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New Participants

Committed to improving patient care via data exchange
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Congratulations!

C} metriport

Metriport is building an internet for healthcare data,
allowing healthcare innovators to access and manage the
patient information they need to grow and scale quickly.
We're a highly ambitious team of software engineers and
healthcare enthusiasts, on a mission to accelerate
healthcare development by making the sharing of medical
data between healthcare providers and organizations
across the US easy and instant.

Learn more at: About Us | Metriport

n Participant

eHedlth Exchange

L) Milliman

Founded in 1947, Milliman helps clients in the public and
private sectors confront complex risk on a global scaled
from extreme weather and market volatility to financial
insecurity and rising health costs. Our solutions
encompass insurance, financial services, healthcare, life
sciences, and employee benefits. We are an independent
firm with offices in major cities around the globe.

Learn more: Our Story | Milliman | Worldwide



https://metriport.com/about
https://metriport.com/about
https://www.milliman.com/en/Our-Story

MyDirectives Solutions Overview

An Ecosystem for Advance Care Planning
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End-to -End Advance Care Planning
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Capturing Patient Treatment Intervention,
Care Experience Preferences, and Consents Anywhere

Independent Eacilitated!: Facilitated Facilitated
completion COTMPIELIAN DY+ completion completion in
from home Cliniciansiand | throaugh home institutionalized
computer, flan-aliifyEan health services settings
laptop, or nealthcare-

mobile device WOTKETSE

FOR FOR
CLINICIANS CLINICIANS

FOR
CLINICIANS
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Why MyDirectives Is Different

Industry Pioneer

National Adoption

Certified Nationwide

Trusted by Premier

Gold Standard

Focused on ALL Registry \/ Clients ?II{ Partners
aspects of digital ACP y2 o Oﬁhﬂ;ler BaylorScott&White FIVE
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L N\ 15 yearS QCERTIFIED eVO e eat
Standards -Driven Interoperable Integrated Into EHR 9-1-1 & ePCR National
Networks Workflows Platform Recognition
/& . - + Integration
A FHIR |HL7| eHealth Exchange Epic Karilime ’
r = How better happens. ﬂ
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from Regenstriet INTERNATIONAL :. Coml’[’l?nwe!! Health MEDITECH
¢ ) DirectTrust’ @ L RapidSOS b
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The Value of ACP

Decreased likelihood
of dying in the hospital

Decreased ICU
utilization In
last 30 days

Increased use

— of hospice in
last 3 days
Decreased
Inpatient
spending
Lower total
spending

Source: Chen, A. J., & Li, J. (2024). Paying for advan‘in Medicare: Impacts on care and spending near end of  life.

ealth Economics, 98, 102921. @Di rectives®
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universal storage and retrieval

1 4
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A secure, nationwide regqistry for %Directivesr
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At the Center of the Ecosystem

A|D Vault

Exchange”

ANationwide registry securely
stores all documentation

ACreate or upload, store, edit, and
share ACP documents, OOH -DNR
and POLST forms, and video
recordings

AAdvance care plans, advance
directives, mental health advance
directives, portable medical orders
(POLST), among others

g L ]

H |

TX-RAMP '5' HIPAA

COMPLIANT
»

Q CERTIFIED

{
irectives
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Access Documents Anytime, Anywhere

A|D Vault

eHex HCID: Exchange”
The AID Vault 2.16.840.1.113883.4.823.1000.2.200 »

Exchange

LOINC Document Category:
42348-3 | Advance Healthcare Directives

MyDirectives EMS . Direct
R EHR Applications Data Exchanges (HL7 v2, FHIR, Direct
for Clinicians Responders Query/Retrieve, IHE)
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, ) + .
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12 © 2026 MyDirectives | Proprietary and Confidential | All Rights Reserved




and share consent,
goals, preferences,
and values.

) Digital Advance Directives individuals create

Healthcare Agent Designation

ﬁ(JDirectives MEDICARE
e Health Plan

® e

. , Advance Care
@ My advancscareri RM  Welcome Richard! ; 0 H“ ‘ ‘_‘!‘ ‘ Plann | ng WorkfIOW

K53 My Healtheare Agents

My Healthcare Agents @Directives o MEDICARE |

= Health Plan

@ o

[ MyDocuments
Who do you want to speak for you i you can't?

-
(& mycontacts How much pawer would you like to give your healthcare agent in the event you cant spesk (| {4} Home: My Dashboard

, ehare o |[ - . Ph Summ
A i S oS AW ) Welcome Richard: B | s sician Su ar
Dl CURRENT HCA(S) irectives MEDICARE ;
: Wihat Matters Most to Me f Health Pl »e
My Advance Care Plan ealth Plan
First Alternate Healt}
Bill Clark (srother) Preferences in Major Health Events {7} Home: My Dashboard
Al T 0; T P 1 T Comp!

A it Primary Hesihoard Apeck opics to Start (0) oplcs In Progress (1) opics Complete | aM | Welcome Richard! L] - *
Restart tutartal »» BRI o End of Life Preferences @) Myadrance care lan ' ' e e

Document Access: Share l = ” 51 My Healthrare Agents

Add Witness L You Have an Unsigned Draft in Our] " . -
s . MyDirectives Universal Ady Digital |~ & *
Invite Pending - This was created on 02/13/2024 11:17 AM CS| My B Directive
 EEE—— Notarize Your Advance Care Plan Your previously signed plan is still active, but|
View Advance Care Plan
-
Bemove-3 KR/ K53 My Healthcare Agents aft Ve * Bach e € €1 @

View Wallet Card

S e [ HDirectives Summary for Physicians

B

(2] My contacts Document Azcess annmmm readers ol this document; Ta vurdy this documeen i the curent varsion for Richard
——a Document Type MyDirnces Ueiversal Atvance Murcz, piease go o hips: y -5 and ontor s Dogument ID: 108a23e and this
Upload Documents Digital Directive Verification Code: 8. or scan the DR code on the bomom ke of this documant
& My Account Date Created: a3z
o Preferences in Major Health Events [E) Mycontacs Last Updated: s Patient Information Document Version
&) Help 16 question: were rmi:
HE'guaitions snierec B tame Pumbsite RICHARD MUNOZ Version 28 (Currert)
Rick Bailey view Only DOB: 01021963 Signed On: 02132024 1127 AM CST
~ Gender: Mae
; e D hep Mike Munce share Address: 2501 GARRISON BLVD, BALTIMORE, MD Version 27 (Previous)
» Ceacall Ansnscd Greg Wition Share e Sigred On: 1 A Ger
Restart tutortal »> ’ Home: (410} 5551234
Adsranal links Bill Clark. Share SSW": ;memmﬂmunwm
COMPLETED Reatart tutarial s Walket Card Share
iy Collirrs. Share
e Healthcare Agents
What Matters Most to Me End of Life Preferenc| Powers granted: | have rad the st ol powers normally given 1o hoalthcars agents and have agrood io grant them
v
. Bill Clark (Frimary)
o e ————} |
Relationship: Brother
( Email Address: belark Bmaknior com
. jear All Answees Jpdate
» Clea \nswees j Upd » [ACCEPTED i sarve a5 2 hoafihcare agent on 021132024, at 1128 AM C5T)
- , Tr Inter ion Pref
My Documents pload & |
St Cardiopulmonary Resuscitation (CPR): Yos.

H your haart stops Eating o you $10p braathing,
o you want your medical feam 1o try o revive.

—

irectives
13 © 2026 MyDirectives | Proprietary and Confidential | All Rights Reserved



§
CIinical ACP Facilitation

The heart of advance care planning Dil"eCtiveS

for Clinicians”
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%D

ey MyDirectives for Cliniclans ™

ACol | ect a patien
Agent consent, goals of care
and treatment preferences

AStore completed ACP
documents, PMO forms, and
MHADS in the A|D Vault

e e Exchange
Enables clinicians and non - - -clinician
healthcare workers to engage patients at AView and easily retrieve
the point -of-care to have compassionate natient consents and care
ACP conversations. oreferences, and portable
orovider orders

irectives
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2z MyDirectives for Clinicians in Your EHR

FOR

@’ Familiar experience, comprehensive integration

Karilime

s0c: 010112026

m.w.m..ﬂm".
FACESHEET | AS OnoeRs | poc | visTmans | scWrbues | r wEos | camepuans
Ha

Single sign-on, shared launch context, EHR write back

irectives
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Case Study: Oregon POLST Registry

A Collaboration with Oregon Health & eHex HCID:
Sciences University (OHSU) 2.16.840.1.113883.4.823.1000.2.200

A Initial migration of over 200K LOINC Document Category:
completed POLST documents 42348-3 | Advance Healthcare Directives

A Ongoing feed of 2,500 new or voided
documents per month OREGON

A Now POLST documents are accessible PO AIDVaulﬁ_
at St. Charles Health System through Exchange
Epic Care Everywhere

A Accessible to emergency personnel

EDs/ERs and EMS around the state ?/O
St.{Charles

HEALTH SYSTEM
1.2.840.114350.1.13.500.2.7.3.688884.100

Directives
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Nationwide ACP Ecosystem Strategy

MyDirectives is actively engaged
with several states to advance
development of statewide ACP
ecosystems.

Every state and the District of
Columbia has access to ACP
documents and portable
medical orders stored in the
A|D Vault Exchange nationwide
registry via eHEX

e - Stakeholder Connection

- Active Outreach . . .
”@DII‘GC’CIV@S
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Thank you!

0

%Directives‘D

Contact Information

Lisa Nelson, MS, MBA

Senior Advisor, Healthcare Informatics and
Enterprise Integration

D4 Inelson@mydirectives.com
\\ 401-219-1165

Scott Brown
President and Chief Executive Officer
DA sbrown@mydirectives.com

N\ 469-238-2858 ext. 110
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TEFCA Update

Highlighting policy and participation information
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Designated Qualified Health Information Networks

Exchange EpicNexus P {coriLLA
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. .
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eHedlth Exchange
DESIGNATED

eHealth Exchange QHIN Participant Stages

Testing Intent to Participate

E:' CARE CONNECT u ggggnte)(tu re

nections. Improving lives.

GEORGIA
HEALTH
INFORMATION

NETWORK COZEVA" CyncHealth

Indiana Health

Information Exchange

Shared Services

—'I-;H EALTHIE

MIEHISAN HE AT INFORMATION NETWORK
HRRES Serices
4
y "
Connecting to Care @ ords Exchange

1 Federal Agency, 1 Federal Agency,4 HIEs 1 Payer Platform, 10 HIEs including

3 HIEs, and Delaware HIN becoming a new
Nationwide Public Health participant




QTF 2.1 Updates
Highlights:

ASupport for directed queries is a major component of QTF 2.1.

0 Directed query support was released in coordination with the release of
the new Government Benefits Determination SOP, which paves the way
for the SSA to participate in TEFCA.

ACryptography Changes
AUSCDI V37 new mandatory dates

ANew IACP Document ID format (will impact SSA initiated patient
discovery requests)

23 =



QTF 2.1 Updates

ARecent eHealth Exchange collaboration with the RCE has
confirmed the following:

AEach directed query (QHIN to QHIN messaging) must specify a single

target and not multiple responding targets. Reference page 11 of QTF
2.1:

2) The Initiating QHIN queries its QHIN Directory to identify the appropriate Responding QHIN
for each Responding Node provided by the Initiating Node.

3) For each Responding Node provided by the Initiating Node, the Initiating QHIN creates an
IHE Cross Gateway Patient Discovery [ITI-55] Request based on the Query Solicitation and

sends it via the Initiating Gateway to the Responding Gateway of the Responding QHIN for
the Responding Node. See IHE ITI TF-2b: 3.55.

a) The ITI-55 request indicates which Responding Node is requested to respond “by

populating the homeCommunityld of the requested community into the id element
within the device of the receiver”.

24



QTF 2.1 Updates

ADirected query response from the responding QHIN seems to imply the
use of an MPI and allows for a multiple patient match response, as per
page 11 of QTF 2.1:

4) Each Responding QHIN compares the demographics to its known patients, applying its own
algorithm(s) to determine potential matches, and returns an IHE Cross Gateway Patient
Discovery [ITI-55] Response to the Initiating QHIN's Initiating Gateway.

a) Each IHE Cross Gateway Patient Discovery [ITI-55] Response contains zero or more
patient matches from the indicated Responding Node listed underneath them in the RCE
Directory, including demographics and patient ID as known by the Responding Node. The
Response may contain multiple entries where each entry reflects a different source of
information but will include only one identifier per patient per Responding Node.

RN =



QTF 2.1 Updates

ADirected Query (DQ) alternate flow 3.2 allows for the use of Document
Query to retrieve I/ACP, if needed (see page 17):

Alternate Flow 3: Initiating Node asserts an Instance Access Consent Policy or Access Consent Policy

1) The Initiating Node includes the URI(s) of one or more Access Consent Policies (ACPs) or
Instance Access Consent Policies (IACP) in its Query Solicitation.

a) An ACP may have an associated instance (IACP, e.g., a signed patient consent form) for a
specific patient.
2) Each Responding Node obtains the (I)ACP per the Document Retrieve Workflow| with the
option of additionally using the Document Query workflow if additional information is
needed to retrieve the document.

Note: Currently, under the eHealth Exchange network, SSA partners use both

Document Query and Document Retrieve to obtain patient consent documents from

the SSA, but QTF 2.1 allows the SSA partner to skip Document Query and only use  » &
Document Retrieve.



QTF 2.1: QTF-710 through QTF-712 added

AAdded three new Directed Query conformance statements

A L M ey M e e I

QTF-37 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 Sacial Security Number which MAY be included.

vy
/ |
Vs

Perea o .
FR AL © 2024 The Sequoia Project
Evits

QTF-38 Each Patient Discovery match (i.e., RegistrationEvent) MUST include the code
NotHealthDatalLocator to indicate that the corresponding community does not
maintain externally available location information about this patient. See IHE ITI TF-
2b: 3.55.4.2.2.5 Specifying Support as a Health Data Locator.

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.

QTF-40 Data for address fields used in Patient Discovery Queries MUST be converted, if

demographics are provided that are not supported by the XCPD profile, with the
exception of Social Security Number which MAY be included.

QTF-710 Initiating QHINs MAY direct a Query to a specific Responding Node in the XCPD [ITI-
55] Request by including the Responding Node’s HomeCommunitylD in the
receiver/device/asAgent/representedOrganization/id/@root attribute

QTF-711 If the receiver/device/asAgent/representedOrganization/id/@root attribute is
populated with the HomeCommunityld of a Responding Node, the Responding QHIN

QTFv2.1

QTF-712

QTF-713

ZED © 2025 The Sequoia Project 28

MUST respond with information from the Responding Node corresponding to that
HomeCommunityld.

If the HomeCommunityld is not associated with a Responding Node that is served by
the Responding QHIN, then it SHOULD return an error as specified in Case 5 of ITI TF-
2b section 3.55.4.2.3

Each Patient Discovery match (i.e., RegistrationEvent) MUST include the code
NotHealthDatalocator to indicate that the corresponding community does not



QTF 2.1 Security Changes

Cryptography Changes:

AUpgraded from 112 bits to 128 bits for x.509 certificate
Si gnatur es

ADowngraded from 256 to 128 bits for public keys strength
ARecognizes Hardware Security Modules (HSMs)

QTF-201  QHINs MUST obtain TLS server certificates which are X.509 version 3 certificates with
a signature that is at least 128 bit strength, and a public key of at least 128 bit
strength; such certificates MUST be obtained, installed, and used in accordance with
Applicable Law, and any relevant SOPs or implementation guides adopted by the RCE.

QTF-202 QHINs MUST deploy hardware and/or software cryptographic modules certified to
meet Federal Information Processing Standards (FIPS) Publication 140-2" or 140-3.1°



QTF 2.1: Document Query / Retrieve
Clarification

AClarifies that Document Query and Document Retrieve
SHOULD use C-CDA v2.1 for structured data (page 3)

IHE does not define a document beyond “a collection of bytes, including proprietary and textual
formats."% Therefore an XC, b cument may be any form of information including C-CDA 2.1,
FHIR® resources, PDF, or oth....”.ormats. For purposes of Document Query and Retrieve, C-CDA

2.1is the expected format for all

oatient information. If a Responding Node is unable to return a

C-CDA 2.1 document, the data may he converted to the C-CDA 2.1 template by a Responding
QHIN, Participant, or Subparticipant prior to transmission to the Initiating QHIN.

IHE does not define a document beyond “a collection of bytes, including proprietary and textual
formats."% Therefore an XC i cument may be any form of information including C-CDA 2.1,
FHIR® resources, PDF, or oth...”.ormats. For purposes of Document Query and Retrieve, C-CDA

2.1is the expected format for all

structured patient information. If a Responding Node is unable

to return a C-CDA 2.1 document, the data may be converted to the C-CDA 2.1 template by a
Responding QHIN, Participant, or Subparticipant prior to transmission to the Initiating QHIN.

QHINs must implement the IHE

XCA profile to enable Query-based QHIN-to-QHIN document

avrhanoa The cnerified ctandard far Darimant Niarv and Ratrieus ic incliidad in Tahla 8
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QTF 2.1: QTF-810 through QTF-812: Updated
USCDI 3.1 Mandatory Dates

ANew condition: data must be mappable to USCDI data classes

QTf-

for the requirement to ap

52 Data created or captured and sent on or after December 31, 2024 SHOULD conform

to data classes, data elements, and vocabulary requirements in USCDI V1 or later.
Legacy data captured and sent prior to December 31, 2024 MAY conform to USCDI
data classes, data elements, and vocabulary requirements in USCDI V1 or later.

a. As of January 1%, 2026, all information sent MUST conform to USCDI V3 data
classes, data elements, and vocabulary requirements.

b. Where no code matching a data requirement exists in a USCDI specified code
system, a code from a recognized code system (e.g., ICD-10, LOINC) SHOULD he
used or a custom code MAY be used.

QTF-53 Responding QHINs MAY provide patient information in other document formats if

oly

QTF-810

If the data can be mapped to data classes, data elements and vocabulary

QTF-811

QTF-812

QTF-813

requirements specifiedin USCDI /3.1, data sent on or after December 31,2025 MUST
conform to data classes, data elements, and vocabulary requirements in USCDI V3.1

As of January 1%, 2027, all information sent MUST conform to USCDI V3.1 data
classes, data elements, and vocabulary requirements.

Where no code matching a data requirement exists in a USCDI specified code system,
a code from a recognized code system (e.g., ICD-10, LOINC) SHOULD be used or a
custom code MAY be used.

Responding QHINs MAY provide patient information in other document formats if
required by Applicable Law or if an alternative format is Requested by the Initiating

c



QTF 2.1: QTF-913 through QTF-915: Updated
USCDI Dates

AUpdated USCDI dates

QTF-77 Data created or captured and sent on or after December 31, 2024 SHOULD conform p.TF-913 If the data can he mappec| to data classes, data elements and vocabulary
to data classes, data elements, and vocabulary requirements in USCDI V1 or later. requirements specified in USCDI V3.1, data sent on or after December 31, 2025 MUST
Legacy data captured and sent prior to December 31, 2024 MAY conform to USCDI conform to data classes, data elements, and vocabulary requirements in USCDI V3.1
tata classes, data elements, and vocabulary requirements in USCDI iSORIaiER QTF-914  As of January 1%, 2027, all information sent MUST conform to USCDI V3.1 data
a. As of January 1%, 2026, all data created or captured and sent MUST conform to classes, data elements, and vocabulary requirements.
USCDIV3 data classes, data elements, and vocabulary requirements. QTF-915  Where no code matching a data requirement exists in a USCDI specified code system,
b. Where no code matching a data requirement exists in a USCDI specified code a code from a recognized code system (e.g., ICD-10, LOINC) SHOULD be used or a
system, a code from a recognized code system (e.g., ICD-10, LOINC) SHOULD be custom code MAY be used.

used or a custom code MAY be used.



QTF 2.1: QTF-1515: New Requirement:
Specifies IACP ACP Document ID Format

QTF-1515 An (I)ACP in IHE Document Sharing format asserted by an Initiating Node MUST be
specified using an Attribute element with a Name of

“urn:ihe:iti:xua:2025:document-resource-id“ and value consisting of a single

composite value encoding the DocumentEntry Uniqueld, Respository Uniqueld and
the HomeCommunityld in CX-style concatenation syntax (i.e.,

<DocumentEntry>&amp;<Repository>&amp;<HCID>) without urn:oid format.

a. The HomeCommunityld SHOULD be specified but defaults to the HCID of the
Initiating Node if not specified.

b. The Repository Uniqueld SHOULD be specified. If not supplied, a Document Query
SHOULD be done to locate the (I)ACP document

c. DocumentEntryld MUST be specified.
As Example:

<saml:Attribute Name="urn:ihe:iti:xua:2025:document-resource-id">
<saml:AttributeValue>

2.16.840.1.113883.3.72.5.9.1&amp;1.2.840.113€19.6.197.412&amp;1.3.6.1.4
.1.21367.13.20.1000

</saml:AttributeValue>
</saml:Attribute>

Note: This informs how the SSA will specify a patient consent document in a
SSA patient discovery request.



QTF 2.1: Additional Information

AFor additional changes and more detail, please reference the
Technical Workgroup meeting hosted by Eric Heflin on February
5t Email administrator@ehealthexchange.org for a PDF
formatted slide deck of the Technical Workgroup presentation.
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Use Case Spotlight

Electronic Case Reporting (eCR)
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Electronic Case Reporting (eCR)

A Automated generation and
transmission of case reports from
EHRs to Public Health Agencies

2 "

CARE DOCUMENTED ’
SUPPLEMENTAL INFO IN EHR .

EXCHANGE 6 '

TRIGGER
CODES

A Use Cases:

0 Real-time monitoring of infectious disease
outbreaks at the local, state, and national
levels

0 Outbreak response including investigating
possible cases, tracking exposures, origin of
outbreak, and controlling response activities

0 Closed loop communication for the
submission of and action needed by

PUBLIC —

HEALTH CASE =
INVESTIGATION

ELECTRONIC
INITIAL
CASE REPORT

b
REPORTABILITY

RESPONSE DECISION
SUPPORT

359



Pushing Electronic Case Reports (eCR)

This app can be used

when provid

are not able to push
case reports.

€Hedlth Exchange

Participants H U B

confirmation

DURSA & BAA PUb"C
Health

% -
Authorities

confirmation

eHealth Exchange Sub -Contractor:
1.Confirms should be reported to
prevent unauthorized PHI
disclosures
2.Routes only to appropriate
jurisdiction based upon location,
EHR reportable condition result type, diagnosis, etc!
trigger codes initiate push 3.Provides a reportablllty response
notifications based upon lab (RR) to the eCR submitter. Ifthe
result, diagnosis, etc event was reported, it details
which public health agencies
received the eCR 36 e
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ECR Onboarding

1. Confirm your gateway supports IHE ITI-41 (XDR)

2. Notify administrator@ehealthexchange.org that ¥our organization
would Tike to push eCRs to APHL (Association of Public Health
Laboratories)

3. Fill out the short eHealth Exchange eCR Setup Checklist. This will
be provided along with a kick-off call with APHL

4. Complete non-production transport testing, and schedule go-live

APHL AIMS document submission endpoints for eCR
Environment Transaction Type Home Community ID Document Submission Endpoint
. iti ? =
Validation (nonproduction) IHE I'T#1 with SAML security 2_16.840_1_114222_4_3_4_52_32tt3ps.//hub001va|.ehealthexchanqe.orq/ehx/1.0.0/|t|41/2.0. eHxHubRouteTo 32%16.840_.1.114222.4
Eps://hubOOlprod.ehealthexchanqe.orq/ehx/l.0.0/iti41/2.0? eHxHubRouteT0=2.16.840.1.114222
52.1

Production IHE 141 with SAML security 2.16.840.1.114222.4.3.4.52.1


mailto:administrator@ehealthexchange.org
https://hub001val.ehealthexchange.org/ehx/1.0.0/iti41/2.0?_eHxHubRouteTo=2.16.840.1.114222.4.3.4.52.3
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Dashboard Focus Group

Call for participants to join us!

©eHealth Exchange. All Rights Reserved.




New Dashboard Focus Group

— — Alnfluence and prioritize future
e T A development projects on the Hub
I | Dashboard
s S AReach out to
' i C‘ = administrator@ehealthexchange.org
- A - to get involved!
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Recent Publications & Coverage

From Momentum to Meaning: Reflections on 2025 and What Comes
Next - eHealth Exchange

How 17 health |Ellans are shifting priorities in 2026 - Becker's Payer
[ssues | Payer News

Jay Nakashima, President of eHealth Exchange-Bec ker 6 s He al |
Podcast | Listen Notes

Episode 233- Inside TEFCA: OHIN Leaders on the State of Nationwide
Interoperability - Workqgroup for Electronic Data Interchange (WEDI)

TEFCA, Bulk Exchanges, Government Agencies, and Other Advances
In Healthcare Tnteroperability with Jay Nakashima from eHealth
Exchanqge [ Healthcare TT Today
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Upcoming Events

4th ANNUAL
2026 CMS

Spring Payer Issues
Roundtable

urden
Reduction
CONFERENCE

CMS Event Link Becker 6s Healt hcar e

Feb 25 | Washington DC + Virtual Apri 13-14 | Chicago, IL

e-solutions

H I M S S Xchange
HIMSS Event Link eSolutions Xchange Event Link
Mar 9-12 | Las Vegas, NV Apr 19-22 | Chattanooga, TN
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https://ehealthexchange.us21.list-manage.com/track/click?u=ffd94322b65d086585f3bdda0&id=6240f168e0&e=31ecda27b5
https://ehealthexchange.us21.list-manage.com/track/click?u=ffd94322b65d086585f3bdda0&id=ca75d5f3bc&e=31ecda27b5
https://conferences.beckershospitalreview.com/payer-roundtable-spring-2026
https://www.esolutionsxchange.org/

Let 0s Meet Up at HI M.

AMP11551 8 Meeting Place, HIMSS

Venetian Level 1 March 9-12 | Las Vegas

ASchedule time to connect, visit e e
https://ehealthexchange.org/himss26/ :
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eHealth Exchange at HIMSS26

Find Sessions | HIMSS Global Health Conference &
Exhibition

Pre-Conference Forum Panel

Preconference Forums - Interoperability Forum | HIMSS

Global Health Conference & Exhibition

A Title: CMS 0057 and ePrior Authorization: What A Title: Scaling Digital Quality Measurement with Bulk

Providers and Payers Need to Know

Date/Time: Monday, March 9, 2026 | 10:35am 1 11:15
am | Venetian | Level 5 | Palazzo L

Description: The CMS 0057 final rule is reshaping how
healthcare organizations handle prior authorizations. This
session will equip providers and payers with the knowledge
they need to understand regulatory obligations, prepare for
compliance deadlines, and optimize their electronic prior
authorization workflows for improved efficiency and patient
care.

A

FHIR and Real-World Collaboration

Date/Time: Wednesday, March 11, 2026 | 3:15 pm 1
4:15 pm | Venetian | Level 3 | San Polo 3404

Description: The Bulk FHIR Quality Coalitiond led by
NCQA in collaboration with health plans, providers, and
health information networksd set out to prove that
exchanging clinical data for digital quality measurement can
be fast, scalable, and standards-based. This panel brings
together key participants from the inaugural NCQA Bulk
FHIR Cohort, including MultiCare, Cambia Health Solutions,
and eHealth Exchange, to share their perspectives,
technical lessons, and policy implications of implementing
regulated FHIR APIs for HEDIS reporting.

u
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Upcoming eHealth Exchange Monthly
Webinars

I@-£ Technical Workgroup
[z====\ March 5th | 4-5:00 PM ET

O =] All Participant Call =z
March 12th | Noon-. W


https://register.gotowebinar.com/#register/6530206717684069720
https://register.gotowebinar.com/#register/4595728158780861280

Save the date
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