
 

Track Report Out 
 

Please add your track report out to this document by answering each of these questions: 
 

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 

Longitudinal Maternal & Infant Health 
Information for Research 

●​ What was the track trying to achieve? 
○​ Gain information on the feasibility of evaluating if a data source has FHIR data 

related to PIH and Pregnancy related death. 
○​ Understand the challenges to obtaining FHIR data from data sources related to 

the PIH and pregnancy cohort measures and develop proposed solutions. 
●​ List of participants: 

○​ Arvind Jagannathan - Lantana Consulting Group 
○​ Meen Chul Kim - Children's Hospital of Philadelphia 
○​ Michael Holck - ICF 
○​ Gay Dolin - Namaste Informatics 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ Screenshots and/or links to further information 
Image of the CQF Ruler server installation used by ImmPort to evaluate their data 
against the PIHCohort and PAMDeaths measures resulting in 78 patients meeting the IP 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Image of LINK evaluating PIHCohort with 15 patients meeting the IP (15 patients 
expected) 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Image of LINK evaluating PAMDeaths with 15 patients meeting the IP (15 patients 
expected) 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Image of LINK evaluating PIHCohort with patients taken from the ImmPort database with 
78 patients meeting the IP

 
●​ Discovered issues / questions 

○​ Measures need to be tweaked some to potentially constrain timing better 
●​ Now what? 

○​ Double check on how the measures should be constrained in relation to the 
Measurement Period 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

○​ Note that we will probably need to account for data from other databases not 
fully matching what we expect to see in the measure.  This will probably result in 
needing ConceptMaps or other types of conversions to compensate. 

Bidirectional Services e-Referrals (BSeR)  

What was the track trying to achieve? 
•​ Test the BSeR IG 
•​ Write/test code/payloads 
•​ Give feedback on specification 
•​ Work on Gravity/360x/BSeR Task/ServiceRequest harmonization 

 

List of participants (with logos if you have time and energy) 
•​ Wei Ding - Medical University of SC 
•​ Myung Choi - Georgia Tech Research Institute 
•​ Gay Dolin - Namaste Informatics 
•​ Sarah Gaunt - Lantana Consulting Group 
•​ Heather Hodge - YMCA of the USA 
•​ Mamta Gakhar- YMCA of the USA 
•​ John Loonsk - APHL / Johns Hopkins University 
•​ John Jennings - Peraton 
•​ Jay Kim - Peraton 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Michael Riley - GTRI​  
•​ Humayun Khan, CVS Health 

 

Notable achievements/screenshots 

YUSA/Peraton  

BSeR version 1 integration referral initiated using postman utility to send bundle (example 
provided by GTRI) to YUSA middleware for REDCap mapping and processing: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Screenshots of the feedback pipeline that initiates a feedback from REDCap program project i.e. 
Diabetes Prevention. 

REDCap sends the feedback information to YUSA middleware that generates the feedback 
bundle using the initial referral bundle data gathered from Hapi FHIR server and REDCap data. 

The generated feedback bundle is sent to specified endpoint location. Currently implemented 
using BSeR IG version 0.2.0 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

 

GTRI 

As a supporting technical partner, GTRI has developed a Proof of Concept eReferral submission 
application: BSER app. 

Using the BSER app we were able to access the smart on fhir sandbox EHR, and selected a 
patient for referral. We then added the YUSA's advertised endpoint as a service provider in the 
BSER app. We then selected the provider as the service provided for Diabetes, entered in 
additional vitals, reviewed demographics, and finally submitted to YUSA. 

Once submitted, the BSeR app also recorded a copy of the BserRefferalMessageBundle to a local 
datastore. In lieu of connectivity, we provided a link to the generated document to YUSA, who 
then ingested the record. 

The screenshots are: the launcher context to start the app, the app front page, getting the 
service provider selected, setting up vital signs, and the final document that was produced. 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

MUSC 

BSeR version 1 referral request is triggered from Epic after a test provider signed a YMCA 
e-referral order: 

 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
  

The trigger event from Epic’s log: 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
  

MUSC has a middleware to receive the trigger event notification and start to generate a BSeR IG 
1.0 referral request bundle: 

 The Place ID for this service request is a referral internal ID (2805251) for this referral, so we 
can use this ID to track accept, pending and decline requests or write a free-text note about 
how the service was rendered if MUSC received the referral feedback message from YMCA 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
  

The referral feedback message (BSeR IG 1.0) from YMCA: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
We can update the free text node and the number of authorized visits back to Epic: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

Discovered issues / questions (if there are any) 
•​ Potentially need a way to distinguish between a referral bundle and a feedback bundle 
•​ Check all cardinalities - there are some that possibly should be 0..* rather than  0..1 
•​ Policy: which side should be responsible for the decisions about what data should be 

included in the IG? Create a Best Practice section, not normative. 
•​ Must Support - definitions (sender, reciever) - define what must support means in the 

context of a referral 
•​ Must Support - which elements should be marked must support? 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Medication Statement, Allergy Intolerance - should these profiles even be included in 
the IG? 

•​ Task.for = Patient for purpose of getting demographics - information easier to get at this 
level 

•​ Add Guidance on Task.status/Task.businessStatus/ServiceRequest.status 
•​ Feedback message - source and sender swapped - allow both participants in both spots 
•​ Potential new domain: Cancer survivorship, physical activity 
•​ BSeR-TobaccoUseCessationFeedbackObservation: issue with the terminology binding on 

Observation.value, remove valueBoolean, add valueCodeableConcept 

Now what? 
•​ Work with SMEs to write policy and guidance 
•​ Update the IG where needed 

 
Bulk Data Export  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 
C-CDA to FHIR Mapping  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

Summary: What Was the Track Trying to Achieve 

●​ Test existing mapping guidance   
●​ Compare and align vendor mappings results to FHIR resources from the same inbound 

CCD  
○​ Make best-practice recommendations the areas of alignment 
○​ Highlight areas of discrepancies and provide the pros and cons for further 

discussions 
●​ Align mapping guidance and supporting examples for a future HL7 ballot 

 
List of participants (with logos if you have time and energy) 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Notable Achievements 
Across the board 

●​ DateTime: no need to padding with the timestamps 
●​ Different mapping for the FHIR ID element when the C-CDA ID has UUID vs OID (Regex 

checking for OID and UUID) 
●​ Map OID to the actual code system names. Tis a required list that needs to be mapped 

for FHIR code systems :  ​
https://build.fhir.org/terminologies-systems.html. Concept map would be a nice idea to help 
with this  

●​ Concept map for status mapping from C-CDA to FHIR for all clinical domains (will be 
separate mapping for different clinical domains/resource) 

●​ handling of codes in the C-CDA translation elements. Options are either map them to 
code array, or to not map. While we want to keep all source data, it’s ideal to distinguish 
between code in the main entry vs translations. The group agreed to include translations 
in the code array and just make sure the main code is always the first one in the array. 

●​ FHIR Composition.section.text should be mapped from CDA section.text (convert CDA 
narrative to HTML).  

○​ If the CDA entry has a text/reference to the narrative, use the narrativeLink 
extension on composition.section.entry (reference type) 

●​ Whether to reference the C-CDA encompassingEncounter by creating a FHIR encounter 
resource and referencing it from the various FHIR resources, unless an entry specifically 
reference an encounter 

 
Allergies: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://build.fhir.org/terminologies-systems.html


 

●​ OnsetDateTime should be mapped from the effectiveTime on the observations, not the 
Act concern. It’s questionable if act concern time should be used as the fallback when 
the timestamps on the observation is missing. 

●​ Allergen should be mapped to code (required element), although some may attempted 
to map to reaction.substance 

 
Immunizations: 
_primarySource: data absence reason in extension when no information is available  
 
FHIR Patient Resource 
managingOrganization should be mapped from the patientRole.providerOrganization in C-CDA. 
 
Procedures 
performedX is required; when unknown, where should DAR extension go - 
_performedDate.extension or performedPeriod.extension ? 
It’s no longer a requirement per the new US core and FHIR 4.0.1. 

Issues/Discussion points/Questions 

●​ FHIR has quantity-precision extension that can be used to retain the source precision 
level (most applicable to results, vital signs but could be usable for other numbers) 

●​ Clearer guidance needed on Note Activity vs. Comment 
○​ Note activity → map to the resource document reference 
○​ comment/annotation: map to the note/comment element within the resources 

●​ How to map a C-CDA Unstructured Document - What resources to use? 
○​ Map to document reference or composition? (need to figure out how would the 

mapping to composition work) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

○​ If go with document reference, we don’t have a mapping from C-CDA to 
●​ The group still questions about using Medication request for all medications 
●​ Allergies and problems: FHIR resource Identifiers should be mapped from the observation 

ID, and less preferred by Concern Act. (same goes for problems).  
○​ Technically another property of “type” could be add to the id, but that’s new and 

no guarantee that downstream would expect or can handle that 
●​ Reference structure for FHIR: can have the structure of /resource/id within the resource 

to help with API queries 
●​ In general, context conduction is a risky thing to do, and should be done with caution 

and on element-by-element basis. For example, encompassingEncounter is very 
purposeful, and is more reliable and less risky to context conduct, whereas authors are 
more risky to context conduct, as garbage info can be there, and outside people may not 
be aware of the rule. 

●​ Plan of treatment mapping: a variety of future-oriented FHIR resources (e.g., 
serviceRequest, medicationRequest, etc.), which is consistent with C-CDA on FHIR’s 
guidance. 

●​ For Notes 
○​ Author.time to map to DocumentReference.date 
○​ Act effectiveTime to map to context.period.start 
○​ When converting contents from narrative, use the same CDA->HTML conversion 

used for section.text (i.e. don’t base64-encode <paragraph> tags) 

Now What? 
●​ Will continue to test and compare more clinical domains and with more vendors who 

expressed contributing their mapping results after the Connectathon 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ Will work through the areas of discrepancies to see if consensus can be achieved or 
questions/issues filed with HL7 

●​ Will solicit feedback on the format of the mapping excel spreadsheet to strike the right 
balance for clearness and ease to use 

 

Cancer Electronic Pathology Reporting (Cancer 
FHIR IG & IHE SDC on FHIR)  

•​ What was the track trying to achieve? 
•​ Create and submit bundle directly from LIS to Cancer Registry endpoints in 

conformance with the profiles defined in both IGs 
•​ Use of a HDEA (formerly BSA) to collect and send Cancer Path data to a cancer 

registry 
•​ Bundling of complex Specimen collection from an EHR and sending to a registry 
•​ Automatic trigger creation of the report with the PlanDefinition 
•​ Automatic triggering criteria for creation and exchange  
•​ EHR to EHR data transmission 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ List of participants (with logos if you have time and 
energy) 

•​ CDC 
•​ mTuitive 
•​ Lantana 
•​ College of American Pathologists 
•​ MedMorph 

•​ Notable achievements  
•​ Transmitted Cancer Path data from EHR to EHR 
•​ Created and submitted bundle directly from LIS to Cancer Registry endpoints 
•​ Created complex bundle for specimen with parent and child relationship 
•​ Developed a prototype to scale the automation of parsing and visualizing of FHIR 

Cancer Path Bundle directly into a cancer registry application. 

•​ Screenshots and/or links to further information 

•​ Create and Submit a Cancer Pathology conformant Bundle from LIS 
to Cancer Registry Endpoint 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Receive and Parse Cancer Pathology Bundle  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 
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•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Setup MedMorph Knowledge Artifact Repository for hosting PlanDefinition 

•​ Discovered issues / questions (if there are any) 
•​ URL defined for the extension on the message processing category – definition in 

JSON file is different from what is in the website. 
•​ FHIR Validator was expecting the ID of the Patient Resource and checking against 

that, instead of checking against the identifier of Patient Resource. 
•​ Now what? 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Continue to test creation, transmission, and parsing of cancer pathology bundle 
from LIS to cancer registry. 

•​ Create an automated app to parse and visualize the cancer pathology bundle into 
a cancer registry database. 

•​ Continue to work with MedMorph to integrate the cancer pathology bundle 
plandefinition into the HDEA. Identified another mechanism to connect to the 
MedMorph HDEA that we didn’t have time to test. Will test this next time. 

•​ Will plan to test transmission and receipt of complex specimen bundle. 
 
  
 
 
 
 
 
 
CARIN IG for Blue Button®  

•​ What was the track trying to achieve? 
•​ Gather feedback from STU2 testing (Oral and Vision claim types, Version 

management, etc) 
•​ List of participants (with logos if you have time and energy) 

•​ Blue Cross Blue Shield of Oklahoma 
•​ Aetna/CVSHealth 
•​ MITRE 
•​ Aegis Touchstone 
•​ Elevance Health 

•​ Notable achievements  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Socialized version management strategies to ensure backward compatibility 
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 

•​ Backward compatibility challenges 
•​ Now what? 

 
Clinical Reasoning  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Da Vinci Burden Reduction (BR) Track  
 

•​ Track Lead:  Jeff Brown - MITRE Corporation (Jeffbrown@mitre.org) 
 

•​ What was the track trying to achieve? 
To test CRD/DTR/PAS interoperability with various participating parties. e.g. EHR vendors, 

Providers, Payers, and others. The Da Vinci Coverage Requirements Discovery (CRD), 

Documentation Templates and Rules (DTR), and Prior Auth Support (PAS) Implementation Guides 

(IGs) together support an integrated workflow to enable automated submission of required 

documentation and/or prior authorization from EHR and payer systems respectively. This track 

will ensure that the IGs work appropriately, independently, as well as in concert.  

 

•​ Participants:  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

mailto:Jeffbrown@mitre.org
http://www.hl7.org/fhir/us/davinci-crd/history.cfml
http://www.hl7.org/fhir/us/davinci-dtr/history.cfml
http://hl7.org/fhir/us/davinci-pas/history.html


 

  
 

  
 

 
  

 

•​ Notable achievements:  
>  Burden Reduction process flow 

-​ Connected eviCore Da Vinci POC successfully to Epic FHIR sandbox 
-​ Evernorth/eviCore initiated integration/ connection discussions with MCG app 

for DTR Api 
-​ Evernorth/eviCore initiated discussions with Cambia Health to pilot Da Vinci 

solution for MSK program 
 

>  CQL (Clinical Quality Language) 
-​ We should have the CQL to be created at a subset level so it could be like lego 

pieces to construct a bigger CQL guideline 
-​ Have a Drummond certification program (similar to that) for the ePA to cover the 

provider, Payer standards 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

-​ Have a team to create a CQL generator, we have an open source for CQL 
execution, we need to have something similar to that. Constructing CQL is a 
manual and very time intrinsic process. Having an open source for CQL 
Generation would enable adaptability more. The rules definition process is 
loosely defined, and payers could adapt any technology, standardizing that would 
be a real value add. 

 

•​ Links:  
​ Implementation Guides: 

CRD:  https://build.fhir.org/ig/HL7/davinci-crd/   
DTR:  http://build.fhir.org/ig/HL7/davinci-dtr/   
PAS:  https://build.fhir.org/ig/HL7/davinci-pas/   

​ Reference Implementations:  
CRD:  https://davinci-crd.logicahealth.org/  
DTR:  https://davinci-dtr.logicahealth.org/   
PAS:  https://davinci-prior-auth.logicahealth.org/   

 

•​ Now what? 
-​ Continue the regular CQL Interchange/Reusability meetings (Wednesday 1 PM 

ET)  meetings to refine and progress CQL usage and identify areas for continued 
work 

-​ Align testing results with corresponding Implementation Guide’s ballot 
comments to improve next publication. 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://build.fhir.org/ig/HL7/davinci-crd/
http://build.fhir.org/ig/HL7/davinci-dtr/
https://build.fhir.org/ig/HL7/davinci-pas/
https://davinci-crd.logicahealth.org/
https://davinci-dtr.logicahealth.org/
https://davinci-prior-auth.logicahealth.org/


 

Da Vinci Clinical Documentation Exchange (CDex), Including Support for 
Attachments  

Participants 

●​ Lloyd McKenzie – Accenture 
●​ Durwin Day – HCSC 
●​ Christol Green – Elevance 
●​ Joel Walker – HLX 
●​ Viken   - Infor Healthcare 
●​ Carrie Hammond – Touchstone AGIS 
●​ Ghislain Bellemare – Smile CDR 
●​ Wendy Gereke – Touchstone AGIS 
●​ Rob Abboth – Infor Healthcare 

Testing focused on payer requesting supporting documentation and the provider sending 
attachments for Claims or Prior Authorization. 

• New Functionality Described in the CDex Implementation Guide. CDex 2.0.0 “Requesting 
Attachments” 

•  This is intended to support the Attachment rules for CMS and as an alternative to the X12n 
277 RFAI and 275 transactions. 

CDex Reference Implementation Logica (RI) (HealthLX) ‒ Joel Walker joel.walker 
joel.walker@teschglobal.com ‒ Karell Ruiz Rodriguez 

CDex TestScripts  Touchstone (Aegis) - Carie Hammond carie.hammond@aegis.net 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Track Lead: Lloyd McKenzie Track  lloyd.mckenzie@accenture.com 

Track co-leads: Durwin Day DAYD@BCBSIL.COM , Christol Green Christol.green@elevance.com 

  

Accomplishments testing the CDex IG 

●​ Able to successfully send a payer Task Request Attachment using Logica/HLX and 

Touchstone RI’s using LOINC/s for a pended claim or prior authorization 

●​ Able to successfully as playing provider submit supporting documentation back to payer 

with the $submit-attachment operation. Logica/HLX and Touchstone then would pull 

patient data for the request DOS and LOINC code and send to payer 

●​ Verified Claims updated supporting Information with attachments 

●​ Logica/HLX sent attachments via observation resource for test values (i.e A1C).  They 

also sent pdf attachments Base64 encoded for medical records. 

●​ Infor Healthcare tested create Task successfully.  They are working on adding 

$submit-attachment and attachment request profile for next Connectathon 

●​  Tested include signature in Request Attachment and $submit-attachments 

Challenges 

●​ Had to modify end-points for HLX - Resolved 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ Added Infor Healthcare server to public domain for testing – Resolved 
●​ Example19 Request Attachment in CDex IG may have compliance validation issues. EX: 

Task Request Attachments issues 

 

Expected "$.statusReason.text " but did not find it in request. 

Description: Confirm that the request attachment statusReason is supported 

Definition: [hide] 

{ 

  "operatorType" : "notEmpty", 

  "description" : "Confirm that the request attachment statusReason is 

supported", 

  "path" : "$.statusReason.text ", 

  "warningOnly" : false, 

  "direction" : "request", 

  "stopTestOnFail" : false 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

  

●​ HLX IG request attachment example does not meet some data elements cardinality. 
●​ EX: $submit-attachment issues Logica/HLX  errors with signature 

Validation of request body against profile 

'http://hl7.org/fhir/StructureDefinition/Parameters' by FHIR specification's Validation Engine 

produced the following results: 

1.      ERROR: Relative Reference appears inside Bundle whose entry is missing a fullUrl. 

Location: Parameters.parameter[6].part[2].resource.ofType(Bundle).signature.who. 

2.      ERROR: Relative Reference appears inside Bundle whose entry is missing a fullUrl. 

Location: 

Parameters.parameter[6].part[2].resource.ofType(Bundle).signature.onBehalfOf. 

3.      ERROR: Bundle.type: minimum required = 1, but only found 0 (from 

http://hl7.org/fhir/StructureDefinition/Bundle). Location: 

Parameters.parameter[6].part[2].resource.ofType(Bundle) (line 92, col 27). 

4.      ERROR: bdl-10: 'A document must have a date' failed. Location: 

Parameters.parameter[6].part[2].resource.ofType(Bundle) (line 92, col 27). 

5.      ERROR: bdl-11: 'A document must have a Composition as the first resource' failed. 

Location: Parameters.parameter[6].part[2].resource.ofType(Bundle) (line 92, col 27). 

6.      ERROR: bdl-12: 'A message must have a MessageHeader as the first resource' failed. 

Location: Parameters.parameter[6].part[2].resource.ofType(Bundle) (line 92, col 27). 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

7.      ERROR: bdl-3: 'entry.request mandatory for batch/transaction/history, otherwise 

prohibited' failed. Location: Parameters.parameter[6].part[2].resource.ofType(Bundle) 

(line 92, col 27). 

8.      ERROR: bdl-4: 'entry.response mandatory for 

batch-response/transaction-response/history, otherwise prohibited' failed. Location: 

Parameters.parameter[6].part[2].resource.ofType(Bundle) (line 92, col 27). 

●​ Logica/HLX RI needs adjustments/updates to allow easier testing. 

Next Steps 

●​ Payer/provider submission using exchange including clearinghouse (EDFECS or Availity) 
●​ Work on Logica/Health LX RI  

 
 

Da Vinci Member Attribution Track  
•​ What was the track trying to achieve? 

•​ Test the new atr-export operation which will be a generalized bulk data export 
operation focused on varying content across different DaVinci FHIR IGs. 

•​ List of participants (with logos if you have time and energy) 
•​ Mark S (Onyx) 
•​ Dustin (Onyx) 
•​ Bill Bishop (Optum) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Dave Degandi (Cambia) 
•​ Durwin (BCBS) 
•​ Nagesh Bashyam (Drajer) 

•​ Notable achievements  
•​ Tested atr-export with Onyx who performed the role of a client 
•​ Drajer built the RI and provided the server for testing  
•​ Discussed the generic export operation with the Bulk Data track and how it can 

be harmonized 
•​ Discussed the SHALL requirements for resource types which may not be required 

for all use cases, should be relaxed to a SHOULD 
•​ Screenshots and/or links to further information 

•​ file:///Users/nbashyam/git/davinci-atr/output/OperationDefinition-atr-export.ht
ml  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

•​ Discovered issues / questions (if there are any) 
•​ Some requirements such as supporting organizations and practitioners should be 

relaxed from a SHALL to a SHOULD. 
•​ Now what? 

•​ Get the IG ready for balloting 
 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Da Vinci Patient Cost Transparency  
•​ What was the track trying to achieve? 

•​ To test PCT IG and reference implementation with track participants. Will perform 

manual testing using various client and server implementations and also run test scripts 

against the RIs and document any issues found with the various approaches 

•​ List of participants (with logos if you have time and energy) 
•​ Evernorth 

•​ Jason Teeple 
•​ Tom Loomis 
•​ Eziquiel Morales 

•​ Edifecs 
•​ Artem Sopin 

•​ Athena Health 
•​ Daniel Kitchener 

•​ Onyx 
•​ Ankit Agarwal 

•​ MITRE 
•​ Corey Spears 
•​ Yolanda Liu 

•​ Lantana 
•​ Rick Geimer 

•​ Notable achievements 
•​ Tested $gfe-submit against MITRE server reference implementation using both 

Postman and the MITRE JavaScript client RI 
•​ Tested $gfe-submit against Edifecs server using MITRE JavaScript client RI 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Tested MITRE Java server RI and JavaScript client UI using Touchstone as a proxy, 
with some successful tests, however some encountered difficulties running the 
test scripts 

•​ Screenshots and/or links to further information 

•​
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•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​
•​ Discovered issues / questions (if there are any) 

•​ Java server RI only supports JSON, not XML 
•​ JavaScript client RI errors out if the Procedure array is deleted in the UI 
•​ TestScript resources were incorrectly defined, were trying to retrieve AEOB 

Bundle using a read with /id but should have been using a search with ?identifier 
(This was fixed during the Connectathon), also encountered issues with gzip 
encoding on responses (Touchstone does not currently support this). Got around 
that by adding an Accept-Encoding: identity header to ensure the result is not 
compressed.  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Also noted that the AEOB Bundle returned by the server RI did not contain a 
meta.profile tag, which caused issues with validation since it was returned inside 
a searchset bundle and the test script tried to apply the AEOB profile to the 
searchset Bundle instead of the collection Bundle contained within it.  

•​ Minor issues with XHTML in some of the IG examples (&reg; instead of &#174;) 
•​  

•​ Now what? 
•​ Discuss findings at WGM sessions 
•​ Address bugs in RIs 
•​ Correct issues found in IGs 
•​ Update TestScript resources to fix issues encountered during the Connectathon, 

and with upcoming changes to the IG itself.  
 

Da Vinci Payer Data Exchange (PDex) 
Post-STU2 Update and Formulary  

•​ What was the track trying to achieve? 
1.​ Payer-toPayer Exchange with mTLS Discovery 
2.​ Provider-Payer Bulk Export 
3.​ Formulary Bulk Export 

•​ List of participants (with logos if you have time and energy) 
•​ Michelle Motini (CareEvolution) 
•​ Michael Cox (Onyx) 
•​ Dustin Sollick (Onyx) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Ankit Agarwal (Onyx) 
•​ Ranjana Singhal (b.well) 

 

   

 
 

•​ Notable achievements  
•​ Successfully tested use of ATR-Export Operation from Member Attribution - 

acting as Client 
•​ mTLS organization and  endpoint information will be loaded into National 

Directory for querying once Certificate for attestation is available.  
 

•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 

•​ Allow time between creation of client credential and using it (60 seconds). This is 
implementation dependent and is related to the time needed for a credential to 
propagate across an environment. 

•​ Should mTLS and DCRP in Payer-to-Payer exchange be replaced with UDAP 
following publication of the security IG. 

•​ Now what? 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Consider UDAP for Payer-to-Payer exchange since Security IG is to be published 
imminently 

•​ Incorporate Payer-Provider Bulk exchange into next version of PDex IG (Post 
STU2) 

•​ Detailed implementation guidance is required to help implementers setup mTLS 
endpoint resources with correct certificates.  

 

Da Vinci Risk Adjustment  
•​ What was the track trying to achieve? 

•​ Test the new operations and profiles defined for STU2 
•​ List of participants (with logos if you have time and energy) 

 

Optum 

 

Alphora 

 

 
SmileCDR 
 

Medical 
University of 
South Carolina 
 

Optimum 
eHealth 

 

•​ Notable achievements  
•​ Created new Touchstone test scripts to test the new operations 

($davinci-ra.resolve, $davinci-ra.evalaute-measure) to test against the updated 
Reference Implementation  

•​ Tested the new $davinci-ra.resove operation and recorded the test results  in a 
shared google spreadsheet 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Tested the new $davinci-ra.evaluate-measure operation and recorded the test 
results in a shared google spreadsheet 

•​ Re-tested all 25 Touchstone test scripts for the $report operation against the 
updated Reference Implementation and recorded the test results in 
ConnectathonManager http://conman.clinfhir.com/?event=con31 

•​ Created a test csv file based on example risk adjustment data using example 
ra-measurereport01 and tested the csv file POST scenario 

•​ Held a breakout session discussing end-to-end risk adjustment workflow from 
payer to provider and provider back to payer.  

 
•​ Screenshots and/or links to further information 

​ ​ Touchstone  

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

http://conman.clinfhir.com/?event=con31
https://build.fhir.org/ig/HL7/davinci-ra/MeasureReport-ra-measurereport01.html


 

•​  
​ http://conman.clinfhir.com/?event=con31 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

http://conman.clinfhir.com/?event=con31


 

•​  
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
 

•​ Discovered issues / questions (if there are any) 
•​ Recorded errors of $report operation  
•​ Recorded errors of running the tests for $davinci-ra.resolve and 

$davinci-ra.evaluate-measure operations.  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
•​ Now what? 

•​ Review and resolve errors identified from the testing.  
•​ Continue to discuss end-to-end risk adjustment workflow in the Risk Adjustment 

weekly calls.  
 

Dental Data Exchange  
•​ What was the track trying to achieve? 

•​ POST of Dental Referral Note (Composition) including Conditions and 
ServiceRequests 

•​ POST of Dental Consultation Note (Composition) including updated Conditions 
and Procedures 

•​ List of participants (with logos if you have time and energy) 
 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

 

 
 

•​ Notable achievements  
•​ Successfully POSTed both types of Dental Bundles 
•​ Identified implementation issues across 3 separate implementations as a result 

of testing 
 

•​ Screenshots and/or links to further information: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
•​ Discovered issues / questions (if there are any) 

•​ Need to be able to support post-coordinated codes (modifier codes) for bodySite 
across Condition, Observation, Procedure, and ServiceRequest to properly 
communicate Dental data 

•​ Need to relax cardinality for Composition Sections to meet implementers where 
they are and establish realistic MVP expectations 

•​ Now what? 
•​ Discuss approach to modifications/extension to bodySite with Vocab WG 
•​ Coordinate with CARIN BB effort to ensure alignment of representation of Dental 

Data 
 
FAST Infrastructure (Security, Identity, Directory, Exchange)  

•​ What was the track trying to achieve? 
•​ Integrate AEGIS Touchstone monitoring of data exchange as a stepping stone to 

broader future testing capability 
•​ Test end-to-end FAST solutions (Security, Identity, Directory, Exchange) 
•​ Verify that the FAST infrastructure supports requirements in the CMS rules for 

Interoperability and Patient Access as well as Reducing Provider and Patient 
Burden 

•​ Educate FHIR community on FAST solutions in preparation for January 
connectathon 

•​ List of participants (with logos if you have time and energy) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​
•​ Notable achievements  

•​  
•​ Screenshots and/or links to further information 

•​ Scenario 2: Patient visits Hospital for an appointment; Hospital identity proofs 
Patient and collects information during patient registration through intermediary 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​
•​ Discovered issues / questions (if there are any) 

•​ Not enough people to test with 
•​ COVID prevented some participants from attending 
•​ RI documentation was not as clear as it needs to be for new implementers in 

some areas (e.g., Tiered OAuth) 
•​ Postman collections would also help with testing 

•​ Now what? 
•​ Multi-community certificate authority needs to be setup 
•​ Need more authorities than UDAP.org 
•​ January connectathon planning 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Identify specific tracks to attest connectathon-related endpoints with the 
National Directory 

•​ Will also test dynamic registration and UDAP authorization / authentication 
•​ Send invitation to the FHIR community to use the National Directory RI at 

January connectathon across all tracks 
 
FAST National Directory US Realm & Da Vinci Payer Data Exchange Plan-Net  

•​ What was the track trying to achieve? 
•​ Test National Directory & Plan Net Implementation Guides 
•​ Verify that the National Directory & Plan Net supports requirements in the CMS 

rules for Interoperability and Patient Access as well as Reducing Provider and 
Patient Burden 

•​ List of participants (with logos if you have time and energy) 
•​ MITRE, Lantana, Onyx Health, Mettle Solutions, Elevance Health, Aegis, Firely 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​

 

•​  
•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 

National Directory, Evernorth) 
•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Notable achievements  
•​ Collaboration with DaVinci Payer Data Exchange (Pdex) to load mTLS organization 

and  endpoint information into National Directory for querying once Certificate 

for attestation is available. 

•​ Surescripts client successfully interacted with National Directory 

•​ Conducted Breakout Session to propose National Directory and Trust Framework 

for January Connectathon 

•​ Breakout Session with Josh Mandel to discuss structure and organization of IG 

•​ Payer (Anthem) conducted queries against National Directory 

•​ Discussions with Firely on potential international applications of National 

Directory 

•​ Discussions with Simplifier to provide Endpoint information into National 

Directory 

•​ Deployed a copy of the National Directory software and transferred to Lantana. 

•​ Configured the National Directory to work with Touchstone in Proxy 

configuration mode, which allows us to validate 3rd party apps are querying the 

Directory correctly.  

•​ Implemented Consent based access control lists on the Protected Womens 

Shelter federated directory.  Restricted data now requires login authentication 

and configurable via  

 
•​ Screenshots and/or links to further information 
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•​ Discovered issues / questions (if there are any) 
•​ Lack of testers limited ability to test National Directory components with vendor 

solutions 
•​ Now what? 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Collect feedback from connectathon to combine with ballot comments to assist 
with reconciliation 

​
​
 

FHIRcast  
 
The FHIRcast track aimed to accomplish three related goals -- welcome and enable the broader 
community to learn and onramp to FHIRcast, to test and demonstrate interoperability, and also 
to progress the specification.  

 

Participants 

Alex Z. Liu, Epic 
Bas van den Heuval, Philips 
Catie Ladd, Nuance 
Eric Martin, Siemens.  
Isaac Vetter, Epic 
Mike Ross, Qvera - partial observer 

Notable achievements  

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

The core group of FHIRcast experts came to our first connectathon to, in many cases, meet each 
other face to face for the first time!  
 
We tested interoperability between the Epic test client and Nuance’s hub, the Epic test client 
and Philips hub, the Philips client and the Nuance hub.  

What’s next? 

With a steadily increasing number of production uses of FHIRcast for simple context exchange, 
the focuses for the project are refining and clarifying the specification while preserving 
backward compatibility, while advancing the more sophisticated content sharing use-case. 
 
In practice, the group FHIRcast work group is spending significant time and energy continuing 
STU3 ballot reconciliation. Join us! Infrastructure & Messaging - Tuesday mornings US at 10a 
Eastern! 
 

ICHOM Breast Cancer Track 

Summary 
 

Testing the ICHOM Breast Cancer FHIR IG for both the creators and consumers, accurately 
representing the data that needs to be created as well as receiving it, in accordance with intended 
use of the ICHOM Breast Cancer Patient Reported Outcome Measure (PCOM). 

In particular, we will focus on testing both the clinical content and PROMs content:with focus on the 
following scenarios covered: 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

●​ FHIR <-> Power Apps using Microsoft FHIR Server. Showing two-way integration. Scenarios 
covered: 

○​ Whenever a Patient registration in the Back Office System is made, send it to the 
FHIR Server [1]. 

○​ Whenever a Questionnaire Response is uploaded on FHIR Server, send it to the Back 
Office system for validation [2]. 

○​ Whenever one of the above occurs, send a Teams message (could be anything, like 
collecting BI reports, doing additional post-processing, initiating different flows) [3]. 

●​ Pre-population of Questionnaires using FHIR SMART Launch Context. Initial work on the 
pre-population of the questionnaires based on data existing currently in the FHIR server 
where the Questionnaire is hosted. On form load, before user interaction, the information 
available is prepopulated in the questionnaire, so the Patient does not need to fill it up [4]. 

The Connectathon focus is on Implementing both Questionnaires and profiles in independently 
developed systems. 

 

Participants 
 

Name Organization 

 Hristo Ivanov Mysynergy 

Ward Weistra Firely 

Vadim 

Peretokin 

Philips Healthcare 

Kurt Allen PenRad 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

mailto:Hristo.Ivanov@mysynergy.bg


 

Chris Melo Philips Healthcare 

Greg Robinson ICHOM 

 

 

Notable Achievements 

Day 1 

We had the unexpected pleasure of additional participants join our track for testing. This 
session quickly became productive and interactive, during which we covered: 

●​ Hristo Ivanov (Mysynergy) FHIR Server receiving/sending data related to ICHOM IG 
●​ Questionnaire prepopulation was explored 
●​ Ward Wiestra (Firely) receipt/sending data related to ICHOM IG 
●​ Kurt Allen (PenRad) sending questionnaire data to Ward Wiestra; successfully received 

and retrieved 
●​ Kurt Allen evolved his questionnaire tool to add patient references 
●​ Kurt Allen sent data over to Hristo's authenticated server; Hristo analysed it and sent a 

notification to MS Tteams with the data; message received in Teams 
●​ Hristo updated questionnaires to use value-quantity in height/weight 
●​ Hristo added prepopulation to patient demographics 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Day 2 10:00-12:00 Session 

With less attendees, we were able to focus on Day 1 uncovered issues. So, this session 
continued with the testing of prepopulation methods 

●​ Testing continues with Questionnaire Prepopulation 
○​ Testing using patient resource, and gathering data for use in form prepopulation 

●​ Testing of prepopulation into Kurt Allen’s FHIR application using patient data 
 

Screenshots 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

ICHOM Questionnaire App - Clinical Response

 
 
Send Teams Messages 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
Prepopulation of Questionnaire Data 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
 

 
 
Send Patient to FHIR Server 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
SDC Questionnaire App 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

Discovered Issues/General Notes 
 

●​ Great discussion concerning general usefulness of the data contained within the Set 
●​ Understanding of redundant data being collected 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ Reported erroneous SDC profile tag to LHC about lhcforms 
●​ Ward found that we're asking duplicate information on patient even though we're linked 

to the patient resource 
●​ Renamed discrete resources to profiles 
●​ Patient ID - changed from numerical to text  
●​ FHIR#38640 reported by Ward yesterday on the possible data duplication 
●​ FHIR#38641 reported by Ward on the wrong code Tis in two Observations 
●​ FHIR#38642 reported by Ward on the Questionnaire narratives 
●​ Add more pages and resources to Jira for ICHOM 

Now What? 
●​ Continue testing with additional partner, The Clinician at end of September 
●​ Refinements as follows: 

○​ Patient ID to be changed from numerical to text within ICHOM PCOM Set 
○​ Eliminate duplicate information gathering 
○​ Evolve questionnaire prepopulation with additional logic or intelligent data 

gathering 
○​ Register new value sets and code systems with UTG 
○​ Review full specification context 

■​ define Must Support & document it 
○​ Update Questionnaires to ICHOM 5.0 July set update 
○​ QI Core, IPS, and IPA alignment 
○​ AJCC codes publication 

 
●​ Prepare documentation for FMG submission for ballot review 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 

Imaging  

•​ What was the track trying to achieve? 
•​ Validate DICOM SR to FHIR Observation IG and associated resources 

•​ New FHIR R5 resource ImagingSelection 

•​ List of participants 
•​ Canon Medical 
•​ Mayo Clinic 
•​ Philips 
•​ Qvera 

•​ Notable achievements 
•​ Several participants implemented IG from scratch during Connectathon 

•​ Python 
•​ Java 
•​ Qvera mapping tools 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Screenshots and/or links to further information 
•​ https://touchstone.aegis.net/touchstone/scriptexecution?exec=2022091716523

17967661811&qn=/FHIR4-0-1-Connectathon31/Imaging/DicomSrMappingCollec
tion 

•​ ImagingSelection test​

 

•​ Discovered issues / questions (if there are any) 
•​ Hard to find R5 servers / many libraries and tools not yet updated 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://touchstone.aegis.net/touchstone/scriptexecution?exec=202209171652317967661811&qn=/FHIR4-0-1-Connectathon31/Imaging/DicomSrMappingCollection
https://touchstone.aegis.net/touchstone/scriptexecution?exec=202209171652317967661811&qn=/FHIR4-0-1-Connectathon31/Imaging/DicomSrMappingCollection
https://touchstone.aegis.net/touchstone/scriptexecution?exec=202209171652317967661811&qn=/FHIR4-0-1-Connectathon31/Imaging/DicomSrMappingCollection


 

•​ Now what? 
•​ Some further work needed on IG 
•​ Hoping to have more R5 resources to work with in January 

 
International Patient Access (IPA) Track  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

International Patient Summary  

 

What was the track trying to achieve? 

•​ Promote the sharing of experiences 
•​ Identify tools and resources for IPS examples and validation 
•​ Identify gaps and pitfalls in the IPS adoption 

 

List of participants  
 
Robert Hausam, Hausam Consulting 
John D’Amore, More Informatics 
Rene Spronk, Firely 
Peter Jordan, HL7 New Zealand 
Alexander Zautke, Firely 
Steve Moore, Washington University 
Giorgio Cangioli, HL7 Italy  
Bakha Nurzhanov, Amazon 
Alexander Henket, Nictiz Netherlands 
Andrea K Fourquet, eHealth Sign 
Jean Duteau, Duteau Design Inc 
 

Notable achievements  
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Testing of a textual representation of IPS (and other FHIR Documents). Rene Spronk brought an 
old fashioned but powerful Gopher tool to test our APIs (http://fhirgopher.xyz/). This tool was 
downloaded and demonstrated by Rene and also experimented by Steve Moore. It was both a 
static GitHub repository and live FHIR server (ips.health)  
 
Implementation and active development of an IPS reference server at https://ips.health This 
server supports the $summary operation to generate an IPS document. This is an open-source 
developed server with code changes to the HAPI server publicly available: 
https://github.com/CrossroadsLabs/hapi-fhir/commits/rb_jd_ips This server will eventually be 
moved to HL7 hosting (and an HL7 repository). The pipeline for IPS generation follows these 
steps:  
 

1.​ Get all resources related to the patient specified 
2.​ Initialize Bundle and Composition 
3.​ Assign resources by ResourceType, category or code to 14 IPS sections (see Filtering 

Logic for more information) 
4.​ Evaluate if required resources are missing for required sections. If no resources found, 

create pseudo resource. a. Allergies List b. Problem List c. Medication List 
5.​ Filter out resources (see Filtering Logic for more information) 
6.​ Bundle pruning: removal of resources which have been filtered out in pipeline (See 

Narrative Generation) 
7.​ Generate narrative for Composition.section 

  
 More documentation is available here: 
https://github.com/jddamore/fhir-ips-server/blob/main/docs/Summary_Creation_Steps.md 
(note that ultimate repository may move) 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

http://fhirgopher.xyz/
https://ips.health
https://github.com/CrossroadsLabs/hapi-fhir/commits/rb_jd_ips
https://github.com/jddamore/fhir-ips-server/blob/main/docs/Summary_Creation_Steps.md


 

Significant discussion was had around the content that should be displayed in the human 
rendered narrative of IPS document. Additional discussion continuing on https://chat.fhir.org   
 
Active interaction with New Zealand server: 
https://terminz.azurewebsites.net/fhir/Patient/$summary?profile=http://hl7.org/fhir/uv/ips/St
ructureDefinition/Bundle-uv-ips&identifier=https://standards.digital.health.nz/ns/nhi-id|NNJ91
86&_format=application/json  
 
A joint session was held with IPA which involved several additional participants as well as 
several people who joined online via Zoom. Online notes available here: 
https://chat.fhir.org/#narrow/stream/261969-IPA/topic/connectathon.20IPS.2FIPA.20breakout.
20at.2011a.20this.20morning!.20Room.20chan  
 
Development of a loading script (JavaScript) which can take a Bundle (either document or 
transaction type) and can decompose individual resources for loading. It also can load a 
directory of resources in separate files. See  
 
Several ticket dispositions were determined and the IPS FHIR IG continues to move toward a 
new publication. Release candidate noted in github: 
https://github.com/HL7/fhir-ips/releases/tag/2.0.0-rc1 
 
Publication update reviewed with group. See 
https://chat.fhir.org/#narrow/stream/207835-IPS/topic/IPS.20Publication.20Updates.20.28Sept
.202022.29   
 

Screenshots and/or links to further information 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://chat.fhir.org
https://terminz.azurewebsites.net/fhir/Patient/$summary?profile=http://hl7.org/fhir/uv/ips/StructureDefinition/Bundle-uv-ips&identifier=https://standards.digital.health.nz/ns/nhi-id%7CNNJ9186&_format=application/json
https://terminz.azurewebsites.net/fhir/Patient/$summary?profile=http://hl7.org/fhir/uv/ips/StructureDefinition/Bundle-uv-ips&identifier=https://standards.digital.health.nz/ns/nhi-id%7CNNJ9186&_format=application/json
https://terminz.azurewebsites.net/fhir/Patient/$summary?profile=http://hl7.org/fhir/uv/ips/StructureDefinition/Bundle-uv-ips&identifier=https://standards.digital.health.nz/ns/nhi-id%7CNNJ9186&_format=application/json
https://chat.fhir.org/#narrow/stream/261969-IPA/topic/connectathon.20IPS.2FIPA.20breakout.20at.2011a.20this.20morning!.20Room.20chan
https://chat.fhir.org/#narrow/stream/261969-IPA/topic/connectathon.20IPS.2FIPA.20breakout.20at.2011a.20this.20morning!.20Room.20chan
https://github.com/HL7/fhir-ips/releases/tag/2.0.0-rc1
https://chat.fhir.org/#narrow/stream/207835-IPS/topic/IPS.20Publication.20Updates.20.28Sept.202022.29
https://chat.fhir.org/#narrow/stream/207835-IPS/topic/IPS.20Publication.20Updates.20.28Sept.202022.29
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Discovered issues / questions (if there are any) 
 

•​ An IPS bundle sample had references that did not resolve. The sample was updated in 
IPS examples repository: 
https://github.com/jddamore/IPSviewer/tree/main/samples/validated_samples  

•​ Code changes made to create a valid IPS bundle using ips.health 
•​ Review and feedback on the narrative generation pipeline 
•​ Places where error codes are not appropriate given the HAPI default response to 

OperationOutcome when UUID id strategy enforced  
 

Now what? 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://github.com/jddamore/IPSviewer/tree/main/samples/validated_samples


 

•​ Going to present to International Council at WGM 
•​ Going to present two block votes for voting at Patient Care at WGM. See 

https://chat.fhir.org/#narrow/stream/207835-IPS/topic/Block.20Votes.20for.20Sept.202
022.20WGM  

•​ Handoff of the IPS Reference Implementation planned for HL7  
•​ Continue work to compare IPA vs. IPS profiles 
•​ Publish the release candidate of IPS (STU update publication) 

http://build.fhir.org/ig/HL7/fhir-ips/  

 
 
Longitudinal Maternal & Infant Health Information for Research  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 

ONC Certification (g)(10) Standardized API 
Testing  

•​ What was the track trying to achieve? 
•​ Test server implementations with these Implementation Guides: US Core, SMART 

App Launch, and Bulk Data Export 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://chat.fhir.org/#narrow/stream/207835-IPS/topic/Block.20Votes.20for.20Sept.202022.20WGM
https://chat.fhir.org/#narrow/stream/207835-IPS/topic/Block.20Votes.20for.20Sept.202022.20WGM
http://build.fhir.org/ig/HL7/fhir-ips/


 

•​ List of participants (with logos if you have time and energy) 
•​ SMART on FHIR 
•​ Allscripts/Veradigm 
•​ MITRE 
•​ Drummond Group 
•​ Edenlab 
•​ Epic 
•​ MEDITECH 
•​ BCH 
•​ HealthAll 

•​ Notable achievements  
•​ Drummond demonstrated the Certification Testing Process 
•​ Discussion with IG authors about implementation questions and future releases 

•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 

•​ Reference resolution for references with test only 
•​ Issued  raised to CGP to patch US Core v3.1.1 

•​ Search parameter combination that server does not support 
•​ Server implementation considers to ignore unsupported parameters as 

instructed in FHIR search page 
•​ Now what? 

Many certified products will be testing (g)(10) between now and December 31.  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Patient Track  
The Patient Track continues to provide a good starting point for those wanting to learn about 
FHIR and how it works.  The formal testing component is also helpful for introducing FHIR 
Testing and Conformance approaches that help ensure success for both IG designers as well as 
FHIR implementers.  In addition to the participants listed below, there were others who stopped 
by and learned about how the FHIR Connectathon in general works and what its mission and 
goals are as well as how the FHIR Testing and Conformance frameworks can improve 
interoperability in the real world. 

Participants: 

Alison Kemp, ONC 
Himali Saitwal, EMI Advisors LLC 
Tushar Mohapatra, CVS Health 
Dr. Phil DePalo, IHE 
Jose Lacal, NIHPO Inc 
Dr. Igor Yuabov, Children's Hospital of Philadelphia 
Dorothy Egan, Tata America Int'l Corp 
Kendrah Baker, MiHIN 
Amber Weeks, MiHIN 
Bakha Nurzhanov, Amazon Web Services 
Ron Shapiro, Qvera 

Achievements: 

Many participants were able to successfully create, update, search and delete a FHIR Patient 
resource as a FHIR Client as well as a FHIR Server.  Participants also found success using the 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

AEGIS Touchstone testing tool to complete the Patient Track formal testing scenarios.  Track 
participants were then able to move on to other tracks to do further testing. 
 
Questionnaire  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

SDOH and Human Services Care Planning Track 
•​ What was the track trying to achieve: 

 
The HHS Administration of Child and Families Interoperability and Innovation Program goal is to 
improve quality outcomes for children and families. Leveraging other HL7 work efforts, the track 
will build on various efforts of exchanging and using SDOH and Human Services data in making 
the data accessible for the care team and patient in a FHIR R4 compliant person-centric server 
based on multiple consent directives. The focus of this track will be child welfare educational 
use cases and person consent directives.   

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ List of participants: 

   

•​ Notable Achievements (with Screenshots and Further Information): 

 
The ACF Development Server, sitting on Google Cloud, hosts the Operational Data Hub which is 
care coordination and care management software that is being shared as the open source ACF 
ODH Community Edition (see the FHIR Server Block in the “Systems - Actors list below). 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
First, our track took school-based data (absenteeism data/school health clinic data) and mapped 
it to FHIR R4 and ingested the data into the FHIR R4 Endpoint: 
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Secondly, our track also created, posted, and retrieved Consents on the Google Cloud 
Healthcare API, specifically the Consent Management API: 
 
  

 
  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
 
ACF DEV ODH BOX Smart on FHIR Launch for Consent: 
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•​ Discovered Issues/Questions: 

 
●​ Issues surrounding adding Policies (who can view the data/which organizations 

can view the data) into the actual Consent 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ How to computationally address school-based consent (FERPA) versus healthcare 
based consent (HIPAA) in the ACF ODH Dev Environment (and in general; policies, 
etc.). 

 
 
 

•​ Now What/ Next Steps: 

 
o​ Setup a FHIR endpoint in the ACF ODH Dev box to load the output data from SBHA 
o​ Launch a Provider Viewer from the ACF ODH Dev box to show the FHIR R4 data from the 
conversion School Based Health Alliance Data (CSV files)  
o​ Continue to advance the Consent ingestion into the ACF ODH Environment for loading, 
query, and retrieval (FERPA versus HIPAA, etc.). 
 
 
 
 
 
 
SPL to FHIR and Back  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
Subscriptions  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 
Terminology Service / Gender Harmony  

•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  
•​ Screenshots and/or links to further information 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 

Questionnaire 
•​ What was the track trying to achieve? 

•​ Testing and implementation of the Structured Data Capture Implementation 
Guide 

•​ List of participants (at least present briefly) 
•​ Kurt Allen 
•​ Grahame Grieve 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Paul Lynch 
•​ Bill Lober 
•​ Lloyd McKenzie 
•​ Lisa Nelson 
•​ Vadim Peretokin 
•​ Brian Postlethwaite 
•​ Jose Costa Teixeira 
•​ Ye Wang 
•​ Ward Weistra 

•​ Notable achievements  
•​ Collaborated on fhirpath.js enhancements 
•​ Work on definition-based $extract 
•​ Worked on adding support for the translation 
•​ Added support for entryForm to LHC-Forms  

•​ Screenshots and/or links to further information 
•​ Early translation support in LHC-Forms: 

 
•​ Discovered issues / questions (if there are any) 

•​ Should the Questionnaire declare what languages it supports? 
•​ Uncovered an issue with the NLM SMART on FHIR app 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Should a Questionnaire with a question that is read-only, required, and without 
an initial value be valid? 

•​ Now what? 
•​ Continued work on resolving tracker items for the SDC IG, and on 

implementations. 

TestScript and FHIR Testing  
•​ What was the track trying to achieve? 

•​ Demonstrate approaches for IG authors to create tests either through FSH or 
auto-generation tools. 

•​ Demonstrate interoperability between testing systems. 
•​ Easily (zero-effort or low-effort) build and integrate TestScripts as artifacts within 

an IG. 
•​ List of participants (with logos if you have time and energy) 

•​ AEGIS  
 

•​ MITRE  
 

•​ Notable achievements  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ AEGIS demonstrated the generation of TestScripts using reusable FSH rulesets 
that model the testing process.  

•​ ​​http://wildfhir4.aegis.net/ig/carin-bb-ig-1.2.0-testscript/index.html  
•​ MITRE demonstrated the generation of TestScripts using an IG 

CapabilityStatement. 
•​ https://github.com/fhir-crucible/testscript-generator 

•​ AEGIS and MITRE demonstrated the interoperability of FSH-generated TestScripts 
in both Touchstone and the testscript-engine. 

•​ https://touchstone.aegis.net/touchstone/ 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
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•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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•​ https://github.com/fhir-crucible/testscript-engine 

 
•​ AEGIS and MITRE demonstrated the interoperability of 

CapabilityStatement-based TestScripts in both Touchstone and the 
testscript-engine. 

•​ https://touchstone.aegis.net/touchstone/ 
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National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://github.com/fhir-crucible/testscript-engine
https://touchstone.aegis.net/touchstone/


 

 
•​ https://github.com/fhir-crucible/testscript-engine 
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•​ Screenshots and/or links to further information 

•​ TestScripts integrated into an IG 
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•​ Discovered issues / questions (if there are any) 
•​ Downloading of IG artifacts is heterogeneous… some IGs offer a “package.tgz”, 

some offer a “Full Spec” download, some offer a “JSON Definitions” download, 
some offer downloads of individual files. 

•​ Most IGs do not appear to have a CapabilityStatement. 
•​ AEGIS tests require TestScript.test.name. 
•​ AEGIS tests require TestScript.test.action.operation.method 
•​ MITRE tests must avoid special variable syntax 
•​ MITRE tests do not support dynamic variables 

•​ Now what? 
•​ [The following are notes from Breakout Meeting to discuss report out @  11 AM] 

•​ Jay Walonoski 
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•​ Current state of TestScripts in IGs: very little 
•​ We are thinking of ways to generate or make easier to add 

TestScripts 
•​ No effort approach: generate TestScripts based on 

CapabilityStatement 
•​ Low effort approach: author some FSH, create test scripts 

for IG, they get published in your IG 
•​ Overall results we set out to test were successful. 
•​ Findings: some slight differences in TestScript fields being used, 

but we used the Connectathon to make compatibility changes. 
•​ Grahame Grieve: Some IGs, e.g. IPS, don’t have anything to say about API; 

no reason for them to define CapabilityStatement 
•​ JW Important for IG authors to express actors in computable ways. 

A lot of downstream benefits. Better than just sequence diagrams 
•​ GG Look at what’s coming in R5: actor definitions, sequence definitions, 

obligations on actors, requirements, example scenarios 
•​ Richard Ettema What's the timeline for IG pub to handle these? 
•​ GG Nobody’s pushing me yet. Could start exploring those things. 

Haven’t prioritized anything yet. If people start clamoring for using 
IGs this way… 

•​ No plan to backport this stuff in R4 
•​ GG wants us to have negative test examples included 

•​ ACTION: Make a task for FHIR-I to add negative tests into an IG 
•​ https://jira.hl7.org/browse/FHIR-38670 

•​ Format for uploading/including test packages we use to load; these 
should have same NPM format as others 
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•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://jira.hl7.org/browse/FHIR-38670


 

•​ Discussion about auto-generation of examples and negative examples, 
similar to white noise testing or fuzzy testing. Is it valuable? Is it 
meaningful to FHIR API testing or meaningful to IG use-case testing? 

•​ GG Testing should be both in IG at same time and afterwards separately 
•​ GG Could have multiple testing packages for same IG that would follow 

same pattern 
•​ But base IG could have some testing resources 

•​ GG We don’t want negative testing resources to appear in IG and be 
mistaken as good resources 

•​ JW I’d like to see negative examples. Could present in a way that makes it 
obvious 

•​ Joe: Would we add the ability for TestScript to reflect a manual step?  
Potentially. 

•​ Joe: Has anyone added extensions to do this? Not that we know. 
•​ Discussion about what is “In scope for test script” – many opinions. 

Discussion of manual steps, extensions for manual steps/assertions, 
platform proxy inspection and alteration of requests/responses, etc. 

•​ Now what? 
•​ Actions 

•​ Create request for FHIR-I add negative examples to an IG 
•​ https://jira.hl7.org/browse/FHIR-38670 

•​ Jira ticket on TestScript for manual intervention 
•​ https://jira.hl7.org/browse/FHIR-38671 

•​ Next Connecathon 
•​ Make sure all platforms can use same NPM testing package  

format 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://jira.hl7.org/browse/FHIR-38670
https://jira.hl7.org/browse/FHIR-38671


 

•​ Other previously discussed topics/ideas not addressed in breakout 
meeting 

 

  Vulcan/Gravitate Health - ePI/IPS (Phase 4)  

What was the track trying to achieve? 
Track Objective is to test and gather feedback on the following:  
 

1.​ Draft Core ePI Implementation Guide before ballot  
2.​ Core ePI Profile vs national/regional profiles  
3.​ G-Lens business rules and its connection to HL7 accelerators besides Vulcan  
4.​ Gravitate Health Federated Open-Source Platform and Services (FOSPS) a’ version and its 

support to end-to-end scenarios.  
 
The track is supported by the EU IMI Project Gravitate Health, the EU funded project UNICOM 
and supports the ePI pilot project at the European Medicines Agency. 

List of participants (with logos if you have time and energy) 
Felleskatalogen 
HL7 Europe 
Vulcan 
Glemser 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Pfizer 
UPM 

Notable achievements 
1.​ Developed plans on how to handle allergens and interactions as a priority 
2.​ Decided to compare the patients' drugs with the list of interactions between those 

drugs.  
3.​ Decided on an operation to provide the EMA ePI in the full ‘US style’ format by 

combining the ePI plus SPOR product data 
4.​ Clarified how we plan to incorporate more SPL profile data into the Vulcan IG 
5.​ Decided how to use active substance to facilitate tracking DrUg-Drug Interaction (DDI), 

Drug-Food Interaction (DFI), Drug-Lab Interactions (DLI,) and other (e.g., smoking, 
alcohol) 

6.​ Agreed on one possible architecture solution that includes a mobile app, API, and 
services. 

Screenshots and/or links to further information 
Screen captures from the Gravitate Health app that utilizes information from the ePI, IPS, and 
other sources. 
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Sample of output from brainstorming sessions. 
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•​ Certificate issuance and revocation testing 
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Discovered issues / questions  
1.​ Project depends on SPOR data but does not yet have access to the data.  
2.​ Dependent on the health authorities to agree with the same approach, requirements 

and solutions for ePI 
3.​ All regions have different terminologies 
4.​ Unknown what other health authorities think of the project (e.g., Australia, Canada) 
5.​ Unknown if health authorities will support the clinical use definition in the ePI which is 

needed to facilitate interactions, indication, contraindication, warnings 
6.​ A lot of information should be connected to the substance rather than the product. 

Certain information, like interactions, may not always be found if the search target is the 
product.  

a.​ If interaction info is attached to the substance then that information will 
automatically attach to the product when the substance is assigned to product.  

7.​ Multiple different sources for interaction data in each country. How to connect the 
patient to the right data; and how to connect the patient if they are travelling? 

Now what? 
1.​ Make final draft of the profiles and IG 

a.​ Incorporate connectathon feedback into the IG 
b.​ Finish terminologies for the IG  

2.​ Obtain access to SPOR data 
3.​ Consider using G-SRS until we have SPOR or EU-SRS access 
4.​ Investigate interactions further by doing a proof of concept with real data 

a.​ Consider presenting the interactions solution at upcoming events.  

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Phenotypic data  
•​ What was the track trying to achieve? 

•​ Refine the Phenopacket IG and corresponding HAPI FHIR Java code 
•​ Demonstrate conversion of GA4GH Phenopacket file(s) to corresponding FHIR 

representation according to the IG 
•​  

•​ List of participants (with logos if you have time and energy) 
•​ Shahim Essaid 
•​ Chris Roeder 
•​ Peter Robinson 
•​ Martha Beckwith 
•​ Melissa Haendel 
•​ Patrick Werner 

•​ Notable achievements  
•​ Fixed various infelicities in the existing IG, for instance, adding severity and 

modifiers and specific named component slices 
•​ Wrote HAPI FHIR Java code to convert GA4GH Phenopackets (JSON) to FHIR 

version, post this to a FHIR server, search and retrieve the FHIR message and 
translate back to GA4GH JSON (important parts work, the goal is not 100% 
identical round trip!) 

•​ Coordination with Patrick Werner on adoption of the FHIR Genomics Reporting 
IG version 2 (previously, we had been using a version of the Genomics Reporting 
version 1 IG which we had extended. Now, nearly all required fields are available 
in the version 2) 

•​ DIscussions as to scope and goals of the project 
•​ Screenshots and/or links to further information 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ https://github.com/pnrobinson/hapi-pheno-client/ 
•​ https://github.com/phenopackets/vulcan 
•​  

•​ Discovered issues / questions (if there are any) 
•​  

•​ Now what? 
•​ Integration with FHIR Genomics Reporting IG version 2  
•​ COntinued work on HAPI FHIR java code 

 

Vulcan - Real World Data (RWD) for Research 
and Regulatory Submissions  
Vulcan - Real World Data (RWD) for Research and Regulatory Submissions  

•​ What was the track trying to achieve? 

Current IG: HL7.FHIR.UV.VULCAN-RWD\Home - FHIR v4.0.1 

The main goal of this track is to help define a minimal set of clinical research FHIR resources and 
elements in an EHR that can be utilized in an interoperable and consistent manner for clinical 
research objectives (e.g., academic, regulatory, etc.). An implementation guide is being developed 
that defines FHIR profiles that can be used in an EHR setting to represent data that will be 
supportive of RWD research needs and also to retrieve relevant research data from Real World Data 
(RWD) sources to facilitate downstream use (directly or after transformation) for submissions to 
pharmaceutical regulatory agencies.  The downstream use of retrieved data is not covered in this 
guide but separate efforts exist to give advice for such use. Many sources of RWD exist, but for the 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://github.com/pnrobinson/hapi-pheno-client/
https://github.com/phenopackets/vulcan
https://build.fhir.org/ig/HL7/vulcan-rwd/


 

current phase of work, the scope of this Implementation Guide is limited to the use of Electronic 
Health Record (EHR) systems as sources of RWD. The intent is for future iterations of the 
Implementation Guide to have a wider scope of RWD such as from Registries, Payer systems, and 
HIEs.  Additionally, our focus is currently limited to the use of EHR data for retrospective analysis of 
data which already exists as part of normal healthcare encounters - not data created as part of 
prospective clinical studies.    

 
 

•​ List of participants (with logos if you have time and energy) 
 
These organizations were the ones present at the in-person connectathon Vulcan RWD table on 
September 17-18, 2022 
 

      
 

 
 

   

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

http://www.fda.gov
https://www.cdisc.org/
https://www.pfizer.com/
https://www.parexel.com/
https://www.droicelabs.com/
https://www.intersystems.com/
https://www.bioveras.com/


 

 
 

●​ Notable achievements including Screenshots and/or links to further information 
 
General: 

•        Created a synthetic data set to help develop EHR queries 

•        Successfully queried the data using the inclusion/exclusion criteria for 

patients of interest: 

•        female or male aged 18 years or older 

•        have a Encounter record representing a hospitalization with an initial 
diagnosis of Acute Coronary Syndrome where the patient was discharged 
alive some time between September 2020 to September 2021 : 

•        ACS is represented for this scenario one of these ICD 10 codes 
(I21 Acute myocardial infarction; I20-I25  Ischemic heart diseases; 
I24  Other acute ischemic heart diseases) 

•        the Encounter diagnosis will point to a Condition with one of those 
codes 

•       The Encounter will have hospitalization information included  [IG 
defined this, but needed to skip due to synthetic data issues]  

•        The Encounter hospitalization discharge disposition code is not 
'exp' (expired)  [IG defined this, but it was decided that disposition 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://www.icd10data.com/ICD10CM/Codes/I00-I99/I20-I25/I21-/I21
https://www.icd10data.com/ICD10CM/Codes/I00-I99/I20-I25
https://www.icd10data.com/ICD10CM/Codes/I00-I99/I20-I25/I24-/I24


 

codes are often spotty and imperfect.  Therefore we chose to simply 
capture the discharge information as opposed to filter out by this 
data.]  

•        have been given one of ticagrelor, prasugrel or clopidogrel after the date 
of diagnosis of ACS (as represented by the Condition or Encounter record 
found above) 

Drug Name​ Brand Name​ RxNorm CUI 

ticagrelor​ brilinta​ ​ 1116632 

prasurgrel​ effient​ ​ 613391 

clopidogrel​ plavix​ ​ 32968, 687667, 153658 

— A few of these codes were found to be inaccurate so we simply didn’t 
include them.  These and other identified issues will be updated in the IG 
narrative  

 

•        Compared retrieved data to source data to confirm that queries were working 
correctly 

•        Compared queried data to other EHR sources 

​ Team will review output to determine if any revisions are needed to Profiles in the IG. 

​ Will update use case to fix errors in codes and improve clarity of inclusion criteria 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

​  

 
Intersystems: 
Generated synthetic data for EHR queries: 

-​ Synthetic data contains Encounter records with one of I20, I21, I22, I23, I24, or I25 
reasonCode to represent ACS diagnosis 

-​ Synthetic data contains MedicationAdministration record with one of the three drugs: 
ticagrelor (1116632), prasurgrel (613391), or clopidogrel (32968) 

-​ Synthetic data contains Encounter records with a random dischargeDisposition code 
(e.g., home, long, exp, hosp, etc.) 

-​ Synthetic data can be queried for Encounter’s ICD 10 code and 
MedicationAdministration’s drug code, but not discharge code however 
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Modified the FHIR Server so that queries can include search parameters 

-​ Certain modifiers such as “:not” are not supported 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
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Parexel: 
Implemented a receiver - using the intersystems FHIR servers, we  

●​ identified the cohort of patients that meet the ACS inclusion criteria and  
●​ showed how we could create a per-patient bundle containing multiple resources 

(MedicationX, AllergyIntolerance etc) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

○​ ideally , this bundle would contain all resources needed for analysis and would 
only be created in this way when we don’t have access to an IPS capable server 

●​ pulled per-patient IPS data from the ips.health server 
 
Shared work 

●​ https://github.com/pete88b/vulcan_rwd_ig/blob/main/rwd_ig_cohort_building.ipynb 
○​ Python notebook that builds a cohort for the ACS use case 
○​ This notebook can be run by anyone on Google Colab - hopefully making it easy 

for people to explore the code and logic we used to build the ACS cohort 
●​ https://vulcan-rwd-ig.azurewebsites.net/static/index.html 

○​ Wireframe UI showing how we could “template” inclusion criteria, using 
placeholders for disease codes etc 

○​ We plan to make this functional in the next couple of weeks to make it easy for 
people to see how changing parameters effects the patients included 

 
 
Droice: 
Implemented a receiver using a drill down approach in Python. 

●​ Query 1: Get the patients that match the criteria 
○​ Patients born before 2004-09-17 (18 Years or older) 
○​ Gender is male, female, other, or unknown (basically not missing) 

●​ Query 2: Iterate through the encounters of one patient and generate flags for the 
patients that match each criteria for at least one encounter 

○​ ICD Code starts with 'I20','I21','I22','I23','I24', or 'I25' 
○​ Date of the encounter is between "2013-09-01" and "2016-09-30" 
○​ The Encounter status is "finished" 
○​ The dischargeDisposition is not "exp" (SKIPPED) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://github.com/pete88b/vulcan_rwd_ig/blob/main/rwd_ig_cohort_building.ipynb
https://colab.research.google.com/
https://vulcan-rwd-ig.azurewebsites.net/static/index.html


 

●​ Query 3: Iterate through all patients and look for patients who have any of the 
medications 

○​ The RXNORM Code is one of '32968', '687667', '153658', '613391', or '1116632' 
○​ Or the drug is called 'ticagrelor', 'prasurgrel', or 'clopidogrel' 
○​ And the drug was administered after the first diagnosis of ACS 

 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

Bioveras: 
 

●​ Conducted a profile comparison (US Core vs Rwd) using the FHIR Validator tool to 
understand the number of constraints applied in the Rwd profiles above US Core 

 
●​ Conducted landscape analysis to highlight commonly adopted US based profiles (US 

Core and CARIN Blue Button) that may be easily extended to fulfill the requirements of 
the Rwd defined profiles 

●​ Demoed a proof of concept SMART on FHIR application to illustrate the feasibility of 
matching a patient’s medical history represented in FHIR resources against a simple 
study inclusion / exclusion criteria 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 
 

•​ Discovered issues / questions (if there are any) 

•        Hospitalization could not be well captured in our synthetic data and may be a 

challenge to capture in RWD.  It may be better to query for this as an element to 

be included in the data rather than use as a selection criteria 

•        Death status is sometimes ambiguous due to coding errors as well as 

intentional omission by data vendors so this may be better captured as a data 

element rather than used as a selection criteria.  Retrieved patient data can then 

be cross referenced with other sources (e.g. the national death index) or 

claims/encounter history can be reviewed to determine if the patient  is 

deceased 
•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 

National Directory, Evernorth) 
•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•        Query adjusted to account for non-binary and other gender designations.  

Revised query will return any responses where gender is “not null” 

•       it was decided that disposition codes are often spotty and imperfect, which, 

for cohort building, will result in potentially valid patient records being discarded. 

Therefore we chose to simply capture the discharge information as opposed to 

filter out by this data and let the researcher do the determinations. 

 

 
•​ Now what? 

•​  The current implementation guide will be reviewed and revised based on any 

findings from the connectathon with the intent to submit for ballot in January 

2023 

•​ Finalize data pull for the ACS use case and consult with someone who knows the 

use case to say whether the captured information is good or even sufficient for 

the question.  

•​ Review of commonly used EHR data vendors offerings and data structures to 

finalize the list of data elements needed to be included in the query 

•        Team will discuss areas of future work which may include 

1.​ Visiting new research use cases to expand required data elements 

2.​ Fully test the data collection tab in the IG 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

3.​ Consider how to express the required search parameters in the IGs 

4.​ Focus on technological considerations for actual implementation of the IG 

5.​ Add Claims support with CAIRNS Profiles 

6.​ Consider multiple ways of establishing “not dead” - ie patient had 

subsequent encounters 

7.​ Expand beyond focus on data elements to address outstanding issues of 

terminology difference between healthcare data and clinical trials: 

consider functionality such as mapping (RXNorm to NDC, Medra to ICD10, 

etc) may be added and these elements brought in as separate fields. 

a.​ Might include terminology server considerations 

8.​ Identify specific information that could support the research use case but 

is only found in unstructured data such as clinicians notes, images, etc.  

Any initiatives (AI/NLP) that could support this? 

9.​ How to address the operational definitions of the diseases, etc, you are 

looking for: some may be simply ie a heart attack, others like a 

“syndrome” may be diffuse. 

10.​How to address partial indications of a diseases (drugs suggest a diseases 

lab result, explicit diagnosis) 

 

 
 
 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

Vulcan Schedule of Activities  
•​ What was the track trying to achieve? 
•​ List of participants (with logos if you have time and energy) 
•​ Notable achievements  

 
Generated an extensive set of data for testing both IP Administration and Unscheduled Visits 
Scenario 

●​ Methodology for Implementation of IP planning and execution​ 
○​ Using MedicationAdministration and MedicationStatement​ (in-site vs off-site 

dosing) 
○​ Screenshots Attached: 

●​ Testing of defining and detecting unscheduled activities​ 
○​ Mock data input and retrieved​ (Discharge Summary) 
○​ Mock unscheduled visit created and selected via API 

 
Jean updated his React app that displays activities in visit windows to incorporate 
administrations and unscheduled activities  

•​ Screenshots and/or links to further information 
 
Jean’s React UI Updates 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
•​ Discovered issues / questions (if there are any) 
•​ Now what? 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

SPL to FHIR and Back 
•​ What was the track trying to achieve? 

We were testing our draft Implementation Guide, focusing on the transformation of SPL Drug 
Label documents to FHIR and the HTML presentation of the FHIR Bundles 

•​ List of participants (with logos if you have time and energy) 
Jean Duteau, Duteau Design Inc 
Charles Yaghmour, Samvit Solutions 
Vikas Sinha, IBM 
Scott Gordon, FDA 

•​ Notable achievements  
Uncovered minor issues with the transforms and the presentation stylesheets 
Discovered some quirks in the SPL representation of the text elements, especially use of markup 
in the titles and captions in lists and tables 
We gained a lot of confidence in the underlying transforms and the profiles representing 
Medicinal Products 
Met with the Vulcan ePI track to discuss plans and show what we have done to date 

•​ Discovered issues / questions (if there are any) 
We determined that we need to rewrite the FHIR HTML transformation from scratch rather than 
make modifications to the existing SPL transformation 
Need to look at the SPL schema to determine all of the text tags that are allowed as the SPL 
Implementation Guide does not list them 

•​ Screenshots and/or links to further information 
http://splfhir-demo.com.s3-website.us-east-2.amazonaws.com/ 
 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

http://splfhir-demo.com.s3-website.us-east-2.amazonaws.com/


 

 
 
SPL HTML Representation 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
FHIR HTML Representation 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

•​ Now what? 
Look at working with the Vulcan ePrescribing Information team on consolidating the content in 
the two Implementation Guides 
Continue working on the transformations between SPL and FHIR and back 
Continue working on the HTML representation of the FHIR drug label Bundles 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

 
 

Clinical Reasoning 

What was the track trying to achieve? 
•​ Testing of FHIR-based eCQMs for the AU2022 cycle 

•​ 23 Eligible Clinician measures (MAT exports) 
•​ 11 Eligible Hospital measures (MAT exports) 
•​ 1 HEDIS (BCSE MY2023) Measure 

•​ Testing of QICore-based eCQMs for the AU2022 cycle 
•​ 29 Eligible Clinician measures authored in VSCode CQL IDE 
•​ 3 Eligible Hospital measures authored in VSCode CQL IDE 

•​ Testing of measure terminology services 
•​ VSAC NLM FHIR UAT Testing Endpoint 

List of participants (with logos if you have time and energy) 
•​ Bellese 
•​ Centers for Medicare and Medicaid Services (CMS) 
•​ Clinical Cloud Solutions 
•​ CQLab 
•​ EMI Advisors 
•​ ICF 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Alphora 
•​ The Joint Commission 
•​ The MITRE Corporation 
•​ National Committee for Quality Assurance 
•​ Wolters Kluwer 
•​ Yale CORE 

Notable achievements  
•​ Testing of FHIR-based eCQMs for the AU2022 cycle 

•​ 23 Eligible Clinician measures (MAT exports) 
•​ 11 Eligible Hospital measures (MAT exports) 
•​ 1 HEDIS (BCSE MY2023) Measure 
•​ 6 of those able to run on all test cases 
•​ 1 all test cases passed successfully (4) 
•​ 5 mixture pass/fail 
•​ Testing results logged in conman 

•​ First functional calculation of a continuous variable ratio measure 
•​ Identified issue with the measure specification not making correct use of the 

criteriaReference extension 
•​ Raised issue of “identifier” element 

•​ Testing of QICore-based eCQMs for the AU2022 cycle 
•​ 29 Eligible Clinician measures authored in VSCode CQL IDE 
•​ 3 Eligible Hospital measures authored in VSCode CQL IDE 

•​ Testing of measure terminology services 
•​ VSAC NLM FHIR UAT Testing Endpoint (~8 passed without issue, ~12 partial 

pass/fail, issues to report) 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Connectathon release 0.3.0 of vscode-cql plugin to address feedback on QICore-based 
measures 

•​ Supported additional testing/validation at connectathon, but results in: 
•​ Version increment for FHIRHelpers and all shared libraries 
•​ Requires the use of profile tags for test cases for measures using QICore 

Screenshots and/or links to further information 

Discovered issues / questions (if there are any) 
•​ Terminology related issues: 

•​ Should add dataAbsentReason to Shareable profiles for elements that can 
reasonably be omitted based on content constraints 

•​ Should require that terminology servers mark which profiles the resources 
conform to 

•​ Submit a core FHIR ticket to mark code systems and value sets with the universal 
jurisdiction 

•​ Measure specification/calculation issues: 
•​ Submit issue to add an “identifier” element to Measure.group, 

Measure.group.population, Measure.group.stratifier, and 
Measure.supplementalData 

•​ Consider “linkId” approach similar to 
Questionnaire/QuestionnaireResponse and 
PlanDefinition/RequestOrchestration? 

•​ QICore Authoring Issues: 
•​ FHIRHelpers version change 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

•​ Required due to addition of “ToValueSet” operator 
•​ FHIRHelpers version change required versioning of 

•​ QICoreCommon 
•​ MATGlobalCommonFunctions 
•​ SupplementalDataElements 
•​ CumulativeMedicationDuration 

•​ All QICore test cases now need profile tags 
•​ Because translated ELM relies on constraints introduced by profiles in 

QICore, the execution environment now needs to ensure that resources 
returned by the retrieves conform to the profiles stated by the retrieve 

•​ For example, MedicationAdministration reduces possible types for 
medication to CodeableConcept, so the ELM emitted assumes 
that all medication elements will be CodeableConcept at runtime, 
this means the data access layer is responsible for ensuring that 
the resources returned by a retrieve conform to the stated profile. 
This is similar to the JavaScript engine’s configuration option for 
running in a “trusted” environment where resources state the 
profiles they conform to and the engine “trusts” that that 
declaration is valid. 

Now what? 
●​ Changes made to the translator, engine, evaluator, language server, and vscode plugin 

will be included in the 2.0 branches of those components and included in the scheduled 
end of September release of the translation and tooling stack. The plugin will also be 
updated to 2.0.0 as part of that release 

●​ Continue testing with QICore-based measures 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

●​ Planned enhancements to better support profile-informed authoring 
○​ Dynamic model info: A model info provider that builds model info from any IG, 

not just the specific IGs currently supported (USCore and QICore) 
○​ Derived model info: The model info derivation process will be enhanced to 

support derived IGs, rather than flattening IGs as is done now (i.e. FHIR, USCore, 
QICore, rather than flattening the full hierarchy into QICore) 

○​ VSCode Plugin expanded to support NPM package lookup, rather than having to 
copy referenced libraries as is currently done 

○​ QICoreCommon will be included as a component of the QICore IG, rather than 
built as a library in the repositories as is currently done 

○​ Updated tooling stack will be submitted as a PR to the publisher 
 
 

 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 



 

International Patient Access (IPA) 

What was the track trying to achieve? 
The track intended to do the following: 
 

●​ Use existing tools to validate servers, implementation guides  
●​ Test clients against servers 
●​ Discuss future development  

List of participants (with logos if you have time and energy) 
Ben McAlister - Cerner, HL7 UK 
Rob Hausam - Consultant 
John D’Amore - More Informatics 
Bakha Nurzhanu - AWS 
Isaac Vetter - Epic 
Vassil Peytchev - Epic 

Notable achievements 
●​ The Inferno test suite was updated to the current package, which contains the majority 

of reconciled issues. 
●​ Epic’s connectathon server ran the Inferno test suite (see screenshot) 
●​ The joint breakout session with the International Patient Summary (IPS) set several 

important directions for the future use and development of IPA 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://chat.fhir.org/#narrow/stream/261969-IPA/topic/connectathon.20IPS.2FIPA.20breakout.20at.2011a.20this.20morning!.20Room.20chan


 

●​ Interest from other participants in the Connectathon, multiple discussions on scoping, 
and real-life challenges like resource de-duplication. 

 

Screenshots and/or links to further information 

 

Discovered issues / questions (if there are any) 
As the IG is getting ready for publication, there is a need to update some of the tests to reflect 
the current requirements. 
For the next connectathon,  

●​ get clients to test against a available servers (Epic’s server will be available) 
●​ get other servers to validate against the Inferno tests 
●​ evangelize potential new capabilities in the HL7 validator to determine “consistency” of 

other base profiles and IPA (see discussion in the breakout session). 

Now what? 
1.​ Publish STU 1 
2.​ Immediately start working on STU 2 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 

https://chat.fhir.org/#narrow/stream/261969-IPA/topic/connectathon.20IPS.2FIPA.20breakout.20at.2011a.20this.20morning!.20Room.20chan


 

3.​ Connectathon in January! 

•​ Surescripts client successfully interacted with three separate servers (EMR Direct, 
National Directory, Evernorth) 

•​ Dynamic registration 
•​ Certificate issuance and revocation testing 

•​ Successfully demonstrated the Identity Matching reference implementation and 
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