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Solor - Stakeholder List v1.1 20190725.xlsx
Dashboard

		Solor Stakeholder Dashboard

		v1.0

				Summary Statistics		Total		HIMSS				Analysis

				Total Number of Individuals		161		99				We interacted with 69 individuals from 39 organizations at HIMSS*

				Total Number of Organizations		124.0000000059		49				*removing those with N/A relationships



				Priority		Total		HIMSS

				1 - Top		18		17

				2 - High		24		21

				3 - Medium		28		23

				4 - Low		44		29

				5 - N/A		46		9



				Relationship		Total		HIMSS

				1 - Partnership		11		10

				2 - Pursuing Partnership		17		14

				3 - Exploring Opportunities		40		30

				4 - New Prospect		27		16

				5 - N/A		65		29



				Support		Total		HIMSS

				1 - Active Supporter		41		32

				2- Passive Supporter		28		22

				3 - Neutral		29		18

				4 - Opponent		0		0

				5 - N/A		56		24













 Stakeholder List

		First_Name		Last_Name		Role_Position		Organization_1		Organization_2		Department_Team		Email		Bio		Phone		Attended_HIMSS		Attended Greenhouse		Priority		Relationship 		Notes		Restricted_Entity		Solor_Support_Level		Last_Contact_Date		Follow_Up		Ask		Next_Steps		Ideal_Outcome		Picture

		Ed		Heierman		Product Cybersecurity Architect		Abbott Laboratories		SHIELD				Ed.Heierman@abbott.com		https://www.linkedin.com/in/ed-heierman-4260a09/				Yes		Yes		1 - Top		1 - Partnership		Solor - FDA - IICC  Workshop. He participated at the Greenhouse on July 23, 2019		No		1 - Active Supporter		7/23/19		Yes								Ed Heierman.jpg

		Wililam		Gunnar				Department of Veterans Affairs (VA)																				Alice added - follow-up after HSPC				2- Passive Supporter

		Edwin		Lomotan		Chief of Clinical Informatics, MD, FAAP		Agency for Healthcare Research and Quality (AHRQ)						edwin.lomotan@ahrq.hhs.gov		https://www.linkedin.com/in/edwin-lomotan-803b7010a/		(301) 427-1569		Yes				1 - Top		3 - Exploring Opportunities		Met him alongside Shafa Al-Showk. Asked about who would be writing the guidelines, Keith indicated this would be done by individual organizations that use Solor.
Ed is with the HIT division of AHRQ, promoting progress in Clinical Decision Support with a public facing platform and authoring tool. 

Background: AHCPR funded 50% of project for Kaiser for SNOMED-RT (other 50% from NLM). Translating evidence into decision support.   How can you represent recommendation that is loyal to evidence base, but also unambiguous and interpretable.   For diabetes, we might want them to map to new version of SNOMED or RxNorm, but not willing to, as can't specify data that's needed.  This is covered by Assertional Knowledge Layer.

Follow-up with more info about Solor (website etc).		No		2- Passive Supporter		2/13/19		Yes		Provide more information on Solor (website, presentation)						Edwin Lomotan.jpg

		Shafa		Al-Showk				Agency for Healthcare Research and Quality (AHRQ)								https://www.linkedin.com/in/shafa-al-showk-mph-ches-b0588755/				Yes				3 - Medium		3 - Exploring Opportunities		Works with Ed Lomotan, AHRQ		No		2- Passive Supporter		2/13/19										Profile.jpg

		Shan		He				Intermountain Healthcare						Shan.He@imail.org						No				2 - High		2 - Pursuing Partnership		Shan He may need our help with eCR with Digital Bridge. John Stinn and Greg met him during HSPC		No		2- Passive Supporter		3/1/19				Potential use case on eletronic case reporting

		Olivier		Bodenreider		Senior Scientist and Chief of the Cognitive Science Branch		National Library of Medicine (NLM)						olivier@nlm.nih.gov		https://lhncbc.nlm.nih.gov/personnel/olivier-bodenreider?page=1#views-top		(301) 827-4982		No				3 - Medium		3 - Exploring Opportunities		We may want his help on our JAMIA Paper Submission for Fall 2019. Raja has worked closely with him on previous publications during his graduate studies

		Malcolm		Pradhan		CMO, MBBS FACHI PhD		Alcidion						malcolm.pradhan@alcidion.com		https://www.linkedin.com/in/malcolm-pradhan-4b08654/		+61 414 977 682		Yes				5 - N/A		5 - N/A		Friend of Keith's, met on Thursday 2/14		No		2 - Passive Supporter		2/14/19										Profile.jpg

		Steve		Hasley		CMIO		American College of Obstetricians and Gynecologists (ACOG)								https://www.linkedin.com/in/steve-hasley-08b358161/				Yes				5 - N/A		4 - New Prospect		Met at HIMSS briefly		No		3 - Neutral		2/12/19										Profile.jpg

		Doug		Fridsma		CEO		CEO						fridsma@amia.org		https://www.linkedin.com/in/dfridsma/				Yes				2 - High		5 - N/A		Definitely someone we should connect with, and also pump him for information about AMA :-) Doug was Keith's classmate at Stanford.		No		2 - Passive Supporter												Doug Fridsma.jpg

		Fabian		Stone		Strategic Partner Sr. Associate, Integration Services		AthenaHealth						fstone@athenahealth.com				470 237 1051		Yes				4 - Low		4 - New Prospect		Keith and Andy met him briefly while having lunch at HIMSS		Yes		3 - Neutral		2/13/19										Profile.jpg

		Laurent		Lardin		Remote services and Connectivity manager		bioMerieux		SHIELD				laurent.lardin@biomerieux.com		https://www.linkedin.com/in/laurent-lardin-95b7bb11/				Yes				2 - High		2 - Pursuing Partnership		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing		No		1 - Active Supporter		2/14/19										Profile.jpg

		Sanjay		Bahel		Enterprise Architect		Blue Cross Blue Shield								https://www.linkedin.com/in/sanjaybahel/				Yes				4 - Low		4 - New Prospect		Walk-in. Interested in the Architecture Layers slide		Yes		3 - Neutral		2/12/19										Profile.jpg

		Ken		Lord		Senior Consultant		Book Zurman						ken.lord@bookzurman.com						Yes				3 - Medium		3 - Exploring Opportunities		He's the lead of the MDMI project 

RC: Ken Lord wants a central repo where common concepts exist where he knows the semantic meaning. His company takes different formats of statement models and transforms them so that they can exchange information. Next steps: Ken Lord will write up a more concrete use case for what he wants and share with AS/KC.		No		1 - Active Supporter		2/12/19		Yes		Ken will provide info on use case re: statement models						Profile.jpg

		Brian		Book		President		Book Zurman 						brian.book@bookzurman.com		https://www.linkedin.com/in/brian-book-pmp-csm-5945769/				Yes				3 - Medium		1 - Partnership		Solor - FDA - IICC  Workshop. Attended Solor Greenhouse on July 23, 2019.		No		1 - Active Supporter		7/23/19										Profile.jpg

		Laura		Conn		Acting Associate Director for Surveillance and the Health Information Technology and Surveillance Office under the Office of Public Health Scientific Services		Centers for Disease Control and Prevention (CDC)						lbk1@cdc.gov		https://www.linkedin.com/in/laura-conn-2248823/				Yes				1 - Top		2 - Pursuing Partnership		She manages the development of all the technical infrastructure that supports Digital Bridge currently for our electronic case reporting use case. Benson and Rob Brown introduced her to Keith after Keith's Presentation at HIMSS. Interested in finding out if Solor can help resolve a production scalability issue with terminology management on another Deloitte project, Digital Bridge  		No		3 - Neutral		2/13/19		Yes		Follow up within Digital Bridge context to see if there is interest in Solor pilot project						Laura Conn.jpg

		Sanjeev		Tandon		Lead-CDC Electronic Health Records Meaningful Use & Publ		Centers for Disease Control and Prevention (CDC)						Standon@cdc.gov		https://cdc.confex.com/cdc/phi2011/webprogram/Person30175.html				Yes				2 - High		5 - N/A				No		5 - N/A												Profile.jpg

		Nedra		Garrett		Sr. Advisor for Informatics - Ctr for Surveillence, Epidemiology & Lab Services, MS		Centers for Disease Control and Prevention (CDC)						Ngarrett@cdc.gov		https://www.linkedin.com/in/nedragarrett/				Yes				2 - High		5 - N/A		Booth - 8267-06 
HIMSS Presentation: Maximizing EHRs for Public Health Reporting and Bidirectional eReferrals		No		5 - N/A												Nedra Garrett.jpg

		Mark		Roche		Chief Health Information Officer		Centers for Medicare and Medicaid Services (CMS)						mrochemd@gmail.com		https://www.linkedin.com/in/rochemark/				Yes				1 - Top		3 - Exploring Opportunities		Potential for Solor to be used in implementation of Medicare & Medicaid standards. Very interested in Solor. 

RC: Roche was very interested in how Solor relates to CIMI/FHIR/HSPC. How we are related to HSPC. He implied that he thinks that FHIR is NOT doing enough with terminologies, and that he had warned Grahame Grieves that terminology should have been abstracted out from FHIR resources. Essentially, he had a similar idea to what we are proposing for Solor + FHIR integration. He asked if we've talked to ONC and what how they might be able to support us. He asked for he could learn more about this from a technical documentation perspective (SIA book) and whether we had a graphical representation of our model. At the end of the meeting he asked what the simplest thing is that we could do to prove that our method/concept of Solor works. He seemed very interested in everything.		No		1 - Active Supporter		2/12/19		Yes		Proof of Concept showing that Solor works						Profile.jpg

		Reena		Duseja		Director of the Division of Quality Measurement, MD,MS		Centers for Medicare and Medicaid Services (CMS)						reena.duseja@cms.hhs.gov		https://www.fbcinc.com/e/cmsconvergence/speakerpopup.aspx?id=Q6UJ9A019DCD				Yes				2 - High		5 - N/A		HIMSS Presentation: Meaningful Measures Initiative		No		5 - N/A												Reena Duseja.jpg

		Lisa		Bari		Health IT Lead, Seamless Care Models Group, MPH, MBA		Centers for Medicare and Medicaid Services (CMS)						Lisa.Bari@cms.hhs.gov		https://www.linkedin.com/in/lisabari/				Yes				2 - High		5 - N/A		Booth - 701
HIMSS Presentation: Health Information and Technology in Primary Care: Learnings from CPC+ 		No		5 - N/A												Profile.jpg

		David		McCallie		Senior Vice President, Medical Informatics		Cerner								https://www.linkedin.com/in/david-mccallie-jr-32423311/				Yes				2 - High		2 - Pursuing Partnership		Alice met him at HIMSS		No		5 - N/A												Profile.jpg

		David		Waltman		Vice President		Cerner								https://www.linkedin.com/in/david-waltman-a288394b/				Yes				2 - High		2 - Pursuing Partnership		Alice met him at HIMSS - David W. loves Solor		No		1 - Active Supporter												Profile.jpg

		Francene		Lord		Business Development Manager		Clinical Architecture						francene_lord@clinicalarchitecture.com				724 712 3501		Yes				3 - Medium		3 - Exploring Opportunities		Works with Charlie Harp, Clinical Architecture		No		1 - Active Supporter		2/14/19		Yes		Follow up with the potential for integrating CVX codes into Solor, and reach out if Digital Bridge pilot becomes possible						Profile.jpg

		Charlie		Harp		CEO		Clinical Architecture						charlie_harp@clinicalarchitecture.com		https://www.linkedin.com/in/charles-e-harp/		317 701 4277		Yes				3 - Medium		3 - Exploring Opportunities		Keith and Andrew had a meeting with him at the Kiosk. Also joined by Marck, Shaun, and Francene. They also mentioned that they wanted to respond to a HSPC RFI (may be related to Sandbox)

Clinical Architecture may be interested in integrating Solor into their commercial terminology management product in work they do for CDC currently and potentially future work for Digital Bridge; Already working with CDC Deloitte team that has the CVX contract. Brainstorming how and if it's worthwhile to import CVS codes into Solor.		No		1 - Active Supporter		2/14/19		Yes		Follow up with the potential for integrating CVX codes into Solor, and reach out if Digital Bridge pilot becomes possible						Profile.jpg

		Shaun 		Shakib		Chief Informatics Officer		Clinical Architecture						shaun_shakib@clinicalarchitecture.com		https://www.linkedin.com/in/shaunshakib/				Yes		Yes		3 - Medium		3 - Exploring Opportunities		Works with Charlie Harp, Clinical Architecture. Attended Solor Greenhouse on July 23, 2019.		No		1 - Active Supporter		7/23/19		Yes		Follow up with the potential for integrating CVX codes into Solor, and reach out if Digital Bridge pilot becomes possible						Profile.jpg

		Marck		DuBois		EVP of Business Development		Clinical Architecture						marck_dubois@clinicalarchitecture.com		https://www.linkedin.com/in/marck-dubois-9250724/		317 694 5333		Yes		Yes		3 - Medium		3 - Exploring Opportunities		Works with Charlie Harp, Clinical Architecture. Attended Solor Greenhouse on July 23, 2019.		No		1 - Active Supporter		7/23/19		Yes		Follow up with the potential for integrating CVX codes into Solor, and reach out if Digital Bridge pilot becomes possible						Profile.jpg

		Asif		Syed		Clinical Terminology Solutions (SNOMED CT, ICD, LOINC, RxNorm, Readcodes)		Clinidata Systems						clinidatasystems@gmail.com		https://www.linkedin.com/in/asif-syed-a149254/		847 736 6795		Yes				4 - Low		4 - New Prospect		Walk-in. Tuesday. 

RC: General interest in Solor. Years and years of experience with SNOMED CT. He knows Deb Konicek, Kirsten Haake, Eric Hwang etc. 		No		2- Passive Supporter		2/12/19										Profile.jpg

		Viet		Nguyen		Technical Advisor / MD		Da Vinci Project		Stratametrics				vietnguyen@stratametrics.com		https://www.linkedin.com/in/viet-nguyen-md-053a836/		801 707 6226		Yes				3 - Medium		3 - Exploring Opportunities		Keith met him at the HL7 booth to understand the Da Vinci Project. He was confused about the Sandbox for HSPC project. Discussed how it is like having "two projects in the same lab", requiring more coordination. Viet would like a 2-pager on what is the different/similarities of Sandbox and Solor		No		3 - Neutral		2/13/19										Profile.jpg

		David		Parker		President		Defined IT Inc						david.parker@definedit.com		https://www.linkedin.com/in/david-parker-md-9365a/				Yes		Yes		3 - Medium		3 - Exploring Opportunities		Participated in Solor Greenhouse on July 25, 2019. 		No		1 - Active Supporter		7/23/19		Yes								Profile.jpg

		Charles		Aram		HealthInteractive SME		Deloitte Canada						caram@deloitte.ca		https://www.linkedin.com/in/charles-aram-3a3a234/				Yes				2 - High		5 - N/A		to expand to an international use case		No		5 - N/A												Charles Aram.jpg

		John		Stinn		Managing Director, CDC Account		Deloitte Consulting LLP						jstinn@deloitte.com		https://www.linkedin.com/in/john-stinn-99118a/		404-386-8734		Yes				2 - High		3 - Exploring Opportunities		Met with Keith and Rob Brown (Digital Bridge)

RC: Mostly, this was rapport - building between John and Keith. Both exchanged stories of their experiences with various efforts that attempted to fix interoperability challenges over the years. They got along really well. John asked what Keith wants to know about CDC to move collaboration forward. Keith responded by saying to learn more about Digital Bridge efforts and what the CDC is doing.		No		1 - Active Supporter		2/12/19										Profile.jpg

		Patrick		Littlefield		Managing Director		Deloitte Consulting LLP						jlittlefield@deloitte.com								Yes		3 - Medium		3 - Exploring Opportunities		He participated at our Greenhouse on July 23, 2019. 		No		1 - Active Supporter		7/23/19

		Jim		Morrison		Specialist Leader		Deloitte Consulting LLP						jammorrison@deloitte.com				804 201 1168				Yes		3 - Medium		3 - Exploring Opportunities		He participated at our Greenhouse on July 23, 2019. His background is in healthcare providers.		No		1 - Active Supporter		7/23/19

		Asif		Dhar		Principal		Deloitte Consulting LLP		SHIELD				adhar@deloitte.com		https://www.linkedin.com/in/asif-dhar-2537316/				Yes				5 - N/A		1 - Partnership		Attending FDA SHIELD workshop		No		1 - Active Supporter		2/14/19										Profile.jpg

		Todd		Van Haaren		Senior Manager		Deloitte Consulting LLP						tvanhaaren@deloitte.com		https://www.linkedin.com/in/todd-van-haaren-70bb332/		703 919 3145		Yes				5 - N/A		1 - Partnership		Met him daily at HIMSS		No		1 - Active Supporter		2/14/19										Profile.jpg

		Pankaj		Sinha		Senior Manager, MHS		Deloitte Consulting LLP						pasinha@deloitte.com		https://www.linkedin.com/in/pankaj-sinha-39b5583/				Yes				2 - High		4 - New Prospect		we just helped his team with a terminology focused RFI response 		No		2- Passive Supporter												Pankaj Sinha.jpg

		Mark		Ediger		Specialist Executive, Chief Innovation Officer, MHS Account		Deloitte Consulting LLP						maediger@deloitte.com		https://www.linkedin.com/in/mark-ediger-austin-tx/				Yes				2 - High		2 - Pursuing Partnership		Had a very positive meeting. Strong support. Talked about a brain injury example and had a discussion on the need for granularity of data for clinical decision support. Pointed out the organizational risk of putting aside good ideas due to complexities. Mark liked the architecture stack slides and asked for a copy of it.		No		1 - Active Supporter		2/14/19										Mark Ediger.jpg

		Andy		Gettinger		Chief Clinical Officer		Department of Health and Human Services (HHS)						Andrew.Gettinger@hhs.gov		https://www.healthit.gov/leadership/andrew-gettinger-md				Yes				3 - Medium		5 - N/A				No		5 - N/A												Andy Gettinger.jpg

		Ed		Simcox		Deputy Chief Technology Officer, 		Department of Health and Human Services (HHS)						Edwin.Simcox@hhs.gov		https://www.linkedin.com/in/edsimcox/				Yes				2 - High		5 - N/A		HIMSS Presentation: (1) Interoperability Public Policy Roundtable; (2) Innovation at HHS		No		5 - N/A												Profile.jpg

		Mona 		Siddiqui		Office of the CTO		Department of Health and Human Services (HHS)						Mona.Siddiqui@hhs.gov		https://www.linkedin.com/in/mona-siddiqui-md-mph/				Yes				2 - High		5 - N/A		HIMSS Presentation: (1) Unleashing Healthcare Data; (2) Where's the Data? Leveraging Open Data
Interoperability Public Policy Roundtable		No		5 - N/A												Profile.jpg

		Brett		Andriesen		Standards Advisory Lead		Department of Health and Human Services (HHS)						brett.andriesen@hhs.gov
		https://www.linkedin.com/in/brett-andriesen-419aa29/				Yes				4 - Low		5 - N/A		Booth - 8267-11
		No		5 - N/A												Profile.jpg

		Jeanie		Scott		Director, Informatics Patient Safety		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)				Jeannie.Scott@va.gov		https://www.linkedin.com/in/jeanie-scott-0a81119a/				Yes				1 - Top		3 - Exploring Opportunities		Very excited about Solor on how it may help with VHA Patient Safety. Looking for use cases such as Oak Ridge Simulation. Brough two colleagues, Kim Williams and Angela Laurio.		No		1 - Active Supporter		2/12/19		Yes		Follow up and continue to build relationship						Profile.jpg

		Fred		Mingo		EHRM Program Control		Department of Veterans Affairs (VA)								https://www.linkedin.com/in/fred-mingo-5a95a02/				Yes				1 - Top		2 - Pursuing Partnership		Strong support for Solor, future collaboration effort in discussion. Introduced us to David Parker. Solor introductory conversation with OEHRM leadership		No		1 - Active Supporter		2/12/19		Yes		Keith Campbell to follow up with Fred Mingo/David Parker						Profile.jpg

		Rafael		Richards		Architect, Veteran Health Cloud		Department of Veterans Affairs (VA)								https://www.linkedin.com/in/rafaelrichardsmd/				Yes				4 - Low		4 - New Prospect		Walk-in. Tuesday. 		No		3 - Neutral		2/12/19										Profile.jpg

		Steve		Brown		Director of Knowledge Based Systems (KBS)		Department of Veterans Affairs (VA)						Steven.Brown@va.gov				615321 6335		Yes		Yes		5 - N/A		1 - Partnership		This is Keith's boss at the VHA. Attended Solor Greenhouse on July 23, 2019.		No		1 - Active Supporter		7/23/19										Profile.jpg

		Jeannie		Espanto		CMO		Department of Veterans Affairs (VA)												Yes				4 - Low		4 - New Prospect		Walk-in. Spoke with Keith		No		3 - Neutral		2/12/19										Profile.jpg

		Alan		Constantian		Deputy CIO, Account Manager for Health		Department of Veterans Affairs (VA)						Alan.Constantian@va.gov		https://www.linkedin.com/in/alan-constantian-40878332/		202 461 4495		Yes				1 - Top		5 - N/A		Todd VH will meet with him on Wedn AM, may be able to connect us. Keith sent an email directly		No		5 - N/A												Alan Constantian.jpg

		Seema		Nazeer		Director of Health Solutions Management		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)						https://www.linkedin.com/in/seemanazeer/				Yes				5 - N/A		5 - N/A		Walk-in. Spoke with Keith		No		3 - Neutral		2/12/19										Profile.jpg

		Ken		Rubin		Director of Standards		Department of Veterans Affairs (VA)								https://www.linkedin.com/in/ken-rubin-48283/				Yes				4 - Low		3 - Exploring Opportunities		Walk-in. He is part of HSPC and used to be part of HL7		No		3 - Neutral		2/12/19										Profile.jpg

		Steven		Taaffe		Director VHA Business Architecture		Department of Veterans Affairs (VA)						steven.taaffe@va.gov						Yes				3 - Medium		5 - N/A				No		5 - N/A												Profile.jpg

		David		Schmidt		Informaticist, Interoperability Office, MD		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)				David.Schmidt@va.gov		https://www.linkedin.com/in/david-schmidt-0a681087/		503 351 0298		Yes				2 - High		5 - N/A		Andrew met him at Cerner (Jan 2019)
Perhaps have Andrew reach out to Dr. Schmidt only to say hi		No		5 - N/A												Profile.jpg

		Reese		Omizo		Joint Legacy Viewer		Department of Veterans Affairs (VA)						reese.omizo@va.gov		https://www.linkedin.com/in/reese-omizo-693a609/				Yes				4 - Low		4 - New Prospect		Walk-in. Loves Solor.		No		1 - Active Supporter		2/12/19										Profile.jpg

		Peter 		Koutsovitis		Partnership Lead, Health Informatics Initiative		Department of Veterans Affairs (VA)						Peter.Koutsovitis@va.gov 						Yes				1 - Top		2 - Pursuing Partnership		Potential contract attached to Cerner/VA		No		1 - Active Supporter		2/14/19										Profile.jpg

		Hasan		Shanawani		Patient Safety and Clinical Informatics, MD MPH FCCP		Department of Veterans Affairs (VA)						hshanawani@gmail.com		https://www.linkedin.com/in/hshanawanimd/		734 417 0186		Yes				3 - Medium		3 - Exploring Opportunities		Keith met him at the Kiosk, talked about potential need for Solor in helping with Community Health related project		No		2- Passive Supporter		2/13/19										Profile.jpg

		Catherine		Hoang		Program Manager Terminology Standards, OIA, Knowledge Based Systems		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)				catherine.hoang2@va.gov		https://www.linkedin.com/in/catherine-hoang-47710922/		(352) 219-7976		Yes				4 - Low		5 - N/A				No		2- Passive Supporter												Profile.jpg

		Marc		Wine		VA Health IT Director		Department of Veterans Affairs (VA)								https://www.linkedin.com/in/marc-wine-967a9266/				Yes				4 - Low		4 - New Prospect		Walk-in. Knows Steve Brown very well.		No		3 - Neutral		2/12/19										Profile.jpg

		Susan		Sharer		Executive Vice President		FedHealthIT								https://www.linkedin.com/in/susharer/				Yes				1 - Top		1 - Partnership		Use Solor / Keith as an example of a succesful past winner of the FedHealthIT award. Mid-March deadlines approaching for information on what is Solor, its impact, and how does it fit to the current HIT world.		No		1 - Active Supporter		2/12/19		Yes								Profile.jpg

		Skye		Van Raalte-Herzog		Product Design and Development / CEO		Fluidity Health		Expanded Apps Inc.				skye.herzog@fluidity-health.com		https://www.linkedin.com/in/skye-van-raalte-herzog-a657022/		818 445 5282		Yes				4 - Low		3 - Exploring Opportunities		Walk-in. She focuses on developing Apps, particular for the VA on a project called ourcaretaskhub.com. Very interested in Solor in how we can populate FHIR resources in regards to pharmacy content. Solor team needs RF2 format and Skye's team's efforts in building their app for the VA can consume this data.		No		2- Passive Supporter		2/12/19										Profile.jpg

		Michael		Waters		SHIELD Team Lead/OIR RWE Tactical Team Representative		Food and Drug Administration (FDA)		SHIELD				Michael.Waters@fda.hhs.gov				2136102390; 3017964653		Yes		Yes		1 - Top		1 - Partnership		FDA SHIELD lead. Our Use Case team has been actively working with him on LIVD-Solor implementation. He participated at the Greenhouse on July 23, 2019		No		1 - Active Supporter		7/23/19		Yes								Profile.jpg

		Steven		Luxenberg		Associate Director for Health Informatics		Food and Drug Administration (FDA)						steven.luxenberg@fda.hhs.gov		https://www.linkedin.com/in/stevenluxenberg/		301-796-7043 (phone); 
301-807-3952 (mobile)		Yes				1 - Top		4 - New Prospect		Steven dropped by on Tuesday, will try again Wed/Thur. Andy talked with him briefly		No		3 - Neutral		2/12/19										Profile.jpg

		Patricia		MacTaggart		Director of the Health Informatics 		George Washington University								https://www.linkedin.com/in/patricia-mactaggart-5201025/				Yes				5 - N/A		5 - N/A		Shannon shared our info with her. GW has contract work with the VA		No		5 - N/A												Profile.jpg

		Mahavir		Jain		Enterprise Architect		Health Care Services Corporation (HCSC)								https://www.linkedin.com/in/mahavir-jain-2b345b/				Yes				4 - Low		4 - New Prospect		Walk-in. Interested in the Architecture Layers slide		No		3 - Neutral												Profile.jpg

		Richard		Esmond		Co-chair / CTO		Health Level Seven International (HL7)		PenRad				richard.esmond@gmail.com		https://www.linkedin.com/in/richard-esmond-69b3898/				Yes				1 - Top		2 - Pursuing Partnership		Keith met him at the HL7 booth, talked about need for data beyond ICD10 codes and Da Vinci as a payer's FHIR. Benson and Ioana also joined this meeting to discuss pushing back HL7 submission to September. There is a word template that needs to be completed and he recommended that we use it to populate our content.		No		1 - Active Supporter		2/13/19										Profile.jpg

		Laura		Heerman-Langford		Nursing Informatics at Intermountain Healthcare, COO		Healthcare Services Platform Consortium (HSPC)								https://www.linkedin.com/in/laura-heermann-langford-0a464bb/				Yes				1 - Top		1 - Partnership		She works with Oscar at HSPC. Asked to meet week of 2/18 for help on HSPC organization for the Plenary and Lightning rounds		No		1 - Active Supporter		2/14/19										Profile.jpg

		Oscar		Diaz		CEO		Intermountain Healthcare, Inc.		Healthcare Services Platform Consortium (HSPC)		myHarmonIQ		odiaz@myharmoniq.com		https://www.linkedin.com/in/oscar-diaz-70243654/		480 209 5480		Yes		Yes		1 - Top		1 - Partnership		Very positive meeting. Oscar wants Solor / Deloitte to be more involved at HSPC. Solor will have a spot at the Plenary session and Deloitte will be taking on additional roles to support HSPC. Attended Solor Greenhouse on July 23, 2019.		No		1 - Active Supporter		7/23/19		Yes		Setting up a meeting the week immediately following HIMSS		Set up meeting		Partnership with HSPC 		Oscar Diaz.jpg

		Michael		Phillips		Chief, Clinical and Outreach Services		Intermountain Healthcare, Inc.								https://www.linkedin.com/in/michael-phillips-md-mba-a28aa113/				Yes				3 - Medium		3 - Exploring Opportunities		Booth - 3200.  
We have existing relationships with Intermountain via Digital Bridge and our Solor work. Not sure if he would be high priority but it would be worth to stop by his booth and introduce yourselves		No		3 - Neutral				Yes		Setting up meeting Mid-April		Set up meeting		Three manufacturers will share their catalogs with Solor; will set a follow-up meeting in mid-April and a Data Collection Meeting on May 1		Profile.jpg

		Galen		Mulrooney		Lead Information Architect for VHA Chief Health Informatics Office		J P Systems, Inc								https://www.linkedin.com/in/galen-mulrooney-004175/				Yes				3 - Medium		3 - Exploring Opportunities		Walk-in. Met Keith at HIMSS Kiosk. Galen is a lead modeler for the Veteran's Health Administration's Health Information Model (VHIM). The VHIM defines the authoritative semantic standard that will be used to guide all interactions within the VHA and with external partners, and is aligned with the VA's Corporate Information Model. 		No		2- Passive Supporter		2/14/19										Profile.jpg

		Kristie		Gill		IT Manager		LabCorp		SHIELD				gillk@labcorp.com		https://www.linkedin.com/in/kristie-gill-5a85895/				Yes				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop		No		2- Passive Supporter		2/14/19										Profile.jpg

		Alan		Thriffiley Jr.		Director of Project Management and Strategy, Medical Informatics		LSU Health Sciences Center New Orleans						athrif@lsuhsc.edu		https://www.linkedin.com/in/thriffiley/		504 568 2515		Yes				4 - Low		3 - Exploring Opportunities		Walk-in. Tuesday. 

RC: Alan is interested in potentially using Solor in his Dept. at LSU for projects related to quality and safety. Interested in the Editor and having a use case with Solor		No		2- Passive Supporter		2/12/19		Yes		Follow up regarding a demo of the Editor after the HSPC meeting						Profile.jpg

		Monica		Farah-Stapleton		APM Interoperability		Military Health System (MHS)		Defense Health Agency (DHA)				Monica.FarahStapleton@us.army.mil		https://www.linkedin.com/in/monica-farah-stapleton-7436746/				Yes				3 - Medium		5 - N/A		MHS Booth - 8267-01
HIMSS Presentation: DoD: Cybersecurity Drives Health IT.
We have a strong relationship with Monica via Emily Schlesinger - need to get Emily up to speed on Solor before a meeting		No		5 - N/A												Profile.jpg

		Pat		Flanders		Deputy Assistant Director, Information Operations / J-6; DHA CIO, 		Military Health System (MHS)		Defense Health Agency (DHA)				thomas.p.flanders2.civ@mail.mil		https://www.linkedin.com/in/pat-flanders-91691530/				Yes				3 - Medium		5 - N/A		HIMSS Presentation: MHS CIO ? Standardizing, Modernizing, Securing Health IT
Reach out from our DHA contacts instead		No		5 - N/A												Pat Flanders.jpg

		Barclay		Butler		Head of Contracting Actions for DHA, Assistant Director		Military Health System (MHS)		Defense Health Agency (DHA)				alison.r.thompson16.ctr@mail.mil
		https://www.linkedin.com/in/barclay-butler-8277532/		703 681 6069		Yes				4 - Low		5 - N/A		Current DHA client - we have an existing relationship with Barclay on the MHS account (Nidish Mada, Kirstin Cappoli, Tom Cowley). He is local.		No		5 - N/A												Profile.jpg

		David		Hsu		Lead Information Systems Engineer		MITRE						dhsu@mitre.org		https://www.linkedin.com/in/hsudavid/		703 983 2092		Yes				4 - Low		4 - New Prospect		He attended the HIMSS Presentation and chatted with Andy to ask about Solor. 		No		3 - Neutral		2/13/19										Profile.jpg

		Tricia		Coffey		Chief, Health Information Management		National Institutes of Health (NIH) Clinical Center						tcoffey@cc.nih.gov		https://www.linkedin.com/in/tricia-coffey-2a7167128/		301 496 2292		Yes				2 - High		5 - N/A		NIH-NLM Booth - 8267-03
to find a real use for our genomic work		No		5 - N/A												Tricia Coffey.jpg

		Michelle		Hendery		Deputy Chief, HIM		National Institutes of Health (NIH) Clinical Center						Michelle.Hendery@nih.hhs.gov		https://www.linkedin.com/in/michelle-hendery-3b42382b/		 301.496.2292		Yes				2 - High		5 - N/A				No		5 - N/A												Michelle Hendery.jpg

		John		Rancourt		Deputy Interoperability		Office of the National Coordinator (ONC)						John.Rancourt@hhs.gov		https://www.linkedin.com/in/johnrancourt/				Yes				4 - Low		5 - N/A				No		5 - N/A												Profile.jpg

		Steve		Posnack		Director of ONC's Office of Standards and Technology		Office of the National Coordinator (ONC)						steven.posnack@hhs.gov		https://www.linkedin.com/in/steven-posnack-6960b71/		202 690 0148		Yes				3 - Medium		5 - N/A		Presenting at HIMSS		No		2 - Passive Supporter		6/13/18				How SOLOR can be included in future ONC guidelines that will be released 				Have SOLOR as a new Promoting Interoperability requirement 		Steve Posnack.jpg

		Liz		Palena Hall		LTPAC Coordinator, Health IT		Office of the National Coordinator (ONC)						elizabeth.palenahall@hhs.gov		https://www.linkedin.com/in/liz-palena-hall-4480513/				Yes				2 - High		5 - N/A		We met with her team on CMS Data Elements on 3/20/2019 (she was unable to attend)		No		5 - N/A												Liz Palena Hall.jpg

		Don		Rucker		ONC HHS Office of the Secretary, MD		Office of the National Coordinator (ONC)						Donald.Rucker@hhs.gov		https://www.linkedin.com/in/donruckermd/		202 401 5197		Yes				4 - Low		3 - Exploring Opportunities		Would put Don as lower priority as he is local to DC and we have met with him - perhaps have Keith directly reach out to him to say hi and provide an update on Solor activities .
provide updates to Solor as a follow-up to last year's meeting 		No		3 - Neutral		6/13/18				How SOLOR can be included in future ONC guidelines that will be released 		Don will introduce Keith to Ash Zenooz		Have SOLOR as a new Promoting Interoperability requirement 		Profile.jpg

		Bo		Dagnall		Chief Technologist and Strategist / Federal Health, Provider Segment		Perspecta						Bo.Dagnall@perspecta.com;bo.dagnall@uspsector.com
		https://www.linkedin.com/in/bodagnall				Yes		Yes		2 - High		2 - Pursuing Partnership		Booth - 9100-90,LR16 (HIMSS)
Potential pilot with  HealthConcourse platform. Connection with Health Language, and wants to talk to us about Perspecta using SOLOR via Health Language.  
Perspecta - aggregator of data. Limited semantics capability. Participated at Greenhouse on July 23, 2019		Yes		1 - Active Supporter		7/23/19		Yes		SOLOR needs to get Wolters Kluer RF2 files, Perspecta to trim down the use cases to 2, Perspecta finds out process for proposing project to HSPC at conference end of February						Bo Dagnall.jpg

		Satya		Chapalamadugu		Sr. Systems Integration Engineer		Planned Systems International (PSI)						sachapalamadugu@plan-sys.com		https://www.linkedin.com/in/satya-chapalamadugu-ph-d-443b3216/		813 299 4247		Yes				4 - Low		4 - New Prospect		Walk-in. Tuesday,  interested in Solor.		No		3 - Neutral		2/12/19										Profile.jpg

		Andrzej		Knafel		Chief Software Architect		Roche Diagnostics International Ltd.		SHIELD				andrzej.knafel@roche.com		https://www.linkedin.com/in/knafel/		41795920480		Yes				1 - Top		2 - Pursuing Partnership		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing		No		1 - Active Supporter		2/14/19										Profile.jpg

		Michelle		Dougherty		Sr. Health Informatics Research Scientist		RTI International						mdougherty@rti.org		https://www.linkedin.com/in/michelle-dougherty-b87b7824/		651 605 1451		Yes				2 - High		2 - Pursuing Partnership		We had a meeting the CMS Data Elements team to introduce Solor and understanding their needs. Future meetings will be set up in April/May

Andy and Raja talked with her at Kiosk, she is interested in a future meeting with her colleagues to learn more about Solor. She works with CMS data element library, post acute care assessment instruments for quality measurements, calculating payents, and capturing clinical snapshots for home care agencies and nursing homes. Data is standardized and mapped to SNOMED/LOINC with established mappings/value-sets from CMS. However, actual EHR may only have 80% of SNOMED codes, rest are customized.		Yes		2- Passive Supporter		3/20/19										Profile.jpg

		Sue		Mitchell		Senior Director, Center for Clinical Research Network Coordination		RTI International						suemitchell@rti.org		https://www.linkedin.com/in/suemitchellrhia/				Yes				4 - Low		5 - N/A		Met her through our CMS Data Elements meeting organized by Michelle Dougherty		Yes		2- Passive Supporter		3/20/19

		Beth		Connor		Nurse Consultant, RN, MS		Centers for Medicare and Medicaid Services (CMS)						Beth.Connor@cms.hhs.gov		https://www.linkedin.com/in/beth-connor-ms-rn-10710638

				Yes				3 - Medium		3 - Exploring Opportunities		Met her through our CMS Data Elements meeting organized by Michelle Dougherty		No		2- Passive Supporter		3/20/19

		Ken		Mayer		Founder & CEO		Safe Group						ken@safehealth.me		https://www.linkedin.com/in/kenjmayer/		917 373 9448		Yes				4 - Low		4 - New Prospect		Walk-in. He works on HIV related health data with a focus on Apps. Interested in Solor. Sent Andy presentations on his company - focused on developing apps to help prevent STDs		No		3 - Neutral		2/12/19										Profile.jpg

		Andreas		Klingler		Director Interoperability, Interoperability Competence Center		Siemens Healthcare						andreas.klingler@siemens.com		https://www.linkedin.com/in/andreasklingler/		+49 9131 84 4223		Yes				5 - N/A		5 - N/A				No		5 - N/A		2/13/19										Profile.jpg

		Stan		Huff		Chief Medical Informatics Officer		Intermountain Healthcare						Stan.Huff@imail.org		https://intermountainhealthcare.org/about/transforming-healthcare/innovation/medical-informatics/our-team/our-informaticists/stan-huff-md/								5 - N/A		5 - N/A		Stanley M. Huff, MD, is professor (clinical) of Biomedical Informatics at the University of Utah, and the chief medical informatics officer at Intermountain Healthcare. He is board certified in Clinical Pathology, and in Clinical Informatics. He has worked in the area of medical vocabularies and medical database architecture for the past 25 years.		No		1 - Active Supporter		2/21/19				Keith emailed updates from HIMSS

		Chuck		Hume		Assistant Deputy USH for Health Informatics (10A7)		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)		Office of Health Informatics				https://www.va.gov/directory/guide/manager.asp?pnum=30304								5 - N/A		5 - N/A		Mr. Hume ensures that VA’s staff and the patients they serve receive timely, relevant informatics products and resources, continuously improving Veterans’ health. OHI is the focal point for the advancement of the Department of Veteran Affairs’ (VA) electronic health record (EHR) and information systems, and is the home to such programs as the VistA Evolution efforts of the Office of Technology and Information Strategy (OTIS), the Bar Code Medication Administration (BCMA) and the Virtual Lifetime Electronic Health Record (VLER). 		No		5 - N/A						Keith to share HIMSS achievements to highlight VA's role for Chuck and Neil

		Neil		Evans		Chief Officer		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)		Office of Connected Care				https://www.va.gov/directory/guide/manager.asp?pnum=30314								5 - N/A		5 - N/A		the Office of Connected Care is dedicated to improving services to Veterans, their families and Caregivers by increasing access, fostering continuity and promoting patient empowerment through digital health technologies. The Office of Connected Care manages VA expansive telehealth program, VA’s patient portal, My HealtheVet, the VA Mobile program, and VHA’s Innovation initiatives.		No		5 - N/A						Keith to share HIMSS achievements to highlight VA's role for Chuck and Neil

		Gina		Clemon		Associate Commissioner, Office of Disability Policy		Social Security Administration						gina.clemon@ssa.gov				240-401-8579		Yes				4 - Low		3 - Exploring Opportunities		Works wth Jude, SSA		No		2- Passive Supporter		2/13/19		Yes		Follow-up with Gina Clemon, who sees a lot of promising potential use cases from a policy perspective		Set up meeting				Profile.jpg

		Jude		Soundararajan		Executive Director, Health IT		Social Security Administration						Jude.soundararajan@ssa.gov						Yes				1 - Top		2 - Pursuing Partnership		SSA and AHRQ announced a partnership over the summer to develop a FHIR use case for disabilities. Keith and Andy also attended his talk on AI, which covered the need to buiild "semantic searchability" as a foundation to their platform. Inter-agency collaboration using Solor can ensure accurate disability rules and ratings		No		2- Passive Supporter		2/13/19		Yes		Follow-up with Gina Clemon, who sees a lot of promising potential use cases from a policy perspective		Set up meeting				Profile.jpg

		Joe		Lopez		Associate Commissioner		Social Security Administration						joe.lopez@ssa.gov		https://www.linkedin.com/in/joe-lopez-2885a439/		240-401-8579		Yes				4 - Low		3 - Exploring Opportunities		Works wth Jude, SSA		No		2- Passive Supporter		2/13/19										Profile.jpg

		William		Martinez		Associate Commissioner, Office of Programattic Business Support / Disability Doman Lead - IT Modernization		Social Security Administration						william.martinez@ssa.gov		https://www.linkedin.com/in/william-martinez-6b0027100/		240-401-8579		Yes				4 - Low		3 - Exploring Opportunities		Works wth Jude, SSA		No		2- Passive Supporter		2/13/19										Profile.jpg

		Sean		Fry		Disability Expert		Social Security Administration						sean.fry@ssa.gov						Yes				4 - Low		3 - Exploring Opportunities		Works wth Jude, SSA		No		2- Passive Supporter

		Drew		Smith		Health IT Consultant		Social Security Administration						drew.smith@ssa.gov				240-401-8579		Yes				4 - Low		3 - Exploring Opportunities		Works wth Jude, SSA		No		2- Passive Supporter		2/13/19										Profile.jpg

		Walter		Sujansky		President		Sujansky & Associates, LLC						wsujansky@sujansky.com				650-802-8731		Yes				4 - Low		1 - Partnership		Had lunch at HIMSS with him and Benson		No		1 - Active Supporter		2/12/19										Profile.jpg

		Ermie		Herring		Director, Medical Informatics		U.S. Department of State						herringed@state.gov				202-663-1229		Yes				1 - Top		5 - N/A		Keith reached out by email + reminder		No		5 - N/A												Profile.jpg

		Peter		Elkin		Professor and Chair, Department of Biomedical Informatics & Professor of Internal Medicine		University at Buffalo
						elkinp@buffalo.edu		http://medicine.buffalo.edu/departments/biomedical-informatics/divisions/clinical-informatics.host.html/content/shared/smbs/contacts/e/elkinp.detail.html		716 888 4854		Yes				3 - Medium		3 - Exploring Opportunities		Dr. Elkin is on the Solor Developer call . Very excited about Solor.

RC: Elkin is willing to contribute dev time to help add NLP functionality to Solor Editor. Keith showed the UI for where users can add their own Solor Extensions. The goal of Elkin's contribution would be adding NLP functionality for search terms into suggestions for EL++ attributes. "How can we get an interface where you type in and get the terms, and ANF is the output"		No		1 - Active Supporter		2/12/19										Peter Elkin.jpg

		Roger		Foster		CEO and Founding Partner		ValityX LLC						roger.foster@valityx.com				703 282 2014		Yes				4 - Low		4 - New Prospect		Walk-in at Kiosk. Works with Dr. Constantian		No		3 - Neutral		2/13/19										Profile.jpg

		Robert		Kolodner		VP and CMO		ViTel Net						robkolodner@vitelnet.com				443 864 2004		Yes				4 - Low		3 - Exploring Opportunities		He works on device manufacturing for telemedicine. Keith and Andrew spoke to him at the Kiosk.		No		2- Passive Supporter		2/14/19										Profile.jpg

		Richard		Fishback		Software Solution Executive 		Wolters Kluwer				Health Language		Richard.Fishback@wolterskluwer.com		https://www.linkedin.com/in/rich-fishback-2b850a7/				Yes				2 - High		2 - Pursuing Partnership		We met him and Perspecta at same meeting.
asked for RF2 export files. Still working on it. Hoping to get it out in next 2 weeks.
Prepping for the implementation of various HLI tools into HealthConcourse
Wolters Kluwer is interested in doing a pilot with Perspecta on using Solor under the umbrella of an HSPC project
HSPC RFI for terminology services - due before meeting in Utah at end of month. Requesting working sessions.

HSPC needs sandbox to serve up content - FHIR terminology services
		Yes		1 - Active Supporter		2/13/19		Yes		Get latest Solor RF2 files to Richard along with link to HBS Machine Learning article for 10 year cardiovascular risk assessment
						Richard Fishback.jpg

		Mark		Dachille		Director of Government Accounts		Wolters Kluwer				Clinical Drug Information				https://www.linkedin.com/in/mark-dachille-9329a7a/				Yes				3 - Medium		3 - Exploring Opportunities		Walk-in. Talked about FHIR and HL7 and issues with integration of ancient systems		Yes		2- Passive Supporter		2/12/19										Profile.jpg

		Celeste		Adams				Wolters Kluwer				Health Language		celeste.adams@wolterskluwer.com						Yes				3 - Medium		2 - Pursuing Partnership		Met at HIMSS alongside Rich Fishback		Yes		2- Passive Supporter												Profile.jpg

		Sarah		Bryan				Wolters Kluwer				Health Language		sarah.bryan@wolterskluwer.com						Yes				5 - N/A		5 - N/A				Yes		5 - N/A												Profile.jpg

		David		Ingram				Wolters Kluwer				Health Language		david.ingram@wolterskluwer.om						Yes				3 - Medium		3 - Exploring Opportunities		Met Keith alongside Rich Fishback		Yes		1 - Active Supporter												Profile.jpg

		Joe		Triplett				Wolters Kluwer				Health Language		joe.triplett@wolterskluwer.com						Yes				3 - Medium		3 - Exploring Opportunities		Met Keith alongside Rich Fishback		Yes		1 - Active Supporter												Profile.jpg

		Pam		Banning		Senior Data Analyst		3M Health Information Systems		SHIELD		Healthcare Data Dictionary Team_3M		pdbanning@mmm.com		https://www.linkedin.com/in/pam-banning-07135b2/		5034812750		No				4 - Low		3 - Exploring Opportunities		Solor - FDA - IICC  Workshop (Dial-in)		No		2- Passive Supporter		2/14/19

		Tiffany		Harman		Nurse Informaticist		3M Health Information Systems		SHIELD				tharman@mmm.com		https://www.linkedin.com/in/tiffany-harman-a8621445/		8018423428		No				4 - Low		3 - Exploring Opportunities		Solor - FDA - IICC  Workshop (Dial-in)		No		2- Passive Supporter		2/14/19										Profile.jpg

		Jim		Traficant		Federal Health Lead		Accenture												No				5 - N/A		5 - N/A				No		5 - N/A										SOLOR is incorporated into the nationwide rollout of Cerner		Profile.jpg

		James		Madara		CEO		American Medical Association (AMA)						james.madara@ama-assn.org				312 464 4354 		No				5 - N/A		5 - N/A				Yes		5 - N/A												Profile.jpg

		Kenneth J.		Sharigian		Senior Vice President & Chief Strategy Officer		American Medical Association (AMA)												No				5 - N/A		5 - N/A				Yes		5 - N/A												Profile.jpg

		Riki		Merrick		Lead Terminologist		Association of Public Health Laboratories (APHL)		SHIELD				riki.merrick@aphl.org		https://www.linkedin.com/in/riki-merrick-b694592/		9162160052		No				2 - High		2 - Pursuing Partnership		Solor - FDA - IICC  Workshop (Dial-in)		No		2 - Passive Supporter		2/14/19

		Gayle		Grasso				Book Zurman 						gayle.grasso@bookzurman.com		https://www.linkedin.com/in/gayle-grasso-83063bb/				No				5 - N/A		5 - N/A		Solor - FDA - IICC  Workshop (Dial-in)		No		1 - Active Supporter		2/14/19

		Spencer		Crosswy		Senior Architect, Data Modeling and System Design		Center for Medical Interoperability						scrosswy@center4mi.org						No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Nancy		Cornish		Medical Officer		Centers for Disease Control and Prevention (CDC)		SHIELD				vgh5@cdc.gov		https://www.linkedin.com/in/nancy-cornish-70ab784b/		4044982720		No				5 - N/A		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Serafina		Brea		Clinical Laboratory Scientist		Centers for Medicare and Medicaid Services (CMS)		SHIELD				serafina.brea@cms.hhs.gov				4107863368		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		5 - N/A

		Steven		Davidson		Director of Information Systems Group		Centers for Medicare and Medicaid Services (CMS)						Steven.Davidson1@cms.hhs.gov				410-786-8171		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Kate		Goodrich		Director of the Center for Clinical Standards and Quality and CMS Chief Medical Officer		Centers for Medicare and Medicaid Services (CMS)						Kate.Goodrich@cms.hhs.gov				410-786-6841		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Jayne		Hammen		Director of the Division of Health Information Technology (Quality Measurement and Value-Based Incentives Group		Centers for Medicare and Medicaid Services (CMS)						jayne.hammen@cms.hhs.gov				 410-786-2894		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		John		Thomas		Director of Clinical Standards Group		Centers for Medicare and Medicaid Services (CMS)						john.thomas2@cms.hhs.gov				410-786-2908		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Dennis		Wagner		Director of Quality Improvement and Innovation Group		Centers for Medicare and Medicaid Services (CMS)				Innovation Center_CMS		Dennis.Wagner@cms.hhs.gov				(410) 786-3502		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Amy		Zale		Clinical Laboratory Scientist		Centers for Medicare and Medicaid Services (CMS)		SHIELD				amy.zale@cms.hhs.gov		https://www.linkedin.com/in/ACoAAAQEYxEB4yNBoag7n-NiWdNGVjbmbejbFdw/		4107861549		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		5 - N/A

		Jason		Bray		Senior Principal Architect		Cerner												No				5 - N/A		5 - N/A				No		3 - Neutral		2/7/18										Profile.jpg

		Nikki		Van Garde		Director at Cerner Corp		Cerner												No				5 - N/A		5 - N/A				No		3 - Neutral		2/7/18										Profile.jpg

		Paul		Baliff		Managing Director		Deloitte Consulting LLP						pbaliff@deloitte.com 				301-717-6757		No				5 - N/A		5 - N/A		He wasn't able to attend HIMSS but would like to learn more about Solor, he has a long history of working with FDA and specifically CDRH.		No		5 - N/A		2/11/19		Yes		He would like to learn more about Solor - based in Arlington						Profile.jpg

		Chuck		Hume		Director Informatics Technology Health Administration		Department of Veterans Affairs (VA)						Charles.Hume@va.gov				202 461 5834		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Laura		Kroupa		VA Chief Medical Informatics Officer		Department of Veterans Affairs (VA)						laura.kroupa@va.gov				314 652 4100		No				5 - N/A		5 - N/A				No		5 - N/A										Have VA incorporate SOLOR into the EHRM implementation and conduct research on its impact 		Profile.jpg

		Angela		Laurio				Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)										No				3 - Medium		3 - Exploring Opportunities		Works for Jeanie Scott, VHA Patient Safety		No		1 - Active Supporter		2/12/19										Profile.jpg

		Mike		Lincoln		Program Director of the VA Special Fellowship in Medical Informatics		Department of Veterans Affairs (VA)						michael.lincoln@va.gov				801 924 2178		No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Jonathan		Nebeker		Deputy CMIO		Department of Veterans Affairs (VA)						Jonathan.Nebeker@va.gov						No				5 - N/A		2 - Pursuing Partnership		Keith's Boss's Boss		No		2- Passive Supporter												Profile.jpg

		John		Short		EHRM CTO		Department of Veterans Affairs (VA)						john.short@va.gov						No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Kim		Williams				Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)										No				3 - Medium		3 - Exploring Opportunities		Works for Jeanie Scott, VHA Patient Safety		No		1 - Active Supporter		2/12/19										Profile.jpg

		John		Windom		EHRM Program Executive		Department of Veterans Affairs (VA)						john.windom@va.gov				202 461 5820		No				5 - N/A		5 - N/A		John Windom serves as VA’s Executive Director for the newly established Office of Electronic Health Record Modernization (OEHRM). Mr. Windom successfully led the multi-billion-dollar acquisition of the Cerner Millennium solution over the past year under the former Program Executive Office construct. His efforts are now focused on the implementation, integration, deployment, and oversight of the newly acquired, state-of-the-market electronic health record (EHR) in support of seamless care and health data movement objectives between VA and the Department of Defense (DoD).  		No		3 - Neutral												Profile.jpg

		Jim		Fitzpatrick		Interface Engineer		Epic		SHIELD				jfitzpat@epic.com		https://www.linkedin.com/in/jim-fitzpatrick-65500515/		6083815130		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		Yes		3 - Neutral												Profile.jpg

		Amy		McCormick		Beaker Technical Services		Epic		SHIELD				amccormi@epic.com		https://www.linkedin.com/in/amy-mccormick-51b81610/		6082719000		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		Yes		3 - Neutral

		Robert		Hausam		Consultant		Hausam Consulting LLC						rob@hausamconsulting.com		https://www.linkedin.com/in/robert-hausam-a273aa7/		8019491556		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Oscar		Diaz		CEO		Healthcare Services Platform Consortium (HSPC)		HarmonIQ Health Systems						https://www.linkedin.com/in/oscar-diaz-70243654/				No				1 - Top		1 - Partnership		Solor - FDA - IICC  Workshop (Dial-in)		No		1 - Active Supporter

		Serge		Jonnaert		President		IVD Industry Connectivity Consortium (IICC)		SHIELD				serge.jonnaert@ivdconnectivity.org		https://www.linkedin.com/in/sjonnaert/		19492593807		No				4 - Low		3 - Exploring Opportunities		Solor - FDA - IICC  Workshop (Dial-in)		No		2- Passive Supporter

		David		Burgess		Sr. Technical Specialist		LabCorp		SHIELD				burgesd@labcorp.com		https://www.linkedin.com/in/david-burgess-272648a4/		6152211901		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Donna		Carter		IT Manager/Product Leader		LabCorp		SHIELD				carted2@labcorp.com		https://www.linkedin.com/in/donna-carter-6884545/		6152211933		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Leanna		Harmon		Project Administrator LOINC mapping		LabCorp		SHIELD				harmonl1@labcorp.com		https://www.linkedin.com/in/leanna-harmon-214a6010b/		336-436-8444		No				4 - Low		4 - New Prospect		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Raquel		Bono		Vice Admiral, Director of Defense Health Agency		Military Health System (MHS)		Defense Health Agency (DHA)										No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Nancy		Orvis		Chief Operational Architect & Health Data Standards		Military Health System (MHS)		Defense Health Agency (DHA)				nancy.j.orvis.civ@mail.mil						No				5 - N/A		5 - N/A		Keith sent her an email about Solor at HIMSS		No		5 - N/A												Profile.jpg

		Steven		Bratt		Leader, Health Standards and Interoperability Group		MITRE						sbratt@mitre.org						No				5 - N/A		5 - N/A				No		5 - N/A		5/24/18		Yes		Ask MITRE to halt competing efforts and adopt SOLOR instead		Set up additional meeting to go through training/requirements to author a SOLOR/KOMET repository		MITRE will become a contributor to SOLOR		Profile.jpg

		Rute		Martins		Heath Sciences Lead		MITRE						rute@mitre.org						No				5 - N/A		5 - N/A				No		5 - N/A		5/24/18		Yes		Ask MITRE to halt competing efforts and adopt SOLOR instead		Set up additional meeting to go through training/requirements to author a SOLOR/KOMET repository		MITRE will become a contributor to SOLOR		Profile.jpg

		Rob		Reynolds		Head of Engineering		myHarmonIQ												No				5 - N/A		5 - N/A				No		1 - Active Supporter		5/3/18						Setup meeting				Profile.jpg

		Sherri		De Coronado		Program Manager, Cancer Informatics Branch		National Cancer Institute (NCI)						Sherri.Coronado@nih.hhs.gov		https://www.linkedin.com/in/sherri-de-coronado-99a7367/		301 480 7172		No				5 - N/A		5 - N/A				No		5 - N/A		11/7/18				One of NCI's pain points is investigational drugs, and they work directly with FDA, and the content they need is not part of RxNorm. Asked for a demonstration; Can lead to SOLOR for pharmacy that will involve the FDA, NCI, and NLM.		Schedule a virtual demo in December 2018				Profile.jpg

		Ram D.		Sriram		Chief of the Software and Systems Division, Information Technology Laboratory		National Institute of Standards and Technology (NIST)						ram.sriram@nist.gov		https://www.linkedin.com/in/ram-d-sriram-295b794/		301 975 3507 		No				5 - N/A		5 - N/A				No		5 - N/A										Have NIST provide pilot testing of conduct research into SOLOR?s usability and security		Profile.jpg

		Patti		Brennen		Director of NLM		National Library of Medicine (NLM)						patti.brennan@nih.hhs.gov				301 496 6221		No				4 - Low		3 - Exploring Opportunities		As of 11/5, Patti said she will follow up and that she is still thinking about SOLOR. There are over 350 patient data repositories available from NIH (Could SOLORize them)		No		2 - Passive Supporter		9/19/18		Yes, near October 15		For SOLOR to become the new UMLS		Patti will meet with her team and try to gain support for a UMLS refresh, which Keith hopes will be in the direction of SOLOR		Bring SOLOR into NLM		Profile.jpg

		Stuart		Nelson		Head of Medical Subject Headings		National Library of Medicine (NLM)						nelsonst@mail.nih.gov		https://www.linkedin.com/in/stuart-nelson-69541629/				No				4 - Low		4 - New Prospect		Watched Keith's Fall 2018 AMIA Panel Presentation; Was Complimentary		No		2 - Passive Supporter		11/5/18				Has some money to work on pharmacy; may tie in with FDA shield and RxNorm coming in an RF2 format						Profile.jpg

		William W. 		Stead		Chairman		NCVHS: Department of Health and Human Services and the Technical Advisory Committee of the Center for Medical Interoperability						bill.stead@vumc.org						No				4 - Low		4 - New Prospect		Watched Keith's Fall 2018 AMIA Panel Presentation		No		1 - Active Supporter		11/5/18		Yes, Emailed on 11/9		Including SOLOR in Bill's report to the Secretary of HHS		Bill will present SOLOR and ANF to the NCVHS Executive Subcommittee				Profile.jpg

		Shahid		Shah		Publisher, Founder		Netspective Media (Healthcare IT Blog)								https://www.linkedin.com/in/shahidshah/				No				2 - High		5 - N/A		(originally founded Netspective)
http://shahidshah.com/		No		5 - N/A												Profile.jpg

		Andrea		Pitkus				Not applicable		SHIELD				apitkus@gmail.com		https://www.linkedin.com/in/andrea-pitkus-phd-mls-ascp-cm-2a0b748/		8153190770		No				4 - Low		3 - Exploring Opportunities		Solor - FDA - IICC  Workshop (Dial-in)		No		3 - Neutral

		Gail A.		Kalbfleisch		Director of Federal Health Architecture (FHA)		Office of the National Coordinator (ONC)						Gail.Kalbfleisch@hhs.gov				202 260 2084		No				5 - N/A		5 - N/A				No		5 - N/A										FHA assisting with continued SOLOR Learning Series		Profile.jpg

		William		Paiva				OSU's Center for Health Systems Innovation						wpaiva@okstate.eduÿ				918 561 8202		No				5 - N/A		5 - N/A				No		5 - N/A								Setup meeting				Profile.jpg

		Piper		Ranallo		Founder		Six Aims for Behavioral Health						sven0018@umn.edu						No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Jim		Case		Head of Terminology		SNOMED CT												No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Don		Sweete		CEO		SNOMED CT						dsw@snomed.org						No				5 - N/A		5 - N/A				No		5 - N/A												Profile.jpg

		Caroline		Fitchenberg				University of California, San Francisco (UCSF)				Social Interventions Research & Evaluation Network		caroline.fitchenberg@ucsf.edu		https://sirenetwork.ucsf.edu/staff/caroline-fichtenberg				No				5 - N/A		5 - N/A		Referred by Jonathan Nebeker; adovating that UCSF's work on social determinants of health become a SOLOR extension		No		5 - N/A		11/6/18				Potential use case on social determinants of health						Profile.jpg

		Sanjay		Dhar				VetsEz						sanjay.dhar@vetsez.com		https://www.linkedin.com/in/sanjaydhar/		866 839 1322		No				5 - N/A		5 - N/A				No		5 - N/A		5/16/18						Setup another meeting				Profile.jpg
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		First_Name		Last_Name		Role_Position		Organization_1		Email

		Brian		Book		President		Book Zurman		brian.book@bookzurman.com

		Steve		Brown		Director of Knowledge Based Systems (KBS)		Department of Veterans Affairs (VA)		Steven.Brown@va.gov

		Beth		Connor		Nurse Consultant, RN, MS		Centers for Medicare and Medicaid Services (CMS)		Beth.Connor@cms.hhs.gov

		Bo		Dagnall		Chief Technologist and Strategist / Federal Health, Provider Segment		Perspecta		odiaz@myharmoniq.com

		Oscar		Diaz		CEO		Intermountain Healthcare, Inc.		Bo.Dagnall@perspecta.com

		Michelle		Dougherty		Sr. Health Informatics Research Scientist		RTI International		mdougherty@rti.org

		Peter		Elkin		Professor and Chair, Department of Biomedical Informatics & Professor of Internal Medicine		University at Buffalo		elkinp@buffalo.edu

		Richard		Esmond		Co-chair / CTO		Health Level Seven International (HL7)		richard.esmond@gmail.com

		Richard		Fishback		Software Solution Executive		Wolters Kluwer		Richard.Fishback@wolterskluwer.com

		Charlie		Harp		CEO		Clinical Architecture		charlie_harp@clinicalarchitecture.com

		Ed		Heierman		Product Cybersecurity Architect		Abbott Laboratories		Ed.Heierman@abbott.com

		Andrzej		Knafel		Chief Software Architect		Roche Diagnostics International Ltd.		andrzej.knafel@roche.com

		Peter 		Koutsovitis		Partnership Lead, Health Informatics Initiative		Department of Veterans Affairs (VA)		Peter.Koutsovitis@va.gov

		Laurent		Lardin		Remote services and Connectivity manager		bioMerieux		laurent.lardin@biomerieux.com

		Edwin		Lomotan		Chief of Clinical Informatics, MD, FAAP		Agency for Healthcare Research and Quality (AHRQ)		edwin.lomotan@ahrq.hhs.gov

		Jonathan		Nebeker		Deputy CMIO		Department of Veterans Affairs (VA)		Jonathan.Nebeker@va.gov

		Mark		Roche		Chief Health Information Officer		Centers for Medicare and Medicaid Services (CMS)		mrochemd@gmail.com

		Jeanie		Scott		Director, Informatics Patient Safety		Department of Veterans Affairs (VA)		Jeannie.Scott@va.gov

		Shaun 		Shakib		Chief Informatics Officer		Clinical Architecture		shaun_shakib@clinicalarchitecture.com

		Hasan		Shanawani		Patient Safety and Clinical Informatics, MD MPH FCCP		Department of Veterans Affairs (VA)		hshanawani@gmail.com

		Jude		Soundararajan		Executive Director, Health IT		Social Security Administration		Jude.soundararajan@ssa.gov

		Michael		Waters		SHIELD Team Lead/OIR RWE Tactical Team Representative		Food and Drug Administration (FDA)		Michael.Waters@fda.hhs.gov
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		First_Name		Last_Name		Role_Position		Organization_1		Email		Notes

		Andrzej		Knafel		Chief Software Architect		Roche Diagnostics International Ltd.		andrzej.knafel@roche.com		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing

		Bo		Dagnall		Chief Technologist and Strategist / Federal Health, Provider Segment		Perspecta		Bo.Dagnall@perspecta.com;bo.dagnall@uspsector.com
		Booth - 9100-90,LR16 (HIMSS)
Potential pilot with  HealthConcourse platform, will also be at HSPC. We have a good relationship with Bo via Todd VH.
Bo Dagnall has a connection with Health Language, and wants to talk to us about Perspecta using SOLOR via Health Language.  Announcement of collaboration at HSPC perhaps.
Perspecta - aggregator of data. Limited semantics capability. 

		Brian		Book		President		Book Zurman 		brian.book@bookzurman.com		Solor - FDA - IICC  Workshop

		Ed		Heierman		Product Cybersecurity Architect		Abbott Laboratories		Ed.Heierman@abbott.com		Solor - FDA - IICC  Workshop. Need to work with him on setting up a call in mid-April and Data Collection Meeting on May 1

		Hasan		Shanawani		Patient Safety and Clinical Informatics, MD MPH FCCP		Department of Veterans Affairs (VA)		hshanawani@gmail.com		Keith met him at the Kiosk, talked about potential need for Solor in helping with Community Health related project

		Jeanie		Scott		Director, Informatics Patient Safety		Department of Veterans Affairs (VA)		Jeannie.Scott@va.gov		Very excited about Solor on how it may help with VHA Patient Safety. Looking for use cases such as Oak Ridge Simulation. Brough two colleagues, Kim Williams and Angela Laurio.

		Jude		Soundararajan		Executive Director, Health IT		Social Security Administration		Jude.soundararajan@ssa.gov		SSA and AHRQ announced a partnership over the summer to develop a FHIR use case for disabilities. Keith and Andy also attended his talk on AI, which covered the need to buiild "semantic searchability" as a foundation to their platform. Inter-agency collaboration using Solor can ensure accurate disability rules and ratings

		Laurent		Lardin		Remote services and Connectivity manager		bioMerieux		laurent.lardin@biomerieux.com		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing

		Mark		Ediger		Specialist Executive, Chief Innovation Officer, MHS Account		Deloitte Consulting LLP		maediger@deloitte.com		Had a very positive meeting. Strong support. Talked about a brain injury example and had a discussion on the need for granularity of data for clinical decision support. Pointed out the organizational risk of putting aside good ideas due to complexities. Mark liked the architecture stack slides and asked for a copy of it.

		Michelle		Dougherty		Sr. Health Informatics Research Scientist		RTI International		mdougherty@rti.org		We had a meeting the CMS Data Elements team to introduce Solor and understanding their needs. Future meetings will be set up in April/May

Andy and Raja talked with her at Kiosk, she is interested in a future meeting with her colleagues to learn more about Solor. She works with CMS data element library, post acute care assessment instruments for quality measurements, calculating payents, and capturing clinical snapshots for home care agencies and nursing homes. Data is standardized and mapped to SNOMED/LOINC with established mappings/value-sets from CMS. However, actual EHR may only have 80% of SNOMED codes, rest are customized.

		Oscar		Diaz		CEO		Intermountain Healthcare, Inc.		odiaz@myharmoniq.com		Very positive meeting. Oscar wants Solor / Deloitte to be more involved at HSPC. Solor will have a spot at the Plenary session and Deloitte will be taking on additional roles to support HSPC. 

		Peter 		Koutsovitis		Partnership Lead, Health Informatics Initiative		Department of Veterans Affairs (VA)		Peter.Koutsovitis@va.gov 		Potential contract attached to Cerner/VA

		Richard		Esmond		Co-chair / CTO		Health Level Seven International (HL7)		richard.esmond@gmail.com		Keith met him at the HL7 booth, talked about need for data beyond ICD10 codes and Da Vinci as a payer's FHIR. Benson and Ioana also joined this meeting to discuss pushing back HL7 submission to September. There is a word template that needs to be completed and he recommended that we use it to populate our content.

		Richard		Fishback		Software Solution Executive 		Wolters Kluwer		Richard.Fishback@wolterskluwer.com		We met him and Perspecta at same meeting.
asked for RF2 export files. Still working on it. Hoping to get it out in next 2 weeks.
Prepping for the implementation of various HLI tools into HealthConcourse
Wolters Kluwer is interested in doing a pilot with Perspecta on using Solor under the umbrella of an HSPC project
HSPC RFI for terminology services - due before meeting in Utah at end of month. Requesting working sessions.

HSPC needs sandbox to serve up content - FHIR terminology services
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		Ed		Heierman		Product Cybersecurity Architect		Abbott Laboratories		SHIELD				Ed.Heierman@abbott.com		https://www.linkedin.com/in/ed-heierman-4260a09/				Yes		1 - Top		1 - Partnership		Solor - FDA - IICC  Workshop. Need to work with him on setting up a call in mid-April and Data Collection Meeting on May 1		1 - Active Supporter

		Edwin		Lomotan		Chief of Clinical Informatics, MD, FAAP		Agency for Healthcare Research and Quality (AHRQ)						edwin.lomotan@ahrq.hhs.gov		https://www.linkedin.com/in/edwin-lomotan-803b7010a/		(301) 427-1569		Yes		1 - Top		3 - Exploring Opportunities		Met him alongside Shafa Al-Showk. Asked about who would be writing the guidelines, Keith indicated this would be done by individual organizations that use Solor.
Ed is with the HIT division of AHRQ, promoting progress in Clinical Decision Support with a public facing platform and authoring tool. 

Background: AHCPR funded 50% of project for Kaiser for SNOMED-RT (other 50% from NLM). Translating evidence into decision support.   How can you represent recommendation that is loyal to evidence base, but also unambiguous and interpretable.   For diabetes, we might want them to map to new version of SNOMED or RxNorm, but not willing to, as can't specify data that's needed.  This is covered by Assertional Knowledge Layer.

Follow-up with more info about Solor (website etc).		2- Passive Supporter

		Laurent		Lardin		Remote services and Connectivity manager		bioMerieux		SHIELD				laurent.lardin@biomerieux.com		https://www.linkedin.com/in/laurent-lardin-95b7bb11/				Yes		2 - High		2 - Pursuing Partnership		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing		1 - Active Supporter

		Ken		Lord		Senior Consultant		Book Zurman						ken.lord@bookzurman.com						Yes		3 - Medium		3 - Exploring Opportunities		He's the lead of the MDMI project 

RC: Ken Lord wants a central repo where common concepts exist where he knows the semantic meaning. His company takes different formats of statement models and transforms them so that they can exchange information. Next steps: Ken Lord will write up a more concrete use case for what he wants and share with AS/KC.		1 - Active Supporter

		Brian		Book		President		Book Zurman 						brian.book@bookzurman.com		https://www.linkedin.com/in/brian-book-pmp-csm-5945769/				Yes		3 - Medium		1 - Partnership		Solor - FDA - IICC  Workshop		1 - Active Supporter

		Beth		Connor		Nurse Consultant, RN, MS		Centers for Medicare and Medicaid Services (CMS)						Beth.Connor@cms.hhs.gov		https://www.linkedin.com/in/beth-connor-ms-rn-10710638

				Yes		3 - Medium		3 - Exploring Opportunities		Met her through our CMS Data Elements meeting organized by Michelle Dougherty		2- Passive Supporter

		Mark		Roche		Chief Health Information Officer		Centers for Medicare and Medicaid Services (CMS)						mrochemd@gmail.com		https://www.linkedin.com/in/rochemark/				Yes		1 - Top		3 - Exploring Opportunities		Potential for Solor to be used in implementation of Medicare & Medicaid standards. Very interested in Solor. 

RC: Roche was very interested in how Solor relates to CIMI/FHIR/HSPC. How we are related to HSPC. He implied that he thinks that FHIR is NOT doing enough with terminologies, and that he had warned Grahame Grieves that terminology should have been abstracted out from FHIR resources. Essentially, he had a similar idea to what we are proposing for Solor + FHIR integration. He asked if we've talked to ONC and what how they might be able to support us. He asked for he could learn more about this from a technical documentation perspective (SIA book) and whether we had a graphical representation of our model. At the end of the meeting he asked what the simplest thing is that we could do to prove that our method/concept of Solor works. He seemed very interested in everything.		1 - Active Supporter

		Charlie		Harp		CEO		Clinical Architecture						charlie_harp@clinicalarchitecture.com		https://www.linkedin.com/in/charles-e-harp/		317 701 4277		Yes		3 - Medium		3 - Exploring Opportunities		Keith and Andrew had a meeting with him at the Kiosk. Also joined by Marck, Shaun, and Francene. They also mentioned that they wanted to respond to a HSPC RFI (may be related to Sandbox)

Clinical Architecture may be interested in integrating Solor into their commercial terminology management product in work they do for CDC currently and potentially future work for Digital Bridge; Already working with CDC Deloitte team that has the CVX contract. Brainstorming how and if it's worthwhile to import CVS codes into Solor.		1 - Active Supporter

		Shaun 		Shakib		Chief Informatics Officer		Clinical Architecture						shaun_shakib@clinicalarchitecture.com		https://www.linkedin.com/in/shaunshakib/				Yes		3 - Medium		3 - Exploring Opportunities		Works with Charlie Harp, Clinical Architecture		1 - Active Supporter

		Peter 		Koutsovitis		Partnership Lead, Health Informatics Initiative		Department of Veterans Affairs (VA)						Peter.Koutsovitis@va.gov 						Yes		1 - Top		2 - Pursuing Partnership		Potential contract attached to Cerner/VA		1 - Active Supporter

		Jeanie		Scott		Director, Informatics Patient Safety		Department of Veterans Affairs (VA)		Veterans Health Administration (VHA)				Jeannie.Scott@va.gov		https://www.linkedin.com/in/jeanie-scott-0a81119a/				Yes		1 - Top		3 - Exploring Opportunities		Very excited about Solor on how it may help with VHA Patient Safety. Looking for use cases such as Oak Ridge Simulation. Brough two colleagues, Kim Williams and Angela Laurio.		1 - Active Supporter

		Hasan		Shanawani		Patient Safety and Clinical Informatics, MD MPH FCCP		Department of Veterans Affairs (VA)						hshanawani@gmail.com		https://www.linkedin.com/in/hshanawanimd/		734 417 0186		Yes		3 - Medium		3 - Exploring Opportunities		Keith met him at the Kiosk, talked about potential need for Solor in helping with Community Health related project		2- Passive Supporter

		Richard		Esmond		Co-chair / CTO		Health Level Seven International (HL7)		PenRad				richard.esmond@gmail.com		https://www.linkedin.com/in/richard-esmond-69b3898/				Yes		1 - Top		2 - Pursuing Partnership		Keith met him at the HL7 booth, talked about need for data beyond ICD10 codes and Da Vinci as a payer's FHIR. Benson and Ioana also joined this meeting to discuss pushing back HL7 submission to September. There is a word template that needs to be completed and he recommended that we use it to populate our content.		1 - Active Supporter

		Oscar		Diaz		CEO		Intermountain Healthcare, Inc.		Healthcare Services Platform Consortium (HSPC)		myHarmonIQ		Bo.Dagnall@perspecta.com		https://www.linkedin.com/in/oscar-diaz-70243654/		480 209 5480		Yes		1 - Top		1 - Partnership		Very positive meeting. Oscar wants Solor / Deloitte to be more involved at HSPC. Solor will have a spot at the Plenary session and Deloitte will be taking on additional roles to support HSPC. 		1 - Active Supporter

		Bo		Dagnall		Chief Technologist and Strategist / Federal Health, Provider Segment		Perspecta						odiaz@myharmoniq.com		https://www.linkedin.com/in/bodagnall				Yes		2 - High		2 - Pursuing Partnership		Booth - 9100-90,LR16 (HIMSS)
Potential pilot with  HealthConcourse platform, will also be at HSPC. We have a good relationship with Bo via Todd VH.
Bo Dagnall has a connection with Health Language, and wants to talk to us about Perspecta using SOLOR via Health Language.  Announcement of collaboration at HSPC perhaps.
Perspecta - aggregator of data. Limited semantics capability. 		1 - Active Supporter

		Andrzej		Knafel		Chief Software Architect		Roche Diagnostics International Ltd.		SHIELD				andrzej.knafel@roche.com		https://www.linkedin.com/in/knafel/		41795920480		Yes		1 - Top		2 - Pursuing Partnership		Solor - FDA - IICC  Workshop. Need to follow-up to ask him for data sets for testing		1 - Active Supporter

		Michelle		Dougherty		Sr. Health Informatics Research Scientist		RTI International						mdougherty@rti.org		https://www.linkedin.com/in/michelle-dougherty-b87b7824/		651 605 1451		Yes		2 - High		2 - Pursuing Partnership		We had a meeting the CMS Data Elements team to introduce Solor and understanding their needs. Future meetings will be set up in April/May

Andy and Raja talked with her at Kiosk, she is interested in a future meeting with her colleagues to learn more about Solor. She works with CMS data element library, post acute care assessment instruments for quality measurements, calculating payents, and capturing clinical snapshots for home care agencies and nursing homes. Data is standardized and mapped to SNOMED/LOINC with established mappings/value-sets from CMS. However, actual EHR may only have 80% of SNOMED codes, rest are customized.		2- Passive Supporter

		Jude		Soundararajan		Executive Director, Health IT		Social Security Administration						Jude.soundararajan@ssa.gov						Yes		1 - Top		2 - Pursuing Partnership		SSA and AHRQ announced a partnership over the summer to develop a FHIR use case for disabilities. Keith and Andy also attended his talk on AI, which covered the need to buiild "semantic searchability" as a foundation to their platform. Inter-agency collaboration using Solor can ensure accurate disability rules and ratings		2- Passive Supporter

		Peter		Elkin		Professor and Chair, Department of Biomedical Informatics & Professor of Internal Medicine		University at Buffalo
						elkinp@buffalo.edu		http://medicine.buffalo.edu/departments/biomedical-informatics/divisions/clinical-informatics.host.html/content/shared/smbs/contacts/e/elkinp.detail.html		716 888 4854		Yes		3 - Medium		3 - Exploring Opportunities		Dr. Elkin is on the Solor Developer call . Very excited about Solor.

RC: Elkin is willing to contribute dev time to help add NLP functionality to Solor Editor. Keith showed the UI for where users can add their own Solor Extensions. The goal of Elkin's contribution would be adding NLP functionality for search terms into suggestions for EL++ attributes. "How can we get an interface where you type in and get the terms, and ANF is the output"		1 - Active Supporter

		Richard		Fishback		Software Solution Executive 		Wolters Kluwer				Health Language		Richard.Fishback@wolterskluwer.com		https://www.linkedin.com/in/rich-fishback-2b850a7/				Yes		2 - High		2 - Pursuing Partnership		We met him and Perspecta at same meeting.
asked for RF2 export files. Still working on it. Hoping to get it out in next 2 weeks.
Prepping for the implementation of various HLI tools into HealthConcourse
Wolters Kluwer is interested in doing a pilot with Perspecta on using Solor under the umbrella of an HSPC project
HSPC RFI for terminology services - due before meeting in Utah at end of month. Requesting working sessions.

HSPC needs sandbox to serve up content - FHIR terminology services
		1 - Active Supporter





LISTS (do not delete)

		Solor Supporter Levels

		1 - Active Supporter

		2- Passive Supporter

		3 - Neutral

		4 - Opponent

		5 - N/A

		Solor Relationship Levels

		1 - Partnership

		2 - Pursuing Partnership

		3 - Exploring Opportunities

		4 - New Prospect

		5 - N/A

		Solor Priority Levels

		1 - Top

		2 - High

		3 - Medium

		4 - Low

		5 - N/A
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Table of Contents

June - July Updates: 

Maintenance: Updates to simple text/graphics

Improvement: Creating new content and improving core website functions

Upgrade: Layout changes, SEO improvements



Appendix
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Summary of Deliverables

Creating new written and graphical content with technical updates/maintenance

June - July Updates

Writing new content

 New blog entry was added: http://solor.io/putting-a-price-tag-on-ehr-interoperability/



Update and improve website functionalities/plugins

Updated WordPress XML backup file

Optimized backend Wordpress settings 

Plugins updated:



Alert Notice Boxes 2.1.7

Duplicate Post 3.2.3

Page Links To 3.1.2

Popup Builder 3.44

Really Simple RECAPTCHA 2.0.2

Safe SVG 1.9.4













Seriously Simple Podcasting 1.20.6

WP All Import 3.5.1

WP Statistics 12.6.7

WPBakery Page Builder 6.0.2

WPForms Lite 1.5.3.1

Yoast SEO 11.7
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Improvement in SEO: Google Search Results

Getting “Solor” to the front page of Google Search

June - July Updates

Actual Search Result (July 25, 2019)

Example of a “Non-Solor” Search Keyword on the Front Page of Google Search 

[July 25, 2019]
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The Next Phase of Solor’s SEO Strategy

Continue to create web content on relevant topics to be published on the Solor Blog and to write SEO scripts to link this content to Google’s Search Engine

Monitor and revise SEO Key Words  [aim for key words without Solor] to maximize visibility on search results page 
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Appendix
June - July
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Website Statistics

Taking stock of where we stand

Status Report – June - July

Website Administrative Details

Hosted by GoDaddy  

Runs on WordPress 



Content Overview

8 Sections on the Homepage

4 Events listings

12 Blog posts  (+1)

2 Podcasts

4 Presentation 

7 FAQs

3 Files available for download



Current Performance Metrics (GTMetrix)

3.5s load time (+1.3s)

1.56 MB home page size (-0.04 MB)

 



Site Traffic Statistics (Monthly Average)

442 visitors (-64 from May)

1083 site visits  (-18 from May)



Last 60 Days Site Visitor Chart
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https://www.fedhealthit.comy/.../va-selects-18-medical-facilities-to-start-high-reliability-... v
Mar 11,2019 - "Our culture is changing and pursuing HRO principles nationwide is our pledge ... A
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Solor L——n N

Solor is a health care interoperability solution that can translate and integrate
many, varied terminologies used in Electronic Healthcare Records (EHRs) into a
unified language understood by all. Through Solor, users can easily create and
share customized clinical content that is highly reliable for safer and reliable care.

Current health care systems depend upon a mapping Solor provides a consistent semantic foundation for all
process, which, due to its costly, error-prone, and EHRs to seamlessly share information between/within
manual practices, does not produce highly dependable systems, which can help health care organizations
data exchanges. Solor’s open source platform enables (HCOs) become High Reliability Organizations (HROs).
developers to collaborate and convert any user- Solor's approach to health care data interoperability
supplied terminologies and standards into a single, resolves much of the incompatibilities between EHRs
shareable model. This dramatic simplification that inhibit interoperability today and allows for
represents a paradigm shift in how developers better coordination of care and sharing of data.

consume terminology, and thereby fulfills the true
promise of health IT through highly reliable, accurate, Enabling Collaboration
and efficient decision support that enables safer care in Health IT

for all patients. @ Standg)redizing
Standards

Solor's Capabilities

e Enables highly reliable interoperability of sharing Integrating
clinical data across the entire health care @ C”gﬁ%ﬂgfd
ecosystem Content

e Improves patient safety by reducing reliance on
error-prone mapping practices
e Saves time and money from maintaining

W Using
standards by streamlining data integration — o Open
e Enhances application development by focusing —-— o !') si%;fe
on collaboration in an open-source ecosystem -
Solor is open source and designed to support content Removing
that developers receive directly from the standards @ Ambiguity in
Overlapping

provider. We do not redistribute the content; we enable
you to transform that content into a common model.
The Solor team is developing a software application Improving
that allows users to import and manage your clinical Patient Care
content. Solor encourages all those interested to
contribute and improve Solor’s capabilities and
functionalities.

Terminologies

U.S. Department
of Veterans Affairs






FUTURE PLANS

Moving forward, our team will focus on widespread
adoption of Solor, which will mature its users’ ability to
improve content and share health information within
and between systems. Early adopters will help develop
and improve upon existing terminology standards,
integration processes, and clinical decision support
artifacts on top of Solor’s foundation.

WORKING TOGETHER

Over the next year, partnerships with the Healthcare
Services Platform Consortium (HSPC) and
collaborations with Food and Drug Administration
(FDA) Systemic Harmonization & Interoperability
Enhancement for Lab Data (SHIELD) will demonstrate
the importance and feasibility of using Solor as an
effective semantic interoperability architecture in the
health IT community.

.P In 2019, Solor will be focusing on early adopters,
and building its collaborative coalition. These
early adopters will begin improving how
terminology standards are integrated and start
building early clinical decision support artifacts
on top of Solor's foundation.

OP In 2020, Solor will be focusing on scalability and
widespread adoption of Solor. As more
organizations implement Solor, it will mature its
users’ ability to improve content, share health
information within and between systems, and
build accurate and effective clinical decision
support artifacts.

OUR STORY

Solor is a VA-initiated effort to tackle issues of
semantic interoperability in health care dataon a
national level. Solor grew out of challenges that were
identified when VA attempted to build clinical
decision support. Solor’s architect, Dr. Keith
Campbell, recognized the limitations of terminology
mapping - an inconsistent content integration
process. VA saw the potential of Solor’s
comprehensive implications and is supporting Solor’s
growth beyond its organization to build this open
and collaborative environment that is necessary to
interoperability.

How You Can Help

Get started with Solor today! Our team is
developing a Viewer and Editor application
that allows users to access Solor content in a
common model.

We are working with several interested
parties to develop specific functionalities to
meet their business needs. We would love to
help you achieve semantic interoperability for
your health care organization, find out how by
contacting us at solor@informatics.com.

As an open source project, Solor encourages all
those interested to contribute and improve
its capabilities and functionalities. Soon you will
be able to import Solor content into your
terminology server directly. To stay up-to-date
with the latest Solor news, development,
learning, and future training, visit us at solor.io.

Connect with Solor!
=4 http://solor.io YW @Solor_HealthIT

9 solor@informatics.com

m http://solor.io/linkedin




mailto:solor%40informatics.com?subject=

http://solor.io








image5.emf
Solor OSEHRA  Presentation - v0l.pptx


Solor OSEHRA Presentation - v0l.pptx
Solor: An Open-Source Ecosystem of Integrated Clinical Content

Representing and Bringing Together SNOMED CT, LOINC, RxNorm, and Other Clinical Terminology Standards

Raja A. Cholan, Andrew K. Sills, Keith E. Campbell

July 10, 2019





Changelog:

April 17: Andy added some HIMSS FDA slides into the deck
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More than 250,000 deaths in the US are attributed to medical errors every year. 

The Current Health IT Landscape

Source: Debourgh & Prion and HealthIT.gov  

A major contributing factor to high medical errors is 

inaccuracy in patient health care data in electronic health records (EHRs).

This inaccuracy in health care data 

has led to erroneous clinical decisions and patient safety issues. 

There is an urgent need for widespread standard and consistent quality of health care. 
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Researchers estimate that nearly $38 billion is wasted in the US every year due to preventable medical errors. 
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Defining Data Standards

3

3



Today's health care data standards encompass methods, terminologies, and specifications for the exchange, storage, and retrieval of information associated with health care systems.

Major STANDARDS include:

Source: ncbi.gov and library.ahima.org

These standards contain terminologies and concepts that are used in medical records to describe patient symptoms, lab results, prescription medication, etc.





Current data standards do not meet operational needs, hindering true interoperability, or the sharing and usage of data across health systems, which compromises patient safety. 





Today’s Health Care Data Challenges

Out of date

Not scalable using local terminology

Inconsistent and losing information at each transformation

Unnecessarily complex and incoherent

Lacking a standard approach and structure



Mapping attempts to associate data to different systems for exchanging patient information and other data, but is prone to information loss and errors.

4

The standard approach to integrating multiple disparate health data sources is to conduct mapping, a manual process that is...
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Overview of Health IT

Currently, Health IT aims to: 

But we cannot achieve the above without an interoperable solution that:









Measure the cost and quality of services

Integrates multiple providers across organizations in a continuum of care

Integrates high-quality decision support into the clinical workflow across the continuum of care











Improve the quality and safety of health-care
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Helps organizations align to the principles of high reliability organizations
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Semantic interoperability, or safely, accurately, and effectively recording, transforming, and using health data, can lead health care organizations to become HROs. 

Becoming a High Reliability Organization

HROs avoid potentially disastrous scenarios and prevent catastrophic errors in a high-risk environment, all while delivering consistently safe and high-quality service. 



Since the IOM report (2000), 'To Err is Human: Building a Safer Health System,’ health care has been working to adopt High Reliability Organization (HRO) practices, including overcoming issues of interoperability in health care data. 









other industries focusing on hro status 

Aviation

Law Enforcement

Nuclear
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Contribution of local extensions to standards results in lower cost of ownership



6



Solor: The Semantic Interoperability Solution
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Solor: An Open-Source Ecosystem

Solor is an open-source ecosystem that brings together data-encoding standards with an extensible, single model to help health care organizations avoid errors in the interpretation of clinical data. 



KEY BENEFITS OF SOLOR













Enables interoperability of sharing clinical data across the entire health care ecosystem.

Improves patient safety by reducing reliance on error-prone mapping practices.
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Enhances product development by focusing on collaboration in an open-source ecosystem.

Saves time and money from maintaining standards by streamlining data integration. 





Types of Interoperability

Foundational: Data exchange from one system to another

Semantic: Exchange of information in a way that the receiving system can interpret the data

Source: Himss.org

Structural: Syntax of the data exchange at the data format/field level







There are three major types of interoperability in health care:

9
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High Reliability Semantic Interoperability

Semantic: Exchange of information in a way that the receiving system can interpret the data

Mapping sometimes provides semantic interoperability but is not always successful and highly reliable.

But Solor does provide high reliability semantic interoperability!

Source: Himss.org







Mapping does not consistently provide semantic interoperability.
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Solor Enables HRO

Solor empowers health care providers and organizations by providing a common data representation foundation, which enables better decision support applications for improved patient care, patient monitoring, and patient outcomes.

Empowering Health Care Leaders



Solor operationalizes clinical integration, which fosters the reporting of potential safety threats and promotes a just culture focused on removing hazards that contribute to errors before they harm patients.



Solor prioritizes continuous improvement at every level through its open-source ecosystem that enables health data integration and synchronization within a clinical environment.

Developing Robust Process Improvements

Fostering Culture of Safety



Solor’s HRO Approach

Empowering Health Care Leaders

Fostering Culture of Safety

Developing Robust Process Improvements









Solor enables semantic interoperability, which allows health care organizations to become HROs. 
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Contribution of local extensions to standards results in lower cost of ownership
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Current Situation: Overlap in Content



SNOMED CT

LOINC

SNOMED CT

Lab LOINC



RxNorm



SNOMED CT

RxNorm



SNOMED CT

LOINC

RxNorm

LOINC: Gentamicin is a component

SNOMED: Gentamicin is a substance

RxNorm: Gentamicin is an ingredient

SNOMED: Gentamicin is a product

SNOMED: Gentamicin 0.3% preservative-free eye drops

RxNorm: Gentamicin sulfate 0.3% Ophthalmic Solution

RxNorm: Gentamicin is a product

SNOMED: Gentamicin is a component of laboratory tests

LOINC: Gentamicin is a component of laboratory tests

12





Different languages interpret the same content differently leading to duplication & inconsistency
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Current Situation: Mapping Process
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SNOMED code 2222

LOINC code 1111

RxNorm code 4444

SNOMED code 3333

Currently, hospitals manually translate and map health data for their own needs, which is costly, inefficient, and error-prone. 

Hospital  A

Local code: 12345 

Hospital  B

Local code: 67890

Information Loss





Lack of Interoperability





Patient Safety Risk







Current Situation: LOINC Mapping Example 

Organization A

LOINC code: 15283-5



Silver Birch IgE Ab [Units/​volume] in Serum

Local code: 23456 



Birch Ab.IgE, Serum Quantitative

SNOMED CT

Lab LOINC

RxNorm

      Mapping can add

        false information



Lab A

LOINC code: 41874-9 



White Birch IgE Ab [Units/volume] in Serum

Lab B

Organization B

Local code: 65432 



Birch Ab.IgE, Serum Quantitative
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In LOINC, if different organizations code the same observation differently, additional information on the diagnosis can be added, leading to medical error and patient danger. 
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Solor Extension Process

Rather than choosing a narrower or broader than estimate when mapping, Solor allows the creation of a new sharable Solor extension code.



Solor Extension
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SNOMED code 2222

LOINC code 1111

RxNorm code 4444

SNOMED code 3333

Hospital  A

Local code: 12345 

Hospital  B

Local code: 67890

Available to both Hospital A and B



No Information Loss





High Reliability Interoperability





Sharable with Others





Improved Patient Safety



An extension adds additional information in the form of a new concept, a new description or a new relationship to a data standard if the required information does not exist. 











Continuous improvement for health data







Solor Extension to Standards

16

Solor provides a process for constant improvement of data standards and an ability to sustain the effectiveness of clinical decision tools. 

Solor team submits extension to standards











Continuous improvement to health care data standards







Standards accept new content in the Solor Extension











Hospital and  organizations’ local content





Solor allows new concepts in local extensions to integrate back into the semantic foundation











Issues in local content are fixed in real time, improving the semantic foundation







RXNORM







Architectural Layers of Separation of Concerns

Terminology Knowledge

Foundational Solor Architecture

Statement 

Model 

Assertional Knowledge

Procedural Knowledge

P

A

S

T

F

Currently, Solor is standardizing data, improving the health IT system, and optimizing work flow.

Standardizing billing codes. 

Influencing health data analysis applications and sharing terminology best practices between hospitals.

Tying clinical detailed modeling (e.g., FHIR) into population health analysis and clinical statements.







In the future, Solor would like to offer improvements and enhancements to all layers of separation of concerns by:
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Solor & Genomics
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This data is not structured in the EHRs in a format useful for clinical decision support, research, or interoperability.  

GENOMIC INFORMATION IS VALUABLE FOR:

As the cost of genetic testing continues to decrease, genetic information is becoming a more common addition to an individual’s health records 







Treatment

Genetic testing can lead to more effective treatment for patients 

Basic Research

Genetic testing results can provide valuable ref sets for basic science





Clinical Research

Genetic testing results will enable researchers to preform large scale data analytics





COST OF GENETIC TESTING1

1 https://www.genome.gov/27565109/the-cost-of-sequencing-a-human-genome/

genetic variations reported to date

> 3 MILLION

available genetic tests for

~ 1-1.3 THOUSAND

~ 2.5 THOUSAND

conditions

Solor Use Case: Precision Medicine







19



Series 1	37164	37346	37529	37711	37925	38017	38107	38199	38291	38383	38472	38564	38656	38748	38837	38929	39021	39113	39202	39294	39386	39478	39568	39660	39752	39844	39933	40025	40117	40209	40298	40390	40482	40574	40663	40755	40846	40939	41029	41121	41213	41305	41394	41486	41578	41670	41759	41851	41943	42035	42124	42216	42308	42490	42582	42674	42766	42855	42947	95263072	70175437	61448422	53751684	40157554	28780376	20442576	19934346	18519312	17534970	16159699	16180224	13801124	12585659	11732535	11455315	10474556	9408739	9047003	8927342	7147571	3063820	1352982	752080	342502	232735	154714	108065	70333	46774	31512	31125	29092	20963	16712	10497	7743	7666	5901	5985	6618	5671	5550	5550	5096	4008	4920	4905	5731	3970	4211	1363	1245	1297	2257	1356	1015	1323	1121	





The SOLOR Genomic Extension transforms concepts from ClinVar, establishing a relationship between a desired variant and a SNOMED concept.



Genotype-Phenotype Content Integration

Genetic

Information

Genotype-Phenotype Terminology















EHR





External Data Resource





Improved Patient Outcomes

Mineable Research Data







ClinVar Knowledge Source



Data – ClinVar maintains a health data repository with specific data about variants, genes, and diseases. 



Format – The file structure of the data is in a structure similar to relational database tables, and is an easy data format to be used in the SOLOR transformation process.



Relationships – End-users need to manually manage complex entity relationships between ClinVar data elements.



The Solor transformation process leverages approved standards and results in a less complex, more straightforward implementation of ClinVar data.









Solor Genomic - Phenotype Extension Data Source





Knowledge Source(s)

Does the ClinVar knowledge source used here seem like it could be useful in understanding gene variant – clinical impact?

Are there any additional sources that could be utilized?

Are there any sources that should not be utilized? If so, why not?



How we selected the knowledge source, selection matrix of why we picked Clinvar
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ClinVar Data (Variant-Gene-Disorder)

		Gene Summary Data						

		#Symbol		GeneID		Total_submissions		Total_alleles

		20MER1		1956		5		5

		20MER2		107198089		5		5

		5'URS		107080646		4		4



		Variant Summary Data								

		#AlleleID		Type		Name		GeneID		Last Evaluated

		15041		indel		NM_014855.2(AP5Z1):c.80_83delGGATinsTGCTGTAAACTGTAACTGTAAA(p.Arg27_Ala362delinsLeuLeuTer)		9907		29-Jun-10

		15041		indel		NM_014855.2(AP5Z1):c.80_83delGGATinsTGCTGTAAACTGTAACTGTAAA(p.Arg27_Ala362delinsLeuLeuTer)		9907		29-Jun-10

		15042		deletion		NM_005228.4(EGFR):c.2573T>G(p.Leu858Arg)		1956		29-Jun-10



		Gene - Disorder Data																

		#GeneID		AssociatedGenes		RelatedGenes		ConceptID		DiseaseName		SourceName		SourceID		DiseaseMIM		LastUpdated

		2		A2M				C0002395		Alzheimer's disease		SNOMED CT		26929004		104300		16-Feb-16

		1956		A2M				C3279661		Lung Cancer		SNOMED CT		211980		614036		16-Feb-16

		144568		A2ML1				C1833692		Otitis media, susceptibility to		NCBI curation				166760		16-Feb-16

















Management of siloed flat files makes it harder to derive impactful associations





Knowledge Source(s)

Does the ClinVar knowledge source used here seem like it could be useful in understanding gene variant – clinical impact?

Are there any additional sources that could be utilized?

Are there any sources that should not be utilized? If so, why not?



Sampling of Clinvar Data (actual data)





SOLOR System Integration

Do you think this approach to integrating ClinVar is valid?

Are there ClinVar data elements that we didn’t use but should use?

Are there other clinical terminology system relationships that can be used other than SNOMED CT?

What quality assurance/control issues should be considered? (i.e., should a genomic SME perform reviews)
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Solor Genomic (ClinVar) Extension







What is understandable and what is confusing?

What is ambiguous?

Are there specific relationships (variant-gene or gene-disorder) that are easier/harder to interpret using SOLOR versus other data sources?

Do you think this approach to integrating ClinVar is valid?

Are there ClinVar data elements that we didn’t use but should use?

Are there other clinical terminology system relationships that can be used other than SNOMED CT?

What quality assurance/control issues should be considered? (i.e., should a genomic SME perform reviews)



Overall, how do you think implementation of SOLOR could work for improving genomic data integration? 

Going forward, what things do you need to continue to effectively interpret genomic data relationships in SOLOR?

What advice or input would you like to share with the genomics terminology community about what has worked well and what could be done differently in the interpretability of genomics data elements?

What lessons have you learned about genomics data elements that you would want to share with others?

What types of standards, policies, or industry changes do you think are needed to help achieve standard representations of genomics data elements?

 

Identifying gene variant – clinical impact knowledge sources for SOLOR system precision medicine applications (1 to 5 Likert scale)

Advancing genomic interoperability (1 to 5 Likert scale)

Presenting gene variant – clinical impact information to knowledge workers (1 to 5 Likert scale)



22



Solor & Medical Device + Laboratory Interoperability
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A Common Mission with FDA SHIELD

The FDA-sponsored systemic harmonization and interoperability enhancement for lab data (SHIELD) aims to:

establish a single, public list of the standards and implementation specifications that can be used to achieve laboratory and clinical interoperability

improving support for integration of medical device instruments and laboratory information systems

promoting the development of innovative solutions to improve public health and clinical decision support
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Solor achieves semantic interoperability by 

integrating disparate health standards into a common model
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LOINC to IVD (LIVD)

25

In vitro diagnostics (IVDs) products are intended for use in diagnosis of disease or other conditions

Fundamentally, IVDs ask a ‘question’ of a specimen taken from a human body (e.g. LOINC)

The result that follows is the ‘answer’ to that question (e.g. SNOMED CT, UCUM)

Each individual device is ‘who’s asking’ (e.g. Unique Device Identifiers)
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LIVD Example

A particular IVD may measure the Minimum Inhibitory Concentration (MIC) of Ampicillin that will inhibit the growth of a microorganism after incubation. The unit of measure for MIC is microgram/milliliter.

The MIC test result and the units of measure are mapped to LIVD:

LOINC Code 28-1



Ampicillin [Susceptibility] by Minimum inhibitory concentration (MIC)

UCUM Code 

C64572       Microgram per milliliter

SNOMED CT Codes



258796002  Milligram per liter

258801007  Microgram per milliliter

258895008  Gram per cubic liter

272082007  Nanogram per microliter

“The Question”

“The Answer” (UCUM)

“The Answer” (SNOMED)
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Terminology Concerns in LIVD and Solor’s Solution

27

		Without Solor				With Solor

		No version control between Excel catalogs				

		Labor-intensive data mapping/authoring				

		Tedious filtering on Excel columns				

		High risk of errors				

		Export limitations				

		No central repository of various catalogs				

		Complications with data aggregation 
and analysis across labs 				



Comprehensive Version Control  – controls status of each catalog item, and allows for modular appending of codes

Advanced Querying reduces error and complexity with improved searchability and UI with several export options (Excel, JSON)

Central repository of encoded catalog data











LIVD and Solor: User Personas

28

Device Manufacturers – author their own catalogs containing data about manufacturer (e.g., publisher version, model), analyte, test results, and LOINC codes

Laboratorians – rely on LIVD catalogs from device manufacturers to consistently and uniformly encode lab data with the right LOINC code

Laboratory Information System (LIS) – request LIVD data to configure LOINC codes for lab device testing based on the available LIVD catalogs

Fast Healthcare Interoperability Resource (FHIR) – transfer of LOINC encoded-data from Laboratorian/LIS to clinicians’ Electronic Health Records (EHRs)

LIVD needs (a) central repository to manage distribution of IVD device manufacturer’s catalogs (b) version control to manage shifts over time and 
(c) modularity for distinct manufacturer catalogs
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LIS                  .





                                                                      Laboratorian

















Solor + LIVD Process Flow
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Manufacturer











Author Content

Publish Catalog

Get Catalog

Search From All Catalogs at Once

Export Query Results to Excel or JSON

Assemble Lab Results Data

Publish Local Extension for other Labs’ use

Notify Manufacturer

Append Code to Existing Catalog

Deactivate Code in Existing Catalog

Current workflow 



Additional and Improved functionality with Solor







Analyzer

Create Local Extension for Lab

Is the Catalog Complete?

Yes

No

Solor Repository

EHR / Partner





Solor Medical Device and Lab (LIVD) Extension











What is understandable and what is confusing?

What is ambiguous?

Are there specific relationships (variant-gene or gene-disorder) that are easier/harder to interpret using SOLOR versus other data sources?

Do you think this approach to integrating ClinVar is valid?

Are there ClinVar data elements that we didn’t use but should use?

Are there other clinical terminology system relationships that can be used other than SNOMED CT?

What quality assurance/control issues should be considered? (i.e., should a genomic SME perform reviews)



Overall, how do you think implementation of SOLOR could work for improving genomic data integration? 

Going forward, what things do you need to continue to effectively interpret genomic data relationships in SOLOR?

What advice or input would you like to share with the genomics terminology community about what has worked well and what could be done differently in the interpretability of genomics data elements?

What lessons have you learned about genomics data elements that you would want to share with others?

What types of standards, policies, or industry changes do you think are needed to help achieve standard representations of genomics data elements?

 

Identifying gene variant – clinical impact knowledge sources for SOLOR system precision medicine applications (1 to 5 Likert scale)

Advancing genomic interoperability (1 to 5 Likert scale)

Presenting gene variant – clinical impact information to knowledge workers (1 to 5 Likert scale)
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Solor Medical Device and Lab (LIVD) Extension







What is understandable and what is confusing?

What is ambiguous?

Are there specific relationships (variant-gene or gene-disorder) that are easier/harder to interpret using SOLOR versus other data sources?

Do you think this approach to integrating ClinVar is valid?

Are there ClinVar data elements that we didn’t use but should use?

Are there other clinical terminology system relationships that can be used other than SNOMED CT?

What quality assurance/control issues should be considered? (i.e., should a genomic SME perform reviews)



Overall, how do you think implementation of SOLOR could work for improving genomic data integration? 

Going forward, what things do you need to continue to effectively interpret genomic data relationships in SOLOR?

What advice or input would you like to share with the genomics terminology community about what has worked well and what could be done differently in the interpretability of genomics data elements?

What lessons have you learned about genomics data elements that you would want to share with others?

What types of standards, policies, or industry changes do you think are needed to help achieve standard representations of genomics data elements?

 

Identifying gene variant – clinical impact knowledge sources for SOLOR system precision medicine applications (1 to 5 Likert scale)

Advancing genomic interoperability (1 to 5 Likert scale)

Presenting gene variant – clinical impact information to knowledge workers (1 to 5 Likert scale)
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Cholan, Raja (CR) - Replace with Solor LIVD Screenshot

Questions?

Thank you!



Raja Cholan rcholan@deloitte.com

Andrew Sills asills@deloitte.com 
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