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eHealth Exchange Among First To
Achieve TEFCASM Qualitied Health
Information Network™ (QHIN™)
Designation

5\

Today, eHealth Exchange announced it's been designated as a Qualified Health Information Network™
(QHIN™) under the Trusted Exchange Framework and Common Agreement™ (TEFCA™). This places eHealth

Exchange’s electronic data-sharing network among the country'’s first Designated QHINs to go live and
operationally ready for exchange with other Designated QHINSs.
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Meet the Designated QHINs

Below are organizations that have successfully completed the Qualified Health Information
Network™ (QHIN™) onboarding process and are recognized as Designated QHINs for TEFCA
exchange. There are additional Candidate QHINs still in the onboarding phase listed here.

eHealth Exchange = Epic Nexus

VISIT WEBSITE = VISIT WEBSITE =

HEALTH"
a1 GORILLA EQN—ZWOA

VISIT WEBSITE =» VISIT WEBSITE =

M | MedAllies K Kno2

VISIT WEBSITE = VISIT WEBSITE =

2 commonwell

HEALTH ALLIANCE

9 VISIT WEBSITE <>

Meet the Candidate QHINS

Looking for a list of Designated QHINSs?

Below are organizations that have completed the Qualified Health Information Network™
(QHIN™) application and have been accepted into the project planning and testing phase of
the onboarding and designation process. Inclusion on this page is not an endorsement and
does not guarantee that an organization will be Designated as a QHIN™.

7N .
Surescri ptS
wwal:h Information Network”

VISIT WEBSITE =

Sources:
https://rce.sequoiaproject.org/designated-ghins/

https://rce.sequoiaproject.org/candidate-ghins/
e
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eHealth Exchange is among the country’s first Qualified Health Information

Networks (QHINS) to achieve designation status under ONC's Trusted Exchange

Framework and Common Agreement, also known as TEFCA.

We're ready to help HIEs, health systems, digital health platforms, and others who

want to connect to the federally-endorsed TEFCA network.
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low Does TEFCA Work?

—_—

R — The Office of the National Coordinath \ +————— ONC defines overall policy and
Health Information Technology certain governance requirements.

Common
Agreement

o2 QHIN Technical Framework
Standard Operating Procedure Pl &

RCE provides oversight and
governing approach for QHINSs.

Qualified Health Information
Networks (QHINs) connect
directly to each other to facilitate
nationwide interoperability.

Each QHIN connects Participants,
which connect Subparticipants.

12
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What Is the Trusted Exchange Framework (TEFCA)? |

| t 6s a federally endorsed governance framework for
cross-network exchange of healthcare records. ‘ Gove,,

6@(@\5 07@’71'
) ) ) ) A~ X %
Similar to Carequal inbty, I t 6s 7a framew‘g‘?r%k,
network: ;

I Technical & policy agreements ‘

eHedlth Exchange

I Governing structure

I Federated architecture Dialysi

Clinics & Regional

HIEs
Enables healthcare organizations connected to a

TEFCA Qualified Health Information Network (QHIN) ‘
to exchange patient data with other healthcare —

organizations connected to other QHINSs.
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Leveraging the power of the federal government to expand &

mature interoperability

eHedalth Exchange B

DESIGNATED _

Intent to Exchange from 11 HIEs Operating in 15 States
Serving up to 126 Million Patients

Q®O@RiSP

Shared Services

C

contexture’

Creating connections. Improving lives.

Learn more: BeMyQHIN.org

BN ( SCHIO

Indiana Health N\ N scving Communities Healt
Information Exchange =~ Information Organization

Manifest
MEDEX

@
CyncHealth

AL, AK, AZ, CA, CO, CT, DC, GA, IA, IN, MD, NE, TX, VA, and WV

_Jll GEORGIA
W’ HEALTH

¢ INFORMATION
~ 4 NETWORK

-

:g. BIG SKY
¢® CARE CONNECT

FROM NUMBERS TO KNOWLEDGE

©eHealth Exchange. All Rights Reserved


https://ehealthexchange.org/what-we-do/tefca-and-ehealth-exchange/

eHeadlth Exchange

15

What 0s

changed?

Before: eHealth Exchange
Connected with TEFCA

Your organization can exchange with

t he eHeal th EXxcha

systems, federal agencies, providers
and provider collaboratives.

After: eHealth Exchange Went Live
on TEFCA

Option for your organization to also
exchange with healthcare
organizations participating in TEFCA
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How Is the eHealth Exchange different?

eHealth Exchange

Other Networks

V' National non-profit focused on the Public
Good

V' Single technical connection instead of
hundreds

V Vendor agnostic

V' 24x7x365 monitoring

V' Enforced content quality assurance
V' Analytics dashboard

V' Broad federal agency connectivity

V' Trust (no patient tracking, no selling data)

4. Multiple technical connections

4. Vendor specific

A Limited to no 24x7x365 monitoring

O No mandatory content testing

A No or limited analytics portal dashboard

O No broad federal agency connectivity




Initial Participants Lessons Learned

Tips for Success

eHedadlth Exchange
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ATEFCA Ti pso
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Not a Participant issue, but in order for them to support the prescribed test patients, we had

to add a StateOfOperationv al ue of AMAO to each of our Par i
RLS would fan-out test patient requests to each of them. All four test patients have address

iIn MA (only).

Providing nall known addresseso. For HI Es t
a patient contains only one address. There was customization required to ensure that all

known addresses be provided on an XCPD request.

Support for Project US@ addressing.

Workflow considerations for when >1 patient match is returned. Are all displayed? What if
there is automation to perform QD/RD 1 do all matches follow that logic?

For HIEs - ensuring that only data from their SubParticipants who have signed up for TEFCA
are served up in response to requests from other QHINS.



New QHIN Technical Framework v2.0

Updated July 18t 2024

eHedadlth Exchange
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Scope / Limits

A Limited to major items
A Focus on Participant requirements
A Detailed review of footnotes and implied requirements not assessed (yet)

20



eHeadlth Exchange

ABaseline documentis PDFRCE publicly published document

Ahttps://rce.sequoiaproject.org/wp -content/uploads/2023/12/QTF-V1.1-
Final-508.pdf

ADeltal document is PDF RCE publicly published on Julyt12024

Ahttps://rce.sequoiaproject.org/wp -content/uploads/2024/07/QTF-
v2_ 508.pdf



I

A QTF-v2_508.pdf

A QTF-V1.1-Final-508.pdf &

ONC
TEFCA
RECOGNIZED

COORDINATING
ENTITY

COORDINATING
ENTITY

Trusted Exchange Framework and

Trusted Exchange Framework and
Common Agreement

Common AgreementM
Qualified Health Information Network
(QHIN) Technical Framework (QTF)

Version 2.0

Qualified Health Information
Network™ (QHIN™) Technical
Framework (QTF)

Version 1.1

22
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Conventions: QTF Version 1.1 is at the bottom left, Version 2.0 is at the top right
Red background text is deleted, blue background text is added

NEW
at edrF JVeldibnR® Scape:

The technical and functional requirements described focus on three information exchange
modalities for QHINs:

e QHIN Query
e QHIN Message Delivery

e Facilitated FHIR
OoLD

QTF Version 1.1 Scope

The technical and functional requirements described in the QTF enable two information
exchange modalities for QHINs:

e QHIN Query
e QHIN Message Delivery

24
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Conventions: QTF Version 1.1 is at the bottom left, Version 2.0 is at the top right
Red background text is deleted, blue background text is added

NEW

ated FHI Rc
REQUIREMENTS FOR FUNCTIONS AND TECHNOLOGY TO SUPPORT EXCHANGE

Under the Common Agreement, QHINs are exchange hubs for participants in disparate health
information networks. QHINs, Participants, and Subparticipants may Request to send or receive
information through TEFCA Exchange and may offer Individual Access Services through which
Individuals may send or receive their information through TEFCA Exchange.

QHINs are responsible for providing a set of Connectivity Services that support QHIN Query,
Facilitated FHIR, and QHIN Message Delivery. To effectively deliver Connectivity Services, QHINs

O LD must perform a consistent set of technical functions.

REQUIREMENTS FOR FUNCTIONS AND TECHNOLOGY TO SUPPORT EXCHANGE

Under the Common Agreement, QHINs are exchange hubs for participants in disparate health
information networks. QHINs, Participants, and Subparticipants may request to send or receive
information through QHIN-to-QHIN exchange and may offer Individual Access Services through
which Individuals may send or receive their information through QHIN-to-QHIN exchange.

QHINs are responsible for providing a set of Connectivity Services that support QHIN Query and
QHIN Message Delivery. To effectively deliver Connectivity Services, QHINs must perform a
consistent set of technical functions.
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The technical and functional requirements described in the QTF reflect many of the technolc
and standards used for network-based health information exchange today. For exan
organizations supporting health information exchange nationally (e.g., CommonWell He
Alliance, eHealth Exchange, Carequality) generally use Integrating the Healthcare The health
industry has started using new exchange methods, such as Representational State Trar
(REST) application programming interfaces (APIs) and standards like Health Level Seven (H

ONC

TEFCA

RECOGMNIZED . .
COORDINATING © 2023 The Sequoia Project

||IIIII‘EE 2
7>
V\r

a recognized o gtw=o

The Health Level 7 (HL7®) Fast Healthcare Interoperability Resources (FHIR®) Facilitat
exchange model provides the opportunity for QHINs to make available selected network
to enhance Participants’ and Subparticipants’ use of FHIR Application Programming Ir
(APIs) among themselves. This QTF is accompanied by the Facilitated FHIR Implementati

1 See https://rce.sequoiaproject.org/common-agreement/

ONC

TEFCA

RECOGNIZED i i
COORDINATING © 2024 The Sequoia Project

Fast Healthcare Interoperability Resources (FHIR®)?. As discussed in the FHIR Roadmap for TE
Exchange? (the Roadmap), FHIR Documents or Resources can be exchanged under QTF V1.1
this will require out-of-band coordination between QHINs. In the next release of the Comi
Agreement and the QTF, Network Facilitated FHIR Exchange will be implemented as discusse
the Roadmap.

which describes the roadmap and requirements for adoption of network wide Facilitat
Exchange. The SOP references HL7® FHIR® specifications for Facilitated FHIR exchange
QHINs, Participants, and Subparticipants, including the use of the FHIR Provenance Resc
track data transformation to and from FHIR resources.
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Definition Changes

AAIJG Y2101 Wb~10tt ¢cNUWWEYel AIwAWBA: IJI !
EYel HlUm
A TTUI WbEFHSCUNDWIW~YI ¢cidRa! wAlWlmw[ cf /

e Exchange Modality: QHIN Query, QHIN Message Delivery, and/or Facilitated FHIR

e FHIR Push: A PUT or POST operation that submits data to a QHIN, Participant,
Subparticipant, or other Node.

e FHIR Query: An operation that Queries information from a Responding Node

27
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Term Usage Changes

OLD

2 Ul Un RUKDIAWHG 6 | LEEt + 1368 A0chF 1 1o

WRaqlls Raé WuNE[ 9
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NEW

e QHIN Message Delivery: The act of a QHIN delivering information to one or more other
QHINs (i.e., TEFCA Exchange) for delivery to one or more Participants, Subparticipants, or

Individuals. (Sometimes referred to as a “push”).

e QHIN Message Delivery: The act of a QHIN delivering information to one or more other
QHINs (i.e., via QHIN-to-QHIN exchange) for delivery to one or more Participants,
Subparticipants, or Individuals (sometimes referred to as a “push”).

28
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Pervasive Change: Two Actors Renamed

NEW

AA 2 1]
Node

EYzal HIJ

AA1Jt GYUI RUNWEY
Responding Node

OLD

Actors
Actors/Services

Initiating Node

Cardinality ‘ System Actor

Any initiating Actor

-
S

Initiating Gateway 1.1 Initiating QHIN

QHIN Directory 1.1 Initiating QHIN

QHIN Directory 1.* Responding QHIN(s)
Responding Gateway 1.* Responding QHIN(s)
IResponding Node(s) 1.* Any responding Actor

Actors/Services Cardinality ‘ System Actor
1.1 Any initiating Actor
Initiating Gateway 1.1 Initiating QHIN

QHIN Directory 1.1 Initiating QHIN

QHIN Directory 1.* Responding QHIN(s)
Responding Gateway 1.* Responding QHIN(s)
|Responding Source(s)l 1.* Any responding Actor

29
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Diagram Actor Names Need Updates

Actor names in
this diagram no

longer

correspond to
the official
actor names

30

Use Case Steps

Patient Discovery

—
— QHIN
Responding
QHIN(s) Responding
Responding QHIN(s)
Gateway(s)

s

X

Initiating QHIN
Initiating
Gateway

Responding
Source

Request

Request
———

Any number of
hops between

Any number of
hops between
Query Source and
QHIN

IHE XCPD
[ITI-55] Responding

Source and QHIN

- — == =

Response

|
Response

A — = -

Response
Actors
Actors/Services

Initiating Node

Cardinality

System Actor
Any initiating Actor

IResponding Node(s)

Initiating Gateway 1.1 Initiating QHIN

QHIN Directory 1.1 Initiating QHIN

QHIN Directory 1.* Responding QHIN(s)

Responding Gateway 1.* Responding QHIN(s)
1.

Any responding Actor
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Changed Audit Log Field Requirements

ARemoved Query Source NEW
and Responding Source(s) S
req u | rements b) '(I;‘P:-le;I\F:z;p;ornciliinagtiil::[l\lozrzates an audit log entry including the HCID of the Initiating

AAdded Initiating Node

OLD

b) The Responding QHIN creates an audit log entry inclugdiig the HCID of the Initiating QHIN,
Query Source, and Responding Source(s).

\
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Audit Logging Clarification

NEW

AQuery Source and o
AIJt GYUI RUDWEYel #IJLWS LW
Initiating Node

a) The Query Solicitation includes one or more patient identifiers and an Assigning Authorit

and HCID for each desired Responding Node.
OLD

a) The Query Solicitation includes some number of patient identifiers and an Assigning
Authority and HCID for each.

32
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Diagram Actor Names Need Updates

33

Actor names in
this diagram no
longer
correspond to
the official
actor names

Document Query
Nominal Flow

n QHIN QHIN X

o Responding
Query Initiating Initiating QHIN QHIN(s) Responding

Source Initiati Responding
- QHIN MLE L Responding QHIN(s) Source

Gateway Gateway(s)

Request

Request

.

Any number of
hops between
Responding
Source and QHIN

Any number of
hops between
Query Source and
QHIN

IHE XCA
[ITI-38]

= == = -
Response

Response

= — =

Response
Actors

Actors/Services Cardinality | System Actor
Initiating Node . Any initiating Actor
Initiating Gateway 1.1 Initiating QHIN
QHIN Directory 1.1 Initiating QHIN
QHIN Directory 1.* Responding QHIN(s)
Responding Gateway 1.* Responding QHIN(s)
IResponding Node(s) 1.* Any responding Actor
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Diagram Actor Names Need Updates

Actor names in
this diagram no
longer
correspond to
the official
actor names
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A .
Document Retrieve

Nominal Flow

— —
— «— QHIN
Initiating QHIN Re&ﬂ?{]?s?g
Initiating
Gateway
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Changed the QTF Numbering Schema

Almpact: Harder to search and
map

OLD
QTF-2

QTF-002 Each QHIN MUST be able to connect
error, with every other QHIN. Any failure in conr
in the shortest time that is not infeasible, with ir QTF-3
demonstrated consistent with 45 CFR 171.204(a
reason and circumstances for the failure in conn

QTF-003 Each QHIN MUST be able to connect
error, to all of its Participants. Any failure in coni
in the shortest time that is not infeasible, with ir
demonstrated consistent with 45 CFR 171.204(a
reason and circumstances for the failure in conn
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NEW

Each QHIN MUST be able to connect success
error, with every other QHIN. Any failure in

resolved in the shortest time that is not infe
determined and demonstrated consistent w
applicable based on the reason and circumst

Each QHIN MUST be able to connect success
error, to all of its Participants. Any failure in
resolved in the shortest time that is not infe
determined and demonstrated consistent w
applicable based on the reason and circums'
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Clarified Logging

AClarified that logs should contain
the same basic elements as IHE
ATNA audit log entries

OLD

Table 2. Specified Standards for QHIN Message Delivery

Table 2. Specified Standards for QHIN Message Delivery

NEW

Message Delivery Functions Specified Standard / Profile Message Delivery Functions Specified Standard / Profile

secure Channel e IETFTLS 1.2 w/ BCP-195 or secure Channel e |ETFTLS 1.2 w/ BCP-195 or
e IETFTLS 1.3 w/ BCP-195 ® IETFTLS 1.3 w/BCP-195

Mutual Authentication e |ETFTLS Mutual Authentication e |ETFTLS

User Authentication e |HE XUA User Authentication e |HE XUA

Authorization & Exchange Purpose e |HE XUA B Authorization & Exchange Purpose e |HE XUA

Message Delivery e |HE XCDR Message Delivery e |HE XCDR

Auditing e |HEATNA W Auditing ® |HE ATNA (Content Only)
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Diagram Actor Names Need Updates
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Actors/Services Cardinality | System Actor

Initiating Node . Any initiating Actor

Initiating Gateway 1.1 Initiating QHIN

QHIN Directory 1.1 Initiating QHIN

QHIN Directory 1.* Responding QHIN(s)

Responding Gateway 1.* Responding QHIN(s)
1.

IResponding Node(s)

Any responding Actor
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NEW

Almpact: mandates TLS 1.3

fl rSt QTF-9  All connections using TLS MUST attempt to be negotiated as TLS 1.3 prior to falling
back to TLS 1.2.

QTF-10 Until a future version of the QTF officially deprecates TLS 1.2, servers must support
TLS 1.2 as a floor with a preference for TLS 1.3.

OLD

QTF-009 Use of TLS 1.3 SHOULD be prioritized prior to January 2024 and MUST be
prioritized by January 2024.

QTF-010 Servers MUST support both TLS 1.2 and TLS 1.3 connections until TLS 1.2 is
deprecated by this framework.
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NEW
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Almpact: mandates TLS 1.3
first

Mutual Authentication

TLS also provides a handshake authentication protocol to verify the identities of systems
establishing a secure channel. Whereas TLS can be implemented such that only “one side” (e.g.,
the server in a server-client relationship) is authenticated, this QTF specifies mutual
authentication for all QHIN-to-QHIN and QHIN-to-Participant communication that is not secured
with OAuth authentication. Specified standards for Mutual Authentication are included in Table
4. Specified Standard for Mutual Authentication.

OLD

Mutual Authentication

TLS also provides a “handshake” authentication protocol to verify the identities of systems
establishing a secure channel. Whereas TLS can be implemented such that only “one side” (e.g.,
the server in a server-client relationship) is authenticated, this QTF specifies mutual
authentication for all QHIN-to-QHIN and QHIN-to-Participant communication. Specified
standards for Mutual Authentication are included in Table 4.
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Cryptographic Hashing Changes

AChanges from SHA56 to
SHA 256 —

QTF-16 When signing an element of the SOAP header for QHIN-to-QHIN exchange, the

DigestMethod Algorithm SHALL be “http://www.w3.0rg/2001/04/xmlenc#sha256"
and the SignatureMethod Algorithm SHALL be

“http://www.w3.0rg/2001/04/xmldsig-more#rsa-sha256”. SHA-1 SHALL NOT be
used for computing signatures.

OLD

QTF-016 Use of SHA-1 is deprecated within TEFCA; All use of SHA in SAML metadata
MUST use SHA3-256
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System Users

AAcknowledgment of system

users NEW

QTF-17 When initiating a QHIN Query or QHIN Message Delivery, a QHIN MUST transmit a
SAML assertion conforming to IHE XUA, identifying the user or staff member at the
QHIN, Participant, or Subparticipant or identifying the Individual who Requested use
of the QHIN’s Connectivity Services. Note that this user MAY refer to a system user,
rather than a person, to account for information that is requested via automated
OoLD system actions.

QTF-017 When initiating a QHIN Query or QHIN Message Delivery, a QHIN MUST transmit
a SAML assertion using IHE XUA, identifying the user or staff member at the QHIN,
Participant, or Subparticipant or identifying the Individual who requested use of the QHIN’s
Connectivity Services.
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Directory Changes

ANew directory requirement

QTF-19 Following the IHE XUA® requirements, the SAML assertion MUST include:

a. User information including name, UserlD, Subject-Role, and, if appropriate,
National Provider Identifier (NPI),

b. Organization name, and HomeCommunitylD of the Query or Initiating Node
initiating the transaction, and

OLD c. RCE Directory Service entry Organization Resource id at the most granular level
(e.g., lowest level Subparticipant or child)

d. Patient Identifier including Assigning Authority, if known.

QTF-019 Following the IHE XUA®® requirements, the SAML assertion MUST include:

User information including name, UserlD, Subject-Role, and, if
appropriate, National Provider Identifier (NPI),

Organization name and HomeCommunityID of the Query or Message
Source initiating the transaction, and

Patient Identifier including Assigning Authority, if known.
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PurposeOfUse Changes

AChanged PoU

QTF-026 The PurposeOfUse in the SAML assertion MUST be one of the following codes
corresponding to the Exchange Purpose, as defined in the Common Agreement or codes

assigned in an associated SOP:

7. Exchange Purpose Accepted Codes

Exchange Purpose Code
Treatment T-TRTMNT
Payment T-PYMNT
Health Care Operations T-HCO
Public Health T-PH
Individual Access Services T-1AS
Government Benefits Determination T-GOVDTRM
QTF-027 The XUA PurposeOfUse Option® MUST be used and the purpose of use MUST

be consistent with the SAML Purpose of Use information.

QTF-028 All XUA and SAML metadata MUST be consistent. Where discrepancies exist,
they MUST be resolved prior to the next step in the workflow.

NEW

urposeOfUse in the SAML assertion MUST be one of the codes corresponding
2 Exchange Purpose code system OID: 2.16.840.1.113883.3.7204.1.5.2.1, as
ad in the Exchange Purposes SOP or an applicable Exchange Purpose
mentation SOP.

UA PurposeOfUse Option?® MUST be used.

s MUST specify the mechanism (i.e., format and content) by which Participants
nit authorization information, including an Exchange Purpose, to the QHIN.

QTF-029 QHINs MUST specify the mechanism (i.e., format and content) by which
Participants transmit authorization information, including an Exchange Purpose, to the
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Patient Discovery (XCPD) Changes

44

AAdded new
HCID
requirement
/ps 0131 I W
C2C¢RUCHI

AThisconcept is
repeatedin
the QTF
elsewhere

NEW

Patient Discovery Query

Health information exchange workflows typically begin with a search for matching patients. IHE
provides a widely implemented profile supporting patient discovery: XCPD.

XCPD enables entities to locate communities that hold relevant patient health data and correlate
patient identifiers across communities holding the same patient’s data. XCPD is frequently used

to discover patients prior to an XCA Query.
QHINs will return HomeCommunitylDs where available.

QHINs must implement the IHE XCPD profile to enable query-based QHIN-to-QHIN patient
discovery. The specified standard for patient discovery is included in Table 7.
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Patient IDs

AAdded patient IDs

QTF-37

OLD

NEW

Initiating QHINs MUST include all patient demographics available including patient
identifiers used in TEFCA and those that are widely applicable provided in the Query
Solicitation in the XCPD Request resulting from that Query Solicitation, unless
demographics are provided that are not supported by the XCPD profile, with the
exception of Social Security Number which MAY be included.

QTF-038 Initiating QHINs MUST include all patient demographics provided in the Query
Solicitation in the XCPD request resulting from that Query Solicitation, unless demographics
are provided that are not supported by the XCPD profile.
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Patient Discovery HCID Condition

ANew HCID Text

NEW

QTF-39 Patient Discovery Responses returning HomeCommunitylDs MUST include the
Responding Node’s HomeCommunitylD, Assigning Authority, and the patient
identifier when a successful patient match is found.

OLD

QTF-040 Patient Discovery responses MUST include the Responding Source's
HomeCommunityID, Assigning Authority, and the patient identifier when a successful
patient match is found.
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Address Clarification

AClarified example

OLD

NEW

QTF-40 Data for address fields used in Patient Discovery Queries MUST be converted, if
needed to conform to Project US@ Technical Specifications??, by the Initiating QHIN
prior to being transmitted to any Responding QHINs. However, if the field does not
contain a street address but contains other geographical details (e.g.,
Longitude/Latitude or other geographic identifier), it is recommended that whatever
information that the patient provided not be abbreviated.

QTF-041 Data for address fields used in Patient Discovery Queries SHALL be converted, if
needed to conform to Project US@ Technical Specifications?®?, by the Initiating QHIN prior
to being transmitted to any Responding QHINs. However, if the field does not contain a
street address but contains other geographical details, it is recommended that whatever
information that the patient provided not be abbreviated.
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New Expected Behaviour

48

AClarified an ITI38 (QD)

expected behavior NEW

Document Query and Retrieve

Locating patient records for retrieval involves multiple steps, including determining what
information in the form of documents is available, and actual retrieval of the desired documents.

The IHE XCA profile specifies this process.

XCA supports the means to Query and retrieve relevant patient health data held by other
communities in the form of documents. Using XCA requires knowledge of patient identity and
the HomeCommunitylD of the Responding Node when Querying for and retrieving clinical
documents. If the Patient Discovery Query response contains multiple patient identifiers, then
there will need to be multiple FindDocuments requests; one for each patient identifier selected.
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Clarified Citation

AClarified C-CDA IG citation

NEW

QTF-47 When a Responding Node is unable to generate C-CDA 2.1 template documents as
defined in HL7 CDA® R2 Implementation Guide: Consolidated CDA Templates for
Clinical Notes — US Realm, QHINs MAY offer document conversion services, except
where the use of another template or format is consistent with QTF-49 and QTF-52b.

OLD (See next slide for QTF-49 and QTF-52b)

QTF-048 When a Responding Source is unable to generate C-CDA 2.1 format documents,
QHINs MAY offer document conversion services, except where the use of another format is
consistent with QTF-050 and QTF-052.
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Referenced by QTF-47 on prior slide

QTF-49 Responding QHINs SHOULD transmit any specific document format Requests
(provided by the Initiating QHIN via the IHE XDSDocumentEntryFormatCode XCA
parameter) to Responding Nodes.
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