pleased to recognize HL7’s 2023 benefactors 
and gold members who are listed on page 7. Their 
support of HL7 is very much needed and sincerely 
appreciated. We are pleased to recognize our 
benefactors in all of our HL7 newsletters, on the 
HL7 website, in all of our HL7 press releases, and at 
all of our HL7 Working Group Meetings. 

Organizational Member Firms

As listed on pages 31-33, HL7 is very proud 
to recognize the organizations who are HL7 
organizational member companies. We sincerely 
appreciate their ongoing support of HL7 via their 
organizational membership dues. 

Best wishes to you and your loved ones for staying 
healthy and finding time to enjoy moments in each 
day. For those old enough to remember Hill Street 
Blues, “Let’s be careful out there.” 

HL7 Welcomes New Members

Organizational

1upHealth

CCS Health

Module 3 Solutions, LLC

OpenCDx, Inc

Parachute Health

Phreesia

TechVariable

Texas Tech University 
Health Sciences Center

Nebraska Health 
Information Initiative, Inc 

d/b/a CyncHealth

RevDoc LLC

Revolve Healthcare

http://www.HL7.org/events
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Global and Federal Policy Arena Heat Up
HL7 Leads and Responds to Public Healthcare Policy

As autumn comes again, the federal health IT agenda is speeding up with HL7 responses to the 
Interoperability Standards Advisory and the United States Core Data and Interoperability Version 5 
(USCDI v5) due. On the global front, HL7 recently responded to Digital Square’s Notice G1 for Content 
Global Goods requesting that HL7 FHIR be recognized as a digital health Global Good. A mature digital 
health Global Good is defined by Digital Square as “a resource, toolkit, or data standard that is available 
under an open license and that is used to improve or analyze the capabilities required to manage 
health data. Capabilities include those related to resource allocation, people, hardware, software, 
infrastructure, and operations.”  Lower- and Middle-Income Country (LMIC) capability is particularly 
highlighted.

In terms of recent regulatory activity, HL7 responded over the summer to the noteworthy ONC Health 
Data, Technology, and Interoperability: Certification Program Updates, Algorithm Transparency, and 
Information Sharing proposed rule (HTI-1). 

Information on the HTI-1 proposed rule, with key HL7 perspective highlighted at right. 

Ticia Gerber, MHS, HP, Senior HL7 Policy Advisor
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ONC Health Data, Technology, and Interoperability: 
Certification Program Updates, Algorithm 
Transparency, and Information Sharing Proposed 
Rule (HTI-1)

https://www.federalregister.gov/
documents/2023/04/18/2023-07229/health-data-
technology-and-interoperability-certification-
program-updates-algorithm-transparency-and

Key provisions of the proposed rule include:

•	 Implementing the Electronic Health Record 
Reporting Program as new Condition and 
Maintenance of Certification requirements 
(Insights Condition) for developers of certified 
health information technology (health IT) 
under the Certification Program. 

•	 Modifying and expanding exceptions in 
the information blocking regulations to 
support information sharing and certainty for 
regulated actors. 

•	 Revising several Certification Program 
certification criteria, including existing criteria 
for clinical decision support (CDS), patient 
demographics and observations, electronic 
case reporting, and application programming 
interfaces for patient and population services.  

•	 Raising the baseline version of the United States 
Core Data for Interoperability (USCDI) from 
Version 1 to Version 3. 

•	 Updating standards adopted under 
the Certification Program to advance 
interoperability, support enhanced health IT 
functionality, and reduce burden and costs.  

Summary of Key HL7 Points: 

HL7 recognizes and applauds ONC’s effort to put 
innovative provisions forward in the proposed rule 
relating to issues such as:

•	 Further implementation of the 21st Century 
Cures Act;

•	 Updating ONC’s information blocking 
regulations;

•	 Data standards that help to ensure information 
can be understood when it enters and  
leaves a system;

•	 New and revised standards and certification 
criteria, including the United States Core 
Data for Interoperability Standard Version 3 
(USCDI v3);

•	 Application programming interface provisions 
that further support the secure movement 
of information between health information 
technology (IT) systems;

•	 Electronic case reporting that supports public 
health and emergency response; and

•	 Evolving, cutting-edge health care data use such 
as in clinical decision support, health equity, 
Social Determinants of Health (SDOH), Sexual 
Orientation and Gender Identification (SOGI) 
and artificial intelligence (AI).

HL7 also appreciates the inclusion of HL7 
standards and accompanying implementation 
guides (IGs) in the proposed HTI-1 framework. 
This proposed rule is a critical incremental step 
in our nation’s interoperability journey. As HL7 is 
the global authority on health care interoperability 
and a linchpin and driver in the standards arena, 
we stand ready to aid ONC in finalizing policy and 
implementation efforts related to this rule.   

Other key issues and recommendations 
highlighted in HL7’s HTI-1 proposed rule 
comments are in the areas of:

•	 Clinical Decision Support, Clinical Quality 
Information, HL7 CDS Hooks and Decision 
Support Intervention 

•	 Device issues 

•	 Laboratory data interoperability 

•	 Patient empowerment 

•	 Recording sex, sexual orientation and gender 
identity 

•	 Social Determinants of Health

Federal policy activity will continue to be brisk 
in the coming months and HL7 is prepared to 
respond. More information and HL7’s complete 
policy responses can be accessed at: http://www.
hl7.org/newsroom/issueandpolicy.cfm?ref=footer  ■

https://www.federalregister.gov/documents/2023/04/18/2023-07229/health-data-technology-and-interoperability-certification-program-updates-algorithm-transparency-and
https://www.federalregister.gov/documents/2023/04/18/2023-07229/health-data-technology-and-interoperability-certification-program-updates-algorithm-transparency-and
https://www.federalregister.gov/documents/2023/04/18/2023-07229/health-data-technology-and-interoperability-certification-program-updates-algorithm-transparency-and
https://www.federalregister.gov/documents/2023/04/18/2023-07229/health-data-technology-and-interoperability-certification-program-updates-algorithm-transparency-and
https://www.healthit.gov/topic/information-blocking
http://www.hl7.org/newsroom/issueandpolicy.cfm?ref=footer
http://www.hl7.org/newsroom/issueandpolicy.cfm?ref=footer
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Under a new collaboration between HL7 and the 
American Medical Association (AMA), technology 
developers using HL7 data interoperability standards 
and guides will have increased accessibility to 
AMA-published medical codes and descriptors. The 
collaboration will work to fully integrate HL7 Fast 
Healthcare Interoperability Resources (FHIR®) with 
the AMA’s Current Procedure Terminology (CPT®) 
code set to advance the organizations’ mutual goal 
of promoting the efficient exchange of interoperable 
health information.

“Collaboration with the AMA will provide 
invaluable opportunities for the communities of 
developers to seamlessly incorporate this critical 
terminology within the HL7 development and 
implementation processes,” said HL7 CEO Charles 
Jaffe, M.D., P.h.D, FHL7.

“As the health system’s foundational terminology 
for coding and describing medical services, CPT is 

the uniform code set trusted to efficiently exchange 
data that identifies specific treatments and 
procedures provided to patients,” said AMA CEO 
James Madara, M.D. “By working toward greater 
CPT accessibility for developers, the collaboration 
between AMA and HL7 allows the use of CPT in the 
development and testing of FHIR-based technology 
to further advance the next generation of health 
information solutions. We also look forward to 
working more closely with HL7 on educational 
opportunities and collaborating on industry 
conferences and events.”

The agreement builds on more than a decade of 
cooperation between AMA and HL7 in support 
of standardization that drives health data 
interoperability and opens new opportunities for 
developers and promotes innovation in FHIR-based 
technology that use CPT for measurement, analysis, 
and benchmarking of medical services. ■

New Collaboration Opens CPT Content for Developers
HL7 data standards and guides will be integrated with AMA CPT codes and descriptors

About the AMA
The American Medical Association is the physicians’ powerful ally in patient care. As the only medical association that convenes 
190+ state and specialty medical societies and other critical stakeholders, the AMA represents physicians with a unified voice to 
all key players in health care. The AMA leverages its strength by removing the obstacles that interfere with patient care, leading 
the charge to prevent chronic disease and confront public health crises, and driving the future of medicine to tackle the biggest 
challenges in health care. For more information, visit ama-assn.org.

https://www.ama-assn.org/practice-management/cpt
https://www.ama-assn.org/
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In a joint effort to drive digital health 
transformation and foster seamless data exchange, 
Health Level Seven International (HL7®), a leading 
standards-development organization, and the 
World Health Organization (WHO) have entered 
into a Project Collaboration Agreement.

The primary aim of this partnership is to promote 
the widespread adoption of open interoperability 
standards on a global scale. Interoperability 
standards play a crucial role in ensuring consistent 
representation of health data and information, 
enabling various digital health solutions to 
communicate effectively, and supporting continuity 
of care across all levels of the healthcare system, 
irrespective of the software in use. For instance, 
interoperability can help payers and insurers access 
real-time patient data, leading to more accurate and 
efficient claims processing, fraud reduction, and 
enhanced utilization management.

“As countries increasingly embrace digital 
technologies in healthcare, the need for guidance 
on interoperability standards adoption and 
translation of clinical, public health, and data 
recommendations into digital systems becomes 
paramount,” said Daniel Vreeman, DPT, FHL7, HL7 
chief standards development officer. “Through 
HL7’s collaboration with WHO we will drive 
progress in digital health and enhance the reach and 
impact of evidence-based guidelines in healthcare 
systems globally.”

Under the agreement, HL7 will create the technical 
mechanisms for Fast Healthcare Interoperability 
Resources (FHIR®)-based standards to be translated 
into the six official languages of the United 
Nations—Arabic, Chinese, English, French, Russian 

and Spanish. FHIR is an API-based open data 
exchange standard.

The collaboration between WHO and HL7 aims to 
achieve the following objectives:

1.	 Strengthen the implementation of the WHO 
Global Strategy on Digital Health 2020-2025 
at the country level and enhance capacity to 
adopt and utilize interoperability standards in 
Member States equitably.

2.	 Improve access to WHO’s guidance 
and recommendations by developing 
interoperability specifications applicable 
globally and adaptable locally.

3.	 Support the use of WHO Family of international 
classifications and terminologies (WHO-FIC) 
within the HL7 FHIR community.

4.	 Provide technical infrastructure, including 
a sandbox testing environment and 
documentation, to support interoperability.

Aligned with its Global Strategy on Digital 
Health 2020-2025, WHO has developed the 
SMART Guidelines approach, – Standards-based, 
Machine-readable, Adaptive, Requirements-
based, and Testable – which encodes evidence-
based recommendations, clinical and public 
health protocols, and decision support logic into 
computable care plans and data dictionaries using 
interoperability standards. 

The expect outcome of the collaboration is 
HL7 FHIR-enabled SMART Guidelines with 
multilingual support across all United Nations 
languages that are made available to the public at no 
cost. No exchange of funds occurred as part of this 
five-year agreement. ■

HL7® and WHO Join Forces to Advance Open 
Interoperability Standards in Healthcare

Coordinated collaboration to foster global adoption of open interoperability standards 
that are critical to the development of equitable and evidence-based digital health

http://www.hl7.org/documentcenter/public/mou/HL7-WHO_MOU_vFINAL_WHO_Fully Executed.pdf
https://www.who.int/standards/classifications#:~:text=The WHO Family of International,of Health Interventions (ICHI)
https://www.who.int/standards/classifications#:~:text=The WHO Family of International,of Health Interventions (ICHI)
https://www.who.int/publications/i/item/9789240020924
https://www.who.int/publications/i/item/9789240020924
https://www.who.int/teams/digital-health-and-innovation/smart-guidelines
https://www.who.int/teams/digital-health-and-innovation/smart-guidelines
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Congratulations to the following people who 
recently passed an HL7 Certification Exam!

Newly Certified HL7 Specialists

JUNE 2023
Alejandro Varela González 
Eman Awad
Simon Johnson
Koushiki Suri
Priti Dave
Wing Hang Mario Yu
Keiran Warner
Rima Bouchakri
Yue Qi
Russell Ott
William Lakenan
Julien Levesque
Zachary Coleman
Marie Smith
Michael Harris
Christopher Cioffi

JULY 2023
Francisco José Carrasco 
Tena

Hongjie Liu
Joshua Anzalone
Lin Zhu
Sara Martínez Alabart
Delphine Mouneyres
Armando De Chiara
Srinath R
Daniel McWilliams
Timothy Hall
Pierre-Yves Duquesnoy
Tristan Rieu
Syamala Swathi Perubhotla
Phuong Duong Hong
Jason Louw
Robert Connolly
Yamuna Krishnan
Sony Varghese
Narendra Boppanapalli
Usha Kiran

AUGUST 2023
Ashwin Djorai
Sunny Satchidanandam
Ajay Reddy Sidde
Yemi Lamoriu Cole
Samuel Isaac
Carie Hammond
Ryan Moehrke

SEPTEMBER 2023
José Antonio Pajuelo 
Rodríguez

Rhea Ann Rubis
Elijah Reyes
Manoj Nagelia

HL7 FHIR R4 Proficient 
Certified

AUGUST 2023
Aleksandar Nadjinski

Certified HL7 CDA 
R2.0 Specialist

JUNE 2023
Scott Spurgeon
Krishna Chaitanya Divakaruni
Mark Shortt
Salome Krishna Divakaruni
Josiane Roy
Salvador Legaz
Samuel Sanchez Martinez

JULY 2023
Vishal Singh
Alejandro Trigueros Sanchez
Ayamba Ayuk-Tabe
Francisco Javier Perez Gamo 
Pedro Miguel Rego de Sousa
Blas Alfonso García Torrecilla

AUGUST 2023
Olivya Nagi

SEPTEMBER 2023
Pawan Kumar
Naveen Sanil
Scott Gillis
Mohamed Yassine Fennich
Andrew McGregor
James Fortenberry
Lee Kasner
Nazrul Mohammad
Prexa Patel
Robin Corey

Certified HL7 Version 
2.x Chapter 2 Control 
Specialist
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Seamless Exchange of Care Plans as HL7 FHIR Bundles
Revolutionizing Care Management

In the realm of modern healthcare, effective care 
management plays a pivotal role in ensuring the well-
being of patients. Care managers bear the responsibility 
of coordinating and orchestrating myriad aspects 
of patient care. This includes disease management, 
behavioral health management, care transitions, 
health coaching, wellness, maternity management, 
pain management, sleep apnea, and more. With 
the evolving healthcare landscape, the traditional 
methods of managing care plans can be improved 
with new interoperability standards and automation. 
By harnessing the power of HL7’s Fast Healthcare 
Interoperability Resources (HL7 FHIR®) bundles, 
Telligen is enhancing the exchange of care plans, 
streamlining processes, and facilitating more efficient 
healthcare coordination.

Problem Context

The practice of care management involves the 
strategic collaboration between care providers and 
patients to establish tailored care plans addressing 
specific healthcare concerns. These care plans 
comprise identified problems, measurable goals, and 
a roadmap of activities designed to achieve those 
goals. The interdisciplinary nature of care management 
necessitates the involvement of multiple stakeholders, 
typically including a patient’s primary care physician, 
specialized service providers, and dedicated 

care managers. The challenge lies in seamlessly 
coordinating the efforts of these stakeholders, 
exchanging information, tracking progress, and 
ensuring that the patient’s well-being remains the 
focal point.
Historically, care plans have been communicated 
through traditional means, such as postal mail, fax, or 
PDF documents (See Figure-1). While these methods 
served their purpose in the past, the digital era demands 
a more efficient and instantaneous approach to 

By Srinivas Velamuri, CISSP, CPHIMS, Enterprise Architect, Telligen

Figure 1: Traditional Care Plan Communication

The Care 
Plan FHIR 

Bundle
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information exchange. Recognizing this need, Telligen 
has embarked on leveraging the HL7 FHIR standard to 
enhance the process of care plan exchange.

The Telligen Solution: Transforming Care 
Management with HL7 FHIR

To facilitate a seamless integration of care plans, 
Telligen has introduced the electronic exchange of care 
plans through the utilization of HL7 FHIR bundles. 
This represents a paradigm shift in how care managers 
engage with care plans and collaborate with other 
care providers. By adopting FHIR-based application 
programming interface (API) calls, care managers can 
fluidly exchange care plans in the standardized HL7 
FHIR format. This standardization guarantees the 
consistent, accurate, and comprehensive sharing of 
information, surpassing the constraints of conventional 
communication methods (See Figure-2).
The adoption of FHIR API endpoints by Telligen 
empowers various service providers to seamlessly 
connect with Telligen’s Care Plan FHIR API 
endpoint, regardless of their technological ecosystem. 
The interoperability offered by FHIR serves as a 
cornerstone of this transformative process. FHIR-
enabled Electronic Health Record (EHR) systems can 
effortlessly consume these FHIR-based care plans, 
fostering a cohesive and streamlined approach to care 
management. This integration reduces the likelihood of 
miscommunication, minimizes errors, and enables real-
time updates on patient progress, ultimately leading 
to more informed decision-making and improved 
patient outcomes.
A typical care plan FHIR bundle comprises the 
following FHIR resources:
•	 CarePlan: This resource outlines the intentions 

of one or more practitioners in delivering care 
to a specific patient, group, or community for a 
defined period, potentially focused on specific 
conditions.

•	 Patient: This resource identifies the patient for 
whom the care plan is intended.

•	 Condition: This resource identifies the 
conditions, problems, concerns, diagnoses, and 

similar issues that are addressed and managed 
by the care plan.

•	 Goal: This resource defines the intended 
objective(s) of executing the care plan.

•	 CareTeam: This resource identifies all 
individuals and organizations anticipated to be 
involved in the care outlined by the care plan.

Conclusion

In the landscape of healthcare, the effective exchange 
of care plans forms the backbone of successful 
care management. Through the utilization of HL7 
FHIR bundles for electronic care plan exchange, 
the healthcare industry has ushered in a new era of 
efficiency and precision within this critical realm. By 
eliminating the inefficiencies associated with traditional 
communication methods, the industry has laid a solid 
foundation for seamless collaboration between care 
managers and service providers. This transformative 
approach not only expedites the exchange of 
information but also enhances the quality of patient 
care. As the healthcare sector continues its evolution, 
innovations centered around FHIR-based solutions 
will pave the way for a future in which healthcare 
coordination becomes not only a necessity but an 
essential feature of patient well-being.  ■

Figure 2: Care Plan Exchange as FHIR Bundles
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Meeting Public Health Reporting Requirements

Revolutionizing Care Management by  
Implementing HL7 Standards in Laboratory Reporting

HL7’s Version 2.5.1 Implementation Guide to standardize Electronic 
Laboratory Reporting (ELR) to Public Health agencies “describes 
the transmission of laboratory-reportable findings to appropriate 
local, state, territorial and federal health agencies using the 
message”. The anticipated benefits of implementing the guidance 
include consistent implementations across disparate systems 
and more efficient reporting processes to multiple jurisdictions. 
Furthermore, for those receiving reports from multiple laboratories, 
the Version 2.5.1 ELR IG outlines the expected format and 
terminology constraints.

Written by Sarah Brumley, MHA, Client Success Manager, Clinical Architecture (Lead 
Author); Millie Malai, MPH, Technical Project Manager, Datapult; Carol Macumber, MS, 
PMP, FAMIA , Co-Chair, Terminology Services Management Group, HL7 International, 
and Clinical Architecture; Patina Gagne, MPH, Director, Datapult
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Due to the emergence of COVID-19 in 2020, the need 
to report a massive amount of ELR data, including 
new terminology (e.g., new lab tests and results), 
became critical to collect and analyze public health 
data. Datapult, an Association of Public Health 
Laboratories (APHL) Company, immediately began 
the development of an expanded electronic laboratory 
reporting (ELR) service to build upon its centralized, 
intelligent routing service. This service was used 
to manage the millions of test results reported to 
public health agencies (PHAs), including the CDC, 
during the COVID-19 public health emergency. 
The centralized ELR service reduced the burden on 
reporting laboratories and PHAs with a one-to-many 
connection and stringently validated HL7 Version 
2.5.1 messages. The expansion to the ELR service 
presents an opportunity to build the next generation 
of reporting services with the Clinical Architecture 
tools and services deployed on the APHL Informatics 
Messaging Services (AIMS) platform. Datapult’s ELR 
service is rule-driven, tailored reporting via a uniform 
HL7 Version 2.5.1 output that takes into consideration 
all the non-negotiable, jurisdiction-specific reporting 
requirements. The collaboration between Datapult and 
Clinical Architecture is an example of how technology 
innovation and HL7 standards can improve the data 
quality of public health reporting through applications 
and tools that will standardize those reports.

CSV to HL7 2.5.1 Electronic Laboratory Reporting

Data reporters that could not readily send HL7 Version 
2.5.1 ELR messages relied on a publicly available 
Excel macro to convert comma-separated-values (CSV) 
to HL7 2.5.1 ELR that was brittle, redundant, not 
scalable and which impacted the quality and timeliness 
of data available to public health. Due to high volumes 
of COVID-19 testing and required reporting, it was 
imperative for Datapult’s CSV to HL7 service to 
have a highly available, flexible, and responsive 
solution in place. A custom implementation of Clinical 
Architecture’s Symedical and Pivot tools provided an 
enterprise, product-based, scalable approach to ingest 
CSV and output ELR compliant HL7 2.5.1 messages 
for delivery to identified jurisdictions via integration 
with the AIMS platform. 

The CDC, APHL, and the Council of State and 
Territorial Epidemiologists (CSTE) collaborated 
with federal and private sector partners to create a 
standardized National ELR Flat File. The reference 
data and mappings available in the National ELR Flat 
File were implemented in Symedical so real-world 
data could be systematically mapped to the identified 
multi-source standard content. In order to increase 
automation and decrease manual effort, the mappings 
are curated and maintained via the self-learning 
mapping intelligence and other settings based on data 
roles and domains.

The result has been a highly reliable, flexible, and 
scalable solution for delivery of COVID-19 test 
results from some of the largest healthcare systems to 
jurisdictions across the United States.  

Required Laboratory Results Reporting 

Laboratories conducting infectious disease testing are 
required to report certain results to the relevant public 
health agency (PHA). Each jurisdiction, often a US state 
or territory, may define a condition with some nuance, 
which adds to the complexity of determining reportability. 
Clinical Architecture and Datapult sought to 
alleviate much of this burden by creating a custom 
solution to transform HL7 messages semantically 
and syntactically and identify jurisdiction-specific 
conditions for reporting. The Clinical Architecture team 
created flexible ingest methods for labs, either CSV 
or HL7 Version 2.5, easing a resource constraint for 
terminology expertise that many laboratories did not 
have. The team also built inference rules utilizing the 
Reportable Condition Knowledge Management System 
(RCKMS) logic for Nationally Notifiable Diseases as 
the foundation, defined terminology value sets, and 
created jurisdiction-specific variants based on specific 
reportability requirements.  

Continued on page 14

The expansion to the ELR service presents 
an opportunity to build the next generation 
of reporting services with the Clinical 
Architecture tools and services deployed on 
the APHL Informatics Messaging Services 
(AIMS) platform. 
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Meeting Public Health Reporting Requirements

Meeting Public Health Reporting Requirements

Continued from page 13

The Datapult process supports audited modification 
of the jurisdiction-specific reportability criteria 
and subsequent inference logic changes based on 
RCKMS guidelines. Integration with AIMS enables 
an HL7 message to seamlessly flow through the 
Clinical Architecture tools for syntactic and semantic 
normalization and jurisdiction specific reportable 
condition detection for reporting. 

HL7 Implementation at Scale

The utilization of Symedical and the AIMS platform 
accelerated the implementation of HL7 2.5.1 ELR 
nationwide, especially with assisting laboratories 
that could only report using a CSV format. Some 
of those that could generate CSV could not use the 
publicly available HL7 Generator Tool (an Excel 
macro) that would convert these results to HL7 Version 
2.5.1 due to the volume of results or resource and 
technology limitations. Many times, the data quality 
and completeness were inadequate because there 
was no inline method for validation other than what 
was available in the National Flat File itself (or read 
and interpreted manually by non-terminologists via 
the published implementation guide). Laboratories 
were directly sending CSV via secure email or SFTP 
to PHAs, adding to the extreme burden that agency 
staff faced just to ensure that the data ingested into 
surveillance systems reflected accepted data standards. 
Using Datapult’s CSV conversion service enabled by 
Clinical Architecture tools saved hundreds of hours 
each month by one data reporter’s account. Over 
28,000 CSVs were received resulting in nearly 800,000 
HL7 Version 2.5.1 messages delivered to PHAs. 
The Expanded ELR service adds the ability to report 
a fully standardized and complete HL7 Version 2.5.1 
message for a growing list of reportable results tailored 
to each jurisdiction’s rules. Prior to the availability 
of this service, laboratories had to maintain their 
own reporting rules for each separate jurisdiction—
which tests and which result types. Depending on the 
laboratory’s test menu, range of states, and reportability 

criteria the onboarding process to report could take 
upwards of six months to a year. With Expanded ELR, 
that time frame is shortened to about three months to 
reach all jurisdictions that can accept HL7 Version 
2.5.1 for ELR. 

Of additional benefit to PHAs is the inline validation 
and standardization. Every record that reaches the 
agency will be complete and include the correct 
standard codes and terms – which means that the data 
can be ingested into the surveillance system with no 
added work. Time and resources of the PHA could be 
spent on other tasks and not the onboarding or error 
handling for invalid and incomplete HL7 ELR. 

Future of HL7 Implementation in Public Health

Throughout the remainder of 2023 and into 2024, 
Datapult will continue to deploy sets of pathogens/
agents for ELR to achieve all those aligned with a 
Nationally Notifiable Disease first, and then those that 
are state-specific (not nationally notifiable). As this 
expansion continues, PHAs should benefit from the 
uniformity and completeness of the data they receive, 
and from the streamlined onboarding that Datapult and 
Clinical Architecture undertake first to ensure that they 
receive errorless, standardized HL7 messages. 
As Expanded ELR matures, there are plans to include 
HL7 Fast Healthcare Interoperability Resources 
(FHIR®) as an input and as an output, broadening the 
type of data reporter that can use the service to get 
data to public health and to stay current with emerging 
standards as they are used in public health. The goal is 
to decrease the barriers and relieve some of the burden 
of reporting via innovative solutions and scaling HL7 
standards implementation so that the highest quality 
data can be used for public health decision-making.  ■

Using Datapult’s CSV conversion service 
enabled by Clinical Architecture tools saved 
hundreds of hours each month by one data 
reporter’s account.
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HL7 Standards Published Since May 2023

June 2023 
STU Publication of HL7 FHIR® Implementation Guide: Identity Matching, Release 1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Making Electronic Data More Available for Research 
and Public Health (MedMorph) Reference Architecture, Release 1- US Realm

STU Update Publication of HL7 CDA® R2 Implementation Guide: National Healthcare Safety Network (NHSN) 
Healthcare Associated Infection (HAI) Reports for Long Term Care Facilities (HAI-LTCF-CDA), Release 1, STU 
1.1 – US Realm

STU Update Publication of HL7 CDA® R2 Implementation Guide: C-CDA Templates for Clinical Notes 
Companion Guide, Release 4.1 STU – US Realm

STU Update Publication of HL7 FHIR® US Core Implementation Guide STU6 Release 6.1.0

July 2023
STU Publication of HL7 FHIR® Implementation Guide: Cancer Electronic Pathology Reporting, Release 
1 – US Realm

STU Publication of HL7 FHIR Implementation Guide: Electronic Medicinal Product Information, Release 1

Unballoted STU Update Publication of HL7 FHIR® Implementation Guide: SDOH Clinical Care, Release 
2.1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: CodeX™ Radiation Therapy, Release 1- US Realm

August 2023
STU Publication of HL7 FHIR® Implementation Guide: US Public Health Profiles Library, Release 
1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: ICHOM Patient Centered Outcomes Measure Set for 
Breast Cancer, Edition 1

STU Publication of HL7 FHIR® Implementation Guide: Health Care Surveys Content, Release 1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Physical Activity, Release 1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Quality Measures, Release 1 STU4 – US Realm

September 2023
Unballoted STU Update Publication of HL7 FHIR® Implementation Guide: Healthcare Associated Infection 
Reports, Release 1, STU 2.1 —US Realm

STU Publication of HL7 Cross Paradigm Specification: Health Services Reference Architecture 
(HL7-HSRA), Edition 1

Errata publication of HL7 CDA® R2 Attachment Implementation Guide: Exchange of C-CDA Based 
Documents, Release 2 US Realm

Informative Publication of HL7 EHR-S FM R2.1 Functional Profile: Problem-Oriented Health Record (POHR) 
for Problem List Management (PLM), Edition 1

http://standups.hl7.org/2023/06/02/stu-publication-of-hl7-fhir-implementation-guide-identity-matching-release-1-us-realm/
http://standups.hl7.org/2023/06/08/stu-publication-of-hl7-fhir-implementation-guide-making-electronic-data-more-available-for-research-and-public-health-medmorph-reference-architecture-release-1-us-realm/
http://standups.hl7.org/2023/06/08/stu-publication-of-hl7-fhir-implementation-guide-making-electronic-data-more-available-for-research-and-public-health-medmorph-reference-architecture-release-1-us-realm/
http://standups.hl7.org/2023/06/20/stu-update-publication-of-hl7-cda-r2-implementation-guide-national-healthcare-safety-network-nhsn-healthcare-associated-infection-hai-reports-for-long-term-care-facilities-hai-ltcf-cda-r/
http://standups.hl7.org/2023/06/20/stu-update-publication-of-hl7-cda-r2-implementation-guide-national-healthcare-safety-network-nhsn-healthcare-associated-infection-hai-reports-for-long-term-care-facilities-hai-ltcf-cda-r/
http://standups.hl7.org/2023/06/20/stu-update-publication-of-hl7-cda-r2-implementation-guide-national-healthcare-safety-network-nhsn-healthcare-associated-infection-hai-reports-for-long-term-care-facilities-hai-ltcf-cda-r/
http://standups.hl7.org/2023/06/29/stu-update-publication-of-hl7-cda-r2-implementation-guide-c-cda-templates-for-clinical-notes-companion-guide-release-4-1-stu-us-realm/
http://standups.hl7.org/2023/06/29/stu-update-publication-of-hl7-cda-r2-implementation-guide-c-cda-templates-for-clinical-notes-companion-guide-release-4-1-stu-us-realm/
http://standups.hl7.org/2023/06/30/stu-update-publication-of-hl7-fhir-us-core-implementation-guide-stu6-release-6-1-0/
http://standups.hl7.org/2023/07/11/stu-publication-of-hl7-fhir-implementation-guide-cancer-electronic-pathology-reporting-release-1-us-realm/
http://standups.hl7.org/2023/07/11/stu-publication-of-hl7-fhir-implementation-guide-cancer-electronic-pathology-reporting-release-1-us-realm/
http://standups.hl7.org/2023/07/26/stu-publication-of-hl7-fhir-implementation-guide-electronic-medicinal-product-information-release-1/
http://standups.hl7.org/2023/07/27/unballoted-stu-update-publication-of-hl7-fhir-implementation-guide-sdoh-clinical-care-release-2-1-us-realm/
http://standups.hl7.org/2023/07/27/unballoted-stu-update-publication-of-hl7-fhir-implementation-guide-sdoh-clinical-care-release-2-1-us-realm/
http://standups.hl7.org/2023/07/28/stu-publication-of-hl7-fhir-implementation-guide-codex-radiation-therapy-release-1-us-realm/
http://standups.hl7.org/2023/08/17/stu-publication-of-hl7-fhir-implementation-guide-us-public-health-profiles-library-release-1-us-realm/
http://standups.hl7.org/2023/08/17/stu-publication-of-hl7-fhir-implementation-guide-us-public-health-profiles-library-release-1-us-realm/
http://standups.hl7.org/2023/08/21/stu-publication-of-hl7-fhir-implementation-guide-ichom-patient-centered-outcomes-measure-set-for-breast-cancer-edition-1/
http://standups.hl7.org/2023/08/21/stu-publication-of-hl7-fhir-implementation-guide-ichom-patient-centered-outcomes-measure-set-for-breast-cancer-edition-1/
http://standups.hl7.org/2023/08/22/stu-publication-of-hl7-fhir-implementation-guide-health-care-surveys-content-release-1-us-realm/
http://standups.hl7.org/2023/08/25/stu-publication-of-hl7-fhir-implementation-guide-physical-activity-release-1-us-realm/
http://standups.hl7.org/2023/08/28/stu-publication-of-hl7-fhir-implementation-guide-quality-measures-release-1-stu4-us-realm/
http://standups.hl7.org/2023/09/06/unballoted-stu-update-publication-of-hl7-fhir-implementation-guide-healthcare-associated-infection-reports-release-1-stu-2-1-us-realm/
http://standups.hl7.org/2023/09/06/unballoted-stu-update-publication-of-hl7-fhir-implementation-guide-healthcare-associated-infection-reports-release-1-stu-2-1-us-realm/
http://standups.hl7.org/2023/09/07/stu-publication-of-hl7-cross-paradigm-specification-health-services-reference-architecture-hl7-hsra-edition-1/
http://standups.hl7.org/2023/09/07/stu-publication-of-hl7-cross-paradigm-specification-health-services-reference-architecture-hl7-hsra-edition-1/
http://standups.hl7.org/2023/09/12/errata-publication-of-hl7-cda-r2-attachment-implementation-guide-exchange-of-c-cda-based-documents-release-2-us-realm/
http://standups.hl7.org/2023/09/12/errata-publication-of-hl7-cda-r2-attachment-implementation-guide-exchange-of-c-cda-based-documents-release-2-us-realm/
http://standups.hl7.org/2023/09/15/informative-publication-of-hl7-ehr-s-fm-r2-1-functional-profile-problem-oriented-health-record-pohr-for-problem-list-management-plm-edition-1/
http://standups.hl7.org/2023/09/15/informative-publication-of-hl7-ehr-s-fm-r2-1-functional-profile-problem-oriented-health-record-pohr-for-problem-list-management-plm-edition-1/
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The CARIN Alliance is a multi-sector group of 
stakeholders representing numerous hospitals, 
thousands of physicians, millions of consumers and 
caregivers, and an HL7 FHIR Accelerator program. 
We are committed to providing consumers and their 
authorized caregivers access to health information. 
Specifically, we are promoting the ability for consumers 
and their authorized caregivers to gain digital access 
to their health information via open Application 
Programming Interfaces (APIs) and the ability to use 
that information in any third-party application they 
choose.  

Fall 2023 Update from the CARIN Alliance
Multiple Initiatives Give Patients Better Healthcare Data Access

By Ryan Howells, Program Manager, CARIN Alliance; Principal, Leavitt Partners

Creating Access to Real-time Information Now 
through Consumer-Directed Exchange

http://www.hl7.org/about/fhir-accelerator/index.cfm
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Multiple Initiatives Give Patients Better Healthcare Data Access

CARIN Digital Insurance Card IG

In 2021, the CARIN Alliance began work on the 
CARIN Digital Insurance Card implementation 
guide (IG), which provides a set of resources that 
payers can display to consumers via an HL7 Fast 
Healthcare Interoperability Resources (FHIR®) API. 
The IG focuses on standardizing how data elements 
from the physical insurance card can be transmitted 
in a FHIR-based exchange, leveraging the Coverage 
resource as well as Patient and Organization 
resources. On July 13, 2022, the STU 1.0.0 version of 
the IG was published. 

In early 2023, we identified the need for a Digital 
Insurance Card that can also be made available to 
the member in a verifiable, tamper-proof package 
that the subscriber can store, manage, and share 
with health care providers as they see fit. To 
address this need, the next version of the IG will 
be expanded to include support for SMART Health 
Cards/Links. In this model, the payer will provide 
the member with a QR code or URL representing 
their digital insurance card, likely using the same 
modalities used to share digital cards today (e.g., 
payer mobile application, website, email). The 
member can present the QR code to be scanned 
during in-person visits or provide the QR code 
or URL to mobile or web forms during online 
registration or check-in flows. The provider then 
uses the QR code or URL to retrieve the Digital 
Insurance Card and verify its authenticity. 

On February 28, 2023, a public working session 
was held with members from CARIN, HL7, and 
other organizations to discuss the CARIN IG 
for Digital Insurance Card and SMART Health 
Card/Link use case. A recording of the working 
session can be found here: https://www.youtube.
com/watch?v=Tjfajew3rlY. The group agreed to 
participate in a future HL7 FHIR Connectathon to 
test this use case.

At the July 2023 CMS HL7 FHIR Connectathon, 
CARIN held a track to test the new SMART Health 
Card/Link use case. The goal was to generate, 
capture, display, and share a SMART Health Link 

(SHL) and consume, validate, and display the SHL 
Digital Insurance Card via a SMART QR code. Over 
thirty individuals, including representatives from 
CMS and ONC, participated in the track as observers 
or testers. Implementers from six organizations, who 
participated as testers, successfully retrieved the 
SMART Health Link that was generated by 
Evernorth. Most were then able to save 
the information in a user profile, render 
the information, and display the QR code 
within a third party app. A report out 
can be found here: https://confluence.
hl7.org/display/FHIR/2023+-+07+CARIN
+IG+For+Digital+Insurance+Card. We will 
continue testing the use case at future HL7 FHIR 
Connectathons. 

CARIN Blue Button® IG

In 2019, the CARIN Alliance Health Plan 
Workgroup developed a FHIR-based API that could 
be sent to a consumer-facing application and was 
designed to answer the challenge for health plans 
to “meet or exceed” the CMS Medicare Blue Button 
2.0 capabilities. The CARIN Consumer Directed 
Payer Data Exchange Implementation Guide 
(CARIN IG For Blue Button®) describes the CARIN 
for Blue Button® Framework and Common Payer 
Consumer Data Set (CPCDS), providing a set of 
resources that payers can display to consumers via 
a FHIR API to meet the CMS requirements related 
to the Patient Access API. STU 1.0.0 was published 
in November 2020; minor technical corrections 
were published in early July 2021 as STU 1.1.0; 
and STU 2.0.0 was published November 28, 2022. 
CARIN anticipates that there will be an updated 
version of the CARIN IG for Blue Button soon and 
is currently reviewing Jira tickets and moving them 
through the HL7 process. In addition, one of the 
major changes that the workgroup is proposing to 
include in the IG is the addition of non-financial 
explanation of benefits (EOBs) to meet the CMS 
Advancing Interoperability and Improving Prior 
Authorization Processes Proposed Rule. The 
proposed updates will tested at upcoming HL7 
FHIR HL7 Connectathons.

Continued on page 18

http://hl7.org/fhir/us/insurance-card/
http://hl7.org/fhir/us/insurance-card/
https://spec.smarthealth.cards/
https://spec.smarthealth.cards/
https://docs.smarthealthit.org/smart-health-links/design
https://www.youtube.com/watch?v=Tjfajew3rlY
https://www.youtube.com/watch?v=Tjfajew3rlY
https://www.hl7.org/events/cms/
https://confluence.hl7.org/display/FHIR/2023+-+07+CARIN+IG+For+Digital+Insurance+Card
https://confluence.hl7.org/display/FHIR/2023+-+07+CARIN+IG+For+Digital+Insurance+Card
https://confluence.hl7.org/display/FHIR/2023+-+07+CARIN+IG+For+Digital+Insurance+Card
https://confluence.hl7.org/display/FHIR/2023+-+07+CARIN+IG+For+Digital+Insurance+Card
http://hl7.org/fhir/us/carin-bb/
http://hl7.org/fhir/us/carin-bb/
http://hl7.org/fhir/us/carin-bb/
https://www.cms.gov/about-cms/obrhi/interoperability/policies-and-regulations/cms-advancing-interoperability-and-improving-prior-authorization-proposed-rule-cms-0057-p
https://www.cms.gov/about-cms/obrhi/interoperability/policies-and-regulations/cms-advancing-interoperability-and-improving-prior-authorization-proposed-rule-cms-0057-p
https://www.cms.gov/about-cms/obrhi/interoperability/policies-and-regulations/cms-advancing-interoperability-and-improving-prior-authorization-proposed-rule-cms-0057-p
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Continued from page 19

CARIN Consumer Facing Real Time Pharmacy 
Benefit Check (RTPBC) IG

Using the RTPBC IG, a patient can learn the cost 
of, and insurance coverage related to, medications 
they have been prescribed. Specifically, how a 
medication will be covered by their insurance, 
including out of pocket costs and any coverage 
restrictions or requirements that might apply 
discount pricing available for the medication. The 
STU 1.0.0 was published August 8, 2020. CARIN 
is currently in the process of requesting an STU 
extension for the IG and continues to actively 
recruit implementers interested in continuing to 
progress and implement the IG. 

Digital Identity & Authentication

In 2022, the CARIN Alliance completed a year-long 
OpenID Connect-based Digital Identity Federation 
Proof of Concept (PoC) with the HL7 FAST Digital 
Identity Tiger Team, the Department of Health and 
Human Services (HHS) NextGen External User 
Management System (XMS) team, the Office of 
the National Coordinator for Health Information 
Technology (ONC), the Centers for Medicare 
and Medicaid Services (CMS), and private sector 
stakeholders. Once implemented in production, the 
PoC’s work eliminates the need to create separate 
“portal” accounts for data holders.

The PoC tested this objective and demonstrated 
its feasibility through four workgroups: Credential 
Service Provider (CSP) Standalone, CSPs with 
Health Information Exchanges (HIEs), CSPs with 
HHS XMS, and CSPs with UDAP™ Tiered OAuth 
(which utilized the Interoperable Digital Identity 
& Patient Matching IG). The PoC decided to 
require NIST 800-63-3 Identity Assurance Level 2 
(IAL2) certified credentials during the testing, but 
considered the HL7 FAST Digital Identity Tiger 
Team’s recommended levels between IAL1 and 
IAL2, discussed in their working draft. Video demos 

of the testing can be found on the CARIN Alliance 
YouTube channel: https://www.youtube.com/
channel/UCrtsZllAJXZ09aPphSt1m2w. 

The PoC recommended two preferred paths toward 
identity federation: (1) leveraging HHS XMS as a 
national identity broker service, and (2) leveraging 
the UDAP™ Tiered OAuth protocol. Both options 
will enable the health care ecosystem to allow 
individuals the ability to identity proof themselves 
once, establish their own digital identity credential, 
and then use that digital credential across multiple 
relying parities as their own “single sign on” for U.S. 
healthcare. 

A more detailed description of the PoC’s 
findings can be found in the March 2023 report 
(https://www.carinalliance.com/wp-content/
uploads/2023/03/Proof-of-Concept_Final-
Report.pdf), including lessons learned and 
recommendations. These recommendations help 
define how the healthcare system can move toward 
a more interoperable, equitable, and privacy-centric 
federated digital identity ecosystem. 

The PoC also informed the creation of the CARIN 
Credential Policy: https://www.carinalliance.com/
wp-content/uploads/2023/03/CARIN-Credential-
Policy_3.20.2023.pdf). The CARIN Credential Policy 
is an openly available, public good that creates 
policy equivalency across different identity trust 
frameworks established by the National Institute 
of Standards and Technology (NIST). The CARIN 
Credential Policy was developed in collaboration 
with DirectTrust and the Kantara Initiative, and 
provides a common policy that accreditation bodies 
can observe to achieve policy equivalence across 
trust frameworks.  

The CARIN Alliance workstreams meet regularly. If 
you would like to engage please feel free to contact 
Ryan Howells, ryan.howells@leavittpartners.com, or 
Mark Roberts, mark.roberts@leavittpartners.com  ■

Fall 2023 Update from the CARIN Alliance

https://build.fhir.org/ig/HL7/fhir-identity-matching-ig/
https://build.fhir.org/ig/HL7/fhir-identity-matching-ig/
https://build.fhir.org/ig/HL7/fhir-identity-matching-ig/guidance-on-identity-assurance.html
https://www.youtube.com/channel/UCrtsZllAJXZ09aPphSt1m2w
https://www.youtube.com/channel/UCrtsZllAJXZ09aPphSt1m2w
https://www.carinalliance.com/wp-content/uploads/2023/03/CARIN-Credential-Policy_3.20.2023.pdf
https://www.carinalliance.com/wp-content/uploads/2023/03/CARIN-Credential-Policy_3.20.2023.pdf
https://www.carinalliance.com/wp-content/uploads/2023/03/CARIN-Credential-Policy_3.20.2023.pdf
mailto:ryan.howells@leavittpartners.com
mailto:mark.roberts@leavittpartners.com
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Vulcan HL7® FHIR® Accelerator and Gravitate-Health

Ensuring patients and healthcare professionals have easy access 
to trusted and up to date Medicinal Product Information that can 
be adapted to support user needs is a topic of global importance.

FHIR® Implementation Guide (IG) for Electronic Medicinal Product Information (ePI)

Therefore, to maximize international cooperation 
and accelerate progress, the Vulcan HL7® FHIR® 
Accelerator and Gravitate-Health collaborated 
to engage the global community and drive 
development of a new implementation guide that 
outlines how to create and exchange Medicinal 
Product Information using HL7’s standard for Fast 
Healthcare Interoperability Resources (FHIR®). To 
see the guide, please visit: https://hl7.org/fhir/uv/
emedicinal-product-info/. 

A medicine’s Product Information is a pivotal source 
of regulated and scientifically validated information 
that assists healthcare professionals in prescribing 
and dispensing medicine and informs consumers 
or patients about its safe and effective use. Product 
Information can have different names depending on 
the country:

•	 USA: Prescription Drug Label and/or Patient 
Package Insert and/or United States Prescribing 
Information (USPI)

•	 Europe: Summary of Product Characteristics 
(SmPC) and Package Leaflet

•	 Japan: Package Insert (JPI) and/or Drug Guide 
for Patient

•	 Canada: Product Monograph and Patient 
Medication Information 

Usually, Product Information is made available 
to users in paper and/or ePI—whereby the latter 
version is mostly based on Portable Document 
Format (PDF) and available online. These formats 
do not always meet user and, specifically, patient 
needs. For example, they can be difficult to search, 
you cannot increase font size, and they offer low 
accessibility support. 

FHIR is an important enabler for innovation since 
it has a strong foundation in web standards, is free 
for use, fast and easy to implement. As a result, it 
allows us to leverage an international community 
of experts and modern health solutions built for the 

internet age. Particularly important is how FHIR 
enables interoperability between ePI and healthcare 
use cases like ePrescribing, eHealth records, and data 
sharing across devices. 

Importantly, through this standard, it will be easier 
to create patient-focused digital information tools 
that will help empower patients, make them more 
confident in their healthcare journey and 
encourage safe use of medicines for better 
health outcomes and quality of life. 

We encourage all international health 
authorities, national medicinal product 
compendia, and the biopharmaceutical 
industry to come together as a 
global community to facilitate rapid 
implementation of this standard and for 
continued maintenance throughout its lifecycle, 
delivering a transformational future landscape for all. 

About Vulcan 
An HL7® FHIR® Accelerator, Vulcan’s mission is to accelerate 
interoperability of health data to seamlessly integrate clinical 
and translational research with clinical care in order to reduce 
burden, enable learning health systems, and improve patients’ 
lives. Vulcan is a diverse research community that creates 
FHIR® implementation guides for the exchange of health 
and research data, creating alignment at the development of 
standards through to implementation. Vulcan is currently 
accepting new members. To learn more about participating in 
Vulcan, please contact vulcan@hl7.org or visit  
https://hl7vulcan.org/.

About Gravitate-Health
Gravitate-Health is a public-private partnership with the 
mission to equip and empower citizens with digital information 
tools that make them confident, active, and responsive in their 
patient journey, specifically encouraging safe use of medicines 
for better health outcomes and quality of life. The partnership 
has 40 members from Europe and the US, co-led by University 
of Oslo (coordinator) and Pfizer (industry lead), and funded 
under contract no 945334 by the Innovative Medicines 
Initiative (IMI) – a joint undertaking of the European 
Commission, the European Federation of Pharmaceutical 
Industries and Associations (EFPIA), IMI2 Associated Partners. 
For more information, visit https://www.gravitatehealth.eu/ ■

https://hl7.org/fhir/uv/emedicinal-product-info/
https://hl7.org/fhir/uv/emedicinal-product-info/
https://hl7vulcan.org/
https://www.gravitatehealth.eu/
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Utilize Gravity 
Project’s Free 
SDoH Data Sharing 
Resources

As HL7 FHIR Accelerator Gravity Project and 
Civitas Networks for Health continue to 

support our Pilot Sites doing important work 
nationwide to embed social determinants 
of health (SDoH) data-sharing into their 
processes, we also want to offer the public free 

resources to do this work with your respective 
organization(s). All tools and resources are 

open-source and free to use—visit the Gravity Project 
Confluence page to utilize these resources today.

Pilot Sites Update: On Thursday, July 27, Civitas and 
the Gravity Project team hosted our monthly Pilots 
Affinity Group meeting. This outlet for an ongoing, 
vibrant conversation about SDOH data-sharing 
implementation continues to bring wonderful learnings 
to the table that organizations nationwide can take on 
board. Here are a few takeaways about the progress of 
our Pilot Site’s work:

•	 Gail Shenk from MITRE presented on Gravity 
Project’s CMS HL7® FHIR® Connectathon 
findings including a new use case for a Social 
Care Supplemental Benefit Proof of Concept 

•	 Key themes from our four public health/health 
equity pilot sites include building standardized 
terminologies beyond existing processes and 
moving from encoding just instruments to 
interventions to better align with regulatory 
drivers (e.g., quality measures)

•	 In line with the goal of creating universal 
education to assist implementation, the group 
discussed considerations for the planning 
phase of implementation, led by Gravity Project 
Terminology Director, Sarah DeSilvey. This 
discussion included domain selection in line with 
regulatory drivers and instrument selection with 
an eye to interoperability and inclusiveness. 

•	 This conversation uncovered that guidance 
should recommend social risk screening 
questions rather than panels to decrease the 
implementation burden and increase alignment

•	 Gravity Project Terminology team member, 
Himali Saitwal, presented about creating Q&A 
value sets in VSAC to support implementers 
and align with the SDOH CC IG. You can find 
these value sets within the SDOH CC IG under 
guidance for Observation Screening Response 
(linked here)

•	 Participants requested information to learn 
more about the Value Sets; Gravity prepared 
an educational 101 session in 2021 to support 
implementers early in their journey (access to 
existing webinar linked here).

Access all materials from this presentation, including 
Gravity Project Value Sets, via the Gravity Project 
Confluence Pilot Sites page: https://confluence.hl7.org/
display/GRAV/Pilots+Workstream   ■

By Kelsey Matheson, Writer, Civitas Networks for Health and Gravity Project

https://confluence.hl7.org/display/GRAV/Resources+For+Implementation
https://confluence.hl7.org/display/GRAV/Resources+For+Implementation
https://build.fhir.org/ig/HL7/fhir-sdoh-clinicalcare/StructureDefinition-SDOHCC-ObservationScreeningResponse.html#links-to-category-specific-preferred-value-sets-and-assessment-instrument-spreadsheets
https://www.youtube.com/watch?v=t8Cr2utr7y4
https://confluence.hl7.org/display/GRAV/Pilots+Workstream
https://confluence.hl7.org/display/GRAV/Pilots+Workstream
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For the third year, the HL7 Da Vinci Project has 
recognized Community Champions, innovative 
leaders in health IT who are helping to guide 
the evolution of the HL7 Fast Healthcare 
Interoperability Resources (FHIR®) standard. 

“A FHIR accelerator’s greatest strength are 
the people partnering with us to solve today’s 
interoperability challenges,” said Kirk Anderson, 
HL7 Da Vinci Project Steering Committee member 
and Vice President and Chief Technology Officer at 
Cambia Health Solutions. 

“The Da Vinci Community Champions help 
cultivate transformational change through 
collaboration between payers, providers and 
vendors and a shared vision of improving 
healthcare data exchange.”

The Da Vinci Project named eight 
healthcare technology experts as its 
2022 Da Vinci Community Champions. 
The individuals recognized for this 
prestigious honor represent the diverse 
membership of the HL7 Da Vinci 
Project, a collaborative multi-stakeholder 
effort including health plans, hospital systems, 
accountable care organizations (ACOs) and 
technology vendors. Honorees were nominated by 
their peers for their efforts in 2022. 

As a designated HL7 FHIR Accelerator™ Program, 
the Da Vinci Project is a private sector consortium 
dedicated to improving the healthcare delivery 
system by accelerating interoperability standards 
to support value-based care, reduce administrative 
burden, automate workflow and improve provider 
teams’ ability to impact health outcomes. 

Da Vinci Project Names  
2022 Community Champions

By Leslie Amorós, Communications Lead, CodeX and Da Vinci Project FHIR 
Accelerators, and Senior Communications Consultant, Point-of-Care Partners

1

DA VINCI CHAMPIONS: 2022

Champion 
attributes

• Industry 
above self

• Passion for 
making the 
healthcare 
system 
work better

• Supporting 
others

• Promoting 
change

Continued on page 22
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The Da Vinci Project leadership created the 
Community Champions Program to recognize 
and celebrate the talented problem solvers 
advancing interoperability within the industry. The 
Community Champion Program puts a spotlight 
on individuals who display the unique traits of 
“industry above self, a passion for making the 
healthcare system work better, supporting others, 
and promoting change.” 

The HL7 Da Vinci Project’s 2022 Community 
Champions are: 

• Susan Bellile, Principal, Clinical 
Solutions, Availity 

• Caitlyn Campi, Digital Interoperability Product 
Owner, Florida Blue 

• Kyle Johnsen, Software developer, Epic 

• Tom Loomis, Architecture Senior Advisor, 
Interoperability, Evernorth 

• Michael Marchant, Director, Interoperability and 
Health Information Exchange, UC Davis Health 

• Ezequiel (EZ) Morales, Architecture Senior 
Advisor—Interoperability, Evernorth 

• Snapper Ploen, Associate Director of Marketing, 
Content Creation & Distribution, MCG Health 

• Matt Schuller, Director, Health IT and Industry 
Standards, Interoperability Solutions, Blue Cross 
Blue Shield Association 

Anderson noted that each individual was nominated 
by their peers based on their daily applied effort, 
exemplary achievements and unique contributions 
to the Da Vinci Project in 2022, and said, “We 
are honored to have the support of community 
members who share our goals, and to encourage 
and inspire others to join us on this journey to 
improve the delivery of care using FHIR APIs.”  ■

Continued from page 21

Da Vinci Project Names 2022 Community Champions
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2022 CHAMPION: Susan Bellile

“The Da Vinci project plays a critical role in 
accelerating the adoption of FHIR by bringing 
together representatives of payers, providers 
and vendors to collaborate on approaches to 
specific use cases.  All parties, especially 
patients, benefit from more consistent and truly 
interoperable exchanges of healthcare data.”

Susan Bellile
Principal, Clinical Solutions

Availity

3

2022 CHAMPION: Caitlyn Campi

“The HL7 Da Vinci Project is important as it 
provides health plans and other stakeholders 
with practical implementation guidance for using 
FHIR to achieve interoperability through 
compliance, provider, and digital channels. This 
guidance has allowed us as a health plan to 
support value-based care, foster industry 
collaboration with a multitude of stakeholders, 
and ultimately has led us to improved healthcare 
outcomes with a new experience for our 
members through interoperability.”

Caitlyn Campi
Digital Interoperability Product Owner

Florida Blue

“The Da Vinci project plays a critical role in 
accelerating the adoption of FHIR by bringing 
together representatives of payers, providers and 
vendors to collaborate on approaches to specific 
use cases.  All parties, especially patients, benefit 
from more consistent and truly interoperable 
exchanges of healthcare data.”

“The HL7 Da Vinci Project is important as it 
provides health plans and other stakeholders 
with practical implementation guidance for 
using FHIR to achieve interoperability through 
compliance, provider, and digital channels. 
This guidance has allowed us as a health plan 
to support value-based care, foster industry 
collaboration with a multitude of stakeholders, 
and ultimately has led us to improved healthcare 
outcomes with a new experience for our 
members through interoperability.”

Susan Bellile
Principal, Clinical Solutions
Availity

Caitlyn Campi
Digital Interoperability 
Product Owner
Florida Blue
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4

2022 CHAMPION: Kyle Johnsen

“The potential impact automating prior 
authorization would have on so many lives 
keeps me working on it over the years, and 
Da Vinci bringing together people with 
vastly different backgrounds but the same 
shared goal keeps me energized to build a 
strong foundation.”

Kyle Johnsen
Software Developer

Epic

6

2022 CHAMPION: Michael Marchant

“The Da Vinci Project is a critical industry initiative as it 
is addressing one of the largest administrative costs in 
healthcare – the exchange of information between 
payers and providers.  That cost is not only dollars, but 
significantly impacts the timeliness and therefore 
quality of the care patients / members receive – which 
adds a multitude of costs – that include the health and 
wellbeing of everyone involved.”

Michael B. Marchant 
Executive Director - Interoperability

UC Davis Health

8

2022 CHAMPION: Snapper Ploen

“The HL7® Da Vinci Project has been a sterling 
example of industry collaboration with the goal of 
improving patient care delivery as well as outcomes.
As a member of the MCG Health team partnering with 
payers, providers, and government stakeholders, I 
feel like Da Vinci is leading historical transformations 
in healthcare technology which are already producing 
measurable benefits to patients.”

Snapper Ploen
Associate Director of Marketing, 
Content Creation & Distribution

MCG

7

2022 CHAMPION: Ezequiel Morales   

“‘If you want to go fast, go alone, if you want to go 
far, go together’. 

Da Vinci is a forum that will take us far, together.” 

EZ Morales
Architecture Senior Advisor, Interoperability 

Evernorth Health Services

9

2022 CHAMPION: Matt Schuller

“As a leader in health IT and industry standards, it 
was only natural for the BCBS System to step in on 
the early formation of this thought-leading 
interoperability initiative. As stewards of Blue System 
data, BCBSA and Blue Cross and Blue Shield 
companies have long been champions for health 
data exchange, and we believe the next generation 
of leadership in health care data interoperability will 
require significant coordination, collaboration, 
perseverance, innovation, and the willingness to 
break down long-standing barriers.” 

Matt Schuller, MS, RHIA
Health IT and Industry Standards
BCBSA Interoperability Solutions

5

2022  CHAMPION: Tom Loomis

“Da Vinci is executing on its goal of bringing payers and 
providers together to address industry interoperability 
challenges.  Having spent a large part of my career on 
the provider side, not working on the payer side, 
solutions and challenges are not always obvious.  
Fostering conversations that have both sides present is 
extremely important.”

Tom Loomis
Architecture Senior Advisor – Interoperability Focus

Evernorth“The potential impact automating prior 
authorization would have on so many lives keeps 
me working on it over the years, and Da Vinci 
bringing together people with vastly different 
backgrounds but the same shared goal keeps me 
energized to build a strong foundation.”

“The Da Vinci Project is a critical industry 
initiative as it is addressing one of the largest 
administrative costs in healthcare – the 
exchange of information between payers and 
providers. That cost is not only dollars, but 
significantly impacts the timeliness and therefore 
quality of the care patients / members receive—
which adds a multitude of costs—that include the 
health and wellbeing of everyone involved.”

“The HL7 Da Vinci Project has been a sterling 
example of industry collaboration with the 
goal of improving patient care delivery as well 
as outcomes. As a member of the MCG Health 
team partnering with payers, providers, and 
government stakeholders, I feel like Da Vinci is 
leading historical transformations in healthcare 
technology which are already producing 
measurable benefits to patients.”

“‘If you want to go fast, go alone, if you want to go 
far, go together’. 

Da Vinci is a forum that will take us far, together.” 

“As a leader in health IT and industry standards, 
it was only natural for the BCBS System to step 
in on the early formation of this thought-leading 
interoperability initiative. As stewards of Blue 
System data, BCBSA and Blue Cross and Blue 
Shield companies have long been champions 
for health data exchange, and we believe the 
next generation of leadership in health care 
data interoperability will require significant 
coordination, collaboration, perseverance, 
innovation, and the willingness to break down 
long-standing barriers.” 

“Da Vinci is executing on its goal of bringing 
payers and providers together to address 
industry interoperability challenges.  Having 
spent a large part of my career on the provider 
side, not working on the payer side, solutions 
and challenges are not always obvious. Fostering 
conversations that have both sides present is 
extremely important.”

Kyle Johnsen
Software Developer
Epic

Michael Marchant
Executive Director— 
Interoperability
UC Davis Health

Snapper Ploen
Associate Director of 
Marketing, Content Creation 
& Distribution
MCG

Ezequiel Morales   
Architecture Senior 
Advisor, Interoperability 
Evernorth Health Services

Matt Schuller, MS, RHIA
Health IT and 
Industry Standards
BCBSA 
Interoperability Solutions

Tom Loomis
Architecture Senior Advisor— 
Interoperability Focus
Evernorth
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Collaboration is Key to CodeX Momentum

Several CodeX highlights to date reflecting 
this great momentum are included in the 
overview below. 

Highlights include:

•	 New CodeX members

•	 CodeX Radiation Therapy Implementation 
Guide publication

•	 Regulatory developments showcase recognition 
of CodeX work

•	 United States Core Data for Interoperability 
(USCDI) and CodeX inputs

•	 Recent and Upcoming Events

New Members

CodeX continues to gain momentum as its work 
and thought leadership become more widely 
known. New members in 2023 include:

Benefactor Members

•	 American College of Cardiology

•	 American Heart Association

•	 American Medical Association

•	 Epic Systems Corporation

•	 Foundation Medicine, Inc. 

•	 Oracle America, Inc.

Developer/Implementer Members

•	 AvoMD, Inc.

•	 Elekta Solutions AB

•	 Graphite Health

•	 InfoWerks Data Services

•	 mmHG, Inc

•	 Oak Bioinformatics

•	 Onco, Inc. 

•	 Syneos Health, Inc.

•	 United Biosource, LLC (UBC)

By Leslie Amorós, Communications Lead, CodeX FHIR Accelerator; and Senior 
Communications Consultant, Point-of-Care Partners.

CodeX, the HL7® Fast Healthcare Interoperability Resources (FHIR®) Accelerator™ working 
to advance the adoption of FHIR as the standard to obtain high-quality, computable data 
for complex patient healthcare and research, is making significant strides in its domains 
of oncology, cardiovascular health, and genomics.

https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi
https://codex.hl7.org/
http://www.hl7.org/about/fhir-accelerator/
http://www.hl7.org/implement/standards/product_brief.cfm?product_id=491


Collaboration is Key to CodeX Momentum   Fall 2023

25

Government Member 

•	 National Cancer Institute, a participating 
institute of the National Institutes of Health and 
an agency of the U.S. Department of Health and 
Human Services

View the CodeX membership to learn who is 
shaping the course of this project and the benefits 
of joining: https://confluence.hl7.org/display/COD/
CodeX+Membership. 

CodeX Radiation Therapy Implementation Guide 
Publication

A foundational milestone was achieved in July 
with the publication of the CodeX Radiation 
Therapy Implementation Guide (STU 1). This 
implementation guide, leveraging HL7 FHIR, 
describes how to represent, model, and exchange 
radiation therapy information that is generated 
during a patient’s radiation therapy planning and 
treatment. This will result in a seamless way to 
share radiation therapy data for care coordination 
and data reuse. Kudos to the incredible team 
working on the radiation therapy use case, as their 
commitment and perseverance are advancing 
interoperability and improving patient care 
in oncology. 

Regulatory Developments Showcase Recognition 
of CodeX Work

Federal agencies have shown an interest in CodeX 
work over the past few months, demonstrating 
real-world viability and potentially providing the 
impetus for widespread adoption. 

•	 Stemming from the Centers for Medicare & 
Medicaid Services (CMS) interest in the CodeX 
Prior Authorization and Quality Measures 
use cases, the mCODE® (minimal Common 
Oncology Data Elements) data standard was 
named as the data submission option for the 
CMS Enhancing Oncology Model. A core set 
of non-proprietary, open-source structured 
data elements for oncology, mCODE adoption 

promises to greatly increase the amount of 
high-quality shareable data for all cancer 
types, allowing data to be collected 
once and used for multiple purposes 
by clinicians and researchers to 
support patient care. The data element 
reporting format aligns directly with 
mCODE, and 14 out of 15 reported data 
elements are explicitly in mCODE. The missing 
data element (history of metastatic disease) can 
be derived from the mCODE specification.

•	 The Office of the National Coordinator for 
Health Information Technology (ONC) issued 
a proposed list of data elements for the United 
States Core Data for Interoperability Plus 
(USCDI+) Quality that includes eight data 
elements from mCODE.

•	 The CodeX Radiation Therapy Treatment Data 
for Cancer use case developed the Radiotherapy 
Course Summary and Radiotherapy Volume 
data elements that are pointed to in the USCDI+ 
Quality Data Elements (QDE) proposed list.

•	 Listening sessions were held with ONC and 
CMS for the Prior Authorization in Oncology 
use case, which aims to reduce burden, 
automate approvals, and provide patients 
with timely care without delay because prior 
authorization turnaround time is reduced.

•	 ONC presented at the CodeX July Community 
of Practice on USCDI/USCDI+ related to 
Quality Measurement. During the meeting the 
presenters also recognized the synergy with 
CodeX and USCDI+ for Cancer.

United States Core Data for Interoperability (USCDI) 
and CodeX Inputs

CodeX has actively supported both new 
submissions and public comments on various 
data elements for USCDI. Most recently, USCDI 
v4 added 20 data elements and one data class to 
USCDI v3. On these elements, CardX supported 

https://confluence.hl7.org/display/COD/CodeX+Membership
https://confluence.hl7.org/display/COD/CodeX+Membership
http://hl7.org/fhir/us/codex-radiation-therapy/
http://hl7.org/fhir/us/codex-radiation-therapy/
https://confluence.hl7.org/display/COD/mCODE
https://innovation.cms.gov/media/document/eom-clinical-data-elements-guide
https://ecqi.healthit.gov/uscdi-quality
https://ecqi.healthit.gov/uscdi-quality
https://ecqi.healthit.gov/uscdi-quality
https://ecqi.healthit.gov/sites/default/files/USCDI%2BQuality-eCQM-Use-Case-Mapping-508.pdf
https://ecqi.healthit.gov/sites/default/files/USCDI%2BQuality-eCQM-Use-Case-Mapping-508.pdf
https://confluence.hl7.org/display/COD/2023-07-28+CoP+Meeting+Notes
https://confluence.hl7.org/display/COD/2023-07-28+CoP+Meeting+Notes
https://confluence.hl7.org/display/COD/USCDI%3A+Comments+from+CodeX+Community
https://confluence.hl7.org/display/COD/USCDI%3A+Comments+from+CodeX+Community
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public comment to USCDI v4 for Average Blood 
Pressure, which was adopted into the official 
USCDI v4. In addition, ONC recently accepted 
submissions for new data elements for USCDI v5 
through September 20, 2023, and sought to collect 
inputs from the CodeX community. 

“The Dish on Health IT” Podcast Appearance

The episode topic, CodeX Advances Clinical 
Specialty Terminology Data Standards 
Development and Adoption, featured Su Chen, MD, 
Program Manager and Clinical Director of CodeX, 
and Michelle Galioto, Deputy Program Manager 
of CodeX, to discuss the mission and scope of the 
CodeX community. Listen to The Dish on Health 
IT podcast (pocp.com) and learn more: https://info.
pocp.com/codex_clinical-specialty-terminology?utm_
campaign=The%20Dish%20on%20Health%20
IT%20Podcast&utm_content=258041603&utm_
medium=social&utm_source=linkedin&hss_
channel=lcp-1075188. 

HL7 Da Vinci Project Community Roundtable 
Provides Forum for Showcasing Accelerator 
Collaboration

CodeX presented with Da Vinci at the August 
event, “Reducing Prior Authorization Burden and 
Improving Oncologic Care with HL7 FHIR.” Ellen 
Anderson, Enterprise Architect, Evernorth; Kirk 
Anderson, Vice President and Chief Technology 
Officer and Chair, Da Vinci Steering Committee, 
Cambia Health Solutions; and Su Chen, MD, CodeX 
Program Manager and Clinical Science Principal, 
MITRE, presented on why and how Da Vinci is 
tackling prior authorization and how CodeX is 
leveraging the work of the Da Vinci Implementation 
Guides (IGs), which have been referenced in federal 
proposed interoperability rules, to tackle prior 
authorization challenges in Oncology. You can view 
the recording and slides on the Da Vinci Confluence 
presentation page: https://confluence.hl7.org/
display/DVP/Da+Vinci+Video+Presentations. 

CodeX Community of Practices Highlight Progress

Recent Community of Practice sessions allowed 
participants to gain insight and understanding into 
recent developments in several IGs.

•	 The July Community of Practice began with 
“Collectively Building the Next Generation of 
Quality Measures: A Discussion with the ONC 
on Quality Standards and Leveraging USCDI+ 
Quality,” where special guests Kyle Cobb, Acting 
Deputy Director of Standards, and Lisa Wagner, 
Senior Advisor, both of the Office of the National 
Coordinator for Health Information Technology 
(ONC), discussed the development of the United 
States Core Data for Interoperability Plus 
(USCDI+) Quality initiative. To complement 
the discussion, Anthony DiDonato, Senior 
Healthcare Analyst at MITRE, and Gail Winters, 
Integrations Architect at Telligen, presented 
“CodeX Quality Measures for Cancer: Use Case 
Overview and Next Steps.” They shared an 
overview and early successes from the Quality 
Measures for Cancer use case.

•	 Genomics was the focus of the August 
Community of Practice and included two 
presentations. The first, “Advancing Genomics 
Data Exchange Using HL7 FHIR at the Molit 
Institut,” featured lessons learned from an early 
adopter of HL7 FHIR in this realm, Patrick 
Werner of the Molit Institut, a small independent 
non-profit research organization in Germany 
that has received FHIR genomic reports for more 
than two years. During the second presentation, 
“The GenomeX Opportunity: Exploring the Art 
of the Possible,” MITRE’s May Terry shared 
her insights into how interoperable genomic 
data sharing can improve the quality and safety 
of patient care by enhancing research efforts 
and enabling precision medicine at the point of 
care. She also provided a brief update regarding 
the latest GenomeX progress and several 
opportunities for genomic data sharing within 
CodeX use cases.

https://www.linkedin.com/in/su-sutin-chen?miniProfileUrn=urn%3Ali%3Afs_miniProfile%3AACoAAB6KzF8BD31GyTXWgPAHTHWNIJDO6Zoe__0&lipi=urn%3Ali%3Apage%3Ad_flagship3_search_srp_all%3B4qD360qHT8ynewVyQPaz0Q%3D%3D
https://confluence.hl7.org/display/COD
https://www.linkedin.com/in/michele-galioto-65b4536?miniProfileUrn=urn%3Ali%3Afs_miniProfile%3AACoAAAEiPOcBnO34aYc655dv9Fj6lGSBHaJZDSg&lipi=urn%3Ali%3Apage%3Ad_flagship3_search_srp_all%3BqFZMd86NQKmnc2eATCpejA%3D%3D
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://info.pocp.com/codex_clinical-specialty-terminology?utm_campaign=The Dish on Health IT Podcast&utm_content=258041603&utm_medium=social&utm_source=linkedin&hss_channel=lcp-1075188
https://confluence.hl7.org/display/DVP/Da+Vinci+Video+Presentations
https://confluence.hl7.org/display/DVP/Da+Vinci+Video+Presentations
https://cZ5W504.na1.hubspotlinksstarter.com/Ctc/RI+113/cZ5W504/VWxzqP9bFw7pW2Q0jgX7pBL_hW7RdXLG51c5j2N54gmPJ3lScmV1-WJV7CgMSsVWDJSd6n7ZtCW4VKTSJ80VlbrW4g6b1Z1z7M_MW8NFFfk7Qj4mnW3SmBD08ycvZ9W1Kk7y-1_bNC1W2bbTyg5p-bfVW5k92py20cg3rW8CKnKS1C1LYSN11G9nWZY-6pVmQ3Hq1bJ4qBW3rNvfw8y5H4VW8MBHXG1bJL_JW1vJmZY6V4Y9jW4J3Tq-82rLn0W4V6dnF1TSr1rW1C0VlM6954g2W2Dzx0r1t28XYW2PpnnQ8B2BwGW4t7k9K16XT-BVG4YZp8my3QNV-rxsC7Wf7GlW8q3L7K69FWJPW1chsGz2tJgXYN5zjxHbkvqgWW4rFPC_28016G31G71
https://cZ5W504.na1.hubspotlinksstarter.com/Ctc/RI+113/cZ5W504/VWxzqP9bFw7pW2Q0jgX7pBL_hW7RdXLG51c5j2N54gmPJ3lScmV1-WJV7CgMSsVWDJSd6n7ZtCW4VKTSJ80VlbrW4g6b1Z1z7M_MW8NFFfk7Qj4mnW3SmBD08ycvZ9W1Kk7y-1_bNC1W2bbTyg5p-bfVW5k92py20cg3rW8CKnKS1C1LYSN11G9nWZY-6pVmQ3Hq1bJ4qBW3rNvfw8y5H4VW8MBHXG1bJL_JW1vJmZY6V4Y9jW4J3Tq-82rLn0W4V6dnF1TSr1rW1C0VlM6954g2W2Dzx0r1t28XYW2PpnnQ8B2BwGW4t7k9K16XT-BVG4YZp8my3QNV-rxsC7Wf7GlW8q3L7K69FWJPW1chsGz2tJgXYN5zjxHbkvqgWW4rFPC_28016G31G71
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To learn more and update about prior CoP sessions, 
visit: https://confluence.hl7.org/display/COD/
Monthly+Meeting+Minutes 

Upcoming Events and Engagements 
CodeX has a full calendar and many opportunities 
for participation and education. A few highlights 
include: 

•	 Oct. 23-25, NCQA (National Committee for 
Quality Assurance) Innovation Summit, 
Cardiovascular Hypertension Management 
Use Case, James Tcheng, MD, University of 
Nebraska Medical Center

•	 Oct. 27-28, ASCO (American Society of 
Clinical Oncology) Quality Care Symposium, 
CodeX Quality Measures for Cancer Use 
Case, Stephanie Jones, ASCO; Doug Williams, 
CetanniPark; Anthony DiDonato, MITRE

•	 Nov. 11-15, AMIA® (American Medical 
Informatics Association®) Annual Symposium, 
Introduction to HL7 FHIR Genomics 
Interoperability Standards, Robert Dolin, Elimu; 
Srikar Chamala, CHLA; Bret Heale, Humanized 
Health Consulting; May Terry, MITRE

•	 Nov. 15-17, AMA (American Medical 
Association) CPT (Current Procedural 
Terminology) and RBRVS (Resource-Based 
Relative Value Scale) Symposium, CodeX 
Prior Authorization in Oncology Use Case 
Presentation, Alison Vickman, eviCore; Kim 
Boyd, Point-of-Care Partners; Su Chen, MITRE

Join CodeX in its groundbreaking work. To 
learn more about CodeX, visit https://www.hl7.
org/codex/. ■

CodeX grew from its initial focus on oncology to other 
complex health data domains.  Several champions 
were recently recognized during a CodeX Community of 
Practice for their trailblazing initiative.
The vision of Arthur Hermann from Kaiser Permanente 
accelerated the efforts of the Clinical Genomics Working 
Group. His understanding of the interconnectedness of the 
genomics world was essential in building the momentum 
and setting the course for the domain. From initially 
convening key stakeholders and multiple viewpoints, to 
driving the development of the first two use cases, his 
collaborative work set the course for this area of interest. 
“CodeX is incredibly grateful for his unwavering 
commitment in establishing the foundation of the 
GenomeX domain and for his continued support in 
developing GenomeX into the incredible community that he 
envisioned, said Elizabeth Canzone, director of operations 
and deputy program manager of CodeX and principal 
human factors engineer at The MITRE Corporation.

In addition to the genomics work, the team at the 
Center for Intelligent Health Care at the University 
of Nebraska Medical Center advanced efforts in the 
realm of cardiology. James Tcheng, John Windle and 
team, Tom Windle, and Melissa Christian brought their 
expertise as clinicians and scientists in support of CodeX. 
Led by Tcheng, the team championed the creation of 
CardX, the new domain focused on cardiology.  They 
led the development of the first use case, hypertension 
management, through a FHIR Implementation Guide 
focused on self-measured blood pressure monitoring. 
“Due to CIHC thought leadership, CardX has garnered 
support from diverse stakeholders, including key medical 
associations, representation from government, healthcare 
IT companies, life science industries, and academia; 
thus, enhancing the impact of CardX and growing the 
CodeX community at large,” Canzone noted.

Instrumental Champions   

https://confluence.hl7.org/display/COD/Monthly+Meeting+Minutes
https://confluence.hl7.org/display/COD/Monthly+Meeting+Minutes
https://confluence.hl7.org/display/COD/CodeX+Calendar
https://www.ncqasummit.com/his
https://www.ncqasummit.com/his
https://conferences.asco.org/quality/attend?intcmp=js_ascoorg_qualsym_register_site_meeting-carousel_oncphy_qcs-site-visitors_dom_081623_092123__registernow_conv_image-text_gen-reg
https://conferences.asco.org/quality/attend?intcmp=js_ascoorg_qualsym_register_site_meeting-carousel_oncphy_qcs-site-visitors_dom_081623_092123__registernow_conv_image-text_gen-reg
https://amia.org/education-events/amia-2023-annual-symposium
https://amia.org/education-events/amia-2023-annual-symposium
https://www.ama-assn.org/about/events/outpatient-cdi-workshop-and-cpt-and-rbrvs-annual-symposium
https://www.ama-assn.org/about/events/outpatient-cdi-workshop-and-cpt-and-rbrvs-annual-symposium
https://www.ama-assn.org/about/events/outpatient-cdi-workshop-and-cpt-and-rbrvs-annual-symposium
https://www.ama-assn.org/about/events/outpatient-cdi-workshop-and-cpt-and-rbrvs-annual-symposium
https://www.hl7.org/codex/
https://www.hl7.org/codex/
https://confluence.hl7.org/display/COD/mCODE+Community+of+Practice
https://confluence.hl7.org/display/COD/mCODE+Community+of+Practice
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Just 20% of a person’s health is determined by 
having access to healthcare and the quality of 
that care, which underscores the importance of 
employing a whole person approach to health and 
wellness. Of the remining 80%, 40% consists of 
socioeconomic factors such as education, income, 
job status, family/social support, and community 
safety. This is where we can make a high impact in 
population health with some focused efforts.

While the importance of clinician-led healthcare 
cannot be underestimated, social determinants of 
health (SDOH) play an oversized role in health 
outcomes. That’s why initiatives are underway 
to bring social services organizations into the 
healthcare ecosystem by expanding the HL7 Fast 
Healthcare Interoperability Resources (HL7 
FHIR®) standards.

Ensuring that terminologies and use cases of social 
service providers are built out and adopted within 
the FHIR standard allows for point-of-care SDOH 
data to help guide clinicians in healthcare settings, 
as well as impact community-based organizations 
(CBOs) as they work to meet each person’s 
individual SDOH needs.

Data interoperability is critical for health 
equity, tracking the patient from care setting 
to social services organization. To be truly 
effective, community service organizations need 
interoperable, low-cost tools to join the data 
exchange ecosystem.

Social Services Disconnected from the Patient 
Experience

Racial and ethnic health disparities that can be 
partly explained by SDOH issues cost the U.S. 
economy $451 billion, according to a 2018 study 
funded by the National Institutes of Health (NIH), 
a 41% increase over a 2014 study (https://www.

nih.gov/news-events/news-releases/nih-funded-
study-highlights-financial-toll-health-disparities-
united-states). 

Physicians find their inability to handle SDOH 
issues as part of a patient visit extremely frustrating, 
according to a survey from The Physicians 
Foundation. Nearly all physicians (94%) indicated 
that the health outcomes of at least some of their 
patients were affected by SDOH factors, including 
23% who said their entire patient population 
faced such issues (https://physiciansfoundation.
org/surveys/).

In the same survey, 80% of physicians agreed that 
United States could not improve health outcomes 
and reduce expenses without addressing SDOH 
issues. Pain points for physicians include:

•	 Limited time to discuss SDOH issues during a 
patient visit (71%)

•	 Lack of workers to help patients navigate 
community resources (64%)

•	 Community resources that are unavailable, 
inadequate, or difficult to access (57%)

When asked how to solve SDOH challenge for 
patients, eight in 10 physicians support investments 
in the following strategies:

•	 Increase community capacity to address a 
person’s SDOH needs

•	 Enhance technological and human capacity to 
connect people with the community resources 
they need

•	 Screen patients to identify social needs

•	 Reduce payer reporting requirements and 
other administrative burdens to provide time to 
address SDOH

•	 Introduce financial incentives for physician-
directed efforts to address SDOH

Achieving Health Equity

Michelle Zancan RN, BSN, Co-Chair, Human and Social Services Work Group, HL7 
International; Senior Clinical Analyst, Zane Networks

Interoperability with Social Services is Essential

https://www.healthit.gov/sites/default/files/facas/2021-04-08_Gravity_Project_Presentation.pdf
https://aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae8ff0fae7474af82/SDOH-Evidence-Review.pdf
https://aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae8ff0fae7474af82/SDOH-Evidence-Review.pdf
https://www.nih.gov/news-events/news-releases/nih-funded-study-highlights-financial-toll-health-disparities-united-states
https://www.nih.gov/news-events/news-releases/nih-funded-study-highlights-financial-toll-health-disparities-united-states
https://www.nih.gov/news-events/news-releases/nih-funded-study-highlights-financial-toll-health-disparities-united-states
https://www.nih.gov/news-events/news-releases/nih-funded-study-highlights-financial-toll-health-disparities-united-states
https://physiciansfoundation.org/surveys/
https://physiciansfoundation.org/surveys/
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Adopting technologies that can share meaningful 
SDOH data with physicians and appropriate health 
data with CBOs will go a long way toward helping 
patients find the appropriate resources when they 
are needed. This will improve healthcare outcomes, 
improve the wellness goals of the individual, and 
reduce the overall cost of healthcare.

Efforts Underway to Incorporate Health Equity 

The industry is moving toward widespread 
interoperability among physicians and hospitals 
through the Trusted Exchange Framework and 
Common Agreement (TEFCA) that supports 
interoperability of health records. In February, the 
Office of National Coordinator approved the first 
six qualified health information network (QHIN) 
candidates to implement TEFCA.

One significant issue is how data in one system 
maps onto another system. Adding social services to 
this mix would further muddy the waters, as each 
type of entity likely has its own language and rules 
around what the same terminology means. 

The Centers for Medicare & Medicaid Services 
(CMS) increasingly has been specifying HL7 
standards for data interchange. HL7 FHIR builds 
and expands on earlier versions and is specified 
as the medium for data exchange in the 21st 
Century Cures Act.

One HL7 push is the FHIR Accelerator, Gravity 
Project, launched in 2019 as a public collaborative 
effort to develop, test, and validate standardized 
SDOH data for use in patient care and care 
coordination among health and human services 
sectors, population health management, public 
health, value-based payment, and clinical research. 

The goal is to develop common standards so the 
same word or phrase means the same thing across 
the care ecosystem. For example, if someone at a 
food bank enters an adverse event with a client, 
it would have the same meaning at a hospital or a 
physician’s office.

The Gravity Project is mapping terminology around 
these SDOH issues:

•	 Food insecurity

•	 Housing instability/Homelessness

•	 Inadequate housing

•	 Transportation

•	 Financial strain

•	 Demographics

•	 Material hardship

•	 Stress

•	 Intimate partner violence

•	 Social isolation

A second HL7 push is the establishment of the 
Human and Social Services Work Group. The 
primary focus of this group is to extend the 
capabilities of the FHIR standard, enabling the 
incorporation of social services data. Among their 
initial projects, they sought stakeholder input 
from the social services community to create 
the Implementation Guide for Humans Services 
Directories. This guide aims to standardize the 
community-based services utilized by Community 
Resource Inventories. By fostering collaboration 
through the exchange of meaningful digital 
data, this initiative will allow for comprehensive 
whole-person care.

Health Equity Requires Two-Way Data Exchange

Data exchange with social services shouldn’t be 
just one way. Social workers and other services 
organizations should also be able to refer people 
directly to a federally qualified health center 
(FQHC) or other provider, meeting people where 
they are to get them the services they need. Because 
of potential language issues, illiteracy, forgetfulness, 
fear, and other factors, a direct referral is much 
better than handing a client a piece of paper.

True health equity won’t be achieved until social 
services agencies gain access to the healthcare data 
exchange infrastructure. 

Achieving health equity means getting everyone on 
the same page, including social services agencies. 
The goal is better outcomes, lower physician 
frustration, time and documentation savings, 
reduced healthcare costs, and—most of all— 
whole-person care for every individual.■

https://ehrintelligence.com/features/who-are-the-tefca-qualified-health-information-network-qhin-candidates
https://ehrintelligence.com/features/who-are-the-tefca-qualified-health-information-network-qhin-candidates
https://confluence.hl7.org/display/GRAV/The+Gravity+Project
https://confluence.hl7.org/display/GRAV/The+Gravity+Project
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2023 Technical Steering Committee Members

EX-OFFICIO
Charles Jaffe MD, PhD, FHL7
Health Level Seven International
cjaffe@HL7.org
Andrew Truscott, FHL7
Accenture
andrew.j.truscott@accenture.com

CHIEF STANDARDS DEVELOPMENT OFFICER
Daniel Vreeman, DPT, FHL7
Health Level Seven International
dan@HL7.org

CDA MANAGEMENT GROUP REPRESENTATIVE
Linda Michaelsen, FHL7
Optum
linda.michaelsen@optum.com

FHIR MANAGEMENT GROUP REPRESENTATIVE
Josh Mandel, MD
SMART Health IT
jmandel@gmail.com

IMPLEMENTER REPRESENTATIVE
Rick Geimer, FHL7
Lantana Consulting Group
rick.geimer@lantanagroup.com
James Agnew
Smile Digital Health
jamesagnew@gmail.com

INTERNATIONAL AFFILIATE REPRESENTATIVE
Giorgio Cangioli, PhD
HL7 Italy
giorgio.cangioli@gmail.com
Christof Gessner
HL7 Germany
christof.gessner@gematik.de

TSC CHAIR
Jean Duteau, FHL7
Duteau Design Inc
jean@duteaudesign.com

TSC VICE-CHAIR
Austin Kreisler, FHL7
Leidos, Inc.
austin.j.kreisler@leidos.com

US REALM REPRESENTATIVE
Chris Shawn
U.S. Department of Veterans Affairs
christopher.shawn2@va.gov

V2 MANAGEMENT GROUP REPRESENTATIVE
Amit Popat
Epic
amit@epic.com

WORKING GROUP REPRESENTATIVE
Gora Datta, FHL7
CAL2CAL Corporation
gora@cal2cal.com
Ulrike Merrick, FHL7
Vernetzt, LLC
rikimerrick@gmail.com
Brian Pech, FHL7
Kaiser Permanente
brian.pech@kp.org
Juliet Rubini, MSN, MSIS
ICF
juliet.rubini@icf.com

TSMG REP TO TSC
Robert McClure, MD
MD Partners, Inc.
rmcclure@mdpartners.com

ADHOC MEMBER
David Pyke
PointClickCare
pyked@pointclickcare.com
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Organizational Members
BENEFACTORS
Accenture
Allscripts
Amazon Web Services, Inc.
American Medical Association
Apple Inc.
Centers for Disease Control and 

Prevention/CDC
CGI Federal
Duke Clinical & Translational 

Science Institute
Edifecs, Inc.
Epic
European Medicines Agency
Federal Electronic Health 

Record Modernization Office
Food and Drug Administration
Google
InterSystems
Kaiser Permanente
MAK-SYSTEM Group Limited
Mass General Brigham 
NCQA
Office of the National 

Coordinator for Health IT
Onyx Technology LLC
Optum
Oracle
Pfizer
Philips Healthcare
PointClickCare
Quest Diagnostics, Incorporated
Ready Computing Inc.
U.S. Department of Defense, 

Military Health System
U.S. Department of 

Veterans Affairs
UnitedHealthcare
WAYSTAR

GOLD
Academy of Nutrition & Dietetics
ADVault, Inc.
Alphora
Altarum
American College of Physicians
American Heart Association
Association of Public Health 

Laboratories
ASSYST, Inc.

Availity, LLC
Azuba Corporation
BGO Software Ltd.
Blue Cross Blue 

Shield Association
BlueCross 

BlueShield of Alabama
CAL2CAL Corporation
Carradora Health, Inc.
CCS Health
CITRIOM LLC
Computable Publishing LLC
Computrition, Inc.
Connecticut Department of 

Public Health
Council of State and Territorial 

Epidemiologists
CU Anschutz Medical Campus
Dogwood Health Consulting Inc.
Double Lantern Informatics
Drummond Group
Duteau Design Inc
Evernorth
EyeMD EMR Healthcare 

Systems, Inc.
Godfrey Systems LLC
Graphite Health Inc
Health Care 

Service Corporation
Health Intersections Pty Ltd
Hi3 Solutions
IBM
ICF
ICHOM
Intelligent Medical 

Objects (IMO)
iNTERFACEWARE, Inc.
Labware, Inc.
Logibec
MacroHealth
Massachusetts Health 

Data Consortium
MaxMD
Medallies, Inc
MedCom
Michigan Health 

Information Network
Microsoft Corporation
Milliman IntelliScript
MY Synergy Ltd.
National Association of 

Community Health Centers
National Association of 

Dental Plans
National Marrow 

Donor Program
NICTIZ
NIH/Department of Clinical 

Research Informatics
North Star Health Solutions
Northwestern Medicine
Optimoz, Inc.
P.G.M.D. Consulting S.r.l.
Public Health 

Informatics Institute
Redox
Regenstrief Institute, Inc.
Registry Clearinghouse
Rhoads Systems Inc.
RTI International
Samvit Solutions
Security Identification 

Systems Corporation
Security Risk 

Solutions, Inc. (SRS)
Skyward IT Solutions
SMART Health IT
Starwest Tech
State Hygienic Laboratory at 

the University of IA
State of Delaware Division of 

Public Health
Systex, Inc.
Tata America 

International Corp (TAIC)
The Sequoia Project
Therap Services LLC
UC Davis School of Medicine
United Physicians
University of Arkansas 

Medical Sciences
USAging
UW Medicine Information 

Technology Services
VICO Open Modeling
VNB Health Solutions

CONSULTANTS
Accenture
Advanced Health 

Outcomes LLC
AEGIS.net, Inc.

Alphora
Altarum
Amazon Web Services, Inc.
ASSYST, Inc.
Bamboo Software, LLC
Calian Digital Solutions Ltd.
Carradora Health, Inc.
CITRIOM LLC
Computable Publishing LLC
Deloitte Consulting LLP
Dogwood Health Consulting Inc.
Double Lantern Informatics
Drummond Group
Duteau Design Inc
DynaVet Solutions, LLC
Elimu Informatics Inc.
EnableCare LLC
EPAM Systems, Inc.
GigaTECH LLC
Health Intersections Pty Ltd
Hi3 Solutions
HLN Consulting, LLC
ICF
iNTERFACEWARE, Inc.
J Michael Consulting, LLC
Lantana Consulting Group
Mathematica Policy Research
MDIX, Inc.
Module 3 Solutions, LLC
Next Level Health Innovations
P.G.M.D. Consulting S.r.l.
Point-of-Care Partners
Professional Laboratory 

Management, Inc.
Rhoads Systems Inc.
Samvit Solutions
Security Risk 

Solutions, Inc. (SRS)
Stedi
Systex, Inc.
Telligen
The SIMI Group, Inc.
Vernetzt, LLC
VICO Open Modeling
VNB Health Solutions
WaveOne Associates Inc.
Wiseways Solutions
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GENERAL INTEREST
Academy of Nutrition & Dietetics
Accumulus Synergy
Agence eSante Luxembourg
Alabama Department of Public Health
Alliance for Cell Therapy Now
Alliance Health
Alliance of Information and 

Referral Services
American Academy of Neurology
American Clinical Laboratory Association
American College of Physicians
American College of Radiology
American Dental Association
American Heart Association
American Immunization Registry 

Association (AIRA)
American Medical Association
American Society of Clinical Oncology
ANS (Agence du Numerique en Sante)
Arizona Department of Health Services
Association of Public Health Laboratories
Avaneer Health
Blue Cross Blue Shield Association
CA Department of Public Health
California Department of Health 

Care Services
CAQH
CDISC
Centers for Disease Control and 

Prevention/CDC
Centers for Medicare & Medicaid Services
Centrum e-Zdrowia (e-Health Centre)
College of American Pathologists
Connecticut Department of Public Health
Contexture
Council of State and Territorial 

Epidemiologists
CU Anschutz Medical Campus
Department of State Health 

Services (Texas)
DGS, Commonwealth of Virginia
DirectTrust
Duke Clinical & Translational 

Science Institute
European Medicines Agency
Federal Electronic Health Record 

Modernization Office
Florida Department of Health
Food and Drug Administration
Graphite Health Inc

Health and Welfare Information 
Systems Centre

Health Sciences South Carolina
HSE - Health Service Executive
ICCBBA, Inc.
ICH
ICHOM
Idaho Bureau of Vital Records 

and Hlth Stats
Indian Health Service
Institute for Future Health, UC-Irvine
Iowa Department of Public Health
IPRO
Japan Pharmaceutical 

Manufacturers Association
Los Angeles County Department of 

Public Health
Massachusetts Health Data Consortium
MassHealth
MedCom
Michigan Health Information Network
Minnesota Department of Health
MITRE Corporation
NAACCR
National Association of Community 

Health Centers
National Association of Dental Plans
National Cancer Institute
National Council for Prescription 

Drug Programs
National Institute of Standards 

and Technology
National Library of Medicine
National Marrow Donor Program
Nava
NC Division of Public Health
NCQA
New York State Department of Health
New York State Office of Mental Health
NextGen BMI, University of Missouri
NICTIZ
NIH/Department of Clinical 

Research Informatics
NJDOH
Object Management Group (OMG)
Office of the National Coordinator 

for Health IT
Oklahoma State Department of Health
OR.NET
Oregon Health and Science University
Oregon Public Health Division

PA Health and Human Services 
Delivery Center

Pharmaceuticals & Medical Devices Agency
Public Health Informatics Institute
RTI International
SLI Compliance
SMART Health IT
Social Security Administration
State Hygienic Laboratory at the 

University of IA
State of Delaware Division of Public Health
State of New Hampshire
SYNCRONYS
Tennessee Department of Health
Texas Tech University Health 

Sciences Center
The Joint Commission
The Sequoia Project
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UC Davis School of Medicine
UC Irvine Health Sciences
United Physicians
University of AL at Birmingham
University of Arkansas Medical Sciences
University of Minnesota
US Pharmacopeia
USAging
Utah Department of Health
UW Medicine Information 

Technology Services
Virginia Department of Corrections
Virginia Department of Health
Washington State Department of Health
Westat
Wisconsin Department of Health Services
WNY HEALTHeLINK
WorldVistA
WV Department of Health and 

Human Resources

PAYERS
Arkansas Blue Cross Blue Shield
Blue Cross and Blue Shield of Kansas
Blue Cross Blue Shield of South Carolina
BlueCross BlueShield of Alabama
BlueCross BlueShield of Tennessee
Cambia Health Solutions
Elevance Health
Evernorth
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GuideWell
Health Care 

Service Corporation
Highmark Health
Magellan Health
SCAN Health Plan
UnitedHealthcare

PHARMACY
Merck & Co. Inc.
Pfizer

PROVIDERS
1Life, Inc.
Albany Medical Center
ARUP Laboratories, Inc.
Babylon Health
Blessing Hospital
Boston Medical Center
Cedars-Sinai Medical Center
Children’s Mercy 

Hospitals and Clinics
Diagnostic Laboratory Services
Digital HIE Inc
HCA IT&S
Johns Hopkins Hospital
Kaiser Permanente
Laboratory 

Corporation of America
Mass General Brigham
Mayo Clinic
Mediclinic Southern Africa
Nebraska Health 

Information Initiative, Inc 
d/b/a CyncHealth

New York-Presbyterian Hospital
North Carolina Baptist 

Hospitals, Inc.
Northwestern Medicine
Providence St. Joseph Health
Quest Diagnostics, Incorporated
Rady Children’s Hospital
Redington-Fairview Hospital
Regenstrief Institute, Inc.
Sharp HealthCare 

Information Systems
St Patrick’s Mental 

Health Services
Stanford Children’s Health
StationMD, PC
TechVariable

University of Nebraska 
Medical Center

University of Utah Health Care

VENDORS
1upHealth
Advanced Concepts AG
ADVault, Inc.
Allscripts
Apelon, Inc.
Apple Inc.
Applied PilotFish 

Healthcare Integration
Applied Research Works
athenahealth
Availity, LLC
Azuba Corporation
Beckman Coulter, Inc.
Becton Dickinson
BGO Software Ltd.
By Light Professional IT 

Services LLC
CAL2CAL Corporation
Caristix
CCS Health
CGI Federal
Clinical Architecture LLC
Clinicomp, Intl
Cloud Software Group
Cognitive Medical Systems
Cognizant
Computrition, Inc.
Dataware Sdn Bhd
Deer Creek Pharmacy Services
Diameter Health
Document Storage 

Systems, Inc.
Dynamic Health IT, Inc.
eClinicalWorks
Edifecs, Inc.
Elekta
Envi
Epic
EyeMD EMR Healthcare 

Systems, Inc.
ezEMRx
FEI.com
Flatiron Health
Foothold Technology
Foxit Software Incorporated
GE Healthcare

Godfrey Systems LLC
Goldblatt Systems, LLC
Google
Greenway Health
Health Gorilla
HealthLX
HealthTrio, LLC
IBM
Infor(US), LLC
Intelligent Medical 

Objects (IMO)
Interbit Data, Inc.
InterSystems
Labware, Inc.
Leidos, Inc.
Logibec
MacroHealth
MAK-SYSTEM Group Limited
MaxMD
MayJuun
Medallies, Inc
MedConnect, Inc.
MEDENT
MedEvolve, Inc.
MedicaSoft
Medicomp Systems, Inc.
Medicus Clinical, LLC
MediSked, LLC
Medisolv Inc
MEDITECH, Inc
Medtronic
MHNEXUS SDN BHD
Microsoft Corporation
Milliman IntelliScript
ModuleMD LLC
Moxe Health
MY Synergy Ltd.
NAVOMI INC
NextGen Healthcare 

Information Systems, Inc.
NinePatch, Inc.
NoMoreClipboard.com
North Star Health Solutions
Objective Medical 

Systems, LLC
Onyx Technology LLC
OpenCDx, Inc
Optimoz, Inc.
Optum
Oracle

Parachute Health
Patient Resource LLC
Peraton
Philips Healthcare
Phreesia
PointClickCare
Premier Healthcare Alliance
Prometheus Computing LLC
QS/1 Data Systems, Inc.
Qvera
Ready Computing Inc.
Real Seven, LLC
Redox
Registry Clearinghouse
Registry Clearinghouse
Retarus Inc.
RevDoc LLC
Revolve Healthcare
Rhapsody
Roche Diagnostics 

International Ltd.
Rosch Visionary Systems
Sabiamed Corporation
SanctiPHI Tech Inc
Security Identification 

Systems Corporation
SIVSA SOLUCIONES 

INFORMATICAS, S.A.U.
Skyward IT Solutions
Smart Reporting GmbH
SoftDev Incorporated
Software AG USA, Inc.
Starwest Tech
Surescripts
Synopsys Finland Oy
Tata America 

International Corp (TAIC)
The CBORD Group Inc.
Therap Services LLC
Varian Medical Systems, Inc.
WAYSTAR
West Coast Informatics
Wolters Kluwer Health
XchangeWorx
XIFIN, Inc.
Yardi Systems, Inc.
Zane Networks LLC.
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HL7 Work Group Co-Chairs

ARDEN SYNTAX 
Peter Haug, MD
Graphite Health Inc
peter.haug@graphitehealth.io
Robert Jenders, MD, MS, FHL7 
Charles Drew University/UCLA 
jenders@ucla.edu 

BIOMEDICAL RESEARCH 
AND REGULATION 
Jean Duteau 
Duteau Design Inc 
jean@duteaudesign.com 
Maryam Garza 
University of Arkansas Medical Sciences 
mygarza@uams.edu 
Smita Hastak 
Samvit Solutions 
shastak@samvit-solutions.com 

CLINICAL DECISION SUPPORT 
Robert Jenders, MD, MS, FHL7 
Charles Drew University/UCLA
jenders@ucla.edu 
Kensaku Kawamoto, MD, PhD 
University of Utah Health Care 
kensaku.kawamoto@utah.edu 
Bryn Rhodes 
Alphora
bryn@alphora.com 
Howard Strasberg, MD, MS 
Wolters Kluwer Health 
howard.strasberg@wolterskluwer.com 
Isaac Vetter 
Epic 
isaac@epic.com 

CLINICAL GENOMICS 
Srikar Chamala Ph.D.
Univ. of Southern California /
Children’s Hospital LA

srikarchamala@gmail.com
Robert Freimuth, PhD 
Mayo Clinic 
freimuth.robert@mayo.edu 
James Jones 
SMART Health IT 
james.jones@chip.org 

Kevin Power 
Children’s Mercy Hospitals and Clinics 
kmpower@cmh.edu 
May Terry BSEE, RN
MITRE Corporation
MayT@mitre.org 
Patrick Werner 
HL7 Germany 
pa.f.werner@gmail.com 

CLINICAL INFORMATION 
MODELING INITIATIVE 
Kurt Allen (Interim)
Eir Solutions, LLC
KurtA@Gjoll.com 
Nathan Davis (Interim)
Graphite Health Inc. 
Nathan.davis@graphitehealth.io 
Stan Huff, MD, FHL7 
Graphite Health Inc. 
stan.huff@graphitehealth.io 
Claude Nanjo 
University of Utah Health Care 
cnanjo@gmail.com 

CLINICAL 
INTEROPERABILITY COUNCIL 
Bruce Bray 
University of Utah Health 
bruce.bray@hsc.utah.edu 
Laura Heermann Langford 
RN, PhD, FHL7 
Graphite Health Inc 
laura.heermann@gmail.com 
Russell Leftwich, MD 
InterSystems 
russell.leftwich@intersystems.com
James McClay, MD 
NextGen BMI, University of Missouri
jmcclay@health.missouri.edu 
James Tcheng, MD 
Duke University Health System 
james.tcheng@duke.edu 

CLINICAL QUALITY INFORMATION 
Paul Denning 
MITRE Corporation 
pauld@mitre.org 

Yan Heras 
Optimum eHealth LLC 
yanheras@gmail.com 
Stan Rankins, MIS, MSIT 
Telligen 
srankins@telligen.com 
Juliet Rubini, MSN, MSIS 
ICF 
juliet.rubini@icf.com 
Anne Smith BSN, MSHA
NCQA
smith@ncqa.org 

COMMUNITY-BASED CARE 
AND PRIVACY 
Johnathan Coleman 
Security Risk Solutions, Inc. (SRS) 
jc@securityrs.com 
Mohammad Jafari 
U.S. Department of Veterans Affairs
jafarim@gmail.com 
David Pyke 
PointClickCare
pyked@pointclickcare.com   
Greg White BA, MA, MS
Security Risk Solutions, Inc. (SRS)
gw@securityrs.com 

CONFORMANCE 
Nathan Bunker 
American Immunization Registry 
Association 

nbunker@immregistries.org 
Frank Oemig, PhD, FHL7 
hl7@oemig.de   
Ioana Singureanu, MSCs, FHL7 
US Dept. of Veterans Affairs 
ioana.singureanu@va.gov 
Robert Snelick, FHL7 
National Institute of Standards 
and Technology 

robert.snelick@nist.gov 

CROSS-GROUP PROJECTS 
Jean Duteau 
Duteau Design Inc 
jean@duteaudesign.com 
Floyd Eisenberg, MD 
iParsimony LLC 
FEisenberg@iParsimony.com 
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DEVICES 
Todd Cooper 
OR.NET 
todd@ORNET.org 
Chris Courville 
Epic 
ccourvil@epic.com 
John Garguilo 
National Institute of Standards 
and Technology 

john.garguilo@nist.gov 
Martin Hurrell, PhD 
martinjhurrell@gmail.com 
John Rhoads, PhD 
Rhoads Systems Inc. 
johnrhoads@johnrhoads.net 
Martin Rosner
Philips Healthcare 
martin.rosner@philips.com 

ELECTRONIC HEALTH RECORDS 
Michael Brody, DPM 
Registry Clearinghouse 
mbrody@ registryclearinghouse.net 
Gary Dickinson, FHL7 
EHR Standards Consulting 
gary.dickinson@ehr-standards.com 
Stephen Hufnagel, PhD 
Registry Clearinghouse 
shufnagel@registryclearinghouse.net 
Mark Janczewski, MD, MPH 
Medical Networks, LLC 
mark.janczewski@gmail.com 
John Ritter, FHL7 
johnritter1@verizon.net 
Michael Van der Zel BSc 
HL7 Netherlands 
m.van.der.zel@umcg.nl 
Feliciano Yu, Jr., MD, MS 
University of Arkansas 
Medical Sciences 

fbyu@uams.edu 

EMERGENCY CARE 
Laura Heermann Langford, RN, PhD 
Graphite Health Inc 
laura.heermann@gmail.com

James McClay, MD 
NextGen BMI, University of Missouri
jmcclay@health.missouri.edu 

FHIR 
INFRASTRUCTURE WORK GROUP 
Rick Geimer 
Lantana Consulting Group
rick.geimer@lantanagroup.com 
Grahame Grieve (Interim)
Health Intersections Pty Ltd
grahame@healthintersections.com.au 
Josh Mandel, MD 
SMART Health IT 
jmandel@gmail.com 
Lloyd McKenzie, FHL7 
Dogwood Health Consulting Inc 
lloyd@lmckenzie.com 
Ron Shapiro (Interim)
Qvera
ron@qvera.com 
Yunwei Wang 
MITRE Corporation 
yunweiw@mitre.org 

FINANCIAL MANAGEMENT 
Jeff Brown 
Lantana Consulting Group 
jeff.brown@lantanagroup.com  
Chris Cioffi
Elevance Health
chris.cioffi@carelon.com 
Paul Knapp 
Knapp Consulting Inc. 
pknapp@pknapp.com 
Celine Lefebvre, JD 
American Medical Association 
celine.lefebvre@ama-assn.org 
Mary Kay McDaniel 
mk_mcdaniel_hl7@outlook.com 
Andy Stechishin 
HL7 Canada 
andy.stechishin@gmail.com 

HL7 TERMINOLOGY AUTHORITY 
Caroline Macumber 
Clinical Architecture 
carol_macumber@ 
clinicalarchitecture.com   

HUMAN AND SOCIAL 
SERVICES WORK GROUP 
Courtney Baldridge
USAging
courtneyrbaldridge@gmail.com 
Brian Handspicker
bd@handspicker.net 
Mohammad Jafari 
U.S. Department of Veterans Affairs 
jafarim@gmail.com 
Chris Shawn 
U.S. Department of Veterans Affairs 
christopher.shawn2@va.gov 
Michelle Zancan
Zane Networks LLC.
mzancan@zanenetworks.com

IMAGING INTEGRATION 
Brian Bialecki
American College of Radiology
bbialecki@acr.org 
Chris Lindop 
lindop.chris@gmail.com
Jonathan Whitby 
Canon Medical System HIT Division 
Jonathan.whitby@mi.medical.canon 

IMPLEMENTABLE TECHNOLOGY 
SPECIFICATIONS 
Jeff Brown 
Lantana Consulting Group
jeff.brown@lantanagroup.com   
Paul Knapp 
Knapp Consulting Inc. 
pknapp@pknapp.com 
Brian Pech, MD, MBA, FHL7 
Kaiser Permanente 
brian.pech@kp.org 

HL7 Work Group Co-Chairs (continued)
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INFRASTRUCTURE 
AND MESSAGING 
Brian Frankl
Surescripts
Brian.frankl@surescript.com 
Anthony Julian, FHL7
Mayo Clinic 
ajulian@mayo.edu 
Isaac Vetter 
Epic 
isaac@epic.com 

INTERNATIONAL COUNCIL 
Fernando Campos
HL7 Argentina
fernando.campos@
hospitalitaliano.org.ar

Ron Parker 
HL7 Canada 
ron@parkerdhc.com 
Line Saele, MSc 
HL7 Norway / Norwegian Institute of 
Public Health 

lineandreassen.saele@fhi.no 

LEARNING HEALTH SYSTEMS 
Bruce Bray, MD 
University of Utah Health 
bruce.bray@hsc.utah.edu 
Russell Leftwich, MD 
InterSystems 
russell.leftwich@intersystems.com  
Maria Michaels (INTERIM) 
Centers for Disease Control and 
Prevention/CDC 

Maria.michaels@cdc.gov 

MOBILE HEALTH 
Nathan Botts, PhD, MSIS 
Westat 
nathanbotts@westat.com 
Gora Datta, MS, BE, FHL7 
CAL2CAL Corporation 
gora@cal2cal.com 
Matthew Graham 
Mayo Clinic 
mgraham@mayo.edu 

Frank Ploeg 
HL7 Netherlands 
r.f.ploeg@umcg.nl 

ORDERS AND OBSERVATIONS 
Hans Buitendijk, MSc, FHL7 
Oracle 
hans.buitendijk@oracle.com 
Lorraine Constable 
HL7 Canada 
lorraine@constable.ca 
Jose Costa Teixeira
HL7 Belgium
jose.a.teixeira@gmail.com
Robert Hausam, MD, FHL7 
rrhausam@gmail.com 
Ralf Herzog 
Roche Diagnostics International Ltd. 
ralf.herzog@roche.com 
Ulrike Merrick
Vernetzt, LLC 
rikimerrick@gmail.com 
John David Nolen, MD, PhD 
Children’s Mercy Hospitals and Clinics 
jdlnolen@gmail.com 
Marti Velezis 
Food and Drug Administration 
marti.velezis@sonrisaconsulting.com  

PATIENT ADMINSTRATION 
Alexander de Leon 
Kaiser Permanente 
alexander.j.deleon@kp.org  
Brian Postlethwaite, BaSc 
Microsoft Corporation
brian.postlethwaite@microsoft.com   
Line Saele MSc 
HL7 Norway / Norwegian Institute of 
Public Health 

lineandreassen.saele@fhi.no 
Cooper Thompson 
Epic 
cooper@epic.com 

PATIENT CARE 
Stephen Chu 
Australian Digital Health Agency 
chuscmi88@gmail.com 
Laura Heermann Langford, RN, PhD 
Graphite Health Inc 
laura.heermann@gmail.com
Emma Jones 
Allscripts 
emma.jones@allscripts.com 
Jay Lyle 
U.S. Department of Veterans Affairs 
jaylyle@gmail.com 
Michelle Miller 
Optum 
michelle.m.miller@optum.com 
Michael Padula, MD, MBI 
Children’s Hospital of Philadelphia 
padula@chop.edu 
Michael Tan 
Nictiz 
Mihata44@outlook.com 

PATIENT EMPOWERMENT 
Kim Herman (INTERIM) 
Epic 
kherman@epic.com 
Virginia Lorenzi 
New York-Presbyterian Hospital 
vlorenzi@nyp.org 
Maria Moen 
ADVault, Inc. 
mmoen@advaultinc.com 
Abigail Watson 
MITRE Corporation 
awatson@mitre.org 

HL7 Work Group Co-Chairs (continued)
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HL7 Work Group Co-Chairs (continued)

PAYER/PROVIDER 
INFORMATION EXCHANGE 
Durwin Day 
Health Care Service Corporation 
dayd@hcsc.net 
Christol Green 
Elevance Health 
Christol.green@elevancehealth.com 
Peter D Gunter MHA, MS (Interim)
Federal Electronic Health Record 
Modernization Office

peter.gunter@va.gov 
Chris Johnson ME (Interim)
BlueCross BlueShield of Alabama
dcjohnson@bcbsal.org 

PHARMACY 
Jose Costa Teixeira
HL7 Belgium
jose.a.teixeira@gmail.com 
Jean Duteau 
Duteau Design Inc 
jean@duteaudesign.com 
John Hatem, MS, MBA, FHL7 
jnhatem@hotmail.com 
Melva Peters 
Jenaker Consulting 
melva@jenakerconsulting.com 
Scott Robertson, FHL7 
Bear Health Tech Consulting LLC
scott@BearHealthTech.consulting 

PUBLIC HEALTH 
Erin Holt, MPH 
Tennessee Department of Health 
erin.holt@tn.gov 
Ravi Kafle
Washington State Department of Health
ravi.kafle@doh.wa.gov 
Craig Newman 
Altarum 
craig.newman@altarum.org 
Forest White
Altarum 
forest.white@altarum.org 
Danny Wise 
Allscripts 
danny.wise@allscripts.com 

SECURITY 
Kathleen Connor, MPA, FHL7 
MITRE Corporation 
Kathleen_connor@comcast.net 
Alexander Mense, FHL7 
HL7 Austria 
alexander.mense@hl7.at 
John Moehrke 
By Light Professional IT Services LLC 
johnmoehrke@gmail.com 
Chris Shawn 
U.S. Department of Veterans Affairs 
christopher.shawn2@va.gov 
Patricia Williams, PhD, MSc 
HL7 Australia
patricia.williams@flinders.edu.au 

SERVICES ORIENTED 
ARCHITECTURE 
Jerry Goodnough 
Cognitive Medical Systems 
jgoodnough@cognitivemedicine.com 
Stefano Lotti 
HL7 Italy 
slotti@invitalia.it 
Vincent McCauley, MBBS, PhD 
McCauley Software 
vincem@bigpond.com 

STRUCTURED DOCUMENTS 
Joanne Dehnbostel, MS, 
MPH (Interim)
Computable Publishing LLC
jdehnbostel@
computablepublishing.com 

Gay Dolin, MSN RN 
Namaste Informatics 
gdolin@namasteinformatics.com 
Benjamin Flessner 
b.d.flessner@gmail.com 
Austin Kreisler, FHL7 
Leidos, Inc.
 austin.j.kreisler@leidos.com 
Sean McIlvenna 
Lantana Consulting Group 
sean.mcilvenna@lantanagroup.com 

Russell Ott 
Deloitte Consulting LLP 
rott@deloitte.com 
Khalid Shahin
Computable Publishing LLC
kshahin@computablepublishing.com
Matt Szczepankiewicz 
Epic 
mszczepa@epic.com 

TERMINOLOGY INFRASTRUCTURE 
Jessica Bota 
Apelon, Inc. 
jbota@apelon.com 
Carmela Couderc 
Office of the National Coordinator 
for Health IT 

carmela.couderc@hhs.gov 
Reuben Daniels 
HL7 Australia / Saludax 
reuben@saludax.com 
Robert Hausam, MD, FHL7 
rrhausam@gmail.com 
Caroline Macumber 
Clinical Architecture LLC 
carol_macumber@
clinicalarchitecture.com 

Robert McClure, MD, FHL7 
MD Partners, Inc. 
rmcclure@mdpartners.com
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HL7 Work Group Facilitators

BIOMEDICAL RESEARCH 
AND REGULATION
D. Mead Walker, FHL7
Modeling and Methodology
Mead Walker Consulting
dmead@comcast.net
Julie James, FHL7
Vocabulary
Blue Wave Informatics
julie_james@
bluewaveinformatics.co.uk

CLINICAL DECISION 
SUPPORT
Craig Parker, MD, MS, FHL7
Modeling and 
Methodology; Publishing
Parexel International
craig.parker@parexel.com   
Robert McClure, MD, FHL7
Vocabulary
MD Partners, Inc.
mcclure@mdpartners.com

CLINICAL GENOMICS
Amnon Shabo, PhD, FHL7
Modeling and Methodology
Philips Healthcare
amnon.shvo@gmail.com
Grant Wood, FHL7
Publishing
Intermountain Healthcare
grant.wood@infinitehealth.care
Joel Schneider
Vocabulary
National Marrow Donor Program
jschneid@nmdp.org

CLINICAL INFORMATION 
MODELING INITIATIVE	
Susan Matney, 
PhD, RN, FHL7
Vocabulary
susana.matney@gmail.com

CLINICAL 
INTEROPERABILITY 
COUNCIL
AbdulMalik Shakir, FHL7
Modeling and Methodology
Hi3 Solu++tions
abdulmalik.shakir@
hi3solutions.com
Amy Nordo, MMCi, BSN
Publishing
Pfizer
amy.nordo@pfizer.com

Sarah Ryan
Vocabulary
saryan2034@gmail.com

COMMUNITY-BASED 
CARE AND PRIVACY
Ioana 
Singureanu, MSCs, FHL7
Modeling and 
Methodology; Publishing
US Dept. of Veterans Affairs
ioana.singureanu@va.gov
Kathleen 
Connor, MPA, FHL7
Vocabulary
The MITRE Corporation
kathleen_connor@comcast.net

DEVICES
Ioana 
Singureanu, MSCs, FHL7
Modeling and Methodology
US Dept. of Veterans Affairs
ioana.singureanu@va.gov
Todd Cooper, BA
Vocabulary
OR.NET
todd@ORNET.org
Christof Gessner
Vocabulary
HL7 Germany
christof.gessner@gematik.de

ELECTRONIC HEALTH 
RECORDS
Corey Spears
Modeling and Methodology
Lantana Consulting Group
corey.spears@lantanagroup.com
John Ritter, FHL7
Publishing
johnritter1@verizon.net

EMERGENCY CARE
Kevin Coonan, MD
Modeling and Methodology
kevin.coonan@gmail.com

FINANCIAL MANAGEMENT
Kathleen 
Connor, MPA, FHL7
Modeling and 
Methodology; Vocabulary
MITRE Corporation
kathleen_connor@comcast.net
Beat Heggli, FHL7
Modeling and 
Methodology; Publishing
HL7 Switzerland
beat.heggli@netcetera.com

Mary Kay McDaniel
Publishing; Vocabulary
mk_mcdaniel_hl7@outlook.com

IMAGING INTEGRATION
Elliot Silver, M.Sc.
Vocabulary
HL7 Canada
elliot.silver@resmed.com

INFRASTRUCTURE AND 
MESSAGING
Grahame Grieve, FHL7
Modeling and Methodology
Health Intersections Pty Ltd.
grahame@
healthintersections.com.au 
Anthony Julian, FHL7
Publishing
Mayo Clinic
ajulian@mayo.edu
Sandra Stuart, FHL7
Vocabulary
Kaiser Permanente
sandra.stuart@kp.org

ORDERS AND 
OBSERVATIONS
Patrick Loyd, FHL7
Modeling and Methodology
patrick.e.loyd@gmail.com
Lorraine Constable
Publishing
HL7 Canada
lorraine@constable.ca
Robert Hausam, MD, FHL7
Vocabulary
rrhausam@gmail.com

PATIENT ADMINISTRATION
Alexander Henket
Modeling and 
Methodology; Publishing
NICTIZ
henket@nictiz.nl
Wendy Huang
Vocabulary
wendyyjhuang@gmail.com

PATIENT CARE
Jean Duteau
Modeling and Methodology
Duteau Design Inc.
jean@duteaudesign.com
Susan Matney, PhD, RN, FHL7
Vocabulary
susana.matney@gmail.com

PHARMACY
Jean Duteau
Modeling and Methodology
Duteau Design Inc.
jean@duteaudesign.com
Scott Robertson, FHL7
Publishing
Bear Health Tech Consulting LLC
scott@BearHealthTech.consulting
Julie James, FHL7
Vocabulary
Blue Wave Informatics
julie_james@
bluewaveinformatics.co.uk

PUBLIC HEALTH
Joginder Madra
Modeling and Methodology
Madra Consulting Inc.
hl7@madraconsulting.com
Jean Duteau
Publishing
Duteau Design Inc.
jean@duteaudesign.com
Sunanda McGarvey, BS
Vocabulary
Northrop Grumman 
Technology Services
sunanda.mcgarvey@ngc.com

SECURITY
Kathleen 
Connor, MPA, FHL7
Vocabulary
MITRE Corporation
kathleen_connor@comcast.net

STRUCTURED 
DOCUMENTS
Austin Kreisler, FHL7
Modeling and Methodology
Leidos, Inc.
austin.j.kreisler@leidos.com
Sheila Abner, PhD
Vocabulary
Centers for Disease Control and 
Prevention/CDC
sha8@cdc.gov

TERMINOLOGY 
INFRASTRUCTURE WORK 
GROUP
William Ted Klein, FHL7
Modeling and Methodology
ted@tklein.com
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COURSE FORMAT STARTS ENDS

Applied FHIR Questionnaire & 
Data Capture Live Online Class October 24, 2023 October 26, 2023

HL7 FHIR Fundamentals Online Self-paced October 26, 2023 November 23, 2023

Referrals and Orders: How to 
Ask for Stuff in HL7 FHIR Live Online Class December 4, 2023 December 5, 2023

TRAININGGet Your Training Straight from the Source!

Increase your career opportunities and stand out 
from the crowd by becoming HL7 certified! With 
online instruction from the fundamentals to deep 
dives to exam prep, HL7 will help you gain the 
knowledge needed for certification.

Achieve Industry-
recognized expertise 

with HL7 V2, CDA® and 
FHIR® Certification

It’s never too late 

to start investing 

in your career with 

HL7 Certification!

“Even if you are already working with CDA or 
FHIR, certification will help you learn a ton of 
stuff that you didn’t know.”

   – Sarah Gaunt, Senior Information Analyst / Health Informatician, Lantana Consulting Group

Learn more! Go to:
https://www.hl7.org/certification/index.cfm

https://hl7.my.site.com/LightningMemberPortal/s/lt-event?id=a1Y7V00000aPsHhUAK
https://hl7.my.site.com/LightningMemberPortal/s/lt-event?id=a1Y7V00000aPsHhUAK
http://www.hl7.org/training/fhir-fundamentals.cfm?ref=signature
https://hl7.my.site.com/LightningMemberPortal/s/lt-event?id=a1Y7V00000Z46VlUAJ
https://hl7.my.site.com/LightningMemberPortal/s/lt-event?id=a1Y7V00000Z46VlUAJ
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Affiliate Contacts

HL7 ARGENTINA
Fernando Campos, FHL7 
fernando.campos@hospitalitaliano.org.ar

HL7 AUSTRALIA
Isobel Frean MS, PhD 
chair@HL7.org.au

HL7 AUSTRIA
Stefan Sabutsch 
stefan.sabutsch@HL7.at

HL7 BELGIUM
Jose Costa Teixeira 
 jose.a.teixeira@gmail.com

HL7 BRAZIL
Guilherme Zwicker Rocha, MD 
guilherme.zwicker@gmail.com

HL7 CANADA
Ron Parker 
ron@parkerdhc.com

HL7 CHILE
César Galindo, Msc
chair@HL7Chile.cl

HL7 CHINA
Haiyi Liu
liuhaiyi@mail.tsinghua.edu.cn

HL7 COLOMBIA
Mario Cortes 
mario.cortes@HL7co.org

HL7 CROATIA
Miroslav Koncar 
chair@HL7.hr

HL7 CROATIA
Miroslav Koncar 
chair@HL7.hr

HL7 CZECH REPUBLIC
Karel Zvara, PhD 
zvara@HL7cr.eu

HL7 FINLAND
Jari Porrasmaa
jari.porrasmaa@ksshp.fi

HL7 FRANCE
Nicolas Riss, PharmD 
Nicholas.riss22@gmail.com

HL7 GERMANY
Mathias Aschhoff 
aschhoff@cmais.de

HL7 GREECE
Alexander Berler 
a.berler@gnomon.com.gr

HL7 HONG KONG
Pascal TSE BSc, MA 
pascaltse@hl7.org.hk

HL7 INDIA
Chandil Gunashekara
chairman@HL7India.org  

HL7 ITALY
Stefano Lotti
slotti@invitalia.it  

HL7 JAPAN
Michio Kimura, MD, PhD 
kimura@mi.hama-med.ac.jp

HL7 KOREA
Byoung-Kee Yi, PhD 
byoungkeeyi@gmail.com

HL7 MEXICO
Victor Medina 
chair@HL7mx.org

HL7 NETHERLANDS
Jan-Eric Slot MSc, CHCIO
jan-eric.slot@t-online.de

HL7 NEW ZEALAND
John Carter 
john.s.carter@gmail.com

HL7 NORWAY
Line Saele, MSc 
lineandreassen.saele@fhi.no

HL7 PERU
Styp Canto Rondón 
presidencia@HL7peru.org

HL7 PHILIPPINES
Raymond Francis Sarmiento, MD  
sarmiento2008@gmail.com

HL7 POLAND
Roman Radomski, MD, MBA 
radomski@iehr.eu

HL7 PORTUGAL
João Almeida 
joaofilipe90@gmail.com

HL7 ROMANIA
Florica Moldoveanu 
florica.moldoveanu@cs.pub.ro

HL7 RUSSIA
Sergey Shvyrev, MD, PhD 
sergey.shvyrev@gmail.com

HL7 SAUDI ARABIA
Faisal Alshammari
falshammari@chi.gov.sa

HL7 SINGAPORE
Adam Chee
adam@enabler.xyz

HL7 SLOVENIA
Brane Leskosek EE, PhD
brane.leskosek@mf.uni-lj.si

HL7 SPAIN
Francisco Perez, FHL7 
fperezfernan@gmail.com

HL7 SWEDEN
Bjorn-Erik Erlandsson, PhD
beerl@kth.se

HL7 SWITZERLAND
Roeland Luykx, PhD 
roeland.luykx@rally.ch

HL7 TAIWAN
Marc Hsu 
701056@tmu.edu.tw

HL7 UAE
Osama Elhassan, PhD 
osama.elhassan@gccehealth.org

HL7 UK
Ben McAlister 
chair@HL7.org.uk

HL7 UKRAINE
Leonid Stoyanov 
leo@hl7.org.ua
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2023 HL7 Staff

CHIEF EXECUTIVE 
OFFICER

CHIEF STANDARDS 
DEVELOPMENT OFFICER

CHIEF STANDARDS 
IMPLEMENTATION OFFICER

DEPUTY STANDARDS 
IMPLEMENTATION OFFICER EXECUTIVE DIRECTOR

ASSOCIATE
EXECUTIVE DIRECTOR

Charles Jaffe, MD, PhD, FHL7 
cjaffe@HL7.org

Daniel Vreeman, DPT, FHL7
dan@HL7.org

Viet Nguyen, MD
viet@HL7.org

Diego Kaminker
diego@HL7.org

Mark McDougall 
markmcd@HL7.org

Karen Van Hentenryck 
karenvan@HL7.org

DIRECTOR OF EDUCATION DIRECTOR OF MEETINGS FHIR PRODUCT DIRECTOR DIRECTOR OF MARKETING
DIRECTOR, PROJECT 

MANAGEMENT OFFICE

DIRECTOR OF 
MEMBERSHIP & 

ADMINISTRATIVE SERVICES

Sadhana Alangar, PhD
sadhana@HL7.org

Mary Ann Boyle
maryann@HL7.org

Grahame Grieve
grahame@HL7.org

Patricia Guerra
patricia@HL7.org

Dave Hamill 
dhamill@HL7.org

Linda Jenkins 
linda@HL7.org

DIRECTOR OF TECHNICAL 
PUBLICATIONS

DESIGN 
DIRECTOR

SENIOR APPLICATIONS 
MANAGER

SENIOR SOFTWARE 
DEVELOPER

DIRECTOR OF 
COMMUNICATIONS

DIRECTOR OF TECHNICAL 
SERVICES & WEBMASTER

Lynn Laakso, MPA 
lynn@HL7.org

Laura Mitter 
laura@HL7.org

Joshua Procious 
joshua@HL7.org

Chad Neale
chad@HL7.org

Andrea Ribick 
andrea@HL7.org

Eric Schmitt
eric@HL7.org

EDUCATION MARKETING 
MANAGER

DEPUTY FHIR PRODUCT 
DIRECTOR

SENIOR 
PROGRAM MANAGER CONTROLLER SYSTEM ADMINISTRATOR

HL7 CUSTOMER SUPPORT 
SPECIALIST

Melinda Stewart 
melinda@HL7.org

Reuben Daniels
reuben@HL7.org

Rebecca Parsons 
rebecca@HL7.org

Nagham Sabah 
nagham@HL7.org

Jon Williams
jon@HL7.org

Diane Wachob
diane@HL7.org

HL7 PROJECT MANAGER
EVENTS TECHNICAL AND 

SUPPORT SPECIALIST ACCOUNTING SPECIALIST ACCOUNTING SPECIALIST HL7 COMMUNITY MANAGER

Anne Wizauer 
anne@HL7.org

Kirsten Trower
kirsten@HL7.org

Jodi Connor
jodi@HL7.org

Aaron Yaniro
aaron@HL7.org

Daniel Bach
daniel@HL7.org
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2023 HL7 Board of Directors

AFFILIATE DIRECTORS

Giorgio Cangioli, PhD
HL7 Italy 

giorgio.cangioli@gmail.com

Peter Jordan
HL7 New Zealand 

pkjordan@xtra.co.nz

Ron Parker, FHL7
HL7 Canada

ron@parkerdhc.com

Line Saele
HL7 Norway 

lineandreassen.saele@fhi.no

DIRECTORS AT LARGE

Catherine Chronaki, MSc, FHL7
HL7 Europe

chronaki@gmail.com

Lenel James
Blue Cross Blue Shield Association

lenel.james@bcbsa.com

John Loonsk, MD
CMIO/VP, JHU / APHL

Hi3 Solutions
john.loonsk@jhu.edu

Ken Rubin, FHL7
U.S. Department of Veterans Affairs

kenneth.rubin@va.gov

APPOINTED DIRECTORS TSC CHAIR

Judy Wawira Gichoya, MD, MS
Emory University

 judywawira@emory.edu

Danielle Leighton
Loblaw Companies Limited

danielle.leighton2@loblaw.ca

Janet Marchibroda
NFLA Neuro Health and Performance
jmarchibroda@nflaneurohealth.com

Jean Duteau, FHL7
Duteau Design Inc

jean@duteaudesign.com

NON-VOTING MEMBERS

Charles Jaffe, MD, PhD, FHL7
HL7 CEO

cjaffe@HL7.org

Daniel Vreeman, DPT, FHL7
HL7 Chief Standards Development Officer

dan@HL7.org

Viet Nguyen, MD
HL7 Chief Standards Implementation 

Officer
viet@HL7.org

Diego Kaminker
HL7 Deputy Chief Standards 

Implementation Officer
diego@HL7.org

Mark McDougall
HL7 Executive Director

markmcd@HL7.org

BOARD CHAIR CHAIR-ELECT BOARD SECRETARY BOARD TREASURER CHAIR EMERITUS

Andrew Truscott, FHL7
Accenture 

andrew.j.truscott@accenture.com

Julia Skapik, MD
National Assoc. of Community Health 

Centers
jskapik@nahc.org

Virginia Lorenzi, FHL7
New York Presbyterian Hospital

vlorenzi@nyp.org

Floyd Eisenberg, MD
iParsimony LLC

feisenberg@iparsimony.com

W. Edward Hammond, PhD, FHL7
Duke Clinical & Translational Science 

Institute
william.hammond@duke.edu
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2023 HL7 FHIR 
ACCELERATOR™ 
Programs

http://www.hl7.org/about/fhir-accelerator

http://www.facebook.com/HealthLevel7

FIND HL7 ON SOCIAL MEDIA

http://twitter.com/HL7

https://www.linkedin.com/groups/2478980



Upcoming HL7 Meetings

March 11 - 15, 2024
HIMSS24—Interoperability 
Showcase
Booth #3760

Orlando, Florida

May 18 - 24, 2024
May 2024 Working Group 
Meeting and HL7 FHIR 
Connectathon

Dallas, Texas

January 16-18, 2024
HL7 FHIR Connectathon

Virtual Event

Jan 29 - Feb 2, 2024
January Working Group 
Meeting

Virtual Event

February 25 - 28, 2024
ViVE 2024
Located in the  
Interoperability Pavilion

Los Angeles, California

For the latest information on all HL7 events please visit

www.HL7.org/events

September 21-27, 2024
38th Annual Plenary, 
Working Group 
Meeting and HL7 FHIR 
Connectathon

Atlanta, Georgia
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