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In This Issue

We are pleased to report that our virtual events 
continue to provide an effective forum for our HL7 
community to collaborate in a seamless manner.  

May FHIR Connectathon and Working Group Meeting

The May HL7 FHIR Connectathon attracted 589 participants while the 
May 2021 WGM attracted 415 attendees. Our May WGM also featured 
several surprise guest speakers that were fun and well-received, including:  

•	 Anthony Anderson, actor in Blackish and several movies

•	 Dr. Mehmet Oz, television personality and cardiothoracic surgeon

•	 Lisa Leslie, WNBA basketball legend

•	 Steve Wozniak, co-founder of Apple Computers 

•	 Stephen Tobolsky, actor from several television shows provided 
hilarious bits of his famous characters such as Ned Ryerson from 
Groundhog Day 

We are thrilled that our HL7 WGMs and FHIR connectathons are 
productive, meaningful and successful whether they are conducted 
in-person or virtually. 

Virtual HL7 FHIR DevDays in June
HL7 FHIR DevDays is where the FHIR community thrives. Participants 
learn all about FHIR and refine their expertise. The focus appeals to 
developers, non-coders, FHIR experts and also those who are newbies.  
A total of 548 attendees participated in our second virtual version on 
June 7-10, in collaboration with our partners at Firely. 

For more details on the June 2021 FHIR DevDays, please visit  
www.devdays.com/june-2021/

Lisa LeslieAnthony Anderson Steve WozniakDr. Mehmet Ox Stephen Tobolsky
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September HL7 FHIR Connectathon

Our next FHIR connectathon occurred 
virtually on September 13-15, where we once 
again featured hands-on FHIR development 
and testing. Attendees got their hands dirty 
and learned by helping evolve the FHIR 
specification (lectures and presentations 
were not included). Implementers and 
developers gained experience developing 
FHIR-based solutions and exchanged data with other FHIR interfaces. Participants select one of several tracks 
based on level of readiness and area of interest, and can engage in hands-on, heads down development and 
testing. This was an excellent opportunity to work directly with other FHIR developers and senior members of 
the FHIR standards development team. Over 550 attendees participated in more than 40 tracks.

Virtual 35th Plenary and Working Group Meeting

The upcoming Plenary and 
WGM will occur September 
20-24 in a virtual format.  
As was the case for our last 
several WGMs, we have 
transformed our WGMs to 
move seamlessly within the 
Whova and Zoom platforms for a productive collaboration experience. 
While the May WGM was set in Central European time zone, the 
Plenary and WGM will be set in US Eastern time zone.  

The Plenary meeting occurring on Monday, September 20, will feature 
two panel presentations:

1.	 Panel presentation on the use of artificial intelligence in healthcare 
(trends/challenges) featuring bulk FHIR

2.	 Panel presentation on the future of interoperability from National 
Coordinators, including:

a.	 Micky Tripathi, PhD, National Coordinator for Health 
Information Technology

a.	 Karen DeSalvo, MD, MPH,  Chief Health Officer, Google and 
former ONC National Coordinator 

a.	 Don Rucker, MD, Professor of Clinical Emergency Medicine & 
Biomedical Informatics, Ohio State University, Former National 
Coordinator at ONC

Please visit the HL7 website for more details on the 35th Plenary and WGM. 

Benefactors and Gold Members

We are pleased to recognize 
HL7’s 2021 benefactors and 
gold members who are listed on 
page 21.  Their support of HL7 is 
very much needed and sincerely 
appreciated. We recognize our 
benefactors in all of our HL7 
newsletters, on the HL7 website 
and at all of our HL7 working 
group meetings.

Organizational Member Firms

As listed on pages 30-33, 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.  

In Closing

We miss you and look forward to 
seeing our HL7 family again when 
we restart our in-person events. 
Until then, best wishes to you and 
your loved ones for staying healthy, 
and finding time for plenty of hugs 
and laughter!

Karen DeSalvo, MD, MPH Don Rucker MD Micky Tripathi, PhD
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Are you looking for health IT experts with HL7 and 
FHIR experience? Or are you looking for the next step 
in your career? 
Be sure to check out the HL7 Job Board! It’s a great resource to 
address the growing demand for specialized IT skills, as well as 
the increasing adoption of HL7 FHIR and the ONC/CMS rule! 

HL7.org/jobs
The Job Board provides a central location for the HL7 
community to learn about openings aligned with their skills and 
for employers to gain visibility with implementers that have 
HL7 experience. During the pandemic we are waiving all fees to 
post positions.

The HL7 Job Board

HL7 FHIR Fundamentals Course
Next edition begins October 28, 2021!

October 28-November 25, 2021

•	 An introductory online course 
on HL7 FHIR - no experience 
necessary!

•	 Four week course includes 
new module each week

•	 Guided real-world exercises 
with instructor assistance and 
feedback

•	 Interactive online community 
with students and instructorshttp://HL7.me/FHIRfun

EDUCATION ON DEMAND

Find the training you need, straight from the source! HL7 
Education on Demand is your online source for HL7-related 
professional development and certification resources

•	 HL7’s Fast Healthcare Interoperability Resources (FHIR®) standard

•	 Standards cited in federal legislation

•	 Skill building in HL7’s most popular standards

•	 Health IT policy issues

➤ Check it out online at bit.ly/HL7EdOnDemand

➤
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HL7 Standards Published Since May 2021

Benefactors

Informative publication of HL7 Version 3 Specification: Ordering Service Interface, Release 1 – U.S. Realm

Normative publication of HL7 Cross-Paradigm Specification: Clinical Quality Language (CQL), Release 1

STU Publication of HL7 CDA® R2 Implementation Guide: Pharmacist Care Plan Document, Release 
1 – US Realm

Normative Publication of ANSI/HL7 Privacy and Security Logical Data Model, Release 1

STU Publication of HL7 CDS Hooks: Patient-View Hook, Release 1

STU Update of HL7 CDA® R2 Implementation Guide: Consolidated CDA Templates for Clinical Notes; 
Occupational Data for Health Release 1, STU 1.1 – US Realm

STU Publication of HL7/NCPDP FHIR® Implementation Guide: Specialty Medication Enrollment, Release 
1 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Data Exchange for Quality Measures STU3 for FHIR 
R4 – US Realm

STU Update of HL7 Version 2.6 Implementation Guide: Vital Records Death Reporting, Release 1 STU 
2.2 – US Realm

STU Publication of HL7 FHIR® Implementation Guide: Clinical Decision Support for Immunizations, Release 
1 – US Realm

STU Publication of HL7 FHIR® US Core Implementation Guide STU 4 Release 4.0.0

STU Publication of HL7 CDA® R2 Implementation Guide: Healthcare Associated Infection Reports, Release 4, 
STU 1 – US Realm

STU Update of HL7 FHIR® Implementation Guide: Consumer Directed Payer Data Exchange (CARIN IG for 
Blue Button®), Release 1 – US Realm

STU Update of HL7 FHIR® Profile: Occupational Data for Health (ODH), Release 1 – US Realm

STU Publication of HL7 Services Functional Model: Consent Management Service, Release 1

http://standups.hl7.org/2021/05/11/informative-publication-of-hl7-version-3-specification-ordering-service-interface-release-1-u-s-realm/
http://standups.hl7.org/2021/05/05/normative-publication-of-hl7-cross-paradigm-specification-clinical-quality-language-cql-release-1/
http://standups.hl7.org/2021/06/10/stu-publication-of-hl7-cda-r2-implementation-guide-pharmacist-care-plan-document-release-1-us-realm/
http://standups.hl7.org/2021/06/10/stu-publication-of-hl7-cda-r2-implementation-guide-pharmacist-care-plan-document-release-1-us-realm/
http://standups.hl7.org/2021/06/10/normative-publication-of-ansi-hl7-privacy-and-security-logical-data-model-release-1/
http://standups.hl7.org/2021/06/15/stu-publication-of-hl7-cds-hooks-patient-view-hook-release-1/
http://standups.hl7.org/2021/06/16/stu-update-of-hl7-cda-r2-implementation-guide-consolidated-cda-templates-for-clinical-notes-occupational-data-for-health-release-1-stu-1-1-us-realm/
http://standups.hl7.org/2021/06/16/stu-update-of-hl7-cda-r2-implementation-guide-consolidated-cda-templates-for-clinical-notes-occupational-data-for-health-release-1-stu-1-1-us-realm/
http://standups.hl7.org/2021/06/21/stu-publication-of-hl7-ncpdp-fhir-implementation-guide-specialty-medication-enrollment-release-1-us-realm/
http://standups.hl7.org/2021/06/21/stu-publication-of-hl7-ncpdp-fhir-implementation-guide-specialty-medication-enrollment-release-1-us-realm/
http://standups.hl7.org/2021/06/21/stu-publication-of-hl7-fhir-implementation-guide-data-exchange-for-quality-measures-stu3-for-fhir-r4-us-realm/
http://standups.hl7.org/2021/06/21/stu-publication-of-hl7-fhir-implementation-guide-data-exchange-for-quality-measures-stu3-for-fhir-r4-us-realm/
http://standups.hl7.org/2021/06/23/stu-update-of-hl7-version-2-6-implementation-guide-vital-records-death-reporting-release-1-stu-2-2-us-realm/
http://standups.hl7.org/2021/06/23/stu-update-of-hl7-version-2-6-implementation-guide-vital-records-death-reporting-release-1-stu-2-2-us-realm/
http://standups.hl7.org/2021/06/25/stu-publication-of-hl7-fhir-implementation-guide-clinical-decision-support-for-immunizations-release-1-us-realm/
http://standups.hl7.org/2021/06/25/stu-publication-of-hl7-fhir-implementation-guide-clinical-decision-support-for-immunizations-release-1-us-realm/
http://standups.hl7.org/2021/06/28/stu-publication-of-hl7-fhir-us-core-implementation-guide-stu-4-release-4-0-0/
http://standups.hl7.org/2021/06/28/stu-publication-of-hl7-cda-r2-implementation-guide-healthcare-associated-infection-reports-release-4-stu-1-us-realm/
http://standups.hl7.org/2021/06/28/stu-publication-of-hl7-cda-r2-implementation-guide-healthcare-associated-infection-reports-release-4-stu-1-us-realm/
http://standups.hl7.org/2021/07/02/stu-update-of-hl7-fhir-implementation-guide-consumer-directed-payer-data-exchange-carin-ig-for-blue-button-release-1-us-realm/
http://standups.hl7.org/2021/07/02/stu-update-of-hl7-fhir-implementation-guide-consumer-directed-payer-data-exchange-carin-ig-for-blue-button-release-1-us-realm/
http://standups.hl7.org/2021/07/12/stu-update-of-hl7-fhir-profile-occupational-data-for-health-odh-release-1-us-realm/
http://standups.hl7.org/2021/07/13/stu-publication-of-hl7-services-functional-model-consent-management-service-release-1/
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Member Spotlight on Anne Smith

Professional Background

Anne Smith began her career at the National 
Committee for Quality Assurance (NCQA) in 2000 as 
the manager for software certification. It took her a 
somewhat circular route to end up working  
in informatics. 
Anne attended St. Olaf College and graduated as a 
registered nurse (RN) in 1987.  She was very interested 
in computers and programming during college, but 
with nursing clinicals did not have time to take any 
extra classes. However, outside of class she would 
work with some friends who were computer majors 
on understanding code and how computers operated. 
She commented that early on her friends did not 
understand she was a nursing major and told her that 
she was wasting her life when they found out she was 
not a computer major. 
Perhaps there was some truth to their words, because 
in the early 1990s Anne decided to combine her love of 
computers and nursing by pursuing a master’s degree 
in health informatics. While she completed the course 
work, she was unable to complete her master’s project. 
Anne obtained a job as a project analyst at United 
Healthcare in their informatics division, Ingenix. 
While at Ingenix, she worked on research projects 
including the Stroke Prevention Patient Outcomes 
Research Team (PORT) for the AHCPR, “Evaluation 
of Treatment Outcome for Children with Acute Otitis 
Media Using an HMO Claims Database” with the 
Center for Disease Control (CDC) as well as a clinical 
profiling pilot project.  Eventually, Anne focused on 
managing the integration of data and production 
of United Healthcare’s Health Employer Data and 
Information Set (HEDIS) reports.  
In 1999, Anne worked with NCQA to pilot the Software 
Certification program and transitioned to running the 
program in 2000. In addition, Anne helped develop 
the Electronic Clinical Quality Measure (eCQM) 
Certification Program. She also completed her master’s 
in health services administration with an emphasis in 

health informatics at the University of Phoenix.
Currently, Anne serves as an assistant vice president in 
performance measurement at NCQA, where she works 
closely with all NCQA’s digital measures. This includes 
the measures NCQA maintains and updates annually 
for the CMS MIPS programs as well as the digital 
measures NCQA releases as part of HEDIS.

HL7 Activities
Anne began her involvement with HL7 in early 2012, 
where she attended her first HL7 Working Group 
Meeting (WGMs) in Baltimore. She remembers being 
very lost (what is standards development?) as NCQA 
split the week between two people and she only 
attended the second half. Also, she had not attended 
any of the weekly meetings yet. 
Anne participated in Structured Documents (SDWG) 
until the Clinical Quality Information (CQI) group was 

6

Anne and daughter MariAnna enjoy a beach ride.

Continued on page 21
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Update from the HL7 US Realm Program Management Office
Plans to Build Dynamic Dashboard for US Projects

By Gay Dolin, MSN, RN
US Realm Program 

Manager

The HL7 US Realm Program 
Management Office is part of the 
initiative being funded under the 
HL7 ONC contract “COVID-19 
Support for Accelerating Standards 
Development for the US Realm”. A 
primary objective of this portion of 
the contract is to assist the ONC in 
gathering, organizing, monitoring, 
and managing work products 
associated with HL7 standards 
development and implementation 
activities for the US Realm.

As such, the HL7 US Realm 
Program Manager has primary 
responsibility for defining and 
applying a methodology for 
managing and monitoring US 
Realm projects and standards 
products. We recognize that this 
requires the build of a tool that 
will support tracking, reporting on 
and maintaining key information 
on all US Realm projects, as 
well as critical dependencies 
that extend beyond the US 
Realm, such as the FHIR Core 
Specification, vocabularies and HL7 
International projects.

Since assuming this role in April, 
my first task was to define a 
requirements document for a tool 
that would be the foundation for 
enabling this work. HL7 currently 
has several sources of truth for 
its products and projects, each 
providing useful information and 
none providing a one-stop shop 
with all pertinent information for 
HL7 stakeholders. 

To achieve this, our goal is to build 
a user-friendly dynamic dashboard 
that reports on the state of all 
active HL7 projects, including but 
not limited to ballot status and 
publication status. Base standards 
version information will also 
be provided. This will improve 
visibility of HL7 work and provide 
information about vendor and/
or health system implementation 
progress and status. The dashboard 
will contain pointers to supporting 
artifacts and project owners and 
also indicate if and where an 
implementation guide or standard 
is mentioned in regulation.

A Tiger Team was assembled 
to provide feedback on the HL7 
Project Dashboard Requirements 
Document (https://confluence.
hl7.org/display/USRPM/
HL7+Projects+Dashboard) and 
it will resume meeting when the 
dashboard begins to be developed. 

The initial focus is on a prioritized 
subset of Fast Healthcare 
Interoperability Resources 
(FHIR®) and Clinical Document 
Architecture (CDA®) projects with a 
blend of manual and dynamic data. 

However, it will ultimately become 
a dynamic, automatically updated 
tool that will allow HL7 and its 
stakeholders a streamlined view 
of all initiatives and products, 
supporting the HL7 re-envisioning 
efforts of a more focused, agile, 
simpler to understand organization 
to participate in, that is efficient 
in its processes and effective 
in the delivery of its products 
and services. ■

This initiative is supported by the ONC to assist in HL7 
standards development and implementation activities in 
the US Ream. 

https://confluence.hl7.org/display/USRPM/HL7+Projects+Dashboard
https://confluence.hl7.org/display/USRPM/HL7+Projects+Dashboard
https://confluence.hl7.org/display/USRPM/HL7+Projects+Dashboard
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ONC Grant Funded Project Update

News from the HL7 Project Management Office

By Dave Hamill, 
Director, HL7 Project 
Management Office

Jira and the Project Scope Statement (PSS)

A second pilot of the Jira PSS process is underway 
to address a few items discovered by the seven 
projects submitted in the first pilot. HL7 plans to 
roll out the Jira PSS form to everyone by Q4, 2021, 
after which, the project team will focus on sunsetting 
Project Insight.

Additionally, the PMO and TSC continue to work 
together to utilize Jira for the reaffirmation and 
withdrawal processes. Doing so will provide 
systematic notifications to work groups and co-chairs 
of expiring artifacts and decisions/actions needed. 
The team is targeting the last quarter of 2021 to pilot 
the process.

A New Association Management System

The HL7 Board approved funding to replace 
our decade-plus old meetings and membership 
software.  The project team evaluated five systems 
on three platforms and concluded Fonteva, built on a 
Salesforce platform, was the best fit for HL7.

Implementation is targeted for the latter half of 2022.  

Users of HL7’s website will notice changes with 
event registration, education and training along with 
membership maintenance.

Website Cleanup

The HL7 staff began the arduous task of cleaning 
up the HL7.org website. The goal is to make the site 
easier to navigate, especially for newcomers to HL7. 

Staff evaluated over 500 items. Obsolete material was 
removed, outdated information was updated, and 
tools/resources used by co-chairs have been moved 
to Confluence.

Cleanup will continue through 2021. 2022 will bring 
forth an annual evaluation to ensure the website is as 
up to date as possible.

ONC Grant Funded Project Update

The ONC extended the grant for continued 
maturation of the Consolidated Clinical Document 
Architect (C-CDA) and HL7 Fast Healthcare 
Interoperability Resources (FHIR®) standards, and 
with that, awarded HL7 an additional $1.36 million 
for fiscal year 2022. Specific projects had not been 
identified at the time of writing this article.

•	 Work completed under the ONC’s fiscal year 2021 
$1.36 million grant to mature C-CDA and FHIR 
standards included the following:

•	 Rollout and support of the Unified Terminology 
Governance (UTG) process and tooling

•	 Continued improvements to the FHIR Jira  
Ballot process

•	 Continued administration of the FHIR 
Connectathons

•	 Continued work on Bulk Data Access and Push

•	 Continued support for the FHIR  
Terminology Server

•	 Continued work on the HL7 FHIR Build and 
Implementation Guide Publishing tasks

•	 Support of the FHIR Registry

•	 Conducted additional C-CDA 
Implementation-A-Thons

•	 Continued work on the C-CDA Web Publishing Tool

•	 Performed the annual updates to C-CDA R2.1 
value set

•	 Analyzed transferring C-CDA value sets from 
NLM VSAC to terminology.hl7.org

•	 Published of the Common Data Models 
Harmonization Implementation Guide (IG)

•	 Supported the FHIR International Patient 
Summary Implementation Guide development 
and implementation 
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In addition to the above, work progressed on two 
additional COVID related ONC grant-funded 
opportunities for HL7:

A four-year $2M cooperative agreement titled HL7 
Public Health Standards and Solutions for Future 
Pandemics. Projects under this endeavor include 
the following:

•	 Expanding the clinical domains supported by HL7 
standards by balloting the COVID-19 FHIR Profile 
Library implementation guide

•	 Improve the privacy and security of health 
information by examining the current landscape of 
relevant security, privacy, and public health standards

•	 Advance the use of HL7 Bulk Data Access API and 
other relevant standards-based API technologies 
to improve surveillance capacity for future 
pandemics and other public health emergencies 
by assessing available open-source natural 
language processing (NLP) tools which unlock 
high-value information contained in the text of 
clinical notes

•	 Support development, advancement, and 
harmonization of social determinants of health 
(SDOH) standards by analyzing the current state 
and emerging activities of SDOH related data

•	 Advance HL7 public health standards by 
developing a Physician Orders for Life-Sustaining 
Treatment (POLST) CDA implementation guide

•	 Analyze and document which HL7 Version 2 
messaging standards or FHIR IGs, resources and 
profiles can be used to support submission of test 
results from at-home COVID testing applications 
to state and federal government agencies

The five-year $3.5M contract COVID-19 support for 
Accelerating Standards Development for the US Realm. 
Projects under this effort include the following:

•	 Ballot, reconcile and publish updates to HL7’s US 
Core Implementation Guide

•	 Financial support for the US Realm Steering 
Committee (USRSC) Project Manager and US 
Realm senior advisor

The objectives of this federal contract are:

•	 Assist the ONC in gathering, organizing, 
monitoring, and managing work products 
associated with HL7 standards development and 
implementation activities for the US Realm

•	 Assist the ONC in developing, maintaining, and 
enforcing governance of US Realm standards and 
implementation specifications

•	 Assist the ONC in engaging the US standards 
development community to increase awareness 
of US Realm guidelines and identify strategic 
priorities for US Realm standards development 
and implementation activities

•	 Lead the development of new versions of the US 
Core Implementation Guide and C-CDA standard 
(including the C-CDA Companion Guide)

•	 Implement relevant aspects of the governance 
plan and strategic roadmap to manage 
and oversee standards development and 
implementation activities in the US Realm

HL7 appreciates ONC’s continued support of C-CDA 
and FHIR for 2021 and beyond. ■

For more information:
Progress for all of the above ONC work can be found on  
HL7’s Confluence page at: 

https://confluence.hl7.org/display/PMO/ONC+Grant+Project+Page

https://confluence.hl7.org/display/PMO/ONC+Grant+Project+Page
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Staying the Course
Tooling Update

By Wayne Kubick,
HL7 CTO

Yes, I know—another tooling update, another reminder of focus on finishing. Yes, HL7 
continues to evolve as the world changes all around us, yet we need to stick to the plan so we 
can establish a stable standard tooling stack that will form a foundation for HL7’s growth and 
advancement in the next decade or more.  

The good news is that so many initiatives that have been in progress over several years are 
finally getting close to realization. Though that won’t mean we’re ever really finished with 
tooling and process updates, it will signify a change in our focus from introduction toward 
sustainability and continuous improvement.  

10

There will always be more to do but, for now, we need 
to follow key initiatives through to an initial state 
of production, so we’ll be in a position to build out a 
re-envisioned HL7 from the foundation we’re pouring.
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Tooling Update It’s inevitable that each new tool 
and process improvement will 
uncover additional opportunities 
and lingering pain points. 
However, as we focus on finishing, 
we have to be careful about what 
we add to the pile. Once again, 
your patience will be tested as 
we move through this current 
transition phase while we continue 
to log new enhancements and 
change requests. We need to pass 
“Go” first before we begin the next 
trip around the gameboard.

To review, some of the ongoing 
major projects expected to 
complete within the next 12 
months include:

•	 Completion of the rollout 
of the online Project Scope 
Statement with JIRA workflow 
for all new projects 

•	 Development and rollout of 
other JIRA-based workflow 
forms, including Withdrawal/
Reaffirmation, Notice of Intent 
to Ballot, Publication Request 
and Ballot Readiness Checklist 

•	 Rollout of JIRA balloting 
to replace the current 
spreadsheet process – and 
making it available for affiliate 
use by next year

•	 Simplification of the Unified 
Terminology Governance 
(UTG) Process and more usable 
tooling that reduces the effort 
required by work groups to 
keep up with the dependence 
on controlled terminologies 
so critical to HL7’s vision for 
interoperability

•	 Upgrade of our Confluence/
JIRA/BitBucket installations 
to Atlassian’s new data center 
platform, which will simplify 
maintenance and upgrades, 
and increase reliability and 
performance

•	 Completion of the rollout 
of new Fonteva Association 
Management System – the 
mainstream system that drives 
HL7’s core business operations

•	 Replacement of our listserv 
and installing a new content 
management system to power 
the www.hl7.org website 

•	 Completion of the migration of 
all remaining servers from HL7 
HQ to the cloud 

Even re-reading such a long list 
immediately brings to mind the 
need to plan for sustainability. As 
we roll out new capabilities, we 
need to ensure we can keep them 
operational so the organization can 
actually realize the benefits. 

Furthermore, as we continue to 
commence additional projects 
and involve more people who 
become more dependent on the 
improved tooling, we will need 
to limit downtime. Since we have 
only a small team to manage 
this, we must highlight the core 
infrastructure components most 
critical to HL7’s core business, 
making sure there is adequate 
documentation, knowledge and 
coverage to sustain future growth 
within the constraints of our 
available funding. We will also 
need contributions from the HL7 
community to keep us moving in 
the right direction and help us 
actually get there. 

While we want to focus on 
finishing first, we already know 
that additional projects will 
commence in 2022, including: 

•	 full replacement of ballot 
desktop and associated feeder 
databases; 

•	 potentially a new learning 
management system;  

•	 a new accounting platform 
and additional process 
improvements to continue to 
reduce bureaucratic holdups; 
improve visibility into work in 
process; and identify projects 
that are falling significantly 
behind schedule.  

We also hope to provide much 
more visibility into work in 
progress and see new web-based 
specifications for C-CDA and 
V2+ in 2022. 

In addition, we expect additional 
enhancements to the FHIR IG 
publisher and validator to include 
improved automation to lessen the 
load on committers, and additional 
terminology capabilities, 
including rebuilding the tx.fhir.org 
terminology server. 

We’re fortunate to continue to 
have funding support from the US 
Office of the National Coordinator 
(ONC) to pursue many of these 
ambitious goals, and while the next 
round of finishing is also daunting, 
we can accomplish a whole lot 
with a little help from our friends.

For now, we’re staying the course 
until the next roll of the dice. 
We’ve got a long road ahead, but 
there’s light at the end of the first 
tunnel—before we take a hard 
turn into the next one. The path 
ahead is looking pretty exciting, 
and you’ll all get a front row seat to 
see how we’re doing by the winter 
update. Maybe we still won’t be 
quite ready to chill the champagne 
yet by January, but here’s to 
betting that we can at least hoist 
a few beers together by then to 
what is aiming to be a memorable 
2022 for HL7.  ■
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Remembering Nicole Denjoy, Secretary General of COCIR
Nicole Denjoy passed away in June of this year. Her influence in digital 
health is undeniable and will be enduring. In September 2020, Nicole 
said: “The only way to be impactful and be heard in the eHealth domain 
is by working with all stakeholders.” She did exactly that by leading 
COCIR for almost two decades and collaborating with many.

By Catherine Chronaki 
Secretary General 

HL7 Europe

In Memoriam

With extensive experience in the 
medical technology industry and a 
background in organizational and 
change management, in 2005 she 
took the position of the Secretary 
General in COCIR, the European 
Trade Association representing 
the medical imaging, radiotherapy, 
and health information and 
communication technologies. 
Under her leadership, COCIR 
opened an office in China 
and contributed to European 
Standardization with its eHealth 
working groups, publications and 
annual events.

Nicole had strong views and 
while you might not have agreed 
with her every time, she was 
captivating and charming. Nicole 
brought COCIR to a variety of 
influential fora at the European 

level as well as the international 
level. She was Chair of DITTA, 
the Global Trade Association 
representing Medical Imaging, 
Radiation Therapy and Healthcare 
IT Industry (www.globalditta.
org) and led the DITTA industry 
voice in official relationships with 
the World Health Organization 
(WHO) and in partnership with 
the World Bank since 2016. 
In addition, Nicole was Vice-
Chair of the Business at OECD 
Health Committee. As part of the 
multistakeholder platform, she 
supported the recognition of IHE 
profiles by the EU.

I recall meeting Nicole around 2008 
in one of the European Commission 
Presidency events on eHealth. I 
was impressed by her French flair, 
beautiful scarves, bright smile, and 

elegance as well as her deep subject 
matter knowledge. We collaborated 
on the eHealth Governance 
initiative which resulted in the EU 
guidelines for patient summaries 
and ePrescriptions, and later in the 
eStandards project that developed 
the roadmap for large scale 
deployment of eHealth standards 
in Europe. For our first meeting, 
her passion, commitment, and 
engagement across stakeholders 
made it clear that she was a power 
to be reckoned with. Step by step, 
I got to know her better, and 
enjoyed stimulating discussions 
and a few laughs with her over 
dinner. The last time I saw her in 
person was at the November 2019 
meeting of the European eHealth 
Network. Although she had lost 
weight, she reported proudly on the 

http://www.globalditta.org
http://www.globalditta.org
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accomplishments of COCIR and the 
recent publication on the European 
Health Data Space. However, the 
disease had already started to 
progress. She was active until the 
end. The last time she was seen in 
person was as part of the Portuguese 
Presidency eHealth event in June 
2021. Two weeks later, Nicole passed 
away. She was happily married and a 
mother of three.

Robert Stegwee, Chair CEN/
TC251 shared: “Over the past 15 
years, Nicole Denjoy has played 
an important role in promoting 
interoperability of health information 
systems and health data. She was 
part of the consortium that took on 
Mandate 403 on eHealth Standards 
from the European Commission, 
was instrumental in the success of 
the eHealth Governance Initiative, 
marking the first of a series of 
Joint Actions by the EU Member 
States and the Commission, and 
promoted the adoption of IHE 
profiles by the Multi Stakeholder 
Platform on ICT Standardisation. 
As part of the eHealth Stakeholder 
Group, she led the publication of the 
Perspectives and Recommendations 
on Interoperability report and 
engaged in discussions on business 
models and incentives to further the 
digital transformation of health and 
care in Europe and beyond. With her 
enthusiasm and warm personality, 
she has been a true ambassador 
for eHealth interoperability. Even 
when we didn’t agree, there was 
always the mutual respect and the 
willingness to move forward.”

IHE Europe announced on their 
site: “We are very sad to learn of 
the recent passing of Nicole Denjoy, 
Secretary General of COCIR for the 
past 15 years. She played an important 
part in the initial organization of 
IHE-Europe, was a regular speaker 

at IHE conferences and seminars, 
and a champion of interoperability 
on behalf of the members of COCIR. 
Our thoughts are with her relatives 
and friends at this sad time. She 
will be hugely missed by us all.”

MedTech Europe also noted her 
passing with deep regret, writing 
“MedTech Europe offers its sincere 
condolences on the passing of Nicole 
Denjoy, Secretary-General of 
COCIR. For more than 15 years, she 
has been a formidable and remarkable 
stakeholder in the EU healthcare 
community and has helped advance 
multiple initiatives within the medical 
technology sector. Our thoughts 
are with her family, friends and the 
COCIR team in this challenging time.”

Petra Wilson and Elinaz Mahdavy, 
who both worked with Nicole for 
many years through their roles at 
the HIMSS Personal Connected 
Health Alliance and in other 
functions, shared their reflections. 
Petra remembered Nicole warmly, 
commenting: “She was a pioneer 
of what we now call digital health, 
right from its earliest stages when 
we called it health telematics, but 
where the challenges of balancing 
patient interests with innovation 
were just as prevalent. Throughout 
all the years she worked in the 
sector, Nicole never held back 
from pointing out and discussing 

the difficult issues of any topic at 
hand and was key in shaping many 
of the answers we now take for 
granted. I remember many happy 
lunches with her, sharing not only 
her wisdom but also a great deal of 
laughter and kindness. She will be 
sorely missed.”

Elinaz still cannot believe Nicole 
has passed away. She shared, “I have 
known Nicole for more than 15 years. 
From colleagues, we became friends. 
Nicole has been one of the most 
amazing women I have ever known 
in my career. She was smart, fast, a 
visionary and a real leader. What a 
pride as a woman to be able to say 
I have known Nicole. Behind her 
strong character, there was this big 
hearted, funny person. We laughed so 
much. I loved her and feel fortunate 
that my path crossed hers. It’s such a 
big loss for her family, for healthcare 
sector, for her friends including me. 
I will never ever forget her. Rest in 
peace my friend.” 

Nicole Denjoy has been a vibrant 
presence in the European 
digital health/ eHealth Scene 
relentendlessly active and 
passionate at the junction of policy, 
business, standardization to last of 
her days among us.

Her loss is a void that is hard to fill.

Καλό ταξίδι. ■
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The Da Vinci Project is tackling 
another ambitious initiative that 
is working toward developing 
a standardized implementation 
guide to address one of the great 
unknowns in healthcare—what’s 
this going to cost me?

Many variables go into that 
determination, and reaching a 
trustworthy estimate depends 
communication on quick and 
effective of information between 
payers and providers. The new 
initiative aims to use HL7’s Fast 
Healthcare Interoperability Resource 
(FHIR®) standard to facilitate the 
necessary data exchange.

The healthcare industry is under 
pressure to provide more accurate 
price estimates to patients before 
they select medical services, 
particularly because of recent 
federal legislation, such as the “No 
Surprise Act of the Consolidated 
Appropriations Act,” for which an 
interim final rule was released on 
July 1. The regulations will take 
effect for healthcare providers and 
facilities on Jan. 1, 2022. For group 
health plans, health insurance 
issuers and FEHB Program carriers, 

the provisions will take effect 
for plan, policy, or contract years 
beginning on or after Jan. 1, 2022.

The Da Vinci working group for 
Payer Cost Transparency (PCT) 
thus is on a fast track to develop 
an implementation guide—after an 
initial public meeting in June, the 
team hopes to pull together a first 
version of a Standard for Trial Use 
(STU1) that can be voted on as a 
standard. Comments submitted as 
part of that balloting process will 
allow the standard to be further 
refined and improved.

The ability to determine a 
somewhat accurate estimate of 
the cost of care prior to delivery 
has always been nearly impossible 
due to the number of variables 
involved, such as whether multiple 
providers are involved in care, the 
extent of discounts payers have 
with those providers, whether they 
are in or outside a payer’s network, 
which supplies are used, and more. 
The inability to provide estimates 
makes it difficult for consumers 
to comparison shop or for anyone 
to estimate the value of services 
ultimately received by patients.

Recent federal laws and 
subsequent regulations exemplify 
the importance of developing a 
PCT implementation guide for 
providers and payers. The push 
is on to develop a FHIR standard 
that meets the need to share a 
Good Faith Estimate for the costs 
and codes for planned services and 
provide an Advanced Explanation 
of Benefits (AEOB) back to the 
patient prior to patient care while 
reducing the additional burden on 
providers and payers to do so. 

Providers need this type of 
information as well, and payers need 
to align with claims processing needs 
so working with existing technology 
is a key piece of the solution. Da Vinci 
initiatives such as this aim to meet 
the industry where it is today while 
advancing the industry forward in 
ways that achieve value-based care 
goals through improved information 
sharing and efficiency gains.

For More Information or to Get 
Involved

The PCT workgroup is meeting 
weekly at 11 a.m. ET on this 
project. More information can be 
found on its Confluence Page. ■

Da Vinci Initiative Begins Work on  
Payer Cost Transparency Implementation Guide

HL7 Da Vinci Project
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New Work Group Starts Effort that Has a Goal of  
Getting Consumers, Providers and Payers on the Same Page

By Fred Bazzoli, 
Writer, HL7 Da Vinci 

Project
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With healthcare now transitioning 
to value-based care, more payers 
are being reimbursed based on 
the healthcare needs of their 
patients, a practice known as 
risk adjustment.

Accurate assessment of risk 
depends on providers and 
payers obtaining a complete 
and accurate picture of patients’ 
acuity – it’s critical to ensuring 
proper reimbursement, effective 
cost management for high-risk 
members, and delivering high 
quality care. Challenges in risk 
adjustment currently lies in the 
communication of potential 
missing risk adjustment data, 
which may be either done 
differently and sometime not at 
all by payers.

Inaccurate risk adjustment can 
cause inadequate payment to 
payers that don’t have enough 
information to understand 
and substantiate patients’ true 
condition and cost of care. Total 
underpayments for all causes were 
reported to be nearly $7.5 billion in 
fiscal year 2020 by the Centers for 
Medicare & Medicaid Services.

The HL7 Da Vinci Project has 
started work on a new standard 
to facilitate information sharing 
in this area that will help alleviate 
provider burden in dealing 
with potential missing gaps and 
assist payers by standardizing 
how risk adjustment gaps are 
communicated for patients.

The traditionally manual process 
can be enabled with standard 
protocols that help facilitate the 
communication of a patient’s risk-
adjusted conditions, which ensures 
more accurate assessment of 
conditions that should impact the 
cost of covering that patient under 
value-based contracts.

The work group, which began 
work on developing the use 
case recently, hopes to have a 
first version of a standard for 
trial use (STU) ready for ballot 
early in 2022.

Public calls for the work 
group are now underway, and 
participants have carved out the 
data elements needed for the 
use case. It’s now working on a 
FHIR gap analysis and refining 
the FHIR resources that can be 
used in the implementation guide. 
Currently, the group is looking 
at using Measure Report and 
Measure Resources.

The work group has started 
building the implementation guide 
as a continuous integration (CI) 
build and added examples under 
the artifacts section.

Currently, no FHIR 
implementation guide exists to 
standardize the format for the way 
in which risk-based coding gaps 
are communicated between payers 
and providers. The goal for this 
implementation guide is to provide 
a standard for adopting and 

communicating risk-based coding 
gaps to better inform clinicians 
of opportunities to address 
patients’ risk-adjusted conditions. 
Conversely, it will better enable 
payers to communicate risk-
adjusted information to providers.

Benefits from developing this 
standard can be seen by all players 
in the industry. Many believe it 
will result in improved workflow 
for payers and decrease the need 
to seek patient records, while 
providers will benefit by having 
a standardized communication 
format from all payers, rather than 
trying to interpret multiple reports 
from different payers. 

The project is reviewing the use 
of specific triggers and exchange 
methods and interoperability 
standards as well as FHIR 
resources to verify and facilitate 
documentation that supports 
risk adjustment, HCC models 
and version.

In addition, the HL7 Clinical 
Quality Information (CQI) Work 
Group is sponsoring this use 
case and has expressed interest 
in risk adjustment. The use case 
is gearing up to plan a track for 
the upcoming HL7 September 
FHIR Connectathon and will be 
posting the information on the 
Confluence track page.

Participants are encouraged to 
attend and participate in the 
testing sessions. ■

Use of FHIR Aims to Improve Accuracy of Risk-Based Adjustment
HL7 Da Vinci Project

New Use Case Aims to Fill in the Gaps So Payers and 
Providers Can Document Patient Needs By Fred Bazzoli, 

Writer, HL7 Da Vinci 
Project

https://build.fhir.org/ig/HL7/davinci-ra/
https://confluence.hl7.org/display/FHIR/2021-09+Da+Vinci+Risk+Adjustment
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Recent mCODE Efforts Aim to Support Radiation Therapy Treatment

Getting radiation therapy infor-
mation flowing throughout the 
healthcare system is crucial to 
effectively treating patients and 
ensuring seamless care delivery. 
This is important because more 
than 50 percent of cancer patients 
receive radiation therapy during 
their treatment.
But for the most part, a lack of 
standards has stymied efforts to 
easily move anything but the most 
rudimentary data.
However, getting a wide range of 
information on radiation therapy 
to flow from radiation oncology 
information systems to those 
who need it is rapidly becoming a 
reality thanks to the work group 
developing a use case supporting 
the exchange of radiation therapy 
treatment data by using mCODE™, 
short for the Minimal Common 
Oncology Data Elements, an initia-
tive intended to assemble a core 
set of structured data elements for 
electronic health records.

CodeX Radiation Therapy  
Use Case

The work is being pursued within 
CodeX, (Common Oncology 
Data Elements Extensions), 
a member-driven HL7 FHIR 
ACCELERATOR™, building a 
community to facilitate the devel-
opment of interoperable data 
modeling and applications leading 
to improvements in cancer patient 
care and research.

Radiation therapy (RT) is one of 
the most technologically intensive 
treatments in medicine. Diagnosis 
and treatment are carried out with 
multiple databases and computer 
control in the design, analysis and 
delivery of safe radiation treat-
ments. The collaboration of physi-
cians and physicists—combining 
medical and technical domain 
knowledge—is a central element 
of clinical practice. That collabo-
ration is exemplified by the part-
nership of the American Society 
for Radiation Oncology (ASTRO) 
and the American Association of 
Physicists in Medicine (AAPM) in 
developing clinically oriented stan-
dards supporting interoperable 
data exchange that is leveraged in 
CodeX RT use cases.
Treatment data is often not easily 
transferred into EHR systems, and 
the use of FHIR-enabled exchange 
of mCODE standards could 
bring numerous benefits, such as 
enabling multi-purpose exchange 
of radiation treatment summary 
data for care coordination and 
data reuse. This can enhance 
patient care and better support 
data aggregation for research into 
oncology treatment.
Inclusion of radiation therapy 
information means increasing the 
number of standard data elements 
to support broader information 
exchange, said Jim Hayman, MD, 
director of the clinical division of 
radiation oncology for Michigan 

By the CodeX Community Support Team

Improving the Flow of Data from Multiple Databases is Crucial in 
Improving Therapy for Oncology Patients
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CodeX (Common Oncology 

Data Elements eXtensions) 

is an HL7 FHIR® Accelerator 

building a community—

through new applications and 

use cases—around the mCODE 

(minimal Common Oncology  

Data Elements) FHIR 

Implementation Guide. 

mCODE is a publicly released, 

HL7 FHIR data standard 

comprised of data elements 

all centered around oncology. 

mCODE—as a health 

data standard—leverages 

these elements to achieve 

interoperable exchange of 

cancer patient data.

Medicine, and a clinical subject 
matter expert and terminologist 
for the CodeX work group.
Impetus for the project also came 
from ASTRO, the premier radia-
tion oncology society, which led 
initial efforts to create a standard 
minimum data set for radiation 
therapy data; the effort was joined 
by other stakeholder groups.
The push for standardization 
of data elements is important 
because radiation therapy infor-
mation resides in multiple 

http://hl7.org/fhir/us/mcode/index.html
https://confluence.hl7.org/display/COD/CodeX+Home
https://confluence.hl7.org/display/COD/CodeX+Home
http://hl7.org/fhir/us/mcode/


Recent mCODE Efforts Aim to Support Radiation Therapy Treatment • September 2021

17

information systems and histori-
cally in different formats and data 
structures, noted Mary Feng, MD, 
vice chair for clinical research 
and professor in the Department 
of Radiation Oncology for the 
University of California—San 
Francisco, and co-chair for the 
Integrating the Health Care 
Enterprise-Radiation Oncology 
(IHE-RO) planning committee. 
“Exchange of information between 
electronic systems has been 
particularly challenging for our 
field, limiting big data efforts 
across oncology.”
The work on the use case for RT 
has required significant cross-pro-
fessional communication and 
education, said Chuck Mayo, MD, 
director of radiation oncology 
informatics and analytics at 
University Hospital of Michigan 
Medicine and a member of the 
American Association of Physicists 

in Medicine (AAPM), which is 
playing an important role in devel-
oping the use case.
“To actually make this work, 
you have to have a lot of detailed 
knowledge of where the data is 
stored, how people use them, what 
matters to the clinician and how 
to prioritize that,” Mayo said. “It’s 
tempting to think that all of this 
just happens automatically, but it 
takes a lot of coordinated effort.”
Standards are also vital to research, 
notes a recent blog by ASTRO 
on the RT use case. The impor-
tance of precision medicine using 
advanced computing, machine 
learning and artificial intelligence 
is dependent on better and easier 
aggregation of data, enabled by 
information exchange through 
standards-based exchange.
While the initial CodeX goal is 
to connect vendor information 

systems, the proposed interface 
also will eventually serve as a 
connection between radiation 
oncology information systems and 
other cancer data repositories, 
the ASTRO article notes. These 
improved connections “will create 
a pipeline of more accurate and 
comprehensive data summarizing 
a patient’s radiation treatment, 
increasing the power and value of 
these repositories.”
Larger sets from “real world” data 
will give researchers and clini-
cians better data to guide care for 
future patients. Experts believe 
that big data, the development 
of standard nomenclature and 
the ability to share data between 
cancer centers is important if AI 
is to play a role in improving the 
precision of treatment through 
radiation oncology. ■

CodeX Radiation Therapy Treatment Data for Cancer conceptual map

https://www.astro.org/Blog/June-2021/The-Future-of-Oncology-Data-is-Happening-Now
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The Gravity Project Update
Accelerating National SDOH Data Standards

By Evelyn Gallego, 
Program Manager, 

Gravity Project

The Gravity Project convenes multi-
stakeholder groups from across the 
health and human services sectors 
through an open and transparent 
collaborative process where they 
develop and test consensus-based 
standards to facilitate social 
determinants of health (SDOH) data 
capture, exchange, and use across 
a variety of systems and settings of 
care and social services.  

Project Accomplishments

Since May 2019, over 2,000 
stakeholders across the healthcare, 
health IT, community-based, federal 
and state agency, payer, academic, 
and consumer advocacy sectors have 
signed up as members of the Gravity 
Project. Key project accomplishments 
and target milestones over the past 
quarter follow: 

ONC USCDI SDOH Data Class 
Submission. On July 9, 2021, the 
Office of the National Coordinator 
(ONC) officially announced the 
inclusion of the SDOH data class 
to the United States Core for 
Data Interoperability (USCD) V2. 
This addition provides health IT 
stakeholders nationwide clear 
direction toward standardized 
electronic exchange of SDOH. It also 
lays the foundation for the provider 
community to start systemizing 
the capture and use of this data in 
clinical settings and to adopt health 
IT that support the activities.

Multi-domain SDOH ICD-10 CM 
Code Submission. In December 
2020, the Gravity Project submitted 
its multi-domain ICD-10 CM 
submission representing a year 
and a half of collective labor. The 

submission was presented to the 
ICD-10 CM Coordination and 
Maintenance Committee on March 
10, 2021. The submission for new and 
updated education, food insecurity, 
and housing ICD-10 CM codes 
was approved for implementation 
beginning Oct. 1, 2021. 

HL7 SDOH Clinical Care FHIR 
Implementation Guide & Reference 
Implementation. The Gravity 
Project submitted its first FHIR IG 
for ballot as part of the HL7 January 
2021 ballot cycle and completed ballot 
reconciliation and the development 
of a reference implementation 
in June 2021. The ballot was 
published as an HL7 Standard for 
Trial Use (STU) in August 2021.

Multi-domain SDOH data set 
development. In May 2021, the 
Gravity Project completed the 
development of screening and 
diagnosis data sets for the SDOH 
domains of material hardship, stress, 
social isolation, elder abuse, and 
intimate partner violence. These data 
sets are available for download via the 
SDOH Domain Code Dashboard. In 
the fall, we will continue development 
of goals and interventions data sets 
for these same domains. 

FHIR Connectathons. The Gravity 
Technical team led the SDOH track 
at the May HL7 FHIR Connectathon 
and the SDOH track at the July CMS 
FHIR Connectathon. Both the FHIR 
IG and Reference Implementation 
were demonstrated.

Upcoming Activities

The Gravity Project will facilitate 
the testing and validation of the 
Gravity terminology and technical 
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Launched in May 2019 by the 
Social Interventions Research 
and Evaluation Network 
(SIREN) with funding from 
the Robert Wood Johnson 
Foundation, the Gravity 
Project is a national public 
collaborative that is developing 
data standards to help 
reduce current barriers for 
documenting and exchanging 
social risk and protective 
factors within health care 
and other sectors. In August 
2019, the Gravity Project 
became an official HL7 FHIR 
Accelerator Project.

standards through real-world 
pilots in 2021. We anticipate pilots 
will advance the maturity of the 
SDOH Clinical Care FHIR IG and 
validate coded SDOH data elements. 
To learn more about the pilots, 
please email: gravityproject@
emiadvisors.net

For more information on the 
multi-SDOH domain ICD-10 CM 
submission , please visit: https://
confluence.hl7.org/display/GRAV/
ICD-10+Coding+Submissions 

To view the latest consensus voted 
master datasets by SDOH domain, 
please visit:  https://confluence.hl7.
org/display/GRAV/Terminology+ 
Workstream+Dashboard ■

https://www.cdc.gov/socialdeterminants/index.htm
https://www.cdc.gov/socialdeterminants/index.htm
https://confluence.hl7.org/pages/viewpage.action?pageId=46892669#JointheGravityProject-GravityProjectMembershipList
https://confluence.hl7.org/pages/viewpage.action?pageId=46892669#JointheGravityProject-GravityProjectMembershipList
https://www.hhs.gov/about/news/2021/07/09/hhs-updates-interoperability-standards-to-support-electronic-exchange-of-sogi-sdoh.html
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v2
https://www.healthit.gov/isa/united-states-core-data-interoperability-uscdi#uscdi-v2
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://www.cdc.gov/nchs/icd/icd10cm.htm
https://www.cdc.gov/nchs/icd/icd10cm.htm
http://hl7.org/fhir/us/sdoh-clinicalcare/2021Jan/
https://confluence.hl7.org/display/GRAV/SDOH+Data+Elements+And+Status
https://sirenetwork.ucsf.edu/
https://sirenetwork.ucsf.edu/
https://www.hl7.org/gravity/
https://www.hl7.org/gravity/
http://www.hl7.org/documentcenter/public_temp_BE486B2D-1C23-BA17-0CD0C4C978BFD6E4/pressreleases/HL7_PRESS_20190820.pdf
http://www.hl7.org/documentcenter/public_temp_BE486B2D-1C23-BA17-0CD0C4C978BFD6E4/pressreleases/HL7_PRESS_20190820.pdf
mailto:gravityproject@emiadvisors.net
mailto:gravityproject@emiadvisors.net
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/ICD-10+Coding+Submissions
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
https://confluence.hl7.org/display/GRAV/Terminology+Workstream+Dashboard
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Accelerating National SDOH Data Standards

HL7 Education Update

HL7 Offers Education in Different Formats to Meet Market Needs

Sadhana Alangar, PhD 
HL7 Director of 

Education

Synchronous Online Classes

A major shift has occurred in the delivery of HL7’s synchronous online classes. Previously 
the online classes were about three hours in length, similar to the two-quarter tutorials 
offered at face-to-face working group meetings (WGMs). 

Based on student feedback, HL7 is offering longer, more applied courses with most being 
about six hours long over three days. We are utilizing the Zoom platform along with its 
break-out rooms and are incorporating practical exercises, more demos and group work. In 
2021, HL7 is hosting a total of 19 online classes, including three new offerings: 

•	 FHIR Bootcamp (nine-hour class, offered three times annually)

•	 FHIR for Healthcare Information Analysts (12-hour class offered twice annually with one 
weekend option)

•	 Whirlwind Tour of FHIR Resources (three-hour class offered once)

The new format and classes have been well received and the FHIR Bootcamp is a popular 
individual and corporate training class. As an example, the following is feedback for FHIR for 
Healthcare Informatics class:

“This course was exactly what I needed. It led me to understand the conceptual 

underpinnings of FHIR and its vast utility for healthcare interoperability.  

The course isn’t just for developers but for many helping move healthcare to the 

digital economy. I would highly recommend this course to technical roles such as 

interface/data exchange/transaction; and specifically, to business analysts and 

advanced analytics professionals to make your jobs easier. The professor, the 

content, the hands-on approach, the supporting materials, and the delivery make 

this a very valuable course.”

Asynchronous Online Courses

HL7 also continues to offer longer self-paced 
(asynchronous) online courses, which last four, six, or 
12 weeks. These courses include weekly assignments, 
practice exams and a final project/exam. An 
instructor holds weekly office hours, and each student 
is assigned a tutor. HL7 is holding a total of 13 classes, 
including the following two new offerings:

•	 HL7 FHIR Proficiency Exam Review (Offered 3 
times annually)

•	 HL7 Advanced V2 (Offered once)

All our courses as well as our education catalog can 
be found on the HL7 website at: Education Calendar | 
HL7 International.

FHIR & LMIC

There is an increasing need for FHIR education in 
Lower and Middle-Income Countries (LMIC). HL7 is 
addressing this need by:

•	 Offering discounts to LMIC residents for all self-
paced classes 

•	 Working with WHO and Oxford University 
representatives to teach FHIR to developers, 
district managers and policy makers in Indonesia 

•	 Offering full scholarships for the July FHIR 
Fundamentals Course to 20 individuals  
from Indonesia 

•	 Anticipating expansion of the scholarship 
program to other LMIC   ■

https://www.hl7.org/training/calendar.cfm?ref=nav
https://www.hl7.org/training/calendar.cfm?ref=nav
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HL7 News • The PanCareSurPass Project

The PanCareSurPass Project

Seeking Better Healthcare for Childhood Cancer Survivors

By Catherine Chronaki 
Secretary General

HL7 Europe

Giorgio Cangioli
Board Member and 

Senior Consultant 
HL7 Europe

There are nearly 500,000 survivors 
of childhood and adolescent cancer 
across Europe, and this figure is 
growing every year. However, the 
cancer treatments are harsh and 
may cause long-term effects, so 
survivors require closer health 
monitoring over their lifetime than 
their peers who have not had cancer. 
Currently, only a minority of adult 
childhood cancer survivors receive 
appropriate care, meaning there is 
still a long way to go in providing 
high quality long-term, person-
centred follow-up care for survivors. 

One of the challenges for long-
term follow-up care is informing 
survivors about their personal risk 
for long-term effects, and thereby 
empower them to manage their own 
needs for care and support together 
with their healthcare professionals. 
The Survivorship Passport (SurPass, 
www.survivorshippassport.org) 
was developed by a number of 
EU-funded projects including 
ENCCA (https://cordis.europa.eu/
project/id/261474), PanCareSurFup 
(www.pancaresurfup.eu), ExPo-
r-Net (https://www.expornet.
eu/), PanCareFollowUp (www.
pancarefollowup.eu), and the 
PanCare Network (www.pancare.
eu) as a tool to help overcome this 
challenge. The SurPass is currently 
available in both electronic and 
paper formats. It provides survivors 
with a complete overview of their 
treatment, and thanks to built-in 
algorithms, gives personalised 
recommendations for follow-up care 

based on a combination 
of the internationally 
approved IGHG guidelines 
(www.ighg.org) and 
the PanCareFollowUp 
guidelines. However, 
the SurPass has not 
yet been widely 
implemented in Europe. 

PanCareSurPass Project 
Launches

The EU-funded project 
PanCareSurPass (www.
pancaresurpass.eu), which 
launched on March 1, 
2021, will examine how to 
scale up implementation 
of SurPass to improve survivorship 
care. 17 partners from eight 
European countries (Austria, 
Belgium, Germany, Ireland, Italy, 
Lithuania, Netherlands, Spain) are 
joining forces to further develop the 
SurPass and create a strategy for 
European implementation. Part of 
the development work will include 
linking the SurPass to electronic 
health record systems (e.g. hospital 
medical record, national health 
records, where available) and 
registries (e.g. regional/national 
cancer registries) to improve the 
accuracy of health information 
available, and reduce the time 
needed to generate the SurPass 
for each patient. The new SurPass 
version will be launched and 
tested in a multi-country study in 
Austria, Belgium, Germany, Italy, 
Lithuania and Spain. The study 

will look at how survivors sand 
healthcare professionals view 
the SurPass, as well as the health 
economics of implementation. 
In addition, the project will gain 
insight into how health data from 
different sources can be used by 
adopting interoperability standards, 
specifically HL7 Fast Healthcare 
Interoperability Resources (FHIR®) 
and HL7 Clinical Document 
Architecture (CDA®). To ensure 
the PanCareSurPass project is 
only the start of an even wider 
implementation of the SurPass 
across Europe, replication materials 
and policy recommendations, as 
well as a prediction model to help 
healthcare decision makers, will 
be developed.

HL7 Europe’s Role

HL7 Europe is contributing to 

Thanks to better cancer treatments, more than 80% 
of children and adolescents in Europe who are treated 
for cancer will now survive more than five years. 

PanCareSurPass: An EU project 
to improve long-term care for 
survivors of childhood and 
adolescent cancer by widely 
implementing the European digital 
Survivorship Passport based on 
the HL7 FHIR International Patient 
Summary and the European 
Electronic Health Record Format.

http://www.survivorshippassport.org
https://cordis.europa.eu/project/id/261474
https://cordis.europa.eu/project/id/261474
http://www.pancaresurfup.eu
https://www.expornet.eu/
https://www.expornet.eu/
http://www.pancarefollowup.eu
http://www.pancarefollowup.eu
http://www.pancare.eu
http://www.pancare.eu
http://www.ighg.org
http://www.pancaresurpass.eu
http://www.pancaresurpass.eu
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the implementation strategy 
and will be leading the work 
package on SurPass v2.0—which 
will address technological 
challenges and solutions in six 
European countries. An important 
outcome of this work will be the 
development of the Surpass FHIR 
Implementation Guide.

“We are delighted that the survivors’ 
need for optimal long-term care 
is seen as well 
at the European 
Commission – 
we are thankful 
that they fund 
our project 
which is of high 

importance for Survivors of 
childhood cancer,” said Dr. Desiree 
Grabow (PanCareSurPass Project 
Coordinator, University Medical 
Centre, Germany). 

Dr Riccardo Haupt (PanCareSurPass 
Research Manager, Istituto Giannina 
Gaslini, Italy) 
added, “We are 
looking forward 
to this project 
which will allow 
a more efficient 
integration 
between high quality clinical care 
and late effects research. We hope 
that in the future the electronic 
Survivorship Passport will become a 

standard for care in all the  
European countries.”  

Dr. Helena van der Pal (Past 
President of PanCare and late 
effects specialist) 
“PanCareSurPass 
will facilitate 
further imple-
mentation of  
survivorship care 
in Europe and 
therefor ensure 
equal access of 
care and improve quality of life for  
survivors of childhood cancer.”  ■

This project has received funding from the 
European Union’s Horizon 2020 research and 
innovation programme under grant agreement 
No 899999. The material presented and views 
expressed here are the responsibilities of the 
author(s) only. The EU Commission takes 
no responsibility for any use made of the 
information set out.

launched.  She still participates in the SDWG as time 
allows.  In addition, she has been known to participate 
in Da Vinci meetings.
As quality measures have ventured into using FHIR 
as a data model, Anne has started to participate 
in the HL7 FHIR Connectathons. She answers 
questions about the quality measures in the Clinical 
Reasoning Track.

Personal Life

Anne and her family live in northern Colorado. She 
and her husband are involved in Morris dancing, 
which is an ancient English dance from around 

the time of the Renaissance. They travel with 
their dance team throughout the Midwest and 
occasionally to England to see actual English Morris 
dancers in action. 

They have one daughter, MariAnna (18), who has 
been involved in Girl Scouts for 10 years. Anne and 
MariAnna do a lot of outdoor activities including 
hiking, canoeing, and camping with Girl Scouts. 
They have even traveled to Nepal and Costa Rica! 
MariAnna also participates in the local dinner theater.  
She has played Eponine in “Les Misérables” and most 
recently Jo in “Little Women”. ■

Continued from page 6

Member Spotlight on Anne Smith

Get updates on the PanCare SurPass
For more information, please visit: 

https://www.pancaresurpass.eu/

Contacts:
Catherine Chronaki 
chronaki@HL7europe.org 

Giorgio Cangioli 
Giorgio.cangioli@HL7europe.org

Dr. Desiree Grabow

Dr. Riccardo Haupt

Dr. Helena 
van der Pal

https://www.pancaresurpass.eu/
mailto:chronaki@HL7europe.org
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HL7 News • HL7 Vulcan Accelerator Track Addresses ePI Standards

The vision of the Vulcan HL7 FHIR ACCELERATOR1 is to connect 
clinical research and healthcare bringing together stakeholders across 
the translational and clinical research community in order to bridge 
existing gaps, strategically connect industry collaboratives, maximize 
collective resources, and deliver integrated tools and resources. 

The HL7 Structured Product Labelling 
standard (SPL) used by the US Food 
and Drug Administration (FDA) to 
present medicinal product information 
is well known. The European 

Medicine’s Agency (EMA) has Summary of Product Characteristics 
(SmPC) and Patient Information Leaflet (PIL) formats for electronic 
product information (ePI).

A medicine’s ePI is regulated, scientifically validated information to 
assist healthcare professionals in prescribing and dispensing. It also 
informs patients and consumers about their medicine and its safe 
use. Thus, trusted access and understanding of up-to-date product 
information on medications when and where it is needed is extremely 
important. In Europe, the EMA in collaboration with Heads of 
Medicines Agencies in member states and the European Commission, 
has developed key principles through stakeholder consultations to guide 
the development and use of ePI in the European Union (EU).

These principles highlight how ePI benefits public health; creates 
efficiency gains for regulatory systems; aligns with the existing 
legislative framework and complements the paper package leaflet; 
fits into the EU’s multilingual environment; and interacts with other 
ongoing digital initiatives at EU and global level2.

Earlier this summer, the EMA released the first version of the Draft ePI 
Application Program Interface (API) specification in HL7 FHIR3 that 

1	  https://www.hl7.org/vulcan/
2	  https://www.ema.europa.eu/en/documents/regulatory-procedural-guideline/
electronic-product-information-human-medicines-european-union-key-principles_en.pdf
3	  https://www.ema.europa.eu/en/documents/regulatory-procedural-guideline/
draft-eu-common-standard-electronic-product-information-human-medicines-epi_en.pdf

HL7 Vulcan Accelerator Track Addresses ePI Standards
Electronic Product Information (ePI) Track at FHIR Connectathon

On September 13-15, 2021, during the HL7® FHIR® 
Connectathon, there was a Vulcan Accelerator track 
dedicated to Electronic Product Information. We are 
looking for app developers, electronic health record 
vendors, business developers, and software engineers 
interested in developing ideas and solutions.

By Catherine Chronaki 
Secretary General 

HL7 Europe

Amy Cramer 
Co-Chair, Vulcan 

HL7 FHIR 
Accelerator

Craig Anderson 
Pfizer 

Regulatory 
Information 

Management
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was open for consultation until 
the end of July. During the month 
of July 2021, a series of webinars 
and hands on workshops helped 
stakeholders get acquainted 
with the standard using an 
experimental FHIR server 
hosted by EMA. 

The September HL7 FHIR 
Connectathon explored more 
specific consumer-centered 
use cases that make use of the 
specification in the context of 
the larger eHealth ecosystem. 
These use cases are linked to the 
Gravitate Health project.

The Gravitate Health project 
(www.gravitatehealth.eu), 
under the Innovative Medicines 
Initiative, explores how to use 
the ePI standard in conjunction 
with the HL7 FHIR International 
Patient Summary (IPS) and 
other services, such as those 
under myHealth@EU or EMA’s 
own SPOR implementation of 
ISO IDMP, to increase access, 
understanding, adherence, and 
safe use of medicines.

The Gravitate Health use case 
explores the story of Maria, an 
elderly Norwegian lady, a real-life 

advocate of the Gravitate Health 
project, who spends her life 
between Oslo and Cyprus and 
struggles with a long medication 
list, multiple conditions, and 
allergies. ■

For more information:
ePI track in the 28th HL7 FHIR Connectathon:  
https://confluence.hl7.org/pages/viewpage.action?pageId=120095544 

http://www.gravitatehealth.eu
https://confluence.hl7.org/pages/viewpage.action?pageId=120095544
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Getting Acquainted with the  
Dutch National Terminology Server

Collection of Patient Vaccination Information

The National Terminology Server (NTS) was launched 
in the Netherlands in February 2021. 

HL7 The Netherlands (NL) organized 
a focused NTS track during its online 
working group meeting (WGM) on 
April 14-16.1

The track kicked off with a tutorial 
titled “Terminology on FHIR” and was 
followed by an introductory session 
on the why and the how of the NTS 
(vision and operation). On the last day, 
we organized a hands-on connectathon 
which offered the participants a glimpse 
of some of the practical possibilities of 
the NTS. We received so much positive 
feedback afterwards that the HL7 
NL community decided to organize 
connectathons on the NTS and FHIR 
Terminology in general every month 
going forward. 

The Promise of the NTS

The NTS is a new service provided by 
Nictiz, the Dutch competence center 
for electronic exchange of health and 
care information. We look upon the 
release of the NTS as another significant 
step toward a coded and standardized 
recording of clinical data in a healthcare 
system, such as an electronic health 
record (EHR). 

Using the NTS has many advantages for a 
healthcare organization. First, it enables 
software solutions to provide the latest 
standardized clinical terminology to its 
users. In this way, the NTS facilitates 
an unambiguous exchange and reuse 
of clinical data among them. Secondly, 
software programmers and vendors 

1	 The authors wish to thank Marc de Grauw, Frank Ploeg and Pim Volkert for their contributions to 
the NTS track. 

see the NTS as an easy solution for a 
major technical problem. Right now, it 
is rather difficult to work with the ‘raw’ 
terminology files because they come 
in a variety of technical formats. Using 
HL7 Fast Healthcare Interoperability 
Resources (FHIR®) puts an end to this, as 
one single API provides universal access 
to all terminologies and terminology 
functionalities, such as expanding 
value sets and looking up translations 
or patient friendly representations of 
codes. In addition, the NTS prioritizes 
the use of international standards which 
opens the possibility of an international 
unambiguous exchange of healthcare 
information in the near future. Finally, 
Nictiz offers the use of the NTS free of 
charge. A user only pays for the licences 
of terminologies or code systems that he 
or she wants to access.

Fast Updates and Unique Data Sets

The NTS stores several standardized 
terminologies and code systems in one 
place. It currently includes SNOMED CT, 
LOINC, the Dutch Lab Code Set and the 
value sets of the so-called HCIMs or in 
Dutch: ‘zibs’. They can be accessed using 
the latest HL7 FHIR Release 4 API. 

This is only the beginning. The goal 
is to add every operational national 
standard terminology to its catalogue. 
The NTS enables vendors to easily 
create automated processes for updating 
terminologies and code systems. As a 
result, healthcare professionals with 

By Roel Barelds 
Tenzinger 

The Netherlands

Michael van der Zel, 
University Medical 
Center Groningen 

The Netherlands

Sander Mertens 
Nictiz, The Netherlands
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access to the NTS will always 
have the latest versions at their 
disposal. Another advantage 
of the NTS is the possibility to 
maintain complex dynamic value 
sets and expand them for local 
easy usage. These can be of great 
value in a healthcare professional’s 
daily routine. 

Software Vendors and Future 
Healthcare

Nictiz needs the trust and 
collaboration of software vendors 
of EHRs, patient portals and – 
not unimportantly – the holders 
of the code systems to make the 
NTS successful in the long run. 
It is crucial that they decide 
to integrate the NTS in the 
workflow of their systems. A solid 
agreement must be reached so that 
all stakeholders involved know 
exactly where they stand. This is 
a necessary condition for a large-
scale introduction of the NTS in 
the near future. 

Fortunately, the NTS uses 
the HL7 FHIR R4 format 
and communicates using the 
accompanying API specification. 
This is not only promoted by 
the Dutch Ministry of Health, 
Welfare and Sport but also by 
the healthcare sector itself. If 
FHIR is adopted as the generally 
accepted standard for future 
implementations, this is another 
significant step toward fully digital 
national healthcare, as all national 
programs to accelerate clinical 
data exchange between patient 
and professional are lined up to 
start using it. Following this, Dutch 
healthcare can start participating 
in the international exchange of 
clinical data. 

 

Support Required from the Field

The NTS is provided by Nictiz, 
with the financial support of the 
Dutch Ministry of Health, Welfare 
and Sport. Because of its great 
significance for the transition 
of Dutch healthcare towards a 
digital future, Nictiz decided 
to provide this service free of 
charge to end users. In return 
Nictiz expects the field to support 
this development by offering 
expert assistance. There are, for 
instance, many terminologies and 
code systems which need to be 
transformed to fit the format of 
the FHIR terminology modules. 
We need all stakeholders to join 
in and help change and improve 
national healthcare. It is for the 
benefit of all and we can only do 
this together!

The Success of the 
Connectathons

During the first connectathon 
at the HL7 WGM last April, 
the participants were given the 
opportunity to get a closer look 
at the NTS. The key question 
addressed was: “What happens 
when you put theory into 
practice?” After two theoretical 
sessions, this practical angle hit 
the right chord. The participants 
were so intrigued, and their 
feedback was so positive, that we 
felt we could not leave it at that. 
We decided that this was to be the 
first connectathon in a series.  

So, what did we do during 
the first one? We showed the 
participants how to copy value 
lists from the NTS to a local 
FHIR server. Of course, we also 
touched on questions that could 
not be immediately resolved. 
There was, for instance, a lively 
discussion about the way a 

specific term can be identified as 
either clinical or patient friendly 
in FHIR terminology. As of yet, 
there is no unambiguous answer 
to this, neither on a national 
nor an international level. Not 
surprisingly, we did not find a 
solution for this during the session. 
However, it was a good thing to 
work and explore together, looking 
for clues. In this game there are no 
easy answers. 

One of the participants noted 
later: “The connectathon about 
the National Terminology Server 
provided by Nictiz showed us the 
unprecedented possibilities which 
it has to offer. Clear examples 
enabled us to really grasp them 
ourselves. I was impressed.” – Paul 
Dreef, CTO Meditools

Sharing Knowledge for a  
Cutting Edge

The connectathons that followed 
have proven once again that 
sharing knowledge is key. We need 
each other’s brains to find our 
ways into the complex issues of 
our field. One of the participants 
observed: “The NTS is one of the 
best examples of the practical 
use of one common clinical 
language. That makes it a major 
development in digital healthcare 
promoted by Nictiz and HL7 NL. 
With pleasure, Drimpy joins the 
monthly connectathons organized 
by HL7 NL and is ready to offer 
input. The NTS does not only list 
terms that are easier to understand 
for a lay person, but the included 
terms are also presented in 
different languages in the correct 
spelling and with the correct 
meaning. This is convenient when 
travelling abroad and of the utmost 
importance in our multicultural 
society.” – Arnold Breukhoven, 
Chief and Founder of Drimpy ■
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HL7 News • Newly Certified HL7 Specialists

Congratulations to the following people who 
recently passed an HL7 Certification Exam!

Newly Certified HL7 Specialists

Certified HL7 Version 
2.x Chapter 2 Control 
Specialist

HL7 FHIR R4 Proficient 
Certified

MAY 2021
Yone Moreno Jimenez
Fernando Vara Braojos

JUNE 2021
Subhashini Gopalan
Shreyas Vivek Patil
Fatima Pintos Codesido
Ivan Vilas
Jaime Gil

JULY 2021
Sri Vani Chaitanya Varma
Vijaya Raghavendra P.
Vandhana Sree Gopinath
Harshitha Yeddula
Vaishali Shrivastava
Mayank Jaguri
Monalisha Polai
Sakthi Priya Nagarajan
Jnaneshwari Math
Hemavathi Nayaka
Radhika Srinivasan
Yone Moreno Jimenez
Shwetha HJ
Sivashankaran Harikrishnan
Supreeth Mudduchetty
Romina Florentina Stanca
Anjana S
Thejaswini S
Rashmi Patil
Alfons Gomez Ferragud
Sunny Satchidanandam

AUGUT 2021
Gunupati Akshitha

MAY 2021
Mathias Ghys
Aakash Doshi
Sebastian Helbig
Shama Zanpure-Mehendale
Ciprian Gerstenberger
Steven Kavka
Michael Riley
Roger De Moreta

JUNE 2021
Pedro Serrano Vida
Suzanne Ness
Daniel Reche
Amit Cudykier
Venkata Ramana Kuchibhotla
Matthew Jenks
Alejandro Medina
Mangesh Satpute
Bhagyashri Sakpal
Debanshu Shekhar

JULY 2021
Deepsikhaa Acharya
Sahil Khanna
Abhishek Kumar Singh
Aravind Raghunath
Eunice Esther Lovely M
Angelica Herrera Marrero
David Zurro Castro
Ronny Roktel
Alina Deng
Frederic Laroche
Mary Wright
Ah Ra Lee
Keerthana Mahadevappa

Certified HL7 CDA R2.0 
Specialist

JUNE 2021
Jolanta Horudko
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http://twitter.com/HL7

http://www.facebook.com/HealthLevel7

FIND HL7 ON SOCIAL MEDIA

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

HL7 Collaborates

HL7 has renewed  
SOUs with 
the following 
organizations:

•	eHI

•	SNOMED

•	GS1

2021 Technical Steering Committee Members
CHAIR
Austin Kreisler, FHL7
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.i.kreisler@leidos.com

CHIEF TECHNOLOGY OFFICER
Wayne Kubick
Health Level Seven International
Phone: +1 847-842-1846
Email: wkubick@HL7.org

ARB CHAIR
Anthony Julian, FHL7 
Mayo Clinic 
Phone: +1 507-293-8384 
Email: ajulian@mayo.edu

INTERNATIONAL 
REPRESENTATIVES 
Giorgio Cangioli 
HL7 Italy 
Email: giorgio.cangioli@gmail.com

Christof Gessner 
HL7 Germany 
Phone: +49 172-3994022
Email: christof.gessner@gematik.de

ADMINISTRATIVE CO-CHAIRS
Mary Kay McDaniel
Cognosante, LLC
Email: marykay.mcdaniel@cognosante.com 

Ulrike Merrick
Vernetzt, LLC
Phone: +1 415-634-4131
Email: rikimerrick@gmail.com 

CLINICAL CO-CHAIRS
Melva Peters 
Jenaker Consulting
Phone: +1 604-512-5124 
Email: melva@jenakerconsulting.com
David Pyke
Audacious Inquiry
Phone: +1 212-877-3307 x5001
Email: david.pyke@readycomputing.com

INFRASTRUCTURE CO-CHAIRS 
Paul Knapp 
Knapp Consulting Inc. 
Phone: +1 604-987-3313 
Email: pknapp@pknapp.com

Robert McClure, MD, FHL7 
MD Partners, Inc.
Phone: +1 303-926-6771
Email: rmcclure@mdpartners.com 

ORGANIZATIONAL SUPPORT 
CO-CHAIRS
Virginia Lorenzi, FHL7 
New York-Presbyterian Hospital 
Email: vlorenzi@nyp.org 

Sandra Stuart, FHL7
Kaiser Permanente
Phone: +1 925-519-5735
Email: sandra.stuart@kp.org

AD-HOC MEMBER
Bryn Rhodes
Dynamic Content Group
Phone: +1 801-210-0324
Email: bryn@dynamiccontentgroup.com

Jean Duteau
Duteau Design Inc.
Email: jean@duteaudesign.com

Josh Mandel, MD
SMART Health IT
Phone: +1 617-500-3253
Email: jmandel@gmail.com

Amit Popat
Epic
Phone: +1 608-271-9000
Email: amit@epic.com
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Organizational Members
BENEFACTORS
Accenture
Ad Hoc LLC
Allscripts
American Medical Association
Apple Inc.
Centers for Disease Control and 

Prevention/CDC
Cerner Corporation
Duke Clinical & Translational 

Science Institute
Edifecs, Inc.
Epic
Federal Electronic Health Record 

Modernization Office
Food and Drug Administration
Google
Independence Blue Cross
Intermountain Healthcare
InterSystems
Kaiser Permanente
MuleSoft
Office of the National Coordinator 

for Health IT
Onyx Technology LLC
Optum
Partners HealthCare System, Inc.
Pfizer
Philips Healthcare
Quest Diagnostics, Incorporated
Ready Computing Inc.
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UnitedHealthcare

GOLD
Academy of Nutrition & Dietetics
Aetna
Alphora
Altarum
American College of Physicians
American Heart Association
Analog Informatics Corporation
Association of Public Health Laboratories
ASSYST, Inc.
Audacious Inquiry
Availity, LLC
Azuba Corporation
Blue Cross Blue Shield Association
BlueCross BlueShield of Alabama
CAL2CAL Corporation
Care IO, Inc
C-HIT
CITRIOM LLC
Computable Publishing LLC
Computrition, Inc.
Connecticut Department of Public Health
CORMAC Corp
Council of State and Territorial 

Epidemiologists
County of Los Angeles DPH
CU Anschutz Medical Campus
Drummond Group
Duteau Design Inc
EBSCO Health

eHealth Initiative
eimageglobal Inc.
Emergency Department Benchmarking Alliance
EMI Advisors LLC
ESAC Inc
etherFAX, LLC
Evernorth
EyeMD EMR Healthcare Systems, Inc.
Freeman & MacLean, P.C.
Health Care Service Corporation
Health Intersections Pty Ltd
Hi3 Solutions
ICANotes, LLC
ICHOM
Inovalon Inc.
Intelligent Medical Objects (IMO)
iNTERFACEWARE, Inc.
Kailo Medical
Kavi Global
Massachusetts Health Data Consortium
MaxMD
Medallies, Inc
Michigan Health Information Network
Microsoft Corporation
Milliman IntelliScript
Missouri Department of Health & 

Senior Services
Moxe Health
National Association of Community 

Health Centers
National Association of Dental Plans
National Marrow Donor Program
NeuralFrame
New York eHealth Collaborative
NICTIZ
NIH/Department of Clinical 

Research Informatics
Northrop Grumman Technology Services
Northwestern Medicine
Novillus
NYC Department of Health and 

Mental Hygiene
OCHIN
Oregon Health and Science University
Particle Health
PenRad
Public Health Informatics Institute
RavePoint
Redox
Regenstrief Institute, Inc.
Registry Clearinghouse
Rhoads Systems Inc.
Rochester RHIO
RTI International
Samvit Solutions
Security Risk Solutions, Inc. (SRS)
SenecaGlobal
SMART Health IT
Softrams LLC
Sparx Systems
St. Jude Children’s Research Hospital
Starwest Tech
SystemSoft Technologies
Tabula Rasa HealthCare, Inc
Tata America International Corp (TAIC)
The Sequoia Project

Therap Services LLC
UCSF Center for Digital Health Innovation
Univ of TX Health Science 

Center San Antonio
University of Arkansas Medical Sciences
UW Medicine Information Technology Services
VICO Open Modeling
Vula Mobile
WSO2

CONSULTANTS
Accenture
Ad Hoc LLC
AEGIS.net, Inc.
Alphora
Altarum
ASSYST, Inc.
Carradora Health, Inc.
C-HIT
CITRIOM LLC
Computable Publishing LLC
Curandi
Dapasoft Inc.
DRT Strategies, Inc.
Drummond Group
Duteau Design Inc
DynaVet Solutions, LLC
Elimu Informatics Inc.
EMI Advisors LLC
EnableCare LLC
ESAC Inc
Freeman & MacLean, P.C.
GigaTECH LLC
Health eData Inc.
Health Intersections Pty Ltd
Hi3 Solutions
HLN Consulting, LLC
iNTERFACEWARE, Inc.
J Michael Consulting, LLC
Lantana Consulting Group
Mathematica Policy Research
NYSTEC
OESIA NETWORKS SL
Outburn Ltd.
ParallelScore
Point-of-Care Partners
Professional Laboratory Management, Inc.
RESULTO CONSULTORIA
Rhoads Systems Inc.
Rochester RHIO
Samvit Solutions
Security Risk Solutions, Inc. (SRS)
SemanticBits, LLC
Telligen
Vernetzt, LLC
VICO Open Modeling
WaveOne Associates Inc.

GENERAL INTEREST
Academy of Nutrition & Dietetics
Administration for Children and Families
Agence eSante Luxembourg
Alabama Department of Public Health
Alliance Health
American Academy of Neurology
American Clinical Laboratory Association
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Organizational Members (continued)
American College of Obstetricians and 

Gynecologists
American College of Physicians
American Dental Association
American Heart Association
American Immunization Registry 

Association (AIRA)
American Medical Association
Arkansas Department of Health
Association of Public Health Laboratories
Avaneer Health
Baylor College of Medicine
Blue Cross Blue Shield Association
Botswana Institute for Technology 

Research and Innovation
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
Colorado Regional Health Information 

Organization
Connecticut Department of Public Health
Contra Costa County Health Services
Council of State and Territorial 

Epidemiologists
County of Los Angeles DPH
CU Anschutz Medical Campus
DGS, Commonwealth of Virginia
DirectTrust
Duke Clinical & Translational 

Science Institute
eHealth Initiative
Emergency Department 

Benchmarking Alliance
European Medicines Agency
Federal Electronic Health Record 

Modernization Office
Flextronics Instituto de Tecnologia
Florida Department of Health
Food and Drug Administration
Government of the Northwest Territories
HAS (Haute Autorite de Sante)
Health and Welfare Information 

Systems Centre
Health Current
Health Sciences South Carolina
HSE - Health Service Executive
I3L @ GaTech
ICCBBA, Inc.
ICH
ICHOM
Illinois Department of Public Health
Indian Health Service
IPRO
Japan Pharmaceutical 

Manufacturers Association
Massachusetts Health Data Consortium
Michigan Health Information Network
Minnesota Department of Health
Missouri Department of Health & 

Senior Services
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
NC Division of Public Health
NCQA
Nebraska Dept of Health and 

Human Services
Nebraska Health Information 

Initiative (NeHII)
New Mexico Department of Health
New York eHealth Collaborative
New York State Office of Mental Health
NICTIZ
NIH/Department of Clinical 

Research Informatics
NJDOH
NYC Department of Health and 

Mental Hygiene
NYS DOH, Office of Quality and 

Patient Safety
Object Management Group (OMG)
OCHIN
Office of the National Coordinator 

for Health IT
Oklahoma State Department of Health
One London
OR.NET
Oregon Health and Science University
Oregon Public Health Division
Pharmaceuticals & Medical 

Devices Agency
Public Health Informatics Institute
RTI International
SLI Compliance
SMART Health IT
Social Security Administration
State of New Hampshire
Tennessee Department of Health
The Joint Commission
The Sequoia Project
U.S. Department of Defense, Military 

Health System
U.S. Department of Veterans Affairs
UC Irvine Health Sciences
UCSF Center for Digital Health Innovation
United Network for Organ Sharing
United Physicians
Univ of TX Health Science 

Center San Antonio
University of AL at Birmingham
University of Arkansas Medical Sciences
University of Minnesota
University of Texas Medical Branch 

at Galveston
Utah Department of Health
UW Medicine Information 

Technology Services

Virginia Department of Health
Washington State Department of Health
Westat
Wisconsin Department of Health Services
WNY HEALTHeLINK
WorldVistA

PAYERS
Aetna
Anthem, Inc.
Arkansas Blue Cross Blue Shield
Blue Cross Blue Shield of Louisiana
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of South Carolina
BlueCross BlueShield of Alabama
BlueCross BlueShield of Tennessee
Cambia Health Solutions
Clover Health
Evernorth
GuideWell
Health Care Service Corporation
Highmark Health
Humana Inc
Independence Blue Cross
Meridian Health Plan
SCAN Health Plan
UnitedHealthcare
WPS Health Plan

PHARMACY
Freenome Holdings, Inc.
Merck & Co. Inc.
Parexel International
Pfizer

PROVIDERS
1Life, Inc.
Acuity Healthcare
Alaska Native Tribal Health Consortium
Albany Medical Center
ARUP Laboratories, Inc.
Benedictine Health System
Blessing Hospital
Boston Medical Center
Cedars-Sinai Medical Center
Central Illinois Radiological Associates
Children’s Mercy Hospitals and Clinics
Children’s of Alabama
Consento
Dayton Children’s Hospital
Diagnostic Laboratory Services
HCA IT&S
Intermountain Healthcare
Johns Hopkins Hospital
Kaiser Permanente
Laboratory Corporation of America
Mary Greeley Medical Center
Mayo Clinic
Mediclinic Southern Africa
MolecularDx, LLC
New York-Presbyterian Hospital
North Carolina Baptist Hospitals, Inc.
Northwestern Medicine
Partners HealthCare System, Inc.
Penn State Health
Providence St. Joseph Health
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Organizational Members (continued)
PROVIDERS (continued)
Quest Diagnostics, Incorporated
Rady Children’s Hospital
Redington-Fairview Hospital
Regenstrief Institute, Inc.
Sharp HealthCare Information Systems
Spectrum Health
St Patrick’s Mental Health Services
St. Joseph’s Healthcare System
St. Jude Children’s Research Hospital
Stanford Children’s Health
The Children’s Hospital of Philadelphia
University of Nebraska Medical Center
University of Utah Health Care
University Physicians, Inc.
UT M.D. Anderson Cancer Center
West Virginia University Hospitals

VENDORS
3M Health Information Systems
Accenda Limited
ACE Solutions Inc. & Associates
AcuStaf
Advanced Concepts AG
ADVault, Inc.
Allscripts
Amtelco
Analog Informatics Corporation
Apelon, Inc.
Apervita, Inc.
Apple Inc.
Applied PilotFish Healthcare Integration
Applied Research Works
Appriss Health
athenahealth
Attendsys, Lda
Audacious Inquiry
Availity, LLC
Axxess
Azuba Corporation
Bacterioscan
BayHealth Development
Beckman Coulter, Inc.
Becton Dickinson
Bridge Connector
By Light Professional IT Services LLC
CAL2CAL Corporation
Care Everywhere, LLC
Care IO, Inc
Cerner Corporation
Change Healthcare
Cirrus Data & Telecom Inc
Clinical Architecture LLC
Clinical Software Solutions
Clinicomp, Intl
CMG Online Sdn Bhd
Cognitive Medical Systems
Cognizant
Comet Information Systems
Community Computer Service, Inc.
Computrition, Inc.
CORMAC Corp
CoverMyMeds
Darena Solutions LLC
Deer Creek Pharmacy Services
Diameter Health

Document Storage Systems, Inc.
DrFirst
Dynamic Health IT, Inc.
EBSCO Health
eClinicalWorks
EdiFabric
Edifecs, Inc.
eimageglobal Inc.
Electronic Health Management 

Applications
ELEKTA
EMR Direct
Epic
etherFAX, LLC
Evident
EXTEDO
EyeMD EMR Healthcare Systems, Inc.
ezEMRx
FEI.com
Flatiron Health
FLY HEALTH, LLC
Foothold Technology
Fresenius Vial SAS
GE Healthcare
Goldblatt Systems, LLC
Google
Greenway Health
Health Catalyst
HealthLX
HealthTrio, LLC
IBM
ICANotes, LLC
Infor(US), LLC
Inovalon Inc.
Integra LifeSciences
Intelligent Medical Objects (IMO)
Interbit Data, Inc.
Interopion
InterSystems
Inventory Optimization Solutions, LLC
iPatientCare, LLC
IPRD Solutions, Inc.
Isoprime Corporation
Kailo Medical
Kavi Global
Labware, Inc.
Leidos, Inc.
Logibec
Los Angeles Network for Enhanced 

Services (LANES)
Lyniate
MaxMD
MDT Technical Services, Inc.
Medallies, Inc
MedApptic, LLC
MedConnect, Inc.
Medecision
MedEvolve, Inc.
MedicaSoft
Medicomp Systems, Inc.
Medicus Clinical, LLC
MediSked, LLC
Medisolv Inc
MEDITECH, Inc
Medtronic
MGRID

Microsoft Corporation
Milliman IntelliScript
ModuleMD LLC
Moxe Health
MuleSoft
Nagnoi
NeuralFrame
NextGen Healthcare Information 

Systems, Inc.
NoMoreClipboard.com
Northrop Grumman Technology Services
Novillus
Objective Medical Systems, LLC
OneHealthPort
Onyx Technology LLC
Opala
Optum
Particle Health
Patient Resource LLC
PenRad
Perspecta
Philips Healthcare
PointClickCare
Premier Healthcare Alliance
Prometheus Computing LLC
QS/1 Data Systems, Inc.
Qvera
RavePoint
Ready Computing Inc.
Real Seven, LLC
Redox
Registry Clearinghouse
Remote Harbor, Inc
Retarus Inc.
Roche Diagnostics International Ltd.
Rosch Visionary Systems
Sabiamed Corporation
SanctiPHI Tech Inc
ShareSafe Solutions, LLC
Sigmoid Health, Inc.
SIVSA SOLUCIONES 

INFORMATICAS, S.A.U.
Smiths Medical
Softek Solutions, Inc.
Softrams LLC
Software AG USA, Inc.
Sparx Systems
Spear Human Performance
Starwest Tech
Surescripts
SurgiVision Consultants, Inc.
Symptomatic, LLC
Synopsys Finland Oy
Tabula Rasa HealthCare, Inc
Tata America International Corp (TAIC)
The MITRE Corporation
Therap Services LLC
TIBCO Software Inc.
Varian Medical Systems, Inc.
Vula Mobile
WithmyDoc
Wolters Kluwer Health
WSO2
XIFIN, Inc.
Yardi Systems, Inc.
Zeus Health
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HL7 Welcomes New Members
Gold

American Heart Association
Analog Informatics Corporation
CU Anschutz Medical Campus

Evernorth
Ichom

Kailo Medical
Kavi Global

Novillus
RavePoint

SenecaGlobal
Softrams

SystemSoft Technologies
WSO2

HL7® FHIR® DEV DAYS | CLEVELAND, OHIO | JUNE 6-9-2022

Organizational

Attendsys, Lda
Avaneer Health
Clover Health

DRT Strategies, Inc.
Flextronics Instituto de 

Technologia
FLY HEALTH, LLC
Integra LifeSciences

IPRO

Medicus Clinical, LLC
Nagnoi

Objective Medical Systems, 
LLC

One London
Oracle

ParallelScore
Penn State Health

Remote Harbor, Inc.

RESULTO CONSULTORIA
SCAN Health Plan

ShareSafe Solutions, LLC
Sigmoid Health, Inc.

Spear Human Performance
WithmyDoc
Zeus Health

The World’s Largest FHIR Event
Boost your technical skills through workshops, tutorials 
and hands-on exercises at DevDays! Learn from 
 like-minded colleagues working with FHIR and  
get one-on-one time with experts. 

•	 World-class keynotes

•	 More than 30 Community, Doctor & Patient 
presentations

•	 More than 50 Tutorials & Let’s Build sessions

•	 Opportunities to network and socialize

More information & registration at:

https://www.devdays.com
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HL7 Work Group Co-Chairs
ARDEN SYNTAX
Peter Haug, MD
Intermountain Healthcare
Phone: +1 801-507-9253
Email: peter.haug@imail.org
Robert Jenders, MD, MS, FHL7
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu

BIOMEDICAL RESEARCH 
AND REGULATION
Boris Brodsky
Food and Drug Administration
Phone: +1 301-796-5179
Email: boris.brodsky@fda.hhs.gov
Hugh Glover, FHL7 
Blue Wave Informatics
Email: hugh_glover@

bluewaveinformatics.co.uk
Smita Hastak
Samvit Solutions
Phone: +1 703-362-1280
Email: shastak@samvit-solutions.com
Andy Iverson
Medtronic
Phone: +1 763-526-1401
Email: andy.iverson@medtronic.com

CLINICAL DECISION SUPPORT
Guilherme Del Fiol, MD, PhD
University of Utah Health Care
Phone: +1 801-213-4129
Email: guilherme.delfiol@utah.edu
Robert Jenders, MD, MS, FHL7
Charles Drew University/UCLA
Phone: +1 323-249-5734
Email: jenders@ucla.edu
Kensaku Kawamoto, MD, PhD
University of Utah Health Care
Phone: +1 801-587-8076
Email: kensaku.kawamoto@utah.edu
Bryn Rhodes
Alphora
Phone: +1 801-230-6517
Email: bryn@alphora.com
Howard Strasberg, MD, MS
Wolters Kluwer Health
Phone: +1 858-481-4249
Email: howard.strasberg@

wolterskluwer.com

CLINICAL GENOMICS
Robert Freimuth, PhD
Mayo Clinic
Phone: +1 507-266-4078
Email: freimuth.robert@mayo.edu
James Jones
SMART Health IT
Email: james.jones@chip.org

Bob Milius, PhD
National Marrow Donor Program
Phone: +1 612-627-5844
Email: bmilius@nmdp.org
Kevin Power
Cerner Corporation
Phone: +1 816-201-3026
Email: kevin.power@cerner.com
Patrick Werner
HL7 Germany
Phone: +49 15150602008
Email: pa.f.werner@gmail.com 

CLINICAL INFORMATION 
MODELING INITIATIVE
Richard Esmond
PenRad
Phone: +1 763-475-3388
Email: richard.esmond@gmail.com
Stanley Huff, MD, FHL7
Intermountain Healthcare
Phone: +1 801-507-9111
Email: stan.huff@imail.org
Claude Nanjo
University of Utah Health Care
Phone: +1 810-587-6092
Email: cnanjo@gmail.com

CLINICAL 
INTEROPERABILITY COUNCIL
Laura Heermann Langford RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
Russell Leftwich, MD (INTERIM)
InterSystems
Phone: +1 617-551-2111
Email: russell.leftwich@Intersystems.com
James McClay, MD
University of Nebraska Medical Center
Phone : +1 402-559-3587
Email: jmcclay@unmc.edu
James Tcheng, MD
Duke Clinical & Translational 

Science Institute
Phone: +1 919-225-4701
Email: james.tcheng@duke.edu

CLINICAL QUALITY INFORMATION
Patricia Craig, MS, MIS
The Joint Commission
Phone: +1 630-792-5546
Email: pcraig@jointcommission.org
Paul Denning
The MITRE Corporation
Phone: +1 781-271-9614
Email: pauld@mitre.org
Floyd Eisenberg, MD
iParsimony LLC
Phone: +1 202-643-6350
Email: FEisenberg@iParsimony.com

Yan Heras
Optimum eHealth LLC
Phone: +1 949-566-3361
Email: yanheras@gmail.com 
Juliet Rubini, MSN, MSIS 
Mathematica Policy Research
Phone: +1 609-750-3181
Email: julietkrubini@gmail.com

COMMUNITY-BASED 
CARE AND PRIVACY
Johnathan Coleman
Security Risk Solutions, Inc. (SRS)
Phone: +1 843-442-9104
Email: jc@securityrs.com
Suzanne Gonzales-Webb
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: suzanne.gonzales-webb@va.gov
David Pyke
Audacious Inquiry
Phone: +1 301-560-6999
Email: david.pyke@ainq.com
Ioana Singureanu, MSCs, FHL7
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@

bookzurman.com

CONFORMANCE
Nathan Bunker
American Immunization 

Registry Association
Phone: +1 435-635-1532
Email: nbunker@immregistries.org
Frank Oemig, PhD, FHL7
HL7 Germany
Phone: +49 208-781194
Email: hl7@oemig.de
Ioana Singureanu, MSCs, FHL7
U.S. Department of Veterans Affairs
Phone: +1 603-548-5640
Email: ioana.singureanu@

bookzurman.com
Robert Snelick, FHL7
National Institute of Standards 

& Technology
Phone: +1 301-975-5924
Email: robert.snelick@nist.gov

CROSS-GROUP PROJECTS
Jean Duteau
Duteau Design Inc
Email: jean@duteaudesign.com
Floyd Eisenberg, MD
iParsimony LLC
Phone: +1 202-643-6350
Email: FEisenberg@iParsimony.com

http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15327&affiliate_code=HL7INT
mailto:boris.brodsky@fda.hhs.gov
http://www.hl7.org/about/GlobalMembershipDirectory/global_directory_detail.cfm?unique_id=15327&affiliate_code=HL7INT
mailto:hugh_glover@bluewaveinformatics.co.uk
mailto:hugh_glover@bluewaveinformatics.co.uk
mailto:kensaku.kawamoto@utah.edu
mailto:james.tcheng@duke.edu
mailto:pcraig@jointcommission.org
mailto:FEisenberg@iParsimony.com
mailto:hl7@oemig.de
mailto:jean@duteaudesign.com
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DEVICES

Todd Cooper
OR.NET
Email: todd@ORNET.org
Chris Courville
Epic
Phone: +1 608-271-9000
Email: ccourvil@epic.com
John Garguilo
National Institute of Standards 

and Technology
Phone: +1 301-975-5248
Email: john.garguilo@nist.gov
Martin Hurrell, PhD
Phone: +44 7711-669-522
Email: martinjhurrell@gmail.com
John Rhoads, PhD
Rhoads Systems Inc.
Phone: +1 617-721-5239
Email: johnrhoads@johnrhoads.net
Martin Rosner
Philips Healthcare
martin.rosner@philips.com
John Walsh, MD
Mass General Brigham
Phone: +1 617-726-2067
Email: jwalsh@partners.org

ELECTRONIC HEALTH RECORDS
Michael Brody, DPM
Registry Clearinghouse
Email: mbrody@registryclearinghouse.net
Gary Dickinson, FHL7
Registry Clearinghouse
Phone: +1 951-536-7010
Email: gary@registryclearinghouse.net
Stephen Hufnagel, PhD (INTERIM)
Registry Clearinghouse
Email: shufnagel@

registryclearinghouse.net
Mark Janczewski, MD, MPH
Medical Networks, LLC
Email: mark.janczewski@gmail.com
John Ritter, FHL7
Phone: +1 412-372-5783
Email: johnritter1@verizon.net
Feliciano Yu, MD, MS
University of Arkansas Medical Sciences
Email: pele.yu@archildrens.org

EMERGENCY CARE
Dominik Brammen
HL7 Germany
Phone: +49 700-7777-6767
Email: dominik.brammen@aktin.org
Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
James McClay, MD
University of Nebraska Medical Center
Phone: +1 402-559-3587
Email: jmcclay@unmc.edu

FHIR INFRASTRUCTURE
WORK GROUP
Rick Geimer
Lantana Consulting Group
Phone: +1 209-954-6030
Email: rick.geimer@lantanagroup.com
Josh Mandel, MD (INTERIM)
SMART Health IT
Phone: +1 617-500-3253
Email: jmandel@gmail.com
Lloyd McKenzie, FHL7
HL7 Canada / Gevity
Email: lloyd@lmckenzie.com
Yunwei Wang
The MITRE Corporation
Email:  yunweiw@mitre.org

FINANCIAL MANAGEMENT
Jeff Brown
The MITRE Corporation
Phone: +1 703-983-5783
Email: jeffbrown@mitre.org
Kathleen Connor, MPA, FHL7
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net
Paul Knapp
Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com
Celine Lefebvre, JD (INTERIM)
American Medical Association
Phone: +1 312-464-4782
Email: celine.lefebvre@ama-assn.org
Mary Kay McDaniel 
Email: mk_mcdaniel_hl7@outlook.com
Andy Stechishin
HL7 Canada
Phone: +1 780-903-0885
Email:  andy.stechishin@gmail.com

HL7 TERMINOLOGY AUTHORITY
Caroline Macumber
Clinical Architecture
Phone: +1 317-580-400
Email: carol_macumber@

clinicalarchitecture.com

IMAGING INTEGRATION
Chris Lindop 
GE Healthcare
Email: christopher.lindop@ge.com
Jonathan Whitby
Vital (Canon)
Phone: +1 952-487-9736
Email: jwhitby@vitalimages.com

IMPLEMENTABLE TECHNOLOGY 
SPECIFICATIONS
Jeff Brown
The MITRE Corporation
Phone: +1 703-983-5783
Email: jeffbrown@mitre.org
Paul Knapp
Knapp Consulting Inc.
Phone: +1 604-987-3313
Email: pknapp@pknapp.com
Brian Pech, MD, MBA, FHL7
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org

INFRASTRUCTURE AND MESSAGING 
Anthony Julian, FHL7
Mayo Clinic
Phone: +1 507-293-8384
Email: ajulian@mayo.edu
Nick Radov
UnitedHealthcare
Phone: +1 800-328-5979
Email: nradov@uhc.com

INTERNATIONAL 
COUNCIL                         		
Peter Jordan, MSc LLB
HL7 New Zealand
Phone: +64 21-758834
Email: pkjordan@xtra.co.nz
Ron Parker
HL7 Canada
Email: ron@parkerdhc.com
Line Saele, MSc
HL7 Norway / Norwegian Institute of 

Public Health
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no

LEARNING HEALTH SYSTEMS
Bruce Bray, MD
University of Utah Health Care
Phone: +1 801-581-4080
Email: bruce.bray@hsc.utah.edu
Russell Leftwich, MD
InterSystems
Phone: +1 617-551-2111
Email: russell.leftwich@intersystems.com

HL7 Work Group Co-Chairs (continued)

mailto:todd@ORNET.org
mailto:mike@easterninformatics.com
mailto:jwalsh@partners.org
mailto:mike@easterninformatics.com
mailto:shufnagel@registryclearinghouse.net
mailto:shufnagel@registryclearinghouse.net
mailto:johnritter1@verizon.net
mailto:jmcclay@unmc.edu
mailto:rick.geimer@lantanagroup.com
mailto:jmandel@gmail.com
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mailto:dale.m.nelson@accenture
mailto:ajulian@mayo.edu
mailto:nradov@uhc.com
mailto:pkjordan@xtra.co.nz
mailto:melva@jenakerconsulting.com
mailto:russell.leftwich@intersystems.com
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MOBILE HEALTH
Nathan Botts, PhD, MSIS 
Westat
Phone: +1 760-845-8356
Email: nathanbotts@westat.com
Gora Datta, FHL7
CAL2CAL Corporation
Phone: +1 949-955-3443
Email: gora@cal2cal.com
Matthew Graham
Mayo Clinic
Phone: +1 507-284-3028
Email: mgraham@mayo.edu
Frank Ploeg
HL7 Netherlands
Email: r.f.ploeg@umcg.nl

MODELING AND METHODOLOGY
Jean Duteau
Duteau Design Inc.
Email: jean@duteaudesign.com
Grahame Grieve, FHL7
HL7 International; Health 

Intersections Pty Ltd
Email: grahame@hl7.org; grahame@

healthintersections.com.au
AbdulMalik Shakir, FHL7
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com
Ron Shapiro
Qvera
Phone: +1 801-335-5101 x7011
Email: ron@qvera.com

ORDERS/OBSERVATIONS
Hans Buitendijk, MSc, FHL7
Cerner Corporation
Phone: +1 610-219-2087
Email: hans.buitendijk@cerner.com
David Burgess
Laboratory Corporation of America
Phone: +1 615-221-1901
Email: burgesd@labcorp.com
Lorraine Constable
HL7 Canada
Phone: +1 780-951-4853
Email: lorraine@constable.ca
Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rob@hausamconsulting.com
Ralf Herzog
Roche Diagnostics International Ltd.
Phone: +41 417992893
Email: ralf.herzog@roche.com
Patrick Loyd, FHL7
Email: patrick.e.loyd@gmail.com
Ulrike Merrick
Vernetzt, LLC
Phone: +1 415-634-4131
Email: rikimerrick@gmail.com
John David Nolen, MD, PhD
Children’s Mercy Hospitals and Clinics
Phone : +1 816-701-4882
Email: jdlnolen@gmail.com

PATIENT ADMINSTRATION
Alexander de Leon
Kaiser Permanente
Phone: +1 626-381-4141
Email: alexander.j.deleon@kp.org
Brian Postlethwaite, BaSc
HL7 Australia
Phone +61 420-306-556
Email: brian_pos@hotmail.com
Line Saele MSc
HL7 Norway / Norwegian Institute of 

Public Health
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no
Cooper Thompson (INTERIM)
Epic
Phone: +1 608-271-9000
Email: cooper@epic.com

PATIENT CARE 
Stephen Chu
Phone: +61 416960333
Email: chuscmi88@gmail.com
Laura Heermann Langford, RN, PhD
Intermountain Healthcare
Phone: +1 801-507-9254
Email: laura.heermann@imail.org
Emma Jones
Allscripts
Phone: +1 919-859-8441
Email: emmanurse@gmail.com
Jay Lyle
U.S. Department of Veterans Affairs
Phone: +1 404-217-2403
Email: jaylyle@gmail.com
Michelle Miller
Cerner Corporation
Phone: +1 816-201-2010
Email: mmoseman@cerner.com
Michael Padula, MD, MBI 
The Children’s Hospital of Philadelphia
Phone: +1 215-590-1653
Email: padula@ chop.edu
Michael Tan
Nictiz
Phone: +31 7031-73450
Email: tan@nictiz.nl

PATIENT EMPOWERMENT
Dave deBronkart
Health Intersections Pty Ltd
Phone: +61 603459119
Email: dave@epatientdave.com
Virginia Lorenzi
New York-Presbyterian Hospital
Email: vlorenzi@nyp.org
Abigail Watson
Symptomatic, LLC
Email: abigail@symptomatic.io
Debi Willis
PatientLink
Phone: +1 405-446-4799
Email: debi@mypatientlink.com

PAYER/PROVIDER 
INFORMATION EXCHANGE
Durwin Day
Health Care Service Corporation
Phone: +1 312-653-5948
Email: dayd@hcsc.net
Christol Green
Anthem, Inc.
Phone: +1 303-435-6195
Email: christol.green@anthem.com
Russell Ott
Deloitte Consulting LLP
Email: rott@deloitte.com

HL7 Work Group Co-Chairs (continued)
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PHARMACY
Danielle Bancroft
Fred IT Group
Email: daniellekbancroft@gmail.com
Jean Duteau
Duteau Design Inc
Email: jean@duteaudesign.com
John Hatem, MS, MBA, FHL7
Email: jnhatem@hotmail.com
Melva Peters
Jenaker Consulting
Phone: +1 604-512-5124
Email: melva@jenakerconsulting.com
Scott Robertson, FHL7
Kaiser Permanente
Email: scott.m.robertson@kp.org

PUBLIC HEALTH
Erin Holt, MPH 
Tennessee Department of Health
Phone: +1 615-741-3570
Email: erin.holt@tn.gov
Craig Newman
Altarum
Email: craig.newman@altarum.org
Laura Rappleye
Altarum
Email: laura.rappleye@altarum.org
AbdulMalik Shakir
Hi3 Solutions
Email: abdulmalik.shakir@

hi3solutions.com
Danny Wise
Allscripts
Phone: +1 919-239-7401
Email: danny.wise@allscripts.com

PUBLISHING, ELECTRONIC 
SERVICES, AND TOOLING
James Agnew
Smile CDR
Email: jamesagnew@gmail.com
Elizabeth Newton
Kaiser Permanente
Phone: +1 925-997-8150
Email: elizabeth.h.newton@kp.org
Frank Oemig, PhD
HL7 Germany
Phone: +49 208-781194
Email: hl7@oemig.de
Brian Pech, MD, MBA, FHL7
Kaiser Permanente
Phone: +1 678-245-1762
Email: brian.pech@kp.org
Andrew Statler
Email: astatler@kc.rr.com
Michael Van der Zel, BSc
HL7 Netherlands
Phone: +31 503619876
Email: m.van.der.zel@umcg.nl

SECURITY 
Kathleen Connor, MPA, FHL7
U.S. Department of Veterans Affairs
Phone: +1 727-519-4607
Email: kathleen_connor@comcast.net
Alexander Mense
HL7 Austria
Phone: +43 01-1-333-40-77-232
Email: alexander.mense@hl7.at
John Moehrke
By Light Professional IT Services LLC
Phone: +1 920-564-2067
Email: johnmoehrke@gmail.com
Chris Shawn
U.S. Department of Veterans Affairs
Phone: +1 518-681-1858
Email: christopher.shawn2@va.gov
Patricia Williams, PhD, MSc
HL7 Australia
Phone: +61 420-306-556
Email: patricia.williams@flinders.edu.au

SERVICES ORIENTED 
ARCHITECTURE
Jerry Goodnough
Cognitive Medical Systems
Phone: +1 541-338-4911
Email: jgoodnough@

cognitivemedicine.com
Stefano Lotti 
HL7 Italy
Phone: +39 06-42160685
Email: slotti@invitalia.it
Vincent McCauley, MBBS, PhD
Telstra Health 
Email: vincem@bigpond.com

STRUCTURED DOCUMENTS
Gay Dolin, MSN RN
Namaste Informatics
Email: gdolin@namasteinformatics.com
Benjamin Flessner
Redox
Email: benjamin@redoxengine.com
Austin Kreisler, FHL7
Leidos, Inc.
Phone: +1 706-525-1181
Email: austin.j.kreisler@leidos.com
Sean McIlvenna
Lantana Consulting Group
Phone: +1 802-785-2623
Email: sean.mcilvenna@lantanagroup.com
Russell Ott (INTERIM)
Deloitte Consulting LLP
Email: rott@deloitte.com
Andrew Statler
Email: astatler@kc.rr.com
Matt Szczepankiewicz
Epic
Phone: +1 608-271-9000
Email: mszczepa@epic.com

VOCABULARY
Carmela Couderc
The MITRE Corporation
Phone: +1 703-983-5783
Email: ccourderc@mitre.org
Reuben Daniels
HL7 Australia
Phone: +61 408749769
Email: reuben@saludax.com
Robert Hausam, MD, FHL7
Hausam Consulting, LLC
Phone: +1 801-949-1556
Email: rob@hausamconsulting.com
William Ted Klein, FHL7
Phone: +1 307-883-9739
Email: ted@tklein.com
Caroline Macumber
Clinical Architecture
Phone: +1 317-580-8400
Email: carol_macumber@

clinicalarchitecture.com
Robert McClure, MD, FHL7
MD Partners, Inc.
Phone: +1 303-926-6771
Email: mcclure@mdpartners.com

HL7 Work Group Co-Chairs (continued)
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Affiliate Contacts

HL7 ARGENTINA
Fernando Campos, FHL7 
Email: fernando.campos@

hospitalitaliano.org.ar
HL7 AUSTRALIA

Isobel Frean MS, PhD 
Email: chair@HL7.org.au

HL7 AUSTRIA
Stefan Sabutsch 
Phone: +43 664-3132505
Email: stefan.sabutsch@hl7.at

HL7 BELGIUM
Jose Costa Teixeira 
Phone: +32 468-215-828
Email:  jose.a.teixeira@gmail.com

HL7 BRAZIL
Guilherme Zwicker Rocha, MD 
Phone: +55 11986592080
Email: guilherme.

zwicker@gmail.com
HL7 CANADA

Ron Parker 
Email: ron@parkerdhc.com

HL7 CHILE
César Galindo, Msc
Phone: +56 2-29789664
Email: chair@HL7Chile.cl

HL7 CHINA
Haiyi Liu
Phone: +86 010-65815129
Email: liuhaiyi@mail.tsinghua.edu.cn

HL7 CROATIA
Miroslav Koncar 
Phone: +385 99-321-2253
Email: chair@HL7.hr

HL7 CZECH REPUBLIC
Phone: +420 775387691
Website: www.hl7.cz

HL7 DENMARK
Jens Villadsen, MSc 
Phone: +45 39966101
Email: 

jenskristianvilladsen@gmail.com
HL7 FINLAND

Jari Porrasmaa
Email: jari.porrasmaa@ksshp.fi

HL7 FRANCE
Jean-Christophe Cauvin 
Phone: +33 786-160-591
Email: jean-christophe.

cauvin@dedalus.eu

HL7 GERMANY
Sylvia Thun 
Phone:  +49 221-4724-344
Email: chair@HL7.de

HL7 GREECE
Alexander Berler 
Phone: +30 2111001691
Email: a.berler@gnomon.com.gr

HL7 HONG KONG
Chun-Por Wong 
Phone: +852 3488-3762
Email: chair@HL7.org.hk

HL7 INDIA
Chandil Gunashekara
Phone: +91 80-2973-8025
Email: chairman@HL7india.org 

HL7 ITALY
Stefano Lotti
Phone: +39 06-42160685
Email: slotti@invitalia.it  

HL7 JAPAN
Michio Kimura, MD, PhD 
Phone: +81 53-435-2770
Email: kimura@mi.hama-med.ac.jp

HL7 KOREA
Byoung-Kee Yi, PhD 
Phone: +82 234101944
Email: byoungkeeyi@gmail.com

HL7 MEXICO
Victor Medina 
Phone: +52 5556940565
Email: chair@HL7mx.org

HL7 NETHERLANDS
Rob Mulders 
Email: rob@fire.ly

HL7 NEW ZEALAND
Peter Jordan, MSc, LLB 
Phone: +64 21-758834
Email: pkjordan@xtra.co.nz

HL7 NORWAY
Line Saele 
Phone: +47 9592-5357
Email: lineandreassen.saele@fhi.no

HL7 PAKISTAN
Sharifullah Khan, PhD
Email: sharifullah.khan@

seecs.edu.pk
HL7 POLAND

Roman Radomski, MD, MBA 
Phone: +48 605-404-363 
Email: radomski@iehr.eu

HL7 PORTUGAL
Antonio Martins
Email: antonio.martins@HL7.pt

HL7 ROMANIA
Florica Moldoveanu 
Phone: +40 21-4115781 
Email: florica.moldoveanu@cs.pub.ro

HL7 RUSSIA
Sergey Shvyrev, MD, PhD 
Phone: +7 495-434-55-82
Email: sergey.shvyrev@gmail.com

HL7 SAUDI ARABIA
Abdullah Alsharqi 
Phone: +966 11-2021555
Email: a.alshrqi@cchi.gov.sa

HL7 SINGAPORE
Adam Chee 
Email: adam@enabler.xyz

HL7 SLOVENIA
Brane Leskosek EE, PhD
Phone: +386 543-7775
Email: brane.leskosek@mf.uni-lj.si

HL7 SPAIN
Francisco Perez, FHL7 
Phone: +34 637208657
Email: fperezfernan@gmail.com

HL7 SWEDEN
Mikael Wintell 
Phone: +46 736-254831
Email: mikael.wintell@vgregion.se

HL7 SWITZERLAND
Roeland Luykx, PhD 
Phone: +41 71-279-11-89
Email: roeland.luykx@rally.ch

HL7 TAIWAN
Marc Hsu 
Phone: +886 2-27361661
Email: 701056@tmu.edu.tw

HL7 UAE
Osama Elhassan, PhD 
Phone: +971 50-883-9916
Email: Osama.elhassan@

gccehealth.org
HL7 UK

Ben McAlister 
Email: chair@HL7.org.uk

HL7 UKRAINE
Leonid Stoyanov 
Phone: +380 443336829
Email: leo@hl7.org.ua
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2021 HL7 Staff
Chief Executive 

Officer
Chief 

Technology Officer Executive Director Associate
Executive Director

Charles Jaffe, MD, PhD 
+1 858-720-8200
cjaffe@HL7.org

Wayne Kubick
+1 847-842-1846

wkubick@HL7.org

Mark McDougall 
+1 734-677-7777 x103
markmcd@HL7.org

Karen Van Hentenryck 
+1 313-550-2073

karenvan@HL7.org

Director of Education Director of Meetings Network 
Administrator

FHIR Product 
Director Director of Marketing

Sadhana Alangar, PhD
+1 734-677-7777 x116

sadhana@HL7.org

Mary Ann Boyle
+1 734-677-7777 x141
maryann@HL7.org

Bryn Evans
+1 734-677-7777 x107

bryn@HL7.org

Grahame Grieve
+1 734-677-7777

grahame@HL7.org

Patricia Guerra
+1-773-516-0943

patricia@HL7.org

Director, Project 
Management Office

Accounting 
Associate

Director of 
Membership & 
Administrative 

Services

Director of 
Technical 

Publications
Web Developer Senior Applications 

Manager

Dave Hamill 
+1 734-677-7777 x142

dhamill@HL7.org

Lisa Hanselman
+1 734-677-7777 

lisa@HL7.org

Linda Jenkins 
+1 734-677-7777 x170

linda@HL7.org

Lynn Laakso, MPA 
+1 906-361-5966
lynn@HL7.org

Laura Mitter 
+1 740-963-9839
laura@HL7.org

Joshua Procious 
+1 231-220-3129

joshua@HL7.org

Director of 
Communications

Accounting 
Manager

Director of 
Technical Services 

& Webmaster

Education 
Marketing 
Manager

System 
Administrator

HL7 Project 
Manager

Andrea Ribick 
+1 734-726-0289
andrea@HL7.org

Theresa Schenk, CPA
+1 734-677-7777 x106

theresa@HL7.org

Eric Schmitt

eric@HL7.org

Melinda Stewart 
+1 248-755-3548

melinda@HL7.org

Jon Williams
+1 734-677-7777

jon@HL7.org

Anne Wizauer 
+1 734-677-7777 x112

anne@HL7.org
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2021 HL7 Board of Directors
BOARD CHAIR CHAIR-ELECT BOARD SECRETARY BOARD TREASURER CHAIR EMERITUS

Walter Suarez, MD, MPH
Kaiser Permanente
+1 301-801-3207
walter.g.suarez@kp.org

Andrew Truscott
Accenture 
+1 713-855-8402
andrew.j.truscott@accenture.com

Virginia Lorenzi
New York Presbyterian 
Hospital
vlorenzi@nyp.org

Floyd Eisenberg, MD
iParsimony LLC
+1 202-643-6350
feisenberg@iparsimony.com

W. Edward Hammond, PhD, 
FHL7
Duke Clinical & Translational 
Science Institute
+1 919-668-2408
william.hammond@duke.edu

APPOINTED DIRECTORS AFFILIATE DIRECTORS

Karen DeSalvo, MD
Google
karendesalvo@google.com

Lori Evans Bernstein, MPH
HealthReveal
+1 646-685-8428
lori@healthreveal.com

Carolyn Petersen, MS, MBI
Mayo Clinic
+1 507-266-2086
petersen.carolyn@mayo.edu

Diego Kaminker
HL7 Argentina
+54 11-4781-2898
kaminker.diego@gmail.com

Peter Jordan
HL7 New Zealand 
+64 21-758834
pkjordan@xtra.co.nz

TSC CHAIR DIRECTORS-AT-LARGE

Austin Kreisler, FHL7
Leidos, Inc.
+1 706-525-1181
austin.j.kreisler@leidos.com

Viet Nguyen, MD
Stratemetrics, LLC
+1 801-707-6225
vietnguyen@stratametrics.com

Lenel James
Blue Cross Blue Shield 
Association
+1 312-297-5962
lenel.james@bcbsa.com

Janet Marchibroda
Alliance for Cell Therapy Now
jmarchibroda@
allianceforcelltherpaynow.org

Julia Skapik, MD
National Assoc. of Community 
Health Centers
jskapik@nahc.org

NON-VOTING MEMBERS

Charles Jaffe, MD, PhD
HL7 CEO
+1 858-720-8200
cjaffe@HL7.org

Wayne Kubick
HL7 CTO
+1 847-842-1846
wkubick@HL7.org

Mark McDougall
HL7 Executive Director
+1 734-677-7777 x103
markmcd@HL7.org
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T R A I N I N G
Get Your Training Straight from the Source!

Visit HL7.org/training for more information

Starts Ends

FHIR Proficiency Exam Review Online 9/30/21 10/28/21

Clinical Quality & Decision Support on FHIR Online 10/5/21 10/7/21

FHIR Profiling Online 10/19/21 10/21/21

FHIR for Healthcare Information Online 10/23/21 10/24/21

FHIR Fundamentals Online 10/28/21 11/25/21

Applied Questionnaire and Data Capture Online 11/2/21 11/4/21

HL7 FHIR Bootcamp Online Event 11/9/21 11/11/21

FHIR Terminology Online 11/30/21 12/2/21

HAPI FHIR Online 12/7/21 12/9/21

Schedule subject to change

2021 HL7 FHIR ACCELERATOR™ Program20
21

  HL7® FHIR® 

A
CCELERATO

R

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



Upcoming HL7 Meetings

September 17 - 23, 2022

36th Annual Plenary & Working Group 

Meeting and FHIR Connectathon

Baltimore, Maryland

May 16 - 20, 2022

May 2022 Working Group  
Meeting and FHIR Connectathon

Dallas, TX

June 6 - 9, 2022

HL7 FHIR DevDays 2022

Cleveland, Ohio

March 14 - 18, 2022

HIMSS22 – HL7 Booth #3841
Orange Cty Convention Center

Orlando, FL

Virtual Meetings In-person Meetings

35th Annual Plenary & 
Working Group Meeting 
September 20 – 24, 
2021

HL7 FHIR Connectathon 
Central Time Zone
January 10 - 12, 2022

January 2022 Working 
Group Meeting 
Central Time Zone
January 15 - 21, 2022

For the latest information on all HL7 events please visit

www.hl7.org/events
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