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Operator
Thank you, all lines are now bridged.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology

\Thank you. Good morning everyone, this is Michelle Consolazio with the Office of the National
Coordinator. This is a meeting of the Health IT Standards Committee’s 2017 Interoperability Standards
Advisory Task Force. This is a public call and there will be time for public comment at the end of the
today’s call. As a reminder, please state your name before speaking as this meeting is being transcribed
and recorded. I'll now take roll. Rich Elmore?

Richard Elmore, MA — President, Strategic Initiatives — Allscripts
Good morning, Michelle.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Rich. Kim Nolen?

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
I’'m here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Kim. Christina Caraballo?

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Good morning, I’'m here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Christina. Christopher Hills? Clem McDonald? Dale Nordenberg? Dan Vreeman? David McCallie?

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, David. Eric Heflin? Kin Wah Fung? Leslie Kelly Hall?
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Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Leslie. Mark Roche? Michael Buck?

Michael D. Buck, PhD — Senior Director Biomedical Informatics — New York City Department of Health
and Mental Hygiene
Here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Michael. Michael Ibara?

Michael A. Ibara, Pharm.D. — Private Consultant — Michael Ibara, LLC
Here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Michael. Russ Leftwich? Susan Matney?

Susan Matney, PhD, RNC-OB, FAAN - Senior Medical Informaticist — Intermountain Healthcare
Here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Susan. Tone Southerland? And from ONC do we have Brett Andriesen?

Brett Andriesen — Project Officer — Office of the National Coordinator for Health Information

Technology
Brett’s here.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Hi, Brett. Is anyone else from ONC on the line? Okay, with that I'll turn it over to Kim and Rich.

Richard Elmore, MA — President, Strategic Initiatives — Allscripts
Go ahead Kim.

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.

Hi, everyone, thanks for joining us. We’re going pick up where we left off on the last call and also |
believe Christina and Leslie put some stuff together for the consumer patient access discussion and then
we’ll pick up on Section Il and see where we get from there and prepare for our next couple of calls that
we have before the meeting in December with the full Standards Committee. Can we go to the next
slide, please?

This is just a list of all the members. Next slide. Next slide. And here we are on Halloween getting ready
to discuss Section Il and to also hear from Leslie and Christina. Next slide. | think we can skip through
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these as we've gone through them before with the Phase Il and this is Leslie and Christina’s slide |
believe Brett, correct?

Brett Andriesen — Project Officer — Office of the National Coordinator for Health Information

Technology
Yes, it’s theirs.

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
So, do you want to kick it off with their part?

Brett Andriesen — Project Officer — Office of the National Coordinator for Health Information
Technology

Yeah, let’s start here and then we’ll move back into Section Il and then try to get through the rest of that
today.

Kim Nolen, PharmD - Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.

Thank you. So, Christina and Leslie | know y’all got together | don’t know who else was in the group so
maybe if you could just remind us of your task and who participated, and what you would like us to help
you with, with what you came up with to present today.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health

Yeah, sure this is Christina. Leslie and | met on Friday morning to discuss incorporating consumer and
patient access into the ISA and what that looks like so we’ve come up with identified kind of the issue
and the reason we’re talking about this and looked at where we think we should include this to be most
impactful for stakeholders. So, just identifying the problem was that we think ISA needs to include a
section for patient stakeholders to better understand standards that support consumer access to an
exchange of heath information in a manner that’s easy to understand and inclusive of consumer
technologies.

Some of the things that we’ve identified are just the barriers around complexity of standards and
understanding what exactly consumer stakeholders need to do in order to access information and
meaningfully use it, the cost to sometimes access this information and a current focus on how more
traditional EHRs are using consumer-facing technologies and almost eliminating or not completely
addressing how those outside of the traditional clinical setting and EHR might be using consumer-facing
technologies such as those in the precision medicine area, research and others.

We recognize that...
Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National

Coordinator for Health Information Technology
Christina, this is Michelle.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Yes?

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology

I’'m sorry, you’re line is really bad, it’s appropriate for Halloween you sound like an alien...but it does not
sound good.

| 2017 Interoperability Standards Advisory Task Force, October 31, 2016 3



Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Great.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
| don’t know if there’s anything you can do on your end?

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Ah...

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
| was trying to cut in | didn’t know if it was just my line or not, yes.

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
| mean, you can...we can understand you but it’s not great.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
So | sound like a freak on Halloween, great. Do you want me to take a minute and dial in on a landline?

Michelle Consolazio, MPA — Federal Advisory Committee Program Lead — Office of the National
Coordinator for Health Information Technology
Could you try and dial back in?

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Yeah, sure.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
And I'll...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Give me a second.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

And this is Les and I'll kind of fill in while she does that if that’s okay. So, we really wanted to make sure
that the ISA was welcoming to others that are not in the industry, consumer technology organizations
will need to know more about standards and we felt that the ISA was a great way to inform that.

And we also felt that in our work we should recognize that there are standards that are highly mature in
other industries, might be first applied in healthcare in a larger scale, but that maturity can inform
regulatory efforts. So, for instance within FHIR we’re using XML and JSON, and REST and those are all
very mature technologies. So, we want to make sure that we recognize those in the ISA or any types of
standards built within healthcare to find an external that can help people feel more welcomed to the
industry.

And also we wanted to make sure that this work will promote the entry of consumer technologies and
so our proposal is to include a new section in ISA that’s the interoperability need, consumer and patient
access to health information exchange and Apps, and with a focus on how to integrate what the vision
is. I mean FHIR has been highly successful. We know that the first projects | guess started in 2011 and
now we’re up to 49 resources shared by 80% of those implementing in FHIR. We have 110 most...that
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was in 2014, we have 110 now in the latest releases. So, it’s getting to the point where even FHIR with
underlying technology can be very approachable.

We wanted to also make sure that we don’t have some unintended consequences by creating false
expectations, not false, but overburden the maturity standards for this area in a way that actually blocks
new entrants from participating in the ecosystem. So, really this is all about welcoming and informing,
and making sure that there are no unintended consequences that prevent new industries entry to
healthcare and | don’t know if Christina has joined us yet again.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Yeah, I'm back on.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Okay, good, go ahead Christina.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Well, | think that was great, thank you Leslie, | was listening and not hanging up. Can you guys hear me
better now?

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Much.

Brett Andriesen — Project Officer — Office of the National Coordinator for Health Information

Technology
Much.

Susan Matney, PhD, RNC-OB, FAAN - Senior Medical Informaticist — Intermountain Healthcare
Totally.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Great. So, Leslie | think you were just finished going over the rest of the sections and we’re at our
proposal, correct?

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Yes.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health

So, right, and what we were...this meeting was just get feedback from the Task Force on our next steps
for what we think we should do to include the consumer and patient access, and what we found when
looking through everything it was hard to...it became a tangled web to address it in the individual
sections and | think we’ve done a good job in comments and limitations sections in putting...plugging in
pieces for consumers.

So, | think that we wanted to add in a section to ISA and looking at Section Il it would be | would be the
next one with the interoperability need being consumer patient access to health information exchange
and | think this should be APIs but Apps can also work, they can be interchangeable, those words, not
interchangeable but | think we want Apps to be able to plug into the ecosystem as well as use APIs so
I’'m not sure what that one was supposed to be. Leslie | think you added that. What...did we want APls
perhaps on that?
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Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Oh, basically APIs but the way that it would include or welcome organizations...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Exactly.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Who had Apps that wanted to come in to healthcare, how do they do it, where do they start.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Yes.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
They have this much more...much about a primer to entering the standards ecosystem as it was
providing standards.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health

So, it’s funny because | was reviewing this right before and when we submitted it | was...Apps and then
thought, oh, that’s probably supposed to be APIs but it’s still relevant. So, | guess we can open it for
discussion on what people think about adding this section?

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
Any thoughts for Leslie and Christina?

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

So, this is David, because | can’t stand silence I'll talk, now | think the issue here is, you know, a new
section or not | think is something an ONC decision as to how they want to organize the document, but |
think the use cases that you’re bringing forward need to be documented. So, | agree with the end result
of use cases that define how consumers...the various means whereby consumers can interact with their
healthcare data whether it's a new section or not | don’t have an opinion about that, but the use cases
are important.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
But...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

| will point out from our own work here at Cerner in enabling this that the critical issues are the policy
issues rather than the technology issues. | mean, there’s technology work that needs to be done and it’s
like any other API or interface work it’s got lots of details you have to get right but the things that are
struggling...that cause us to struggle are the policy issues, which isn’t really an ISA concern but I'll just
note that, that the policy things are where we need a lot more work.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
And yeah...

Susan Matney, PhD, RNC-OB, FAAN - Senior Medical Informaticist — Intermountain Healthcare
Christina...
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Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health

| agree and when Leslie and | were going through this | think that is really the most important thing but
making it very transparent that some of the policy issues are what the limitations are. So defining what
the standards are, what’s available now and what the real roadblocks are will start to spur conversation
and give consumer advocates that might not have as much of the technicalese experience with a lot of
this standards document a place to go and understand that if they implement certain things what will
actually work and what won't.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

We could also start with the use cases that we use in the API Task Force that were also replicated in the
OCR guidance about when is an App connected, is it involved in HIPAA or not maybe we can pull some of
those use cases that have already been defined in Regs and then add what were the applicable
standards that would be relevant to these use cases.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
That’s how...this is David again, that’s how | would think about it.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Yes.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

Because the...you know that’s a nice separation of concerns. You might have a standard like OAuth 2 and
you say “well, if there’s going to be a remote authorization process we’ll use OAuth 2” but then the
guestion is who's allowed to make a remote authorization that’s a policy question. So...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Right.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
You have to keep them separated.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
And this is Eric Heflin, | just want to announce | joined a few moments ago.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Welcome.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
Hi, David and | agree...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
This is...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
As far as having a use case, approved use case, that’s driving the requirements.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

| think, you know, one of the things that we’re also discovering in...I| mean, this is no surprise, consistent
with a lot of our previous conversations, but if we make these APIs based on FHIR, which | think is the
right way to go since that’s, you know, really the only good choice we have, there is still a fair amount of
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work that has to be done to get agreement on the profiles that define the capabilities that are expected
of those implementations of the API.

So, in the Sync for Science Project for example a requirement that surfaced around being able to have a
guery that was what we call restartable where you can pick up basically and fetch only new data that
has shown up since the last time you queried the system, that little subtle improvement in functional
spec turns out to have massive technical consequences in terms of what work has to be done to enable
the APIs so you could have quite a bit of discussion over something that’s just basically what query
parameters are required to be supported and | just bring that one up as an example that these things
have to be nailed down pretty tightly if you expect something approaching plug-and-play which is kind
of where you’d like to end up with consumer-driven Apps because, you know, ideally you want a large
number of Apps to be able to connect without a lot of prework which means you have to have a really
tight specification that includes these profiles.

So, | just, again, point out that enumerating the standards is not sufficient to make these things actually
work.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
And | think that’s why the...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
So, this is Eric, | would agree.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

Use case is really important and also why this idea of a primer that helps people to understand what is
policy, what standards, where do you look. We really don’t have anything like that and the ISA is the
potential natural place for that to occur.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

And this is Eric, | agree with everything both of you just said David and you as well too. The only area |
disagree with is that the kind of foregone conclusion that FHIR for any given standard is the right
standard to base this on. | think that it would be premature to say anything in terms of the actual
standard in the absence of first reviewing the use cases, other than that | agree with the prior
comments.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Yeah, I...

Michael A. Ibara, Pharm.D. — Private Consultant — Michael Ibara, LLC

This is Michael Ibara, | would agree with the...also support the idea of the use case in this topic. | wonder
if...well, certainly not for this iteration but maybe for future consideration to getting at what your
interest is and | would also support the primer idea, maybe we could look at or make a suggestion for
future ONC looking at what consumer technologies or which groups are most knowledgeable about
adopted and significant consumer technologies and start to look at where the connections are between
the two.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
That’s a great point especially in the web world we’re going to find a lot more and in the mobile we’ll
find a lot more informing healthcare from outside healthcare than we will healthcare informing that.
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David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

| want to go back to Eric’'s comment. | mean, we...you know, the ISA remember is an enumeration of
standards that have reached some degree of relevance but it’s by no means a specification that you
have to use any particular standard listed there, right, there’s nothing that guarantees being in the ISA
means anything practically other than that it’s a recognition of something that makes it easier for people
who want to get started to go figure out what's out there.

So, there are use cases that are far more well developed around consumer API access using FHIR than in
anything else so it would be foolish not to list those but that doesn’t preclude somebody coming up with
yet another standard in the future we love to do that.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

Yeah, | just want to re-emphasize a key point at a very...this is Eric, at a very deep level | think it’s
critically important that, you know, use cases drive subsequent work such as enumeration of standards
and that we cannot, you know, assume any standard will be sufficient or overkill, or just right until we've
first, you know, analyzed the use cases | think is essential.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

Well, the use cases though that we have that are currently regulatory requirement is an open API for
patients to choose the App of their choice to connect to that and the only standard we have today that
could even be called a standard would be what work has been done on SMART on FHIR.

And, you know, starting in 2011 we’ve got a lot of different resources already in place, | think there’s
110 now, we have 44 Apps in the SMART on FHIR App Gallery. We have an 80% adoption of the FHIR
resources of those who have participated. So, this is very hopeful and because we have to respond to
the regulatory requirement in some way, some guidance that says “boy, as of January these EMRs have
to provide access to the Apps of their choice” we would not be responsible without offering some sort
of strategy for adoption and education to those not familiar with healthcare to promote the most wide
adoption.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
So, this is Eric, | have to strongly disagree. Again, if the requirement is to be driven by use cases then
technology must not prematurely select it.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

But the use cases we have in front of us from the API Task Force are for the open API, are for the
regulatory requirement. There will be many more use cases that come up and many more technologies
that are named in the future but in the meantime the problem we’re trying to solve is that we have a
regulatory deadline and an opportunity to take a guidance document and put forward some emerging
standards with some pre-defined use cases so it’s regulatory and an opinion that...or guidance that has
been given during the development process that | think is relevant.

As David points out, this does not preclude others in the future but we need a starting point especially
for industries that don’t have ways to connect easily to EMRs, this is a new and...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
So...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Entirely new requirement.
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Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
So, again, | strongly object, | think that is a...it’s irresponsible to state and make the foregone conclusion
that one given technology is the only way to meet that need.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
But Eric nothing...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
| can name five other ones as well too...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
But, Eric...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
So it gives us...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

Nothing in the ISA says anything like that we’ve got a plethora of standards the vast majority of which in
the ISA argues it all. So, all we’re doing is suggesting the use case as the driver and then you can list the
applicable, available standards that meet our criteria today that doesn’t mean that they are the only
ones that will ever be in that space or that they will ever get used they’re just applicable and practically
speaking the applicable standard for API access, that use case, that specific use case is FHIR as profiled
by the Argonaut effort and as implemented in a public way with open source code through the Sync for
Science effort, that’s as applicable as you can get it doesn’t preclude something emerging in the future
that’s better or different but...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

So there’s so many premises in there that’s a challenge, one of which is that, you know, FHIR...FHIR is
the emerging standard. Other standards are actually more mature and are being omitted from this
discussion, so again, use cases should drive this not technology.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
So...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Could you give me some examples?

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
So enumerate them, yeah, enumerate them no one is saying...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
XDS.b.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

They can’t be enumerated they’re just saying...we’re just saying there is one that ONC has telegraphed
in the preamble very clearly that they intend to eventually standardize on FHIR which has caused the
vendor community to get together with the provider community and start experimenting and profiling
specifically with that goal in mind and good work is being done, lessons are being learned, you know,
feedback goes back to HL7 to improve, address the gaps and so forth. There’s nothing that says you
can’t do something else also but you’ve got to name it.
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Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
Yes.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
What are they Eric that you’d like to be considered?

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

And again, | actually...by the way | suspect | will probably ultimately agree with the direction that David
has been advocating which is that FHIR is likely to be indeed the most viable choice, however, one FHIR
is an emerging standard, it actually, by definition is emerging by our definition of our workgroup
because it is not a standard, it is on trial version 2, trial version 3 is expected to come out sometime in
the next 6 months to 18 months and beyond that eventually a standard will exist.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
There are...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

Standards, actually true standards do exist today that are APIs and do meet the requirements, one of
which is XDS.b. However, that’s...many people, including myself consider that to be a bit onerous and
I’'m one of the authors of both sites FHIR and XDS so I’'m, you know, trying to be neutral in this process
because frankly | am...I just want what’s best for the country, but it is incorrect, patently incorrect to say
that other standards as they emerge can be listed implying that FHIR is a solid standard that exists and
something else is not more mature. XDS.b for example is vastly more mature, has been deployed...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
And...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
By hundreds of products out there...

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
l...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
In the marketplace today and is an APl as one example.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Right.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

But, again, my point is not that, my point is first let’s make sure we understand the requirements and
the evaluation criteria and then, and only then choose the technology as a recommendation not the
other way around.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
So...

Multiple voices
Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
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| think that we have a little bit of a chicken and egg here and | do...I think it is our responsibility to list
any standard that’s applicable to the use cases that have been put forward at the API Task Force level
that’s the use cases that we worked on that’s referred to throughout all these efforts and | think that’s
the way to go.

But also, | would argue, because FHIR has so much based on JSON and XML, and HTTP that we’ve got a
lot of building blocks within FHIR that are quite mature in the industry.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
No.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

So, rather than have, you know, what'’s better | think the approach of taking the use cases as defined
coming back with a primer that helps to promote it and then enumerating those technologies that
support it have a high degree of collaboration in place already in the healthcare and emerging
industries, | think that’s a fair approach. So, if we took that approach is there agreement from the group
to support that effort?

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
Can | say something real quick? This is Kim.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
| disagree.

Kim Nolen, PharmD - Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.

This is Kim, | don’t know if this will solve the problem but | want to throw it out there. How ISA is set up
is we have it where it talks about industry usage, if it’s emerging or not like all the characteristics so if
you have the use cases and you list the standards and you’re qualifying the standard with those
characteristics would that cover the part...would it be an emergent maybe not as adopted as other
standards which all of them are going to be low for this particular use case, but would that take care of
what you’re debating about or would...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

This is Eric, | think so, | believe that’s a great approach and ultimately this actually maybe exactly what,
even | could support, you know, that a FHIR-based approach for example if the criteria is that it’s
promising, it’s lightweight, it’s available in mobile platforms and broadly supported and so on, you
know, | think FHIR is an extremely viable candidate. What I’'m objecting to though is selecting a solution
saying “here’s the solution now we’re going to make it fit this problem” that’s backwards.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
But no one has proposed that. | don’t understand, we said start with the use case and then list the
standards that are applicable.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
No...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
This is Christina...
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Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
You stated previously and this is...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
| want to jump in on the...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
You must have...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health

Fundamental challenge that we have which is not...which, | mean, we were tasked to list a bunch...list
the best standards but the biggest problem when we look at consumer access to information is the trust
relationships that are formed. So, | can use DirectTrust or Direct, sorry Direct e-mail, | can use FHIR APls,
| can use different APls, the XDS whatever you want to use but unless there’s a trusted connection
between the applications the data doesn’t go anywhere and | think to me that’s my goal in the ISA is
clearly defining that for stakeholders that are trying to...information and defining that in the limitations,
dependencies and preconditions for consideration section when we talk about these standards for
consumer access.

As an example of a use case we look at even what groups like the patient power research networks are
doing and they want information from the clinical setting to inform research decisions but can’t get that
on a national scale because there’s no single access point and we’re getting pockets of information hubs
coming up and no way to streamline that for those outside of these traditional clinical setting programs
to start using the data. So, | think that, in my opinion, is where we can really define this for stakeholders
within the ISA so that people can implement these kinds of programs and strategize around it based on
what they’re actually going to get after implementing these technologies.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
| think...

Michael A. Ibara, Pharm.D. — Private Consultant — Michael Ibara, LLC

This is Michael Ibara, can I...can | just...stating the obvious and that we’ve been over many times but just
to make sure we're still on the same page, what we’re talking about is not a normative exercise, right,
we’re just talking about the ISA which is in a sense surveying what’s out there and getting things
together and so in that sense the recommendation for a use case would have the use case and what’s
being used but we wouldn’t attempt any further beyond that to get to Eric’s point to try and define
what should be used.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
No but we...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
We would list all available...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Technologies that met he use case.
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David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Right that’s what...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

But the use cases we reviewed would include the use cases we’ve already had in the API Task Force
that’s already been presented some by ONC and Lucia Savage presented to us different use cases that
supported the use of an APl and so we just want to get the use cases that are familiar and then we’ll go
back and list all of the standards that are relevant to those use cases...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Right which is...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
As an informing document.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
This is Eric, | good with that. That sounds good.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
That’s what we were proposing so...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
And that’s what we’ve done with the other 60 pages of this document. | mean, that’s the whole thing is
just a list of standards.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
That sounds good. Let’s...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
It doesn’t pick.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Right.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
All right, well let’s...

Richard ElImore, MA — President, Strategic Initiatives — Allscripts
Hey, Christina could we just...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
| think it doesn’t...

Richard Elmore, MA — President, Strategic Initiatives — Allscripts
Could you just spend a minute and just the occurrence on the use case as a first step, you’ve written it
here your proposal...just break down a little bit and see if we can agree on that part?

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
| think that’s the hard part actually.
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Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
| didn’t understand, | couldn’t hear the question.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Yes...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Well it’s...

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
| could not either.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
The question is enumerate the use cases let’s, you know, start with that.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Right.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
And | think that’s a...I mean, Leslie you had a whole Task Force that spent months on that.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Right.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
So...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Yeah, so we’ll use the Task Force use cases because that’s where we can build upon, we don’t have to
reinvent that wheel.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Can you enumerate some of them off the top of your head?

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

Ah, oh, brother...we used them to define initially what use cases would meet...well, let me start off with
the basics. So, a patient presents and one of the conversations was how likely are we going to know the
patient is who they say they are that they can connect an App to the API.

So, the use case was that the patient presents to the provider’s office, the provider’s office receives
their ID, knows who they say they are and issues them a user ID and path...user ID for their patient
portal which could be a tethered or non-tethered portal but it's a portal of the provider’s choice. In
selecting or getting that to the patient the patient would then have the option to log onto the portal,
create a password and that would provide the necessary identification and certification that would
pass...and I’'m probably getting this all wrong so this is just off the top of my head...the EMR API now
knows that this patient is in fact who they are, they’ve registered a use case for their usability to access
the APl with an App of their choice.

The patient selects an App, likely those Apps in the initial phases will be in an App store that the
provider recognizes is compatible that’s one initial use case and the patient would select that App,
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connect to the API. The API or excuse me the App would do a notice of privacy practices, it would
indicate the frequency that the data is downloaded, it would indicate what the use of that data was,
where the data was stored and so forth.

The App would then connect and it might be a one-time dump, it might be a query that’s based upon
any time something changes, it could be something that’s more time-based but that would be done
according to the patient’s wishes and the App that they choose to be connected.

The patient is then solely responsible for the use of that data, the safety of that data, the agreements
that they make with that App provider that’s all their domain. So, that initial use case assumes that all
the identity management and the initial connection was facilitated through the provider’s portal and the
provider knowing that future use cases would be required if it was an independent attachment of an
App to the API without that kind of intermediary from the provider then there would be another level of
identity management and another level of requirement today we did not build into the initial
assumption. So, that’s what | can remember. David do you remember anything differently?

Maybe what we could do is get the API Task Force...we’ll include that as an addendum to this
recommendation it just shows what the actual final recommendations were and defines the use cases.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
That sounds like a good idea.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
Okay.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
Yeah, | think, this is Eric, | think that would be very helpful.

Christina Caraballo, MBA — Senior Healthcare Strategist — Get Real Health
Great.

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
And David if you were speaking earlier...

Richard Elmore, MA — President, Strategic Initiatives — Allscripts
So, is there...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
You might have been muted.

Richard Elmore, MA — President, Strategic Initiatives — Allscripts
Is there agreement around the Task Force that this...that you could further clarify...addition to Section...

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
Rich?

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
Sorry, whoever was speaking is breaking up very badly | couldn’t understand them.

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
| think that was Rich.
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Richard ElImore, MA — President, Strategic Initiatives — Allscripts
I’'m going to call back in.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

| think Rich asked if there was agreement to have a separate section and then we would go forward
based upon this use case approach using the use cases that have been referred to by the API Task Force
and the presentations from ONC to that Task Force, and that we would include...what might be different
in this recommendation is this section would be like a primer so we have a little more background and
discussion, and as Christina said, there are policy issues that have to be resolved, note where those
policy issues have to be resolved and then from those use cases list appropriate or any technology that
would be applicable.

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
So...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
So, this...

Eric Heflin — Chief Technology Officer — Sequoia Project/HIETexas
That sounds like a great approach to me.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Yeah, I...

Kim Nolen, PharmD — Clinical Informatics Medical Outcomes Specialist — Pfizer, Inc.
l...

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

This is David, | agree, | think that this is important enough new class of interoperability, if you would,
that it deserves being called out whether it’s a section or a subsection, you know, let ONC decide but
this is an important potentially transformative set of use cases and its brand new not something that
anyone is familiar with so the work in, you know, calling it out | think is quite justified.

| think that the use cases will be tricky to evolve because they are, you know, intrinsically tied to policy
guestions, you know, what policy rights does the consumer have with respect to an arbitrary App of
their own choosing, you may have a different use case for that approach, arbitrary App of your own
choosing versus a prescribed App, you know, given by the provider to the patient with an express
purpose linked to a care plan, you might have a different use case for one that comes through a
population health service that’s provided by the accountable for payment entity be it an ACO or a payer,
a traditional payer those all might be very different use cases from a point of authorization and access
but enumerating those I think...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
And Policy.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
Well, exactly, they’re driven by policy and then the use cases will follow on from what the policy
expectations are and then the standards can be plugged in as appropriate under the use cases.
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Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

Right and you mentioned one, David, that was really talked about in our session and the idea of
sponsored Apps from the provider or endorsed Apps from the provider are not...unless PHI has been
prepopulated by the provider into an App that the patient now uses it is still...PHI has not moved, it is
still an App completely owned by the patient, there is no HIPAA, there is a lot of confusion around this
effort and so we hope that this document would help with these use cases to define, now this is how
you think about it, a provider could buy a pop health App that’s not prepopulated with any PHI, they
endorse it and the patient comes in and attaches it to the API it’s all their responsibility and all their use
case in that case the patient might say “hey, I'd like to share this information back with my provider”
and can, but that does not mean that the App in itself falls under HIPAA and that’s been a barrier that
really needs to be well articulated and understood.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

But from the point-of-view of interoperability standards the different use cases which will reflect the
different policy expectations will highlight different particular types of standards and different profiles
on those standards. So consumer-driven approach where you select your App and hook it up will have a
different authorization workflow than an App sent to you by your physician or by your provider with a
prescription...as a prescription where you click a link and enable the App those are going to be, you
know, different technical profiles on a variety of things not just the API but the authorization, workflow
and so forth.

So, | think enumerating the use cases that we would expect to see become common is an important
task. | don’t know if that’s the ISA’s task to enumerate those but to the degree that we have agreement
in the community on what those use cases should be they could be added to the ISA even if we don’t
have a lot of detail about how one would implement them. So...

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise

Right, | agree and | don’t think we have another better place to do this than we do in the ISA because
this is a place where we have the opportunity to start talking about the open APl and we have an
opportunity to start inviting people in to learn about standards and direction and it’s a new document,
it's a new approach to regulation by offering industry an opportunity to set the standards based on
direction that the government says is useful and needed. | think it’s a great place.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation

But | don’t think...have we been...is the ISA process enumerating use cases or are we taking existing well-
established use cases and discussing standards. | don’t know that we have a process here to adequately
enumerate these consumer use cases.

Leslie Kelly Hall — Senior Vice President of Policy — Healthwise
| think that’s why we would use existing use cases coming from the existing Task Forces and/or ONC
testimony.

David McCallie, Jr., MD — Senior Vice President, Medical Informatics — Cerner Corporation
So, maybe one of the to do’s could be to get that list circulated to us to see if they make sense for ISA...

Michael A. Ibara, Pharm.D. — Private Consultant — Michael Ibara, LLC

| would, this is Michael Ibara, | would support that and | think the use cases we’re talking about are
qualitatively different than the, as David called it, the well-established use cases that we talked about so
far not that maybe there might not be a process for it but we need to be very aware that this is...the
entire effort is emerging so there are no use cases that are 