Sequoia Project - https://sequoiaproject.org/
· Point of contact: Eric Heflin (CTO/CIO) - eheflin@sequoiaproject.org
· Chartered as a non-profit 501(c)(3) organization in 2012 to advance the implementation of secure, interoperable nationwide health information exchange
· “Members serve to help shape a technical strategic road map for health information exchange, guide product and interoperability testing programs, assure the continued alignment with the national strategy and engage in implementation-level collaborative efforts to identify and address challenges to health information exchange”
· Two distinct subsidiaries: Carequality and eHealth Exchange
· Carequality (https://carequality.org/) is a national-level, consensus-built, common interoperability framework to enable exchange between and among health data sharing networks
· “The comprehensive Carequality Interoperability Framework consists of multiple elements, including legal terms, policy requirements, technical specifications, and governance processes, which operationalize data sharing”
· [bookmark: _GoBack]more than 1,400 hospitals, 40,000 clinics, and 600,000 healthcare providers are connected through the Carequality implementer community
· eHealth Exchange (https://ehealthexchange.org/) provides a common set of standards, legal agreements and a governance framework [DURSA] that sets the groundwork for participants to securely share health data
· “the eHealth Exchange is the largest query-based, health information network in the country. It is the principal network that connects federal agencies and non-federal organizations”
· The Sequoia Project launched a FHIR-based provider directory supporting the eHealth Exchange, Carequality, and the Patient Unified Lookup System for Emergencies (PULSE). 
· For eHealth Exchange, the directory is the successor to the existing UDDI-based directory. For Carequality, the directory is the authoritative representation of the Carequality community of Implementers and their Connections
· Primary use case is endpoint discovery (IHE/SOAP-based)
· Implements the Argonaut FHIR Provider Directory IG & FHIR STU3
· Includes extensions:
· Version of the service
· Actor (initiator/responder)
· IHE ITI transactions
· Use cases supported
· Content details (generated/accepted)
· Purpose of use
· Role
· Typical queries include: by geography, version of service supported, name of org, or list of all orgs  Directory is typically downloaded in full and incorporated into EHR
· Version control based on lastUpdated elements
· Entities are listed in the directory as organizations, may include geolocation properties; individuals listed as contacts for the organization
· Directory content is submitted during onboarding process. Data undergoes an automated syntactic validation process against business rules (e.g. checking that fields have values, values use correct codes, etc.), and some manual review, but is otherwise self-reported/managed
· Access control based on API keys (avoids user-based access control for scalability reasons)
· Synergies/lessons learned:
· Directory at scale, endpoint resolution, FHIR
· Centralized directory vs. federation of content  updating/version control
· Trust model/access control policies
· Certificates & API keys
· More information:
· https://sequoiaproject.org/wp-content/uploads/2018/08/2018-03-08-HIMSS-2018-The-Sequoia-Project-is-on-FHIR-001.pdf
· http://www.fhir.org/guides/argonaut/pd/index.html
· https://oncprojectracking.healthit.gov/wiki/download/attachments/9700978/PD%20Workshop%20%28Heflin%29%20A%20Strategic%20Priority.pdf




